COVER PAGE

. Recipient Committee Type or print in ink.

Date Stamp
Campaign Statement CALIFORNIA A.QO
Cover Page RECEIVE 2001102

(Government Code Sections 84200-84216.5) Nﬂcm FORM
Statement covers periad Date of election if applicable: 1 g
01-01-09 {Month, Day, Year) _a_—.__l w O Page of
from —
' o-.—-* ﬂ—lmxx oa For Official Use Only
-30- UCAMODN
SEE INSTRUCTIONS ON REVERSE through 06-30-09 J—j OF RANCHO C
1. Type of Recipient Committee: anCommittess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Y
&1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelecticn Statement [0 Quarterly Statement
(O State Candidate Election Committee o%m:.__zmm /1 Semi-annual Statement [ Special Odd-Year Report
m_v u»nmomﬁm Parts Q Controlled [[] Termination Statement [ Supplemental Preelection
{atsa Compfets Pa m,w %hm_owmae {Also file a Form 410 Termination) Slatement - Attach Form 495
'S0 fete Part .
[0 General Purpose Committee [ Amendment (Explain below)
(O Sponsored (7] Primarily Formed Candidate/
(O Small Contributor Committee Officehalder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
] . Inf . 1.D. NUMBER rer
3. Committee Information 902332 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE) NAME OF TREASURER
Friends of Diane Williams Paul C. Williams
MAILING ADDRESS
7251 Amethyst Avenue
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
7251 Amethyst Avenue Rancho Cucamonga CA 91701 909-980-6336
Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANY
Rancho Cucamonga CA 91701 909-980-6336
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
CITY STATE  zIP CODE 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 1o the best of my knewledge the information centained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on “\ 20 l.lB w By
! Data rer or Assistant Treasurer
Ld x

Executed on Q r;w LR ®) Q By

Date Signature of Cantrolling Officeholder, Candidate, State Measure Proponentar Responsible Oficer of Sponsor
Executed on By

Date Signature of Contrafing Officeholder, Candidate, Stale Measure Praponert
Executed cn By —

Data Signature of Controlling Cfficehalder, Candidate, State Measure Propanent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
A CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Diane Williams
OFFICE SOUGHT OR HELD {INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION (] SUPPORT
. . . [] oppoSE
City Council Member - City of Rancho Cucamonga
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officehclder, candidate, or state measure proponent, if any.
7251 Amethyst Avenue Rancho Cucamonga, CA 91701 i g : y
NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statentent that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY
contributions or make expenditures on hehalf of your candidacy.
COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves M No
COMMITTEE ADDRESS STREET ADORESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
] orPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF CFFICEHOLDER OR CANDIDATE CFFICE SQUGHT OR HELD [] suPPORT
[ opPOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
U ves O ~o [1 opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

Mw Statement covers period CALIFORNIA
ummary Fage to whole dollars.
from 01-01-09 FORM
06-30-09 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Diane Williams 902332
3 . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Fron TR, sy | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3§ -0- 3 -0-
111 through 6/30 71 to Date
2. Loans Received .........co.oooeevieeoviieieeieee e Schedule B, Line 3 -0- -0-
3. SUBTOTALCASH CONTRIBUTIONS .oooooooooo AddLines1+2  § 0 s 0 [ 20 Ronoutons o s
4. Nonmonetary Contributions .........ocoooeeeeeveveee. Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cocccovvvveeennn, Addlines3+4  $ -0- $ -0- Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ........ocoooooveivveoeeeroeseoeoooo Schedule E, Line 4 § 1,800 5 1,800 Candidates
7. L0ans Made .........o.oooovoovmeeeerereeeeoeeeoee Schedule H, Line 3 -0- -0- c .
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o Add Lines6+7 $ 1,800 3 1,800 (I Subjeet to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS).........ccceecoeene.n....... Schedule F Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment ...........ocoooeereeeerverrera. Schedule C, Line 3 -0- -0- (mnvddiyy)
11. TOTALEXPENDITURESMADE ..........cooovviveee. AddLines8+9+10 § 1,800 1,800 s ; $
Current Cash Statement / / $
12. Beginning Cash Balance ............coeu...... Previous Summary Page, Line 16  $ 26,994 To caloulate Column B, add
13. Cash ReCeiPtS ..o Column A, Line 3 above -0- amounts ﬁ.oo_csz A Mo the
. N corresponding amaounts *Amounts in this ti ay be different from amounts
14. Miscellaneous Increases to Cash ...c.ooeveevevrveennnnn, Scheduie 1, Ling 4 A m%o :oanoﬁum_a: B of <9,: _.mﬂ eporiedin no_r :M.Mm _.o::_ y i u
. , report. some amounts in
15, Cash Payments ..o Column A, Line & above Column A may be negafive
16. ENDING CASHBALANCE ... Add Lines 12 +13 + 14, then subtract Line 15 $ 25,194 | figures that should be
o o ) subtracted from previous
if this is a termination statement, Line 16 must be zero, period amounts. If this is
the first repert being filed
17. LOAN GUARANTEES RECEIVED .......ooooooo . Schedule 8, Part2  § -0- | for this calendar year, only
carry aver the amounts
Cash Equivalents and Outstanding Debts Ty oS 2 T a9 (f
18. Cash Equivalents...................cccoooovenenen. See instructions on reverse  $ -0-
19. Qutstanding Debts ....................... Add Line 2 + Line 9 in Column 5 above  $ -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A Type or print in ink.

. . . Amount ay be rounded
Monetary Contributions Received to whole doliare.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period CALIFORNIA hmc

from

01-01-09 FORM

06-30-09 4

through

Page of

NAME OF FILER
Diane Williams

L.D. NUMBER
902332

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ER1.0.NUMBER) CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) {IF REQUIRED)

JIND

Clcom
JOTH
OPTY
Osce

CJIND

OcoMm
JOTH
QOPTY
0scc

[JIND

Clcom
[]OTH
OPTY
[ 1scc

[JiND
com
[JOTH
OPTY
0scc

OJINO

com
CJOTH
OeTy
Oscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{Include all Schedule A subtotals ) ..................... e e

2. Amount received this period — unitemized menetary contributions of less than $100 ... et $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..

e TOTAL $

*Caontributor Codes

IND -~ Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA hmo
i to whole dollars. N1
Loans Received from 01-01-09 FORM
06-30-09 5 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF EILER 1.D. NUMBER
Diane Williams 902332
FULL NAME, STREET ADDRESS ANO ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING _zd.m.m_mmq iy oc,.____._n_.rq_,\m
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | cor ooy | BALANCEAT PAID THIS oS CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 12, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS CR FORGIVEN | ¢{OSE OF THIS AID THI AMOUNT OF
: - NAME OF BUSINESS) PER|OD PERICD THIS PERICD * PERIOD PERICD LOAN TODATE
- . CALENDAR YEAR
Paul C. Witliams Retired L3PAD
7251 Amethyst Avenue s 0- | -0- %« | 535000 |, -0-
Rancho Cucamanga, CA 91701 [] FORGIVEN RATE PER ELECTION**
. 35,000 ; -0- s -0- s 09/06 s -0-
.:H_ IND [Jcom [JOTH [JPTY [J sCC DATE DUE DATE INCURRED
D PAID CALENCAR YEAR
$ H % H 1]
D FORGIVEN RATE PER ELECTION**
$ 5 5 $ s
._._H_ IND {JcoMm [JoOTH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % 5 $
[] FORGIVEN RATE PERELECTION™*
3 s H 3 H
IO Ocom [JOTH O pTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 5 $ . .,x A :
Amao:o;:
Schedule B Summary ScheduaE Lina3)
1. Loans received this period..................... et e o E e et oo et et ene et e ee e ee et e eaneen e v $ -0-
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . -0- IND —Individual
2. Loans paid orforgiven this period .........cooovveeeeeeee e et e ——————————— e r—————— $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (ather than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) wﬁ_ﬁ_ t_uwﬁmw_ﬁwm%gm_:mmm entity)
- 1]
. . \ . -0- SCC — Small Contributer Committee
3. Netchange this period. (SubtractLine 2 from Line 1.} .. ..ot v eerees NET $ 0 mar o :

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.

" If required.

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink. SCHEDULE C
- . - Amounts may be roundad P
Nonmonetary Contributions Received to whole dollars. tatement covers period CALIFORNIA A.O Q
from 01-01-09 FCRM
06-30-09 3] 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER 1.0. NUMBER
Diane Williams 902332
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTICN
DATE mc_.w._wwﬁwmmMWm%mZﬂﬂwmwww%zo CONTRIBUTOR | OCCUPATION AND EMPLOYER conss Mﬁw_mo_w_%nm es | FARMARKET | DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ¥ wwrhmmmﬁ_mmmm%m.mmkqmm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
Ocom
[JOTH
OPTY
[dscc
CJIND
fjcom
JOTH
Pty
]sce
C]IND
Jcom
CJOTH
aeTy
[]sce
CJIND
Ocom
CJOTH
C]PTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § -0- DI L Lo
Schedule C m:asmq *Gontributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual
(Include all Schedule C SUbtOtals.) ........oo.oovveece e OO TUUPTOOTOUUUUUPTS S il COM - Recipient Committee
(ather than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................ e, $ -0- _m%\_._ |no”w2 _Awm@ccm_zmmw entity)
— Folitical -a
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $ il

FPPC Toll-Free

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




SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. from 01-01-09 FORM
06-30-09
SEE INSTRUCTIONS ON REVERSE through Page T a2
NAME OF FILER 1.0. NUMBER
Diane Williams 902332

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 consultants MTG  meetlings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations ’ PET  petition circulating TEL tuv. or cable airtime and production cosls
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafflspouse fravel, lodging, and meals
IND  independent expenditure supportingfapposing 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
UF  campaign literature and mailings PRT print ads WEB information technelogy costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Verizon Wireless
P.O. Box 96083 PHO 600

Bellevue, WA

Los Osos Booster Club
6001 Milliken Avenue CvC 50
Rancho Cucamonga, CA

Garden Arhor View School

1530 N. San Antonic CvC 150
Upland, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 800

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOAIS.) ....v.o.oorocerovrrerccecreerr oo e S 3 1,600
2. Unitemized payments made this period of under $100 .............ccoceeeee et teeeeeeetattesesereeaeieessesessesesesesessnesEeteteseiesesiimeiaanneeeeerineianariesiensianasnns $ 200
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e).)........... e ee e abtterereeieieeseiresrnaeeeieeesasnnneteneaasnnereean 3 -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, CalumnA, Line 6.} ....... e TOTAL $ 1,800

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



SCHEDULE E(CONT.
Schedule E Type or print in ink. . .

(Continuation Sheet) Amounts may be rounded . Statement covers period CALIFORNIA hm o
to whole dollars. -01-
Payments Made from 01-01-09 FORM
06-30-09 8 9

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.0. NUMBER

Diane Williams 902332
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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVvC civic donations PET  petition circulating TEL {.v. or cable airime 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 staffispouse travel, lodging. and meals
WD 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
UT  campaign literature and mailings PRT print ads WER information technelogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Inlfand Empire Academy of Arts
9480 Utica Ave. | c€ve 400
Rancho Cucamonga, CA

CitiPAC League of California Cities PAC
1400 K Street 160
Sacramento, CA

Rancho Cucamonga YMCA
11200 Base Line Road CcvC 250
Rancho Cucamonga, CA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ac0o

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



SCHEDULE |

Schedute | Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded Statemant covers period CALIFORNIA ]
to whole dollars. hmo
' from 01-01-09 FORM
06-30-09 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.0. NUMBER
Diane Williams - 902332
DATE D ADD F AMOUNT OF
RECEIVED m_._nr_h. e A5 i zwzn_u_mwnm DESCRIPTION OF RECEIFT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL % -0-
Schedule | Summary
1. Itemized increases to cash this period. ............. et eartae e ettt veeanes e e e—— e et .3 -0-
2. Unitemized increases to cash of under $100 this period. ............. e ettt ettt et n e v 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ... 3 -0-

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14} ................ freereeeaenrens et trrerer e ST ettt e, . TOTAL §

FPPC Form 460 {January/C5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



