- . _COVER PAGE
Recipient Committee

u Type or print in ink. Date Starmp :
Campaign Statement . n>_mmm.ﬂz_> 460
CoverPage Tu mom_/\ _
(Government Gode Sections 84200-84216.5) i 8
Statement covers period Date of election if applicable: @
1/01/08 (Month, Day, Year) * Far Officlal Use Only
from M08 FEB 20 M S5 u8
4/08/08
SEE INSTRUCTIONS ON REVERSE through 2/23/08
CITY OF WAl §iiT
1. Type of Recipient Gommiftee: an Committees ~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement: CITY CLERKS OFFICE
/] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure /] Preelaction Statement ] Quarterly Statement
#0 State Candidate Election Committee Commitiee [J Semi-annual Statement 1 Special Odd-Year Report
mma_mem““‘m parts) Q Controlled [ Termination Statement [ Supplemental Preelection
’ MW QWqumowmm 5 {Also file a Form 440 Termination) Statement - Attach Form 495
ompala Pa; .
O General Purpose Commlitee L[] Amendment (Explain below)
(O Sponsored [C] Primarily Formed Candidate/
QO Smali Gontributor Committee Otficehelder Commitiee
O Political Party/Central Committee (diso Complets Pat 7}
3. Committee Information _‘m_....mwcm?“wﬂmm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAGURER
Committee to elect Tony Cartagena Filna Fontejon

WAILING ADDRESS
18123 Amber Valley Dr.

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
21200 E. Valley View Dr. Walnut CA 91789 626-964-8662
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF &NY
Walnut CA 91789 909-595-4364 Ofie Uaje
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0, BOX MAILING ADDRESS
965 Pebble Creek Lane
CITY STATE Z1p CODE AREA CODE/PHONE GITY STATE ZIP CODE AREA CODE/IPHONE
Walnut CA 91789  626-712-3712
CPTIONAL; FAX / E-MAIL ADDRESS OPTICGNAL: FAX J E-MAIL ADDRESS

4, Verification.
I have used afl reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the __..,aos._m”_o: contained herein and in the atfached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Californfa that the foregoeing s frue and W\omwl
Executed on %\\Q\O w. By L »(N.I\||\b

Executed on u.NlH\ [ %me $ N h é§ a*._.amm_.__. v& NN w wwm mo

Dalg Signature of Controliing Officeholder, nmzqamq_&m Measure _ueoo_._ma@onamia Oificerof Sponsos
Executed on By -

Date Signature of Cantrolling Officehclder, Candidate, Stale Measura Propanént
Executed on By -

Date Signature of Controlling Officeholdar, Candidate, Stala Measurs Propanent

FPPC Form 450 [January/§5)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

GCOVER PAGE - PART 2

NIZ 460

5. Officeholder or Candidate Confrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Antonio "Tony" Cartagena

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER (F APPLICABLE)

Walnut City Council
. RESIDENTIALBUSINESS ADDRESS (NO, AND STREET)  GITY STATE 2P
21200 E. Valiey View Dr. Walhut CA 91789

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlfed by you or are primarily formed to receive
cantributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Committee to elect Tony Cartagena 1258309

NAME OF TREASURER CONTROLLED COMMITTEE?

rilna Fontejon 1 YES 1 No

COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)

21200 E.Valley View Dr,

CITY STATE ZIP CODE AREA CODE/PHONE

Walnut CA 91789 909-595-4364

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? -
] vES [ No

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

[73 suPPORT
[ opPOSE

ldentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. |F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehalder(s} or candidatefs) for which this committee is primarily formed,

T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HE —
Tony Cartagena Walnut City Council | [J OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD | ¢/ oo
[J opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD | [ ¢\ moorey
[] opPosE

Atfach continuation sheets if necessary

FPPC Form 460 {January/65)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMERYPAGE

A t b ded - = .
Summary Page e e Statement covers priod [NV PR
from 1/01/08 FORM
2/23/08 3 2]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.0. NUMBER
‘Committee to elect Tony Cartagena 1258309
I . Column A Column B Calendar Year Summary for Candidates
C s L -
ontributions Recetved ) R o 4% | Running in Both the State Primary and
General Elections
1. Monetary Contributions .....cceevvevieeevivicecnvceesceneee.. Schadula A, Line 3 § 5,106.00 $ 19,140.61 ) .
2. Loans RECEIVED .o eevee e Schedule B, Line 3 -0- 1,600.00 11 fhrouh 8130 1o bete
3. SUBTOTAL CASH CONTRIBUTIONS woooooooooooorr. AddLines 142 $ 5106.00 2074081 | 20. Lontdbuions s
4. Nonmonetary Contributions .......c..c.e.... U veeere  Srhedule C, Line 3 -0- -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED werovovvercvmnerrers Add Lines 3£ 4 § 5,106.00 20,740.61 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PAyMents MaOE .o eeeeeeeeeeeeeeeeeeeeeeeem e eeeeeee e eeeeen Schedule £ Line 4§ 140763 5 4,685.65 Candidates
7. LOANS MAUE covereeereeveeeer e reetees e e s eemeeeenseeeeene Schedula H, Line 3 -0- -0- 22, Cumt Exoend vad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...o.ecerernen. cormirninsssenees Add Lines 6+7  § 1,407.63 4 4,685.65 i Sukjost ta Volantory Expantifure Lind)
9. Accrued Expenses (Unpaid Bills) ........c.eooveiviivineneen.. Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AdJUSIMENE v eeeeeveeeoreeeeeer e oo eeeseenen Schedule C, Line 3 -0- -0- (mm/dd/yy)
11. TOTALEXPENDITURES MADE ....covcrvcvermmmnenneenn Add Lines 8+ 9 + 10 140763 4,685.65 / / $
Current Cash Statement f / $
12. Beginning Cash Balance ........cc.c.ce.o. Previous Summary Page, Line 16 $ AN.&mﬂ.mm. To catoulate Column B, add
13. Cash ReCeiDls .o eciraeennns Colirn A, Line 3 above 5,106.00 amounts =n__ Column A to the
. -0 corresponding amounts A ts in thi ti be diff t fi 11
14. Miscellaneous Increases to Cash ........ wrevarrreeneeenns SChedule I, Line 4 e Mw 33;00%3: B of <9Mﬂ _.mmn _.mmﬂwn:mm _m:_:OQWMMM_.oz may be different from amounts
. _\ . [eEpOrt. Same amounts In
15. Cash Payments ..o rereeeeeen .. Cofumn A, Line 8 above Column A may be negative
18, ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subiract Line 15§ 16,165.96 { figures that should be
o o . subtracted from' previous
If this is a termination stafement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..ov..ooevooeeecosvner, Schedulo B, Part 2 $ ~0-_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy Lines 2,7, and 8 (F
18. Cash Equivalents .....occcooceeeenil ereneeereereens S8€ instructions on reverse  § -0-
19. OQutstanding Debts .......ccovvceiivieenn  Add Line 2 + Line 9 in Column B above 3 1,600.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A : Type or print in ink. SCHEDULE A

I . A b ded - : :
Monetary Contributions Received " o whole doliare, Statement covers period  [NESNTFICIN 460
1/01/08 FORM
from
2/23/08 4 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
‘Committee fo elect Tony Cartagena 1258309
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR e Aisomnmenro mngeny CONTRIBUTOR | CONTRIBUTOR | ccipaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * ﬁ_mmm_.wmaw_www_mﬁqummz»z_m PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Q)
FIIND
Florencio & Norma Bungalon MOo_s Retired
10/09/07 | 19235 Hollingworth St. o 10000
: West Covina, CA 91792-3105 LIPTY
scc
HIND
210 Nestor & Cecilia Medina CJcom Selp-employed 100.00
177/08 7143 S. Durango Dr. Unit 110 CIOTH | “Farmers Insurance .
Las Vegas, Nevada 89113 LJPTY
scc
IND
Chris Noriega MOOE Self- employed- Aft y
2/1ios 201 N. First St, [oTH Law oawm%oﬁ o%w . 100.00
8ccC
M
Maher & Nagwa Kaldas “ o%_s Owner- Owl Homecare
2/1/08 19036 Summit Ridge Dr. FOTH | 500.00
Walnut, Ca 91789 PTY
Oscc
Albert Soliman M%_w_s Pharmacist- Ow]
2/01/08 21238 Stockton Pass Rd. [JOTH Homecare 500.00
Walnut, CA 91789 dpty
{JJscc o
SUBTOTALS 1,300.00
Schedule A m:gamq *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND = Individual .
(Include all Schedule A SUDKOLAIS.) ...o.vvrrorevereerssoeoeoee OSSO 3,450.00 o e e Py e
2. Amount received this period - unitemized monetary coniributions of less than $100 ......... vreereeranrererene B 1,656.00 m.wﬁ_an_ﬁww_ﬁmeuccmSmmm entity)
3. Total monetary contributions received this period. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Ling 1) ..vvooooo.o......... TOTAL § 5,106.00

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



Schedule A AOOH-E::NmOﬁ m-._mmnv Type or printin ink. SCHEDULE A {CONT.)

i i i Amounts may be rounded d Al yimr
Monetary Contributions Received ey S Tou! Statement covers umm:o CALIFORNIA h. m O
from 01/01/0 FORM
through 02/23/08 Page 5 of 8
NAME OF FILER 1.D.NOMBER
Committee to elect Tony Cartagena 1258309
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmw.wﬁm FULL NAME, wﬁwwﬂ,w:w_wmmmmwumwxﬂ%@ww%w CONTRIBUTOR | GONTRIBUTOR OCCLUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
D CODE * {IFSELF-EMPLOYED, ENTERNAWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Phiiip & Lennie Yusi m_oog Retired
2/02/08 | 20759 E. Alpine Meadow Circle CIOTH 100.00
Walnut, CA 91789 OPTY
Fsce
VIIND .
Gseorge Chou COM Owner- Gainsoft
2/10/08 20476 Carrey Road mgx Communication, inc. 100.00
Walnut, CA 91788 CPTY
sce
Willie & Maria Santa Maria ﬂ_ﬁ.ﬂu_u Auditor- Los Angeles
M
02/10/08 | 31150 Valley View Dr. _m__o:._ School District 100.00
Walnut, CA 91789 OrTY
Jscc
WVIIND
Deborah Chun Owner- The Cross
CcoM
02/08/08 20675 La Puente Road moE Schools of Education 250.00
Walnut, CA 91789 ety
(Jsce
[iND . "
Curt Hagman Mayor- Chino Hills
02/10/08 2001 O_MSQ Ave. mmwn_ y 250.00
Chino Hills, Ca 81709 HPTY .
[scc
SUBTOTAL $ 800.00

*Contributor Codes

IND -~ Individual
COM —Recipient Committee

{other than PTY ar SCC}
OTH — Gther {e.g., business entity)

PTY — Poiitical Party
b . FPPC Form 460 (January/05)
$CC—Small Contributor Committes FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA A. O O
01/01/08 FORM

froam

02/23/08 6 8

through Page of

NAME OF FILER 1.0. NUMBER
Committee to elect Tony Cartagena 1258309

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o (1F COMMTTTEE, ALSO FNTER LD, NUMBER] CONTRIBUTOR | GCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
EIVED CODE ﬁ_mmm_.?mumww%@ mwwmmzb,sm PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

¥ IND
Edwin Kwong moo_s Owner-Edwin & Scarlett

2M10/08, | 1535 Ruby Ct. CJoTH Kwong 250.00
Walnut, CA 91789 CIeTy
[iscc
HiIND

Toresa Lou Owner- AVATAR.
2/10/08 2625 Clear Creek mmwu 1000.00
Diamond Bar, CA 91785 [eTY
[Clsce
FIIND .
Maw Song Wang COM Retired County employee
02/08/08 | 2320 Stranahan Dr. .MO.:._ 100.00
Alhambra, CA 91803 CIeTY
[isce

OIND

CJcom
CJoTH
ety
scc

CJIND
Clcom

[1oTH
PTY
sce

SUBTOTAL$ 1350.00

*Conltributor Codes
IND - Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity}

PTY —Palitical Party
h . FPPC Form 460 (January/(5}
SCC - Small Contributor Committee EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. - o g
_U _S n_ Amounts may be rounded Statement covers period CALIFORNIA hmo
ayments Made to whole dollars. from 1/01/08 FORM
2/23/08 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . L.D. 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 paraphernaliaimisc. : MBR member communications RAD radio alrfime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phane banks TRC candidate {ravel, lodging, and meals
FNE&  fundraising events POL  polling and survey research TRS stafffspouse 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 voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF CGMMITTEE, ALSC ENTER 1.D. NUMBER) CCDE  OR DESCRIPTION CF PAYMENT AMOUNT PAID
City of Walnut Candidate Filing Fees
FL 300.00
Staples Office Expense
21555 Valley Bivd, OFC 176.45
Walnut, CA 91789
Smart & FInai Fundraising event
City of Industry FND 111.71
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS £88.16
Schedule E Summary
1. Itemized payments mads this period. (include all Schedule E subtotals ) ............. e e e esr e e eee s eenen RO 848.16
2. Unitemized payments made this period of under $100 .......cceveeveun.n. et re ettt ae s eeane e enneaas et reviree e terteterresarrnrsaaranresrressanntes erereeaen e B 559.47
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMM (€).) ..vovrremeeeeeieeeereveeeresresisessesss e ssesosesssessesesesasanns o B -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........cc..ccocvveeveenn.. TOTAL $ 1,407.63

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



mnrm&:_m m Type or printin ink. Stat . o - MOImUCrm E (GONT)
(Continuation Sheet) Amoaunts may be rounded ement covers perlo CALIFORNIA L.@O
Tm<3m3nm Made to whole doilars. trom 01/01/08 FORM
02/23/08 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee 1o elect Tony Cartagena 1258309

CODES: If one of the following codes accurately describes the

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FL  candidate filing/hallot fees

FND fundraising events

ND  independent expenditure supporting/opposing others (explain)*

MBR member communications
MTG mestings and appearances
CFC  office expenses

PET  petilion circulating

PHO pheone banks

POL  polling and survey research

payment, you may enter the code. Otherwise,

POS postage, delivery and messenger services

describe the payment,

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign warkers' salaries

TEL Lv. or cable aitime and production cosis

TRC candidate travel, lodging, and meals

TRS staflfspouse travel, lodging, and meals

TS8F trapnsier between commitiees of the same candidate/sponsor

LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITIEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Vilma Caldwell Campaign Signs

11557 Embree Drive LIT $ 260.00
El Monte, CA 21732

* Payments thatare contributions or independent expenditures must alse be summarized on Scheduie D. SUBTOTAL § 260.00

FPPC Form 460 {January/05}

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




