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SEE INSTRUGTIONS ON REVERSE through
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2,3,and 4, 2. Type of Statement: N
(/] Officeclder, Candidate Controlled Commitice ] Primarily Formed Ballot Measure [J Preelection Statement [] Quarterly Statement
(O State Candidate Election Commitiee Commitiee 7 Semi-annual Statement [ Special Odd-Year Report
@ Mwwm___ ot Q Controlled [0 Termination Staternent [] Supplemental Preetection
fiso plete Fart5) O Wﬁo_‘”woﬂmnm._ (Also file a Form 410 Termination) Statement - Atach Form 495
{Also Complete Part . !
[ General Purpose Committee (] Amendment (Explain below)
() Spensored [ Primarily Formed Candidate/
O Smali Contributor Commitiee Officeholder Commiltee
) Political Party/Central Commitiee {Also Complete Part 7
. - 1.0. NUMBER
3. Committee Information 1266387 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
L DENNIS MICHAEL FOR RANCHO CUCAMONGA CITY COUNCIL J. M. OLCHAWA

MAILING ADDRESS

11773 ARLISS DELL

STREET ADDRESS (NO P.O. BOX) crY STATE  ZIP CODE AREA CODE/PHONE
8320 CAMINO SUR GRAND TERRACE CA 92313 909-825-6899
CITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

RANCHO CUCAMONGA CA 91730 909-982-8919 NONE

WAILING ADDRESS (F DIEFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS

SAME

CITY STATE  ZIF CODE AREA CODE/PHONE eIy STATE  ZIP CODE AREA CODE/PHONE
OPTIGNAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowdedge the information contained herein and in the attached schedules is true and complete. | cerify

under penalty of perjury under the laws of the State of California that the foregoing is true and correet:
] 7123109 e 0,0 Lo A st te A
xecuted on By _
N ar

Date Signature of Treasurer gr Asgtant T
N
Executed on d - N m Q “ By :

Pt

Date Shthatur® of Cortralling Officeholder, Ouggﬁﬂé Proponent or Responsible Officer of Spensor
Executed on By

Date Signature of Controling Officehoider. Candidate, S1ate Measure Proponent
Executed on By

Date S gnature of Correlling Officeholder, Candidate. State Measure Proponent

FPPGC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {BB6/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHGLOER OR CANDIDATE
L. DENNIS MICHAEL

OFFICE SOUGHT OR HELD {INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE)

COUNCIL MEMBER, CITY OF RANCHO CUCAMONGA

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET}) CITY STATE ZIP

8320 CAMINO SUR R. CUCAMONGA CA 91730

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
L. DENNIS MICHAEL 1307614
NAME OF TREASURER CONTROLLED COMMITTEE?
J.M. OLCHAWA ¥l YES [ Ne
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX}
11773 ARLISS DELL
cITY STATE ZIP CODE AREA CODE/PHONE
GRAND TERRACE CA 92313 909-825-6899
COMMITTEE NAME 1.0 NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J vEs [] No
COMM TTEE ADDRESS STREETADDRESS (NO PO. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.CRLETTER

JURISDICTICN

] SUPPORT
[ cprosE

dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME GF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commitfee is primarily formed.

NAME CF CFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME CF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[} suPPORT
[J oppPosE
OFFICE SQUGHT OR HELD
] suPPORT
1 cPPOSE
OFFICE SOUGHT OR HELD
[} sUPPORT
] orPOSE
OFFICE SOUGHT OR HELD
(] suPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

mc—.—.—gmq vmmm to whole dollars. Statement covers UQZOn_ °>_I—ﬂoxz-> hmo
‘ 01/01/2009 FORM
rom
06/30/2009 P 3 .
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
L. DENNIS MICHAEL 1266387
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive RO ACHED SCHEDULES) Rt Running in Both the State Primary and
) General Elections
1 Monetary ContriButions ... Schedule A, Line 3 $ 1682.00 $ 1682:00 A1 through 8130 1 1o Gate
2 Loans RECEIVED . ...corivrieieceereimsarems i Schedule B, Line 3 0.00 0.00
3 SUBTOTAL CASH CONTRIBUTIONS ..oocrrcrrcrsrec Adoines1+2 S 1682.00 ¢ 168200 | 20 Tonvbuene ;
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w-ovorirmerissoreene AddLines3+4 § 1682.00 ¢ 1682.00 Mace $ $
Expenditures Made Expenditure Limit Summary for State
u -
6. Payments Made ..o Scheduie E, Line 4 $ 1300.00 $ 1300.00 Candidates
7. LOANS MBAE cooooeoesveereeeererieeeevcemse s Schedle H, Line 3 0.00 0.00 22, Cumulative Expondituros Mads’
. Cumulative Expenditures
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 % 1300.00 $ 1300.00 {1f Subject to <o.=:%;. Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary AGUSEIENt ... Schedule €, Line 3 0.00 0.00 {mmidalyy)
11 TOTAL EXPENDITURES MADE .....coviorooroniinnrerises AddLines8+5+10  § 1300.00 s 1300.00 J / $
Current Cash Statement —_— o
12. Beginning Cash Balance ........oooeees Previous Summary Page, Line 16 $ 18549.85 To calculate Column B, add
13, Cash RECEIPIS ..oivomereiirrermiss i Colurmn A, Line 3 abave 1682.00 | amounts in Column A lo the
. 0.00 corresponding amounts «Amounis in this section may be different from amounts
14. Miscellanecus Increases to Cash.....iinnn Schedule I, Line 4 - jrom Column B of your last | reported in Column B.
. S ts i
15, Cagh Payments ... Column A, Line & above 1300.00 Mw_mas >o HM ﬂﬂommmwmhwm
16. ENDING CASHBALANCE ... pdd Lines 12+ 13 + 14, then subtract Line 15§ 18931.85 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zer. period amounts. If this is
the first report being fited
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part2 % carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o ¢
18. Cash Equivalents ... See instructions on reverse § 0.00
19, Outstanding Debts ... Add Line 2 + Line 8 in Column Babove 3 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doHars. Statement covers period R NEIZSTANTY 460
from 01/01/2009 FORM
06/30/2009 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
L. DENNIS MICHAEL 1266387
IF AN INGIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmwM_,_wmo B TR TIreE ausoremy oy CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
__mmmrv.muwwwm__m%mmuqu NAME PERIOD (JAN. 1 - DEC. 31} (IFf REQUIRED)
R. CUCAMCNGA PROF. FIREFIGHTERS PAC e
) . Z]CoM
06/30/09 P.O. BOX 8491 C]oTH 1350.00 1350.00
RANCHO CUCAMONGA, CA 91701 gpry
[Jsce
CITY OF RANCHO CUCAMONGA s
6073009 | p o BOX 807 Somt L 332.00 332.00
RANCHO CUCAMONGA, CA 91729-0807 ety
C1scc
OJinD
Ocom
JOTH
C1PTY
fscc
CJIND
Cjcom
OCTH
OrTY
[scc
JiND
Ccom
[JCTH
ety
Oscc
SUBTOTAL $ 1682.00
Schedule A m:aamq *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1682.00 _m,_oc?ﬂsmz_%m_  Commit
. - recipient Lommitiee
(Include all Schedule A SUBOTAYS . ) L. e e e % - (other than PTY or SCC)
. , SRR . T . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ 3 PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 1682.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleE Type or print in ink SCHEDLLEE
r print in ink. "
chedquie Amounts may be rounded Statement covers period CALIFORNIA #mc
ﬂumv«amjﬁm Made to whole dollars. from 01/01/2009 FORM
06/30/200
SEE INSTRUCTIONS ON REVERSE through ° Page S of J
NAME OF FILER 1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs

CNS campaign consultants MTG  meetings and appearances RFD returned contributions

CTR contribution (explain nonmonetary)” QFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. of cable airtime and production costs

FIL  candidate filing/ballot fees PHC phone banks TRC  candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais

ND  independent expenditure supporting/opposing others {explain}” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration

LT campaign fiterature and mailings PRT print ads WERB informalion technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

J.M. OLCHAWA
11773 ARLISS DELL PRO 200.00
GRAND TERRACE, CALIF. 92313

RANCHO RV & SELF STORAGE STORAGE RENTAL TO STORE CAMPAIGN
12050 ARROW ROUTE OFC MATERIALS 1100.00
RANCHO CUCAMONGA, CA 91739

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1300.00

Schedule E Summary

1. itemized payments made this period. {include all Schedule E SUDEOTAIS.) 1voeroeeeose e eereeeess s $ 1300.00
2. Unitemized payments made this period R 11 ORISR RIS $ L
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COIMN (€).) 11w 3 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling B.) ..o TOTAL $ 1300 60

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772}



