COVER PAGE

_Nmnn—uum.—._ﬁ Committee Type or grint in ink. Date Stamp " .
Campaign Statement _ :
Cover Page N R
(Government Code Sections 84200-84216.5) ﬁ..U ﬂ.. O m—/\m_u Page 1 of 8
Statement covers period Date of election if m_uu__nwu_r_.ul g
from 3/23/08 {Month, Day, Year) For Official Use Only
2008 UL 24 A w57
SEE INSTRUCTIONS ON REVERSE through 6/30/08
)_-: FatRTIIN m,: e
1. Type of Recipient Committee: all committees — Complete Paris 1, 2, 3, and 4, 2. Type of mﬁmﬁmﬁm«nﬁ Wﬁf%ﬂﬂm&@ﬂﬁm CF
k7] Officeholder, Candidate Controlfed Committee 7] Primarily Formed Ballot Measure {1 Preelection m»mwmz._m:d [71 Quarterly Statement
30 State Candidate Election Committee Commiitee A Semi-annual Statement ] Special Odd-Year Report
m manmW_ o Parts Q Controlled [L] Termination Staternent ™ Supplemental Preslection
(Also Complefe Part 5) (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part §) .
[0 General Purpose Committee [ Amendment (Explain below)
(O Sponsored (] Primarily Formed Candidate/
(O Small Contributor Commiitee ) Officeholder Commitiee
(O Pulitical Party/Central Commities (Aiso Cormplete Part )
. . I.D. NUMBER
3. Committee information 1258309 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Committee to elect Tony Cartagena Filna Fontejon
MAILING ADDRESS
19123 Amber Valley Dr.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODRE/PHONE
21200 E. Valley View Dr. Walnut CA 9788 626-964-8662
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Walnut CA 91789 909-595-4364 Ofie Uaje
MAILING ADDRESS ([F DIFFERENT) NO. AND STREET CR P.O. BOX MAILING ADDRESS
965 Pebble Creek Lane
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Walnut CA 91789 626-712-3712
OPTIONAL: 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 knowledge the information contained herein and in the attached schedules is :cm and compiete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and \no:.mor

Executed on .N‘Nvd‘w \D & By

T Dale =

rer Or Assistant Jgzasurer— U
Executed on m..w w\ﬁv\ﬁ,m By %\ﬂ\\g Z z

Signaldre of Conlrolling Officehalder, Cardidate, m_Nﬂm Measure Proponestdr Responsible Officer of Sponsor

Executed on By
Date Signalure of Conleolling Officeholder, Candidate, Stals Measure Proponent

Exectled on By
Date Signalure of Controlling Officeholder, Candidate, Stals Measure Proponant

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



O Type or print in ink. : COVER PAGE - PART 2
Recipient Committee CALIFORNIA - L. 0 Q :

Campaign Statement
Cover Page —Part 2

FORW

Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitfee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Antonio "Tony" Cartagena
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUBPORT
. ) 1 OPPOSE
Walnut City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
21200 E. Valley View Dr. . Walnut CA 91789 '

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
Committee to elect Tony Cartagena 1258309
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
Filna Fontejon ¥ YES O No
oM TDorCss STREET ADDRESS (NG 0. B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGKT OR HELD &4 SUPFORT
21200 E. Valley View Dr. Tony Cartagena Walnut City Council | [ oPPOsE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD O] supPoRT
Walnut CA 91789 909-595-4364 [ OPPOSE
COMMITTEE NAME I.D. NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[1ves  [1no O] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/035)
FEPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Galifornia



Campaign Disclosure Statement Type or print in ink. : o MMARY PAGE

Amounts may be rounded .
WCEENQ _Umm_m to whole dollars. Statement covers period
from 3/23/08
6/30/08 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to elect Tony Cartagena 1258309
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
{FROMATTAGHED SGHEDULES) CRSTALTODATE Running in Both the State Primary and
21.834.61 General Elections
1. Monetary Confributions .......cevevmveerecirrrnirnnenn. Schedule A, Line 3§ 1,370.00 $ : : {1 through 6130 211 to Date
2. Loans ReCeIVEM ....cooveivcverieeeievrnreseserersevenvenerenneee SCheditle B, Line 3 -900.00 100.00 :
3. SUBTOTAL CASH CONTRIBUTIONS .....ocovvocsvcviors AddLines 142§ 47000 ¢ 21,934.61 ] 20 Lonrbulons s
4. Nonmonetary Contributions ......cc.ecceeceesieeesivsennee. Schedule €, Line 3 -0- -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wrrverreeerremerereecs Add Lines 3+4 $ 470.00 ¢ 21,934.61 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......occooeoovuveiroeeennes et eeeee e Schedule E, Line 4§ 4,099.89 5 18,802.54 Candidates
7. L8NS MAUE ....ecercenereeerreeerseneeisecsnseesnsseneeeinnsnnne Schodule H, Line 3 -0- -0- 22 Cumuiative Excendifures Made®
. Lumuiative cxXpendaliures ade
8. SUBTOTAL CASHPAYMENTS .....ocoovoovverrernecevosnnen. AddLines6+7  $ 4,099.89 5 18,802.54 {1 Subjoct to Volantary Expenctture Lt
9. Accrued Expenses {Unpaid Bills) .............c.cevecceen..... Schedule F Line 3 -0 -0- Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .....covoveeeeeeecsssicserevseancsena, Schedule C, Line 3 -0- -0- (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ....ouvevrrrrerresrsserrenrenes AddLines8+9+170  § 4,099.89 5 18,802.54 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ou..e....... Previous Summary Page, Line 16 § 6,872.96 To calculate Column B, add
13. Cash RecelptS oo, Column A, Line 3 above 470.00 amounts in Column A {o the
. -0- corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........cc.cc.... Schedute |, Line 4 099,89 z.oa%ow_az B ozorﬁ: m.mﬂ reported in Column B.
) . ) . report. ome amounts In
15. Cash Payments.......cccccieeiiiiiieiiiniceieccceeeeeeeee. Columin A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 3.243.07 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ccoooovvrcveosennns  Schedule B, Pant2  § -0-_ | for this calendar year, only
carry over the amounts
. . i L 2,7, and 9 (if
Cash Equivalents and Outstanding Debts fiom Lines 2,7, an (
18. Cash Equivalents ........c..ccoeeivveeeeeeervevennnnn.. 8e0 instructions on reverse -0-
19, Outstanding Debis....ccoococeieeeeee. Add Line 2 + Line 9 in Column B above  $ 100.00 FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.
I . A t b ded -
Monetary Contributions Received T s whole dollare. Statement covers period
3/23/08
from
6/30/08 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee fo elect Tony Cartagena 1258309
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER mmoﬁ,\mo THIS TODATE
RECEIVED F COMRITEE, ALSOENTER 0 NUMBR) CODE * | O emL L miPLONED EXRERMAME PERIOD GAN. 1 DEC. 31) (F REQUIRED)
OF BUSINESS)
) PIND
3/22/08 Rodoifo Tirona [1com Financial Service Control 120.00
N_Ka_mmmwm@%mo mmﬁu LA County LAC & USC .
orwalk, .
Cisce Medical Ctr.
F do Robl an
ernando Robles []COM Manager
3/26/08 19205 Slate Creek Dr. {JoTH ONm_,m_m:m A. Fetalino, 100.00
<<m_:5. CA 91789 EIPTY DMD. Inc
dscc :
Czari A. Fetalino DMD, | o
zarinne A. retalino , IncC. Doog Dentist -owner
3/26/08 | 1220 S, Diamond Bar Blvd. Suite G FOTH 100.00
Diamond Bar, CA 91765 ey
rscc
Gayle & Robert Pacheco LIND
¥ICOM Western Hardware Co.
3/27/08 | 43 El Vallencito Dr. 0ot | Owner 250.00
Walnut, CA 91789 ety
1scc
. . AIND
Leticia Manzanilla [1CoM Retired Nurse 100.00
4/3/08 147 Paseo Perdido ot .
Wailnut, CA 91789 OPTY
3 scc
SUBTOTALS 670.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - [ndividual )
(Inciude all Schedule A subtotals.) ... e eeaateeeeasteeesaeeeeesiaeteeimaresesesmsceeeieereseeseseeeenareeeesienen o B 1,170.00 COM- ﬂommﬁmﬂwmﬁﬁ_‘ﬁ_%mmog
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............... e $ 200.00 mﬂﬂ H_uw“”mw%w%,‘gmm:mmm entity)
3. Total monetary contributions received this period. 1.370.00 SCC ~Small Contributor Committee

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

ceererenee. TOTAL §

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A {CONT)

Statement covers period

3/23/08

from

through 6/30/08

Page of

NAME OF FILER
Committee to elect Tony Cartagena

1.5, NUMBER
1258309

FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR

DATI
E (IF COMMITTEE, ALSOENTER .D. NUMBER}

RECEIVED

CONTRIBUTOR
CODE #

IF &N INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Yong Zhang
311 Amberwood
Walnut, CA 91789

4/5/08

[]IND
WICOM

OJoTH
JPTY
Oscc

Chang Chih Intt
Investment, LLC
Owner

500.00

CJiND
[comM

JoTH
ety
0scc

[TIND
Jcom

CJoTH
ey
Clscc

[CJIND
CJcom

JOTH
IPTY
1sce

OJIND

CJcom
goTH
JPTY
1sce

SUBTOTAL $

500.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY — Political Party
8CC - Small Contributor Committes

FPPC Form 460 (January/G5)

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




Type or print in ink.

SCHEDULE B-PART 1

Schedule B~ Part 1 Amounts may be rounded Statement covers period .MF._WOWZ_P
Loans Received to whole dollars. from 3/23/08 FORNM A.Q Q
6/30/08 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cornmitiee to elect Tony Cartagena 1258309
{a} {b) {c) (d} (e) {f) (g}
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP GODE GCCUPATION AND EMPLOYER bt AMOUNT AMOUNTPAID | G N INTEREST ORIGINAL GCUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ciOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{iF COMMITTEE, ALSO ENTER 1.0, NUMBER) MAME OF BUSINESS) PERIOD PERIOD THIS PERIGD * oD PERIOD LOAN TODATE
] PAID CALENDAR YEAR
s 900.00 | . 100.00 . s 5
] FORGIVEN RATE PER ELECTION**
1,000.00 s R s ;
\H._H_ iND {JcoM [JOTH [JPTY [] sccC DATEDUE DATE INCURRED
_H_ PAID CALENDARYEAR
$ $ % $ $
[J FORGIVEN RATE PERELECTION**
$ $ $ § $
TOmo Dcom {J10TH []PTY [3scC DATE DUE DATE INCURRED
_.I.._ PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
LI D [JcoM [JotH O PTY [0 scc DATE OUE DATE INCURRED
SUBTOTALS $ $ 500.00 $ 100.00 $
{Enter{a)on
Schedule B Summary Schedule £, Lina 3)
1. Loans received thisperiod.............cccc...... et eeaereeer et te s et o et ettt en s ea e s eeeeen et et er e er et et naemner e s eentees $ -0-
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
ING - Individual
2. Loans paid or forgiven this period .....ccocevvvrecienien e, eeateetereieetbeeesettatte et tseeaesrnseenbesenaersterearenseasses D 900.00 COM—Regipient Committee
(Total Column {c) plus loans under $100 paid or dﬂo_‘m_cmn ) {other than PTY cor SCG)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
A P y pary v PTY —Political Party
3. Net change this period. (Subtract Ling 2 from Ling 1.) ....cccovceenrenronccnecnrcrncrnccnnninionsecnsonene: NET $ -900.00 SCC ~ Small Contributor Committee
(hiay be a negative number)

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

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

** If required.

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



Schedule E Type or print in ink, e AL
—...u Amotnts may be rounded Statement covers period | ﬁP._u.:u.O._NZ_P”.m hmc
ayments Made to whole dollars. crom 3/23/08 . Form.  *OU
6/30/08 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee to elect Tony Cartagena 1258309

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

RAD radio airtime and production costs

CMP  campaign paraphemnalia/misc. MBR member communications
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CIB  contribution (explain nonmonetary)* OFC office expenses S8AL campaign workers' salaries
CVC civic donations FET  petifion circulating TEL tv. or cable airtime and produciion costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG [egal defense : PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, AL.SQ ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GS&W Printing & Mass mailings
20311 E. Paseo del Prado PRT 2,000,00
Walnut, CA 91789
Vilma Caldwell Sales Campaign signs
11557 Embree Dr. LIT 199.59
El Monte, CA 81732
Armijo Newspaper Print ads
20264 E. Carrey Road PRT 950.00
Walnut, CA 91789
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3,149.59
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbOalS.) ...vvurici e e et e e ST OIUURURTUT. 3,484.59
2. Unitemized payrments made this period of under $100 ... eenettraereetessieseereeeessiaattenttesiaaaettein —n———tesiaoe areatsoe i tarat et eease et rrntaean $ 615.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN {8).) cvivreervievessvririsiarrinssvnnrsssiesrrasevsnsssssressssesanssssssensses 9 -0-
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .....coeevereevvereriernnn. TOTAL § 4,099.89

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




Schedule E Type or printin ink. Statement covers period - : mOIm_uc_.m m A.O.n.wz._..u
(Continuation Sheet) Amounts may be rounded
to whole dollars.
Payments Made from 3/23/08
6/30/08 8 8
SEE INSTRUCTIONS DN REVERSE through Page of
NAME OF FILER LD, NUMBER
Committee to elect Tony Cartagena 1258309 '

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 censultanis MIG meetings and appearances RFD returned condributions

CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

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

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

IND  independent expenditure supporting/fopposing others (explain)* POS  postage, delivery and messenger services TSF  fransfer between committees of the same candidate/spensor
LEG [egal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign fiterature and mailings - PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ABDRESS GOF PAYEE
(IF COMMITTEE, ALS® ENTER 1.0, HUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

Political Data Inc. Campaign literature & mailings

P.C. Box 1706 LIT 135.00
Burbank, CA 91507

St. Lorenzo Ruiz Church Print ads

Meadow Pass Rd, PRT 200.00
Walnut, Ca. 91789
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 335.00

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



