. 2

ca D . RECEIVED COVER PAGE
.Recipient Committee T .

. ype or print in ink. Date Stamp CALIFORNIA
Campaign Statement _ . FORM L.Q O
Cover Page Jun 29 2009
{Government Code Sections 84200-84216.5) ’ ) P ~ mr

Statement covers period Date of election if applicable:| CITY CLERK age of
|-ol-09 (Month, Day, Year) € OF RANCHO CUCAMONGA  ror Ofiicial Use Only
from
SEE INSTRUCTIONS ON REVERSE through 0b-2>-019

1. Type of Recipient Committee: Al Committees — Comptete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure

(0 State Candidate Election Committee Committee

O Recall (O Controlled

{Also Completa Part 5) O Sponsored
{Also Complete Pait 6}

[l General Purpose Committee
(O Sponsored
(O Small Contributor Commitiee
{ Political Party/Cenltral Commitiee

[ Prmarily Formed Candidate/
Cfficeholder Committee
{Aiso Complete Part 7)

2. Type of Statement:
[ Preelection Statement

_m\mm:a-m:::m_ Statement

[[] Termination Statement
(Also file a Form 410 Termination)

(] Amendment (Explain below)

[} Quarterty Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 1.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE)

Committec +8E et mD,\SWEwso_o

STREET ADDRESS (NO P.O. BOX)

5432, BriafTree PL. 95 997-713%1

STATE ZIP CODE AREA CODE/PHCNE

mpﬁh_\@ Cutamance, Cu Alp]

MAILING ADDRESS (IF DIFFERENT) NG. AND STREET & P.0. BOX

CiTY

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Cadiy Fontang

MAILING ADDRESS

GWII, Comen SF
Ada Lowa, Cel Q0]

NAME OF ASSISTANT TREASURER, IF ANY

(Qe?) 9864 74(,

AREA CODE/PHONE

aTY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CCDE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

t 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. | gertify

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

..N.\MBvD& By

C

Signature of Tre;

Fontaro

ot Assistani Treasurer

. Landidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on J

Executed on “ \\Owa (4 w By

Executed on e By

Executed on By
Cate

mmmﬂﬁ%ﬁg_?w Cfficeholder, Candidate, State Measure Proponent

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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- Campaign Disclosure Statement A Ype or prnt In Ink. SUMMARY PAGE
Summary Page to whols dollars, Statement covers period IEalicllF: oY1)
from FORM
SEE INSTRUCTIONS ON REVERSE , through Page U/ of U
NAME OF FILER 1.0. NUMBER
) . ) Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM KA D SCHEDULES) e ea” Running in Both the State Primary and
_ - General Elections
1. Monetary Contributions ............cccccccecccsenciccicnicen. Schedule A, Line 3 $ mm Y S $ 1 throuah 6130 oD
roug 1 to Date
2. Loans Received _.... Schedute B, Line 3 &
3. SUBTOTALCASHCONTRIBUTIONS ............cccoconies Addtines1+2  § 15, BB~ 5 20- Contabutions s s
4, Nonmonetary Contributions ..........ccoviivininienins Schedule C, Line 3 : nll 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vvrvvosirsoerenceeneen AdgLinesava § 121 2327 3 Made $ 5
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made ...........ccccoeveeccecicceeeeceeneeceivnees Schedule £, Line 4§ _V a.\D $ Candidates
7. Loans Made .........ooovviiiiiiiee e, Schedufe H, Line 3 el

22. Cumlative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . .., Addtiness+7 $ )1 VSD—~ $ {t Subject to Voluntary Expenditure Limb)

9. Accrued Expenses (Unpaid Bills) ............. Schedule F, Line 3 ) .nlw oo~ Date of Election Total to Date
10. Nonmonetary Adjustment ...............c..coccecoooveen....... Schedule G, Line 3 (mm/ddyy)
11. TOTALEXPENDITURES MADE Addiinesg+9+10 § AQ 1 D~ $ . / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ F._ 1O J m L-A\l.w To cafculate Column B, add
13.Cash Receipls ..o Column A, Line 3 above 5 %3 amounts in Column A to the
. ; ) e corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash..... Schedule |, Line 4 from Cotumn B of your last | reparted in Column B.
— )
15. Cash Paymems.........ccccevvvervveerccvecincvvarvneceneee.. Column A, Line 8 above _3 } _n.wU Mu_o:. m>oam mm:ocam “a
Q.\~ _A W olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ MF : figures that should be
subtracted from previous
If this is a termination sfatement, Line 16 must be zero. period amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED ........coocooceiene Schedule B, Part2  $ P~ for this calendar year, only

carry over the amounts
from Lines 2, 7, and & (if
any).

Cash Equivalents and Cutstanding Debts

18, Cash Equivalents ............ociiiiiiiinne See instructions on reverse  §

19. Qutstanding Debts ... Add Line 2+ Line 9 in Column 8 above  $ uv ._w.OO - FPPC Form 460 {January/05}
: FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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‘Schedule A Type or print in ink. SCHEDULE A

. " . A t b ded :
Monetary Contributions Received O whole dollars Statement covers period  [FNRITTY 460
from FORM
SEE INSTRUCTIONS ON REVERSE . through Page .,W of ..W»
NAME OF FILER _ 1.0. NUMBER
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST aros acso o ey CONTRIBUTOR | CONTRIBUTOR | 0ccPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. t - DEC. 31) {IF REQUIRED)
OF BUSINESS)
. f - [C]IND
i) DiversiVied PacifFic C1com 0,200~
PR ~ [JOTH .
(2} O %ﬁ X G Cund CIPTY
ooy Cavie Cemter Dy, Lisce
e O AAD IND
ND wcho C S@D_- ﬁnf WOO—S
Q1730 | Qom
[1PTY
[scc
Saw bevio h.\O(r.?*.A - [JIND
Jcom
:wovoﬁ wsnOI mgtgdﬁéﬁw Benen sy, Sloth 5,000 ~
r\or?/Dy.P la7as\% CrPTY
Seceriv koo m”_wo
0— M.ﬂ.ﬂ D& [jcom
{10TH
[aPTY
scc
Salvatove Spagvelo Cto
E ’ OM .
py 3;% - 9 PL CJoTH 322.00
5423 briartvee v CIPTY
Pc cc 41739 Oscc
Schedule A m:samq . *Contributor Codes
1. Amount received this period —itemized monetary contributions. ﬁ%,m_gm._s%m_ Commilt
—recplent Lommittee
(Include all Schedule Asubtotals.) ......................... e ee e eeeememmeeeeseeseeseeseeeeestebieetenstnnnianeeeeenais $ (other than PTY or SCC)
2. Amount received this periocd — unitemized monetary contributions of less than $100 ................. e $ _w._.mﬂ Mwwﬁwwquﬂ%cmsmmm entity)
3. Total monetary contributions received this period. g 2233 — SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL $ \ ) o.u S

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



SCHEDULE E

. Type or print In ink.
ScheduleE >_._..o“3m may bo rounded Statement covers peried CALIFORNIA hmo
—um<303._”m Made to whole dollars. from FORM
i
SEE INSTRUCTIONS ON REVERSE through Page Pf of ml
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 airtime and production costs

CNS campaign consultanis MTG meelings and appearances RFD  returned contributions

CTB coentribution {explain nonmonetary)* OFC ofiice expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.w. or cable aitime and production costs

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

FND  fundraising evenis POL polling and survey research TRS slafi’spouse travel, lodging, and meals

IND  independent expenditure supportingfopposing 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 voler registration o

LT campaign literature and mailings PRY print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER | D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

MovKet Media Gvou P
ow,.s,nmo WesyEirst ot . SIE 317 C P
Clavewownt  Ca G100\

ﬂﬁmm?ﬁczbr»g_fbﬁﬁmi
140S W\vCelvng Ave w:.;uf;
Ovvawe<,Co Q0 50|

o Ked Med; uwp
me sﬂ%« n\,mmw% STE- 210 Cmp LS00 —
yewownAr ol S\

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

4,000 —

1S0—

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.) ... SOOI UTUURTSTO

2. Unitemized payments made this period of under $100 .......... e —————————— ot tereresireararareen e nrrtraeene e e s rreenees e eieateeeeeatennreeraratarataaeriannarann 3
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{e).) ... VROV $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL % 19,1 mo ...l

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

Q T int in ink.
Schedule F ] ] >Eoﬂﬂmmoh.__ww_ﬂm_ﬂo_“=nmn Statement covers period CALIFORNIA hmc
Accrued Expenses (Unpaid Bills}) 10 whole dollars. trom FORM

through m m;
SEE INSTRUCTIONS ON REVERSE 9 Page .. of
NAME OF FILER I.D. NUMBER

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

CWP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meelings and appearances RFD  returned contributions
CTB contiibution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donattons FET  petition circulating * TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS sfaffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT [ pa} ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QOF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

zw%ﬁ@ﬁmmmm%ﬂmw: el 1T oso% | 54 IR 8 a00- 3500

Clovrewornt T 9 (U

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

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....ooovieeiiiiciieieee ...... INCURRED TOTALS $ 5, 419 PN
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on O_ 000~
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cooiiiiicinn PAID TOTALS § _ ,
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and @ MOO\
on the Summary Page, Column A, LINE D) ..ot e st s bbb e ene s wevvrinerierinnierenrenen. NET $ o g

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



