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1. Type of Recipient Committee: AnCommittees — Complete Parts 1,2, 3, and 4, 2. Type of Statement: Oﬁ W Al ZCH
{1 Officeholder, Candidate Controlled Committee [} Primarily Fermed Ballot Measure [C] Preelection Statement Q,z RN
¥ State Candidate Election C Aty CLERES fa i Statoment
& Raceh andidate Eleclion Commitiee oemasnwﬂmn ¥4 Semkannual Statement i w Du pacial Odd-Year Report
{Also Complets Part 5) . w moﬂzm d [ Terminatlon Statemant [ Supplemental Preelection
vl P OMS {Also file a Form 41C Termination) Statement - Attach Form 495
[J General Purpose Committee [J Amendment (Explain below)
(O Sponsored [ Primarfly Formed Candidate/
(O Small Contributar Commilttee Officeholder Committee
O Political Party/Centrat Commitiee {Alsa Complste Part7)
1.0, NUMBER

3. Committee Information

1258309

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

Committee to Elect Tony Cartagena

STREET ADDRESS (NO P.O. BOX)

21200 E. Valley View Dr.

CITY STATE

Walnut
alnu CA

ZiP CODE

AREA CODEPHONE

91789 909-595-4364

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

ciTy

STATE ZiP CODE

AREA CODEPHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Filna Fontejon

MAILING ADDRESS
19123 Amber Valley Dr.

Ty STATE  ZIP CODE AREA CODEJPHONE
Walnut . CA 91789 A2E=064—8662
NAME OF ASSISTANT TREASURER, IF ANY
Ofie Uaje
MAILING ADDRESS
J65 Pebble Creek Lane
CiTY STATE  ZIP GODE AREA CODE/PHONE
Walnut CA 91789 626—712-3712

OPTIONAL: FAX f E-MAIL ADI'RESS

4. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to

under penalty of perjury under the laws of the State of California that the foregoing is true a

Execuled on J\N .\\ 87

the best of my knowledge the information contained :

P

Tragsurar prAss] A Tressurer

Exected on ,\\ v&mﬁ

g CHicanoier, Gandaale, Siats Measora

" Sigranma of Tor Retgonsbie Oficar of Sponsc
. .
Executed on e By Siaties of Contoting Oicetkder, Candilale {iata Haagure Propontet
Executed on r By —— T Signatum of Controling Offcehokder, Candideta Siale Moasura Proponent

sreln and in the attached schedules Is true and complete. | certify
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
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 ] SUPPORT
Walnut City Council . [] orrosE

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET}  CITY STATE 2P

21200 E. Valley View Dr. Walnut, CA 91789

Related Committees Not Included in this Statement: Listany committees

not included In this statement that are controllad by you or are primarlly formed to recefve
contributions or make expenditures on behaif of your candldacy.,

COMMITTEE NAME I.D. NUMBER
Committee to Elect Tony Cartagena
NAME OF TREASURER CONTROLLED COMMITTEE?
Filna Fontejon HYEs  [ONo
COMMITTEE ADDRESS STREET ADDRESS (NC P.0, BOX)
21200 E. Valley View Dr. .
cITY STATE ZIP CODE AREA CODE/PHONE
Walnut . CA 91789 909-595-4364
COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
. [ ves ] no
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

ldentlfy the controlling offlceholder, candidate, or state measure preponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. _uz_smzi Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate.s) for which this committee Is primarily formed,

D
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL ¥ supporr
_Tony Cartagena Walnut City Councfil] OPPOSE
OR GANDIDATE OFFICE SOUGHT OR HELD
z»zm OF OFFICEHOLDER OR | C] SUPPORT
{7 orPOSE
NAME OF OFFICEHOLDER OR 'CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
,m | [ orPosE
)
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(1 oPPOSE

Attach continuation sheets if necessary
t

FPPC Form 460 (January/05}
FPPC Toll-Froe Helpline; 868/ASK-FPPC (8868/275-3772)
Stats of Californla



Campaign Disclosure Statement A O B e dad SUMMARY PAGE
& . r
mcaamq _Uﬂmm : to izo.% ao__“wh._._ e Statement covers period CALIFORNIA ha c
’ from 1/01/07 FORM B
SEE INSTRUCTIONS ON REVERSE - through 6/30/07 Page 3 of 3
NAM
E OF FILER . 1.D. NUMBER
Committee To Elect Tony Cartagena 1258309
Contributions Received 3mnﬁu5> ColumnB Calendar Year Summary for Candidates
. PERICD CALENDAR YEAR . .
(FROM ATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
1. Monetary Contributions .......cicomnseienen..  Schodule A, Line 3 $ —0- 3 0~ General Elections
2. LOANS RECEIVEM .....oevereeceemscrnressesssersecssssssessennsneers Scheclidle B, Ling 3 1 fhrough 6130 711 1o bate
3. SUBTOTALCASH CONTRIBUTIONS ...oovrveereenee . ines 1+ . 20. Contributions
. Addlinest+2 § §
L Recelved $ . $
4. Nonmonetary Contributions .........c.cermvsismreersirones  Schedule G, Line 3 : 21, Expendit
- i - 1. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovvirirmmersessuess Add Lines 3 +4 § 0 $ 0 B Made $ $
Expenditures Made 133.46 133. 46 Expenditure Limit Summary for State
6. Payments Made......eevnennanne sesneerersessinensciens SCHOCUS E, Line 4 § . 5 i Candidates '
7. Loang Made ...cveviininmissminsnsessssniirssssnessnnnn Schiedule H, Ling 3
] : ) 22, Cumulative Expendltures Made*
8. SUBTOTALCASHPAYMENTS ...ocomercmrmnirioee AddLines6s7 5 __133:46 s _133.46 . I Scblectt Velutary xpandtune i)
S. Accrued Expenses (Unpaid Bills} ......c.ccvisenersivisinnnn Schedule £ Line 2 _ Date of Election Total to Date
10. Nonmonetary AdIUSITNENt .uuusereessuesessnesessnenes <usree Scheduls G, Lina 3 | {rmiddiyy)
11, TOTALEXPENDITURES MADE.........ccceirvviresrnnnnen Add Linas 84 9+ 10 3 133.46 - % 133.46 / / $
‘Current Cash Statement 2. 46 / / $
12, Beginning Cash Balance ......c.uusmm.  Provious Summary Page, Line 16 $ ..og.. o calculate Cotumn B, add
13. Cash Receipts ....... revessenens Column A, Line 3 above 5 amounts ﬁ_oo_caz A ,,o the
- - corrasponding amounis * i i
14. Miscellaneous Increases to Cash ...uvweecsisesennnn.  Schedule |, Line 4 from nw_:aamw of your Iast hﬁwﬁﬂmﬁcﬂmmmg may be different from amounts
15. Cash Payments ......ccovocennsrisssrsssnsssosans veneses Cofumn A, Line 8 above 133.46 mﬁumwzw,oﬂmﬂﬁoum“%ua
16. ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, then sublract Lina 15 § ___111.00 ﬁ_umﬁa_:mw %_sca cmw .
’ St e Oi previous
If this is a termination statement, Line 16 must be zero. _period amounts, _”}Zm it
the first report being filed
=0~ for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....covvunerrsrsesrsceniens Schocfe 8, Part2  $ camy over the amounts -
. . from Lines 2, 7, and 9 (If -
Cash Equivalents and Outstanding Debts mnﬁ nes 2.7, and 81
18, Cash EQUIVATENES ........ccccmsvssisisoissmrmrmninniens  Se@ instriictions on raverse L -0~ o
) _ . —0- FPPG Form 460 {January/05}
19, Outstanding DIEDS oo eeeeeeecsneeneniens  Add Ling 2 + Ling 9 in Column B ahove 3 - £PPC Toll-Free Helpline: 866/ASK-FPPC {866/2Y5-3772)



