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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee [] Primarily Formed Ballot Measure [3 Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee [ Semu-annual Statement [1 Special Odd-Year Report
(A)’ Rcecall parts Q) Controlled ] Temmnation Statement [ Supplemental Preetection
{Also Complete Part 5) (& Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{(Also Compiete Part 6) .
[C] General Purpose Committee [] Amendment (Explain below)
(O Sponsored O Pnimarily Formed Candidate/
() Smal! Contributor Committee Officeholder Coymmmee
() Poltical Party/Central Commitiee fiisa Compete Part 7)
: . I D NUMBER
3. Committee Information Treasurer{s) C Q‘P\f\u FOV\'\-Q wq
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) S ‘ N NAME OF TREASURER
COW\M\)«-\LL 0 R'C_'CJ\CU\‘ Sam po‘ﬁﬂo Colﬂl"[c,(lwu(’_o
MAILING ADDRESS
Ra nho Cucamonaan Cea T 70]
STREET ADDRESS (NO P.O. BOX) p cITY STATE  ZIP LQDE AREA CODE/PHONE
5432 bBriarlree rlace Boa ) 920 -44%
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rantho Cucemense Ce 90137
MAILING ADDRESS (IF DIFFERENT) NO. AND STREETOR PO BOXq_ Cl q ?l MAILING ADDRESS
ciTY STATE  ZIP COCE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL FAX / E-MAIL ADDRESS OPTIONAL FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete | certify

under panalty of perjury under the laws of the State of California that the foregoing is true and correct

Signature of Controlling

lgnalura of MI Treasurer

er, Ca77am_ State Measur® Proponent or Responzible Officer of Sponsor

Signature of Controlly ceholder, Candidate, Siate Measure Proponent
p

Executed on ‘-7 ’ ;\a I fO By
Date

Executed on 7/; o // C) By

Executed on By
Data

Executed cn By
Date

Signature of Contraling Otficeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: B&6/ASK-FPPC {866/275-3772}
State of California
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CITY CLERK through Page l of e
SEE INSTRUCTIONS ON REVERSE CITY OF RANCHO CUCAMONGA g
NAME OF FILER I D. NUMBER
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received P ;
FROM ST LD SCHEDULES) e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... o+ oeeneneinvenne o Schedule A Line 3§ -l $
171 through 6/30 7{1 to Date
2. L0aNS RECEIVED wouoveeoeociiireeieer e Scheduie B, Line 3 £
3. SUBTOTALCASH CONTRIBUTIONS _.....oocovrr oo Addimesit2 S <r $ 20 Contnobutions
Recewved $ $
4. Nonmanetary Contributions ... _smedufe C, Lmne3 & 2% Expenditures
5. TOTALCONTRIBUTIONS RECEIVED cioviviiiinnr e Add Lines3+4  § = $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o« o+ e Schedufe £, Lne 4 3 &~ $ Candidates
7. LOANS MAUE .. w.ovveevveeerriieeereeeee e e e Schedule H, Line 3 €5
= 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..ot oo, Addlines6+7 B $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bils) . ..o cein e Schedule F, Line 3 & Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..o covevreeereeres e Scheduie C. Line 3 & (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....ccoovis cers ot AdsLiness+9+10 § __ € s / / $
Current Cash Statement 256,42 / / $
. 5.
12. Beginning Cash Balance ........c...ccccoi Previous Summary Page, Line 16 § To calouiate Cotumn B, add
13. Cash Receipts . ... Column A, Line 3 above -7 amounts "; Cotumn A to the )
) corresponding amounts * hi
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 © from Column B of your !ast rg;”of{;ztfn"ég,frﬁﬁg"J" may be difiarent from amounts
15. Cash Payments. ... oo 0 icciciiie - e Cofumn A, Line 8 above < gpon Some amounts m
0,15 (9 LLE) olumn A may be negative
16. ENDING CASH BALANCE ....... Add Lines 12 + 13 + 14, then subiract Line 15 $ : figures that should be
subtracted from previous
if this 1s a termunation statement, Line 16 must be zero period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....vvcce. oo Schedvie B, patz § =D for tis calendar year, only
carry over the amounts
R . f L 2,7 d 9 (if
Cash Equivalents and Outstanding Debts po Lnes & 7, and 9
18. Cash Equivalents ......ccccriiices e See mstructions on reverse  § ’9—-
19. Qutstanding DPebts ....... ... Add Line 2 + Line 9 m Column B above  $ & FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




