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For Official Uss Only

CITY DF RANCHO CUCAMONGA

{Month, Day, Year)

through

CITY CLERK

1. Type of Recipient Committee: Al Committess - Completo Parts 1, 2, 3, and 4.

i/ Officeholder, Candidate Controlled Committee

() State Candidate Election Committee

(O Recall
{Also Completa Part 5)

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
QO Controlled
(O Sponsored
{Also Complate Part §)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

(] Preelection Statement
{0 semi-gnnual Statement

k7] Termination Statement
(Also fite a Form 410 Termination)

[[] Amendment (Explain below)

[ Quarterly Statement
3 special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Alsa Gomplate Part7)
3. Committee Information "?'zzus'g‘;; Treasurer(s)

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

Don Kurth for City Council

STREET ADDRESS (NQ P.O. BOX)
9657 Baseline Road

CITY STATE
Rancho Cucamonga CA

ZIP CODE
91730

AREA CODE/PHONE
(909) 980-2273

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

CITY STATE

ZIF CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Marian Nelson

MAILING ADDRESS

Post Office Box 9236

CITY STATE

Alta Loma CA
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(909) 945-5735

ZIP CODE
91701

MAILING ADDRESS

AREA CODE/PHONE
same

CiTY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and cormect.

Executed on Januarga: 8, 2008 By N 7
Executed on January 18, 2008 By ;

Dats 5 cfControling
Exectrted on By

Dain
Executed on By

Date

Sigristure oI'TrsrsumrorAuMam Treasurar

der, Candidate, State Msasure Proponent or Responsibla Oficer of Sponsor

Snatins of Coneling OiceaiceT, Canddats. Siots Measis Proponsrt

Signature of Controlling Officeholder, Candidats, State Measune Proponent

FPPC Form 480 (January/(05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (8668/275-3772)
State of California
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§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER CR CANDIDATE

Donald J. Kurth
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [ SUPPORT

[J oPPOSE

Rancho City Council/Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP

9657 Baseline Road Rancho Cucamonga CA 91730

Identlfy the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.D. NUMBER
Don Kurth for Mayor 1289537
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.
Marian Nelson 71 ves O no
COMMITTEE ADDRESS STREET ADDRESS (WO F0.B50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suppoRT
12223 Highland Ave.,Ste. 599 L1 opPosE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Rancho Cucamonga CA 91739 {909) 229-3832 ] oPrOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
Ovyes [Ono [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of Californla



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE
Amounts may be rounded Statoment covers period F
Summary Page to whale dollars. CALIFORNIA 460
' 7-1-2007 FORM
rom
12-31-2007 3
SEE INSTRUCTIONS ON REVERSE through Page of A
NAME OF FILER i.D. NUMBER
Don Kurth for City Council 1245983
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FRoNILTSEEOD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cceviiii i Scheduls A, Line 3 § 3,784.29 $ 10,193.05
2. Loans Received ..........coooviiiiciiieceeee e Schedule B, Line 3 - 5,549.00 -8,233.08 111 through 8130 711 o Dete
3. SUBTOTALCASH CONTRIBUTIONS ....ooooooovre Addlines 1+2  $ 1.764.71 1.959.97 | 20. Conbuions o :
4. Nonmonetary Contributions...........ocooveeiiiienienns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ocovvereiiecrns AddUines3+4 § -1,764.71 1,959.97 Made 5 L
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......coo.ooeeeeevcrer oo Schedule E, Line 4 $ 1,300.00 2,108.68 Candidates
7. L0@NS MGG ..o oo es e eereens e Schadute H, Line 3 0.00 0.00 Cumulative Exoend] Mad
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7  $ 1,300.00 2,108.68 (1 Sublect to Voluntary Expeniture Lint)
8. Accrued Expenses (Unpaid Bills) .................ccooerrrenee. Scheduls F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGUSIMENT .........occovrovreeeeeeeereereeenns Scheduls C, Line 3 0.00 (mmiddfyy)
11. TOTAL EXPENDITURES MADE .........ccooresrrvrirrnnninns AddLines8+9+ 10§ 130000 ¢ 2,108.68 / / 3
Current Cash Statement / /. $
12. Beginning Cash Balance ..............coeens Provious Summary Page, Line 16 $ 3,064.71 To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above -1,764.71 amounts in Column A to the
corresponding amounts * in thi i i
14, Miscellaneous Increases to Cash.......................... Scheduls |, Line 4 0.00 from c%|umngs of your last r:;:m‘f:&g:ﬁ:sgfo" may be diffsrent from amounts
; 1,300.00 report. Some amounts in
15. Cash Payments.............occiiiiiiniiceee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 0.00 | figures that should be
o o R subtractad from previous
If this is a terminalion stetement, Line 16 must be zero. period amounts. If this is
the ﬁfsl report being filed
17. LOAN GUARANTEES RECEIVED ..........oooovororeeeo. Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Aoy Lines 2T, and 8 (f
18. Cash Equivalents .........c.c.ce e, Ses instructions on 3 0.00
19. Outstanding Debts ...................... Add Line 2 + Line 9 in Colurn B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Amounts may be rounded
to whole dollars.

Statement covers period

7-1-2007 FORM

from

through

12-31-2007 4

Page

SCHEDULE A

CALIFORNIA 46 0

of

NAME OF FILER
Don Kurth for City Council

LD, NUMBER
1245983

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEWVED THIS
PERIQD

CUMULATIVETO DATE PER ELECTION

CALENDAR YEAR

TODATE

(4AN. 1 - DEC. 31) (IF REQUIRED)

Don Kurth for Mayor
7-25-07 | 12223 Highland Ave.,Ste. 599
Rancho Cucamonga, CA 1D1289537

JIND
ZICOM
[JOTH
CiPTY
Clsce

$3,784.29

CJIND

Clcom
CJoTH
C1PTY
0scc

CJIND

Ocom
COTH
C1PTY
scc

JIND
Ocom

(JoTtH
gaeTy
[(Oscc

CJIND

Clcom
CJOTH
0Pty
Osce

SUBTOTAL S

$3,784.29

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

{Include all Schedule A SUDIOLAIS.) ... et e e ane e areen e 3

2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..ccocee. $

3. Total monetary contributions received this period.

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

$3,784.29

0.00

$3784.29

*Contributor Codes
IND — Individual

COM - Recipient Commitlee
{other than PTY or SCC)
OTH - Other {e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

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




Type or print In ink.

SCHEDULE B-PART1

Schedule B -Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
i I lars.
Loans Received to whole dollars trom 7-1-2007 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2007 Page S of é
NAME OF FILER 1.D. NUMBER
Don Kurth for City Council 1245983
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER oUT. ST(i‘NDING AMOUNT o OUTSTARDING 2 n H
. oF LENDER DCCUPATION AND EMPLOYER BALANCE RECENED THIS AMOUNT PAID EALANGE AT INTEREST ORIGINAL CUMULATIVE
(F COMMITTES, ALSO ENTER 10 MUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS ERIOD OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF jCONTRIBUTIONS
' NAME OF BUSINESS) PERIOD THIS PERIOD " PERIOD PERIOD LOAN TODATE
Consumer Medical Enterprise, Inc. Physician i) PAID CALENDARYEAR
9695 Baseline Rd. :5,549.00 | ¢ 0.00 | 000, |, 5549 |,
Rancho Cucamanga, CA [] FORGIVEN RATE PER ELECTION™
R 5,549.00 s 5 0.00 10-30-04 1|,
TR IND [JcoM [JOTH [JPTY J scc DATE OUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % H $
[] FORGIVEN RaTE PER ELECTION ™
$ 3 $ H
5 ND Ocom JOTH O PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % $ -
[] FORGIVEN RATE PER ELECTION™
s s s s
TOmwp Dcom QOOTH [OPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $§ $ 554900 000 § 0.00
(Entsr {s)on
Schedule B Summary Schecuie £, Line )
1. Loans received thisS PEHOU ...ttt ees et s e e re e et et et ennas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.} tContributer Godes
. , . . IND — Individual
2. Loans paid orforgiven this period ... e $ 5.549.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (SUBrAGt Line 2 from LINE 1.) .........orooeerecersresesereosressesserersseroeenee NET $ ~5,549.00 SCC - Small Gontributor Committee
{May 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. Statement covers perlod

M Amounts may be rounded CALIFORNIA 460
Payments Made to whele dollars. from 7-1-2007 FORM
12-31-2007 K

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0, NUMBER

Don Kurth for City Council 1245983

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL tv. or cable aitime 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

ND independent expenditure supporting/opposing others (expfain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS QF PAYE|
(F COMMHTEE,ALSOENTESR?DJ«JMBE.E] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pacific Western Bank bank service charges

9709 Baseline Rd. $28.00
Rancho Cucamonga, CA

Marian Nelson

Post Office Box 9236 CNS $1272.00
Alta Loma, CA

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,300.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBIOtalS. ) ..........c..oco i et $ 1,300.00

2. Unitemized payments made this period of UNAEr $T00 ...ttt e e et e et e e ere e e sae e gt eses st aesbe s e sabaente s e aaneeenen $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ......oooooviieoieeeceeeeec et e 3 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and an the Summary Page, ColumnA, Line6.) ............coeeeeiniene TOTAL $ 1,300.00
FPPC Form 460 (January/05)

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



