Type or print in inlc.

497 Contribution Report Amounts may be rounded to whole doliars.

197 CONTRIBUTION REPORT

NAME OF FILER ey gos o)t BIAMIPo pes,
Date of Ty i ?E: %
Diane Williams - Friends of Diane Williams This Filing ____19__2_8__09___ ﬁg@gj?{ g’j
AREA CODE/PHONE NUMBER 1.D. NUMBER (7 applicadle)
01 . o 7
909-980-6336 902332 ReportNo. | (CT 28 7005
SYREET ADDRESS _ i L s U FOR
[ Amendment CITY (F RANCHO CUCANMONGA
7251 Amethyst Avenue to Report No. — ;ﬁs"‘m Pt winily -
CITY STATE Z1P CODE {explain below) o CITY OLERK
Rancho Cucarnonga ' CA 91701 No. of Pages
2, Contribution{s) Made
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CAND‘DAT%;NQ OFFICE AMCUNT OF DATE OF ELECTION
MARE {IF COMMITTEE, ALSO ENTER LD, NUMBER) MEASURE AND JURISDICTION CONTRIBUTION {IF APPLICABLE)
10-24-08 Committee to Elect Janice Reynolds - ID #1305984 City Clerk 8530.00 11-04-08
5783 Klusman Avenue City of Rancho Cucamonga

Rancho Cucamonga, CA 91737

Reason for Amendment:

EPPC Form 497 {November/(7)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




Recipient Commitiee
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)

Type or print in ink. Date Stamp

A

from

Sfatement covers period

Date of slection ¥ applicable:

| CALIFORNIA

| Page

coverpace

1 of [

FORM

(Bfonth, Day, Year)

FEB 02 7009

07/01/2008

SEE INSTRUCTIONS ON REVERSE through

12/31/2008 CITY CLERK

SITY OF RamoHo CUCAMONRA

For Official Use Only

1. Tvpe of Recipient Committee: Al committess ~ Complete Parts 1, 2, 3, and 4,

2. Type of Statement:

7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (" Preslection Statement 3 Quarterly
() State Candidate Election Committee Committee 7] Semi-anniual Staterment
O Recall O Controfied [T} Termination Staterment
tAlso Gomplote Farl 5 (O Sponsored {Aiso file a Form 410 Termination)
{Also Complele Part 6)

] General Purpose Commiitee
() Sponsored

[} Primarily Formed Candidate/

1 Amendment (Explain below)

Statement

3 Special Odd-Year Repor

™} Supptemental Preelection
Statement - Attach Form 495

() Small Gontributer Commitiee Officeholder Committee
O Pdiitical Party/Central Committee taiso Compiste Part 7}
. . 1.D. NUMBER .
3. Committee Information 902332 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Friends of Diane Williams

NAME OF TREASURER
Paui C. Williams

MAILING ADDRESS
7251 Amethyst Avenue

STREET ADDRESS (NG F.0, BOX)
7251 Amethyst Avenue

CHTY STATE ZiP COBE
Rancho Cucamongs CA 917041

MAILING ADDRESS (F DIFFERENT) NO, AND STREET OR P.O. BOX

cITY STATE ZIP COBE

OPTIONAL: FAX / E-MAIL ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE
Rancho Cucamonga CA o171 909-980-6336
AREA COREAHONE NAME: OF ASSISTANT TREASURER, IF ANY
909-980-6336
MAILING ADDRESS
AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIGNAL: FAX [ E-MAIL ADDRESS

4, Verification

P have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information ﬁﬁained 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 foragoing is true and c

Executed on = 2=~ Q%g“mZQDOI

S22~ CL-loog

Executed on

Pats
Executed on

Date
Executed on

Date

Signature of Treasurer or Assistant Treasurer

D)

B A &
¥ Signature of Controfiing Officehoider, Candidate, State Measirs Proponaent or Responsible Officer of Sponsor
By - - -
Signature of Controliing Officehaider, Candidate, State Measure Proponant
By

§'ignature of Controliing Officshokier, Canditate, Stite Meusurs Proponent

FPRC Form 450 (January/G5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275.3772)

State of California



Type or print in ink. L COVERPAGE PAKI 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Diane Williams
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION "] SUPPORT
. ] . ] oPPOSE
City Council Member - City of Rancho Cucamongs
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the conirolling officeholder, candidate, or state measure proponent, if any.
7251 Amethyst Avenue Rancho Cucamonga CA 21701 R4 g i Y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statemnent: Listany committees

not included in this statement thet are controfied by you or are primariiy formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO, iF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
HAME OF TREASURER CONTROLLED COMMITTEE? officelofder(s) or candidate(s) for which this committes is primarily formed.
71 YES [ nNo
CORITTEE ADDRESS STREST ADDRESS (RO T B0, NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suproRT
1 oPPOSE
eIy STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] OPPOSE
COMMITTEE NAME 1D, NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SuPPORT
1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HELD O] SUPPORT
Lves  LINO [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
STy STATE 7P CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/4s)
FPPC Toll-Free Helpline: 866/ASK-FPRC (866/275-3772}
State of California



< .

Type or print in ink.

Campaign Disclosure Statement

_SUNMARY PAGE

Amounts may be rounded ‘ .
Summary Page to whole doilars. Statement covers period "ORNIA 4
from 07/04/2008
3 7
SEE INSTRUCTIONS ON REVERSE ) through 1213112008 Page of
NAME OF FILER LD, NUMBER
Diane Willlams 902332

T . Column A ColumnB Calendar Year S8ummary for Candidates
Contributions Received oA e #speEe | Running in Both the State Primary and
General Elections
1. Monetary Confributions ...... Schedule A, Line 3 -0- 5 -0-
_ - 0 1/4 through 6/30 711 1o Date
2. Loans Received ... e s Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ...coccovsvccoos. AddLines 142 T 5 0- ] 20 Conbutons s
4. Nonmoneiary Contributions ........cccooviceniene. Stheduis C, Line 3 -0- -0 21, Expenditures
5., TOTALCONTRIBUTIONS RECEIVED e Add Lines 3+ 4 -0~ g -0- Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cocovimeiiresinieinaessssaesss Schedule £, Line 4 11,086 3 11,086 Candidates
7. LOANE MGG oo oot see e er e ee e reren Schedule H, Line 3 Q- 0-
11.088 11.086 22. Cumulative Expenditures Plade”
8. SUBTOTALCASHPAYMENTS ..o, Add Lines 6+ 7 r $ ) {If Subject to Voluntary Expenditure Limit}
8. Accrued Expenses (Unpaid Bills) ..o cnvicvnnnn Schedule F, Line 3 -0- -0- Date of Election Total fo Date
10. Nonmonetary Adjustment ... ... Schedule C, Line 3 -0~ -0- (mm/ddlyy}
11, TOTAL EXPENDITURES MADE ....ooovoovoooooveeorerenonn. A Lines 8+ 5 + 10 11086 ¢ 11,086 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance .........c.ccceecco..  Provious Summary Page, Line 16 38,080 To calculate Column B, add
13. Cash ReCEIDIS ooeeeeereeeceeseecessesessecnnnnns Coltimn A, Line 3 above -0-_ 1 amounts in Column A to the
. ) - corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases 10 Cash v irenrrenne.,  Schedile |, Line 4 from Column B of your last reported in Column B.
. 11,086 report. Some amounts in
15. Cash Paymenis ......coccorvirvicvrnerrcnsnecneencnnens. Colimn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLinss 12+ 13+ 14, then sublract Line 15 26,994 { figures that should be
o o ] subtracted from previous
ff this is a termination statement, Line 16 must be zero. period amounts. this s
the first report being fited
Q- for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...ccooovcenunicnnannn. Schedule B, Part 2 carry over the amounts
u x from Li 7 if
Cash Equivalents and Outstanding Debis o Hnes 2.7, and 9
18. Cash Equivalents ........cccevciccccininnnnn, See insfructions on reverse -0-
18. Qutstanding Debis ...........ccccconen . Add Line 2+ Line 8 in Column 8 above 0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: BBSIASK-FPPG (866/275-3772)




Type or print in ink. .

Schedule B - Part 1 Amounts may be rounded Statement covers period éﬂLiF@RN[IA . i :
i to whole dollars. i 46. '
Loans Received from 07/01/2008 ForRM = TTUA
12/31/2008 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Diane Williams 902332
Ty 5) el i 3] i o
IF AN INDIVIDUAL, ENTER
FULL NAME, smlsOEFT &?\JDD'?EERSS AND ZIP CODE OCCUPATION AND EMPLOYER Ougggggém e ;Eaf\?égﬁ g | AMOUNT PAID Oé-ﬁmgg%G mgiisr ORIGINAL CUMULATIVE
(iF COMMITTEE, ALSG ENTER 1.0, NUMBER) (F SELP-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEM | £108E OF THIS A.: IS AMOUNT OF | CONTRIBUTIONS
- 5. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Paul C. Williams Retired [JpAD CALENDAR YEAR
7251 Amethyst Avenue s -0- | 35,000 -0- 539,000 |, -0-
Rancho Cucamonga, CA 91701 {7} FORGIVEN RATE PER ELECTION™
35,000 | -0- R -0- s -0- 09/06 s -0-
?m NG [Jcom {3oTH [} eTy [ sce DATE DUE DATE INCURRED
{3 PAID CALENDAR YEAR
g § % § $
"] FORGIVEN RATE PER ELECTION
5 k2 13 $ $
?D Wb [Jeom [JOtH 3 PTY [ sCG DATE DUE DATE INCURRED
E PAID CALENDAR YEAR
3 $ % 5 $
{j FORGIVEN RATE PER BLECTION®*
8 5 $ s 5
Mo Jcom [JOTH [IeTy [ sco DATE DUE DATE INCURRED
SUBTOTALS § 0- % 35,000 4 -0
(Emer(e)r_m
Schedule B Summary Scheduie E, Line3)
1. Loans recelved ThiS PETIOO ...t tb ot bes trmmeass b i s e et esamenesonaens b hessbestansrednins 3 -0-
{Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. N . , “O- IND ~ Individuat
2. Loans paid or forgiven this periog .. et n e e ee e e eneeans $ 0 COM ~ Recipient Commities
{Total Column (c} plus loans under $100 paid or forgiven.) {other than PTY or 8CC)
(inchude loans paid by a third parly that are also itemized on Schedule A) g;*(' "PO:?:?‘ é%g;iybusmess entity)
- FOHcaE ra
3. Net change this period. (SUBLAGELING 2 FTOM LINE 1) coereeerreoreecoemeereeeerseroeseeseeeeesereee e rersesseese NET § 0- SCC - Smalt Contributor Commiftee

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

[*Amoums forgiven or paid by ancther parly also must be reported on Schedule A.

“* If required.

)

{Way be a negative numbar)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772}



Schedule D

: . L SCHEDULE D
Summary of Expenditures Amzsz;ggn;;nf;ﬁﬁ ded Statemeni covers period . ]
Supporting/Opposing Other _ to whole doliars. e 07/01/2008
Candidates, Measures and Committees
12/31/2008 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Diane Williams 902332
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
Commitiee to Elect Janice Reynolds 0 ("3""“3_‘;"”? Printing, Postage,
10108 | 1p #1305984 | Commbufion | catering 9,839 9,839
5783 Klusman Avenue Nonmionetary
Rancho Cucamonga, CA 91737 Contribution
{71 Independent
m Support E Oppose Expenditure
[} Monetary
Coentribution
{71 Nonmonetary
Centribution
[} independent
3 support ] Oppose Expenditure
7] Monetary
Contribution
[} Nonmonetary
Coniribufion
[ independent
] Ssupport 3 oppose Expenditure
SUBTOTAL & 92,839
Schedule D Summary
1. Remized contributions and independent expenditures made this period. {(inclide all Schedule D subltotals.) .o 3 9,839
2. Unitemized contributions and independent expendiiures made this perfod of under 100 ..o $ 0-
3. Total contributions and independent expenditures made this period. {(Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL § 9,839

FPPC Form 480 {January/05)
FEPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULEE

; Type or prin{ in ink, - RIS, =
Schedule E Amotmts may be rounded Statement covers period {8 FORNIA 4 .
Payments Made to whale dellars. from 07/01/2008 - rorm  FOU
12/31/2008
SEE INSTRUCTIONS ON REVERSE trough Page 6 o7
NAME OF FILER 1D. NUMBER
Diane Williams 902332

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

CV*  campaign paraphernalia/mise. MBR member communications RAD radio aittime and production costs
CNS campaign consuliants MAG meetings and appearances RFD  returned coniributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations FET  petition circulating TEL.  tv. or cable sirime and production costs
FIL  candidate filing/ballot fees PHQO  phone banks TRG  candidate fravel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafifspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidatel/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEE  Infermation {echnology costs (internet, e-mail}
NAME AND ADBRESS OF PAYEE :
(IF COMMITTEE, ALSQ ENTERLD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Printing
Haven Avenue PRT 4,590
Rancho Cucamonga, CA 91730
Postmaster
Rancho Cucamonga, CA 91730 POS 3,940
Sycamore inn
Foothill Blvd. FND 1,309
Rancho cucamonga, CA
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 9,839
Scheduie E Summary
1. Hemized payments made this period. (Include all Schedule E sublotals.) ... ren et s s a e s n e e e ee e $ 11,086
2. Unitemized payments madle this period of UNEEE ST00 ..o ettt st s st st them e eae s e bsba s es e e Rt ab e e s s S e nseean s sasat £ e she st .3 0-
3. Total interesti paid this period on loans. (Enter amount from Schedule B, Part 1, Columm{8).) ..ottt $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne B.) ... TOTAL § 11,086

FPPC Form 480 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS CN REVERSE

Type or print in ink,
Amounts may be rounded
to whoie dollars.

SCHEDULE E (CONT)

NAME OF FILER
Diane Wiiliams

Statement covers period
from 07/01/2008
through___12/31/2008 page_ 7 ot 7
1.5, NUMBER

902332

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

CMP  campaign paraphernalia/mise. MBR member commumications RAD  radio airtime and production costs
CNS  campaign consultants MIG  meetings and appearances BFD  returmed contrbufions
CTB  contribution (explain nobmonetary}* OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and preduction cosfs
Fi  candidale fiing/ballot fees PHO phone banks TRC candidate travel, lJodging, and meals
FND  fundraising events POL  polling and swvey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professionatl services (legal, accounting) VO'T  voler reglstration
Ut  campaign fiterature and mailings PRT print ads WEB information technology cosis (internet, e-maii)
NAME AND ADDRESS OF PAYE .
P GO A ek, Nm?;gm CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID

Verizon Wireless

P.O. Box 96083 PHG 600
Bellevue, WA

Phil Williams

P.O. Box 8172 WEB 244
Alta Loma, CA

Los Osos Nat't Honor Society

8001 Milliken Avenue cve 150
Rancho Cucamonga, CA

Postmaster

Rancho cucamonga, CA POS 253
* payments that are contributions or independent sxpenditures must also be summarized on Schedule D. SUBTOTAL $ 1,247

FPPC Form 460 (January/08)
FPPC Toll-Free Heipline: 886/ASK-FPPC (866/275-3772)



