Statement of Organization

STATEMENT OF CRGANIZATION

. s « Type or print In ink
Recipient Committee Date Stamp CALIEORNIA 41 0
RECEIVED rorm. |
Statement Type Initial [0 Amendment [] Termination - See Part 5 For Official Use Only
ot yet qualifie d*i or List L.D. number: List L.D. number: . }UL 2 6 ZD m :
# # Q
CITY OF SAN MARCOS
CITY CLERK DEPT
) | ! J / I
Date qualified as committee Date qualified as comrnittee Date of Termination
{if applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Jabara For Council 2010 Kristal K. Jabara
STREET ADDRESS (NO P.C. BOX)
STREET ADDRESS (NO P.O. BOX) ciryY STATE ZIP CODE AREA CODE/PHONE
oY TSTATE  ZIP CODE AREA CODE/PHONE NAWIE OF ASSISTANT TREASURER, TF ANY
STREET ADDRESS (NG P.O. BOX)
MAILING ADDRESS (IF DIFFERENT)
1501 San Elijo Rd., So., Ste. 104 #1089 San Marcos, CA 82078 B STRTE S COTE N RER CODEPTIONE
OPTIONAL: FAX/E-MAILADDRESS ) .
kkjabara@yahoo.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT Kristal K. Jabara
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX)
San Diego
CITY STATE ZIP CODE AREA CODEIPHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of

perjury under the laws of the State of California that the foregoing is true and correct.

S(GmTURE OF TREASURER OR ASSISTANT TREASURER

\(“ Mm{

SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on 7-25-10 By
BATE

Executed on 78 (0 By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF

. FPPC Form 410 {June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



STATEMENT OF QRGANIZATION'

Statement of Organization v
Recipient Committee CALIFORNIA 41 0
S o

INSTRUCTIONS ON REVERSE !
Page 2
) 1.0, NUMBER

COMMITTEE NAME
Jabara For Council 2010

4. Type of Committee Complete the applicable sections.

Cont lled Committee

« List the name of each controlling lofficeholder, candidate, or state measure propanent. If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.
» List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”
« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SQUGHT OR HELD
YEAR OF ELECTION PARTY

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER {F APPLICABLE)

-ﬂ Non-Parfisan

Kristal Jabara City Coungill : 2010

E} Non-Partisan

o List the financial institution where the campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK AGCOUNT NUMBER

Not opened yet
ADDRESS

CITY STATE ZIP CODE

‘riri;érdv(:qmmitr‘ee frimarity formed to support or oppose specific candidates or measures In a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) ,

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPRORT OPROSE

SUPPCRT QOPPQSE

FPPC Farm 410 (June/09)
FPPC Toll-Fres Helpline: 8668/ASK-FPPC (886/275-3772)




STATEMENT OF ORGANIZATION

Statement of Organization
Recipient Committee _CALIFORNIA 41 0
INSTRUCTIONS ON REVERSE R

Page 3

1.0, NUMBER

COMMITTEE NAME
Jahara For Council 2010

{Cond

4, Type of Committee

tinued)

ot formad to support or oppose specific candidates or measures in a single slection. Check only one box:
oY Committee ] COUNTY Committee  [_] STATE Goramittee

List addi{

ional sponsors on an attachment,

NAME OF SPONSOR

INDUSTRY GRQUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREB

-
ET

CITY STATE ZIF GODE

1

} ]
Date qualified

5. Termination Requiremen

This committee has ceased

This commitiee does not ant

)

This committea has eliminat
This commitiee has no surp
This committes has filed all

-- There are restrictions on
Government Code Sectio

- Leftover funds of ballot m
89518, and are subject o

ts By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the follawing canditions have been met:

to receive contributions and make expenditures;

icipate receiving contributions or making expenditures in the future;
bd or has no intention or ability to discharge all debts, loans received, and other obligations;

us funds; and

bampaigh statements required by the Political Reform Act disclosing all reportable transactions.

he disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
n 88519,

masure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (Junel09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




COVERPAGE

Date Stamp
cHrom 460

RECEIVED

1

3

Date of election if applicable:

Page of

AUG ~ 2 2010

¥ OF SAN MARCOS
C‘IITY CLERK DEPT

(Month, Day, Year)

For Official Use Only

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period

p 1-1-2010

rom
SEE INSTRUCTIONS ON REVERSE through 6-30-2010

1. Type of Recipient Committee: Al Committees ~ Complete Paris 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee [7] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[T] General Purpose Committee
O sponsored 7] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:

[} Preelection Statement
/] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[ Quarterly Statement
7] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part7)
. . .0, NUMBER
3. Committee Information Not Yet Received Treasurer(s)

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

Jabara For Council 2010

STREET ADDRFSK (NO PO, BOX)

ciTY STATE 7Ip cone

AREA CODE/DHNNE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
1501 San Elijo Rd. So., Ste 104 #109

CITY STATE ZiP CODE
San Marcos CA 92078

AREA CODE/PHONE
(619) 920-4363

OFTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Kristal Jabara

MAILING ADDRESS

1501 San Elijo Rd So, Ste 104 #109

CiTY STATE ZiP CODE

San Marcos CA 92078
NAME OF ASSISTANT TREASURER, {F ANY

AREA CODE/PHONE
(619) 920-4363

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
kkjabara@yahoo.com

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 true and complete. | certify

8-2-2010

Executed on By

under penalty of perjury under the faws of the State of California that the foregoing is true ?d rrec.

Date . :
Executed on 8-2-2010 By E &(ﬁ eJ‘\

Signature of Treasurer or Assistant Treasurer

M’
Date Wignature of Controlling Officeholder, Candidate. State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Dats Signature of Controfling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controfling Officehoider, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee :
: c
Campaign Statement A‘égg?n”m 460
Cover Page — Part 2 : ‘
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kristal Jabara
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE
City of San Marcos - City Council n

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
1501 San Elijo Rd So, Ste 104 #109  San Marcos, CA 92078

Identify 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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREA$URER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
[] YES [ No
COMMITIEE ADPRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ oppoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[T opPOSE
COMMITTEE NAME L.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
7 ves [ NO {1 suPPORT
[7] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/08§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole doliars. Statement covers period  CALIFORNIA 460
from 1-1-2010 FORM
6-30-2010 P 3 ¢ 3
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
Kristal Jabara - Jabara For Council 2010 Not Yet Received
Contributi Received ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Recely (FROM AT AGHED SCHEDULES) oA Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccoo i, Schedule A, Line 3 $ $
1/1 through 6/30 711 to Date
2. Loans ReceiVed .......occcivrriieerie e sincnc e Schedule 8, Line 3
. 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....ccccovinnnnne AddLines1+2  $ $ Received s $
4. Nonmonetary Contributions .........cccvviiiniinnnn 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED $ 0- 5 -0- Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccooveiiiiiernsne et eensiesin e Schedule E, Line 4 $ $ Candidates
7. Loans MadE .....ccccoeevvrieiiriar et Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  § $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cc....... Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......ccvvvvivinninrernenenne AddLines8+9+10  § 0- s -0- / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c.cccoeeen Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReceiptsS oot Column A, Line 3 above amounts ir;AColumn A io the
. ) corresponaing amounts *Amounts in this section may be different f t
14. Miscellaneous Increases to Cash.....ococceveecieecn. Schedule I, Line 4 from rf:ogjmn B of yOLtlr !ast reported in‘Col:J ey B"o y ifferent from amounts
. reporl. oome amounis In
15. Cash Payments ....ccoviiiiiniir i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ -0-_ | figures that should be
o o ) . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being fited
17. LOAN GUARANTEES RECEIVED .....oovoovorrvvvveanas Schedule B, Part2 $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts how Lines 2.7, and 8 (1
18. Cash Equivalents .......cccccciieiniicecnieeniennns See instructions on reverse  $ -0-
19. Outstanding Debts .....ccooviiieenns Add Line 2 + Line 9 in Column B above  $ -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




-

Statement of Organization

Typb Ok plied irlfisJ

STATEMENT OF ORGANIZATIC

Recipient Committee %@o\@)j ) Datijtarlp |
RECDS.0. €0, R0y RECEWED D FILED.
office o @ B8 R
Statement Type Initial 1 Amendment [] Termination ~ See Parts of tHe State of Cal ﬁgr{;m
Not yet qualif ed& or List LD, number: List LD, number: o ) E / g/’é
4 # jUL 33 g )Om AUG J . L4
Lo o X ; Hry 2 2l
: I ] i / DEBRA %@%% i C;r;ﬁ)gb,.. Olp
Date qualified as committes Date qua!lﬂt:gp ge cl:gmmmee Date of Termination .33.‘ ata ry ot Gtate LEf?ft‘ . N
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Jabara For Council 2010 Kristal K. Jabara
STREET ADDRESS (NO P.0. BOX)
STREET ADDRESS (NO PO. BOX) &Iy STATE  ZIP CODE ARER CODEIPHONE
CITY STATE 2ib CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS (NO P.O. BOX)
WAILING ADDRESS (IF DIFFERENT)
1501 San Elijo Rd., So., Ste. 104 #108 San Marcos, CA 92078 Y TS CO0E TRERCEOERTON
OPTIDNAL: FAX/ E-MAIL ADDRESS
kkjabara@yahoo.com NAME OF PRINGIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT Kristal K, Jabara
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX)
San Diego
CITY STATE  ZIP CODE AREA CODE/PHON

Attach additional information on appropriately labeled cantinuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of
perjury under the laws of the State of California that the foregoing is true and correct.

Executad on 7-25-10
DATE
Executed on 728 |0
DATE
Executed on
DATE
Executed on

DATE

FPPC Form 410 {June/0
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377



Statement of Organization STATEMENT OF ORGANIZATION
Recipient Committee AUFORN!A 41 0

1.0, NUMBER

INSTRUCTIONS ON REVERSE

COUMTTTEE NAME
Jabara For Council 2010

4. Type of Committee cComplete the applicable sections.

» List the name of each controlling officeholder, candidate, or state measure proponent. I candidate or officeholder controlled, also list the slective office sought or held, and
district number, if any, and the year of the election.

s List the political parly with which each officeholder or candidate is affiliated or check "non-partisan.”
e If this commitiee acts jointly with another controlled committes, list the name and identification number of the other controlied commitiee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
T Non-Partisan
Kristal Jabara City Council : 2010
[ Non-Partisan

» List the financial institution where the campaign bank account is located (conirolled “candidate election” commitiees only)

A AR

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Not opened vet
ADDRESS CITY STATE ZIP CODE

. Primarlly formed fo support or oppose specific candldates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDIGTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT QPROSE

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER)

SUPBORT | OPPOSE

FPPC Form 410 {(June/09)
FRPC Toli-Free Helpline: 885/ASK-FPPC (866/275-3772)



STATEMENT OF ORGAN]ZATION

Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME 1D, NUMBER

Jabara For Council 2010

4. Type of Commitiee (Continued)

Not formed fo support or oppose speciiic candidates or measures in a single election. Check only one box:
Clorry committiee || COUNTY Committes || STATE Gommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsots on an attachment,

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

NAME OF SPQNSOR

STREET ADDRESS NO. AND 8TREET CitY STATE ZiP CQDE

0

/. I}
Date qualified

5. Termination Requirements gy signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the fallowing conditions have been met:

« This committee has ceased fo receive contributions and make expenditures,

»  This committee does not anticipate receiving contributions of making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other bbligations;

+  This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Palitical Reform Act disclosing all reportable transactions.

-~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89518,

-- Leftover funds of baliot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {Junel/09)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-3772)



Statement of Organization
Recipient Committee

Statement Type [ nitial

Not yet qualified [ or

Type or print in Ink

Amendment
List LD, number:

STATEMENT OF ORGANIZATION

éAlf;Igg:\?anA 41 0

Date Stamp

RECEIVED
AUG 26 2010

[ Termination — See Part § For Official Use Only

List LD, number:

4 1329037 #
] CITY OF SAN MARCOS
. ! - — - CITY GLERK DEPT.
Date qualified as committee Date qualified as committee Date of Termination
{If applicabla)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Jabara For Councll 2010 Charles Zah!
STREET ADDRESS (NO P.0. BOX)
STREET ADDRESS (NO P.O. 80X) CiTY STATE ZIP CODE AREA CODE/PHONE
o e S Oo0E REn CODEPHONE NAME OF AGSISTANT 1REASURER, IF ANY
STREET ADDRESS (NO F.O, BOX) o
MAILING ADDRESS (IF DIFFERENT)
1501 San Eljjo Rd. So., Ste. 104 #109, San Marcos CA 92078 rolias STATE 5B TO0E RERCOSERTIONE
OFTIONAL: FAX / E-MAIL ADDRESS
kkjabara@yahoo.com _ NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT Kristal K. Jabara
THAN COUNTY OF DOMICILE STREET ADDRESS (NG P.O. BOX)
San Diego
CiTY STATE ZIP CODE AREA CODE/PHONE

Attach additlonal information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this staterment and to the best of my knowle
perjury under the laws of the, State of California that the foregoing is true and correct.

ed herein' ye-and complete. [ certify under penalty of

(/( g” Lm SIGNATURE QF TREASURER OR ASSISTANT TREASURER
& A

SIGNATURE OF CONTROL BHGLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on y [/ 70 By
P 1 BATE

Executed on Jj ‘ l& By

Executed on By
DATE

Executed on By

DATE

SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, OR BTATE MEASURE PROPONENT

SIGNATURE

FPPC Form 410 {June/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8688/275-3772)



STATEMENT OF ORGANIZATION

Statement of Organization

Recipient Committee | CALIFORNIA A4 |
P | . FORM 410
INSTRUCTIONS ON REVERSE : .

’ Page 2
COMMITTEE NAME 1.0. NUMBER

Jabara For Council 2010 1329037

4. Type of Committee complete the applicable sections.

Controlled Committee

o List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

o List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”

e If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

Xl Non-Partisan

Kristal K. Jabara City Council 2010

[:] Non-Partisan

« List the financial institution where the campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Union Bank Of California ' (760) 744-5212

ADDRESS ciTy STATE ZIP CODE
669 S. Rancho Santa Fe Rd. , San Marcos CA 92078

N el Primarily formed to support or oppose specific candidates or measures ina single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., GITY OR COUNTY, AS APPLICABLE)
o ' CHECK ONE

SUPPORT OPPOSE

SUPPORT | OPPOSE

i FPPC Form 410 {(Junef09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Statement of Organization ( STATEMENT OF ORGANIZATION
Reci mntConwgﬁee Typs or print in Ink SQ}Q§ZUW T :
cip , CIY Or o, RECEIVED 24D
: CITY of F,q ”"‘“wt in the office of tha Ssmrex ¥
Statement Type [ initial - X Amendment [1 Termination - See Pait 5 of the State of ‘“““«%Q’
Not yet qualified 1o List .0, number: List L.O. number: AUG 2 7 20
‘ 4 1329037 wrlo o en oRay
413 # FC'OS.D. 00, ROV
: DEBRA BOWEN
’ I re— Secretary of State
Date qualified as commitiee Date qualif}ed as cc;mmittee Date of Termination i & y . &
- (if applicable .
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER '
Jabara For Council 2010 Charles Zahl
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) ciTyY STATE ZiP CODE AREA CODE/PHONE
P STRE 2P GOnE ARER cooé/PHdNE NAME OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS (NO B.O. BOX)
MAILING ADDRESS (IF DIFFERENT)
1501 San Eljo Rd. So., Ste. 104 #109, San Marcos CA 92078 BT STATE S EOBE SRR COEERTONE
OPTIONAL: FAX | E-MAIL ADDRESS
kkjabara@yahoo.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS AGTIVE IF DIFFERENT Kristal K. Jabara
THAN COUNTY-OF DOMICILE STREET ADDRESS (NO P.0. BOX)
San Diego
CITY STATE ZIF CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

it

Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowle
f the, State of California that the foregoing is true and correct; '

perjury under the la

-and complete. | certify under penalty of

| SIGNATURE OF TREAGURER OR AGSISTANT TREASURER

/k i \/6/\
SIGNATURE OF CONTROWS&OLQER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on f / DOAT ; By /
Executed on %5 [ (P) (ZD\S\TE By L/(&
Executed on e By

Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASLURE PROPONENT

SIGNATURE OF CONTROLUNG GFEICEROLOER CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (June/08)

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



Statement of Organization
Recipient Committee

INSTRUCTIONS'ON REVERSE

STATEMENT OF ORGANIZATION

Page 2

COMMITTEE NAME 1.0, NOMBER
Jabara For Council 2010 1328037

4, Type of Committee Complete the applicable sections.

 Controlled Committee

o List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.
o List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”

o If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION

PARTY

Kristal K. Jabara . ~ City Council 2010

{X] Non-Partisan

] Non-Partisan

e List the financial institution where the campaign bank account is located (controlled “candidate election’ commitiees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Union Bank Of California (760) 744-5212

ADDRESS , v ciTy STATE ZIP CODE
669 S. Rancho Santa Fe Rd. San Marcos CA 92078

Primarily. Formed el | Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CAND'?&E‘_‘Sé‘g%ﬁgTERlngUSng%HgéDCgElﬁ”TE\figigf&é%‘fg'CT‘ON

CHECK ONE

SUPPORT QPPOSE

SUPPORT QOPPOSE

FPPC Toll-Free Helpline

FPPC Form 410 {June/08)
BSSIASK-FPPC (866/275-3772)



Statement of Organization STATEMENT OF ORGANIZATION

" " Type or prird in ink
Recipient Committee Date Stamp
Statement Type [T |nitial Amendment [l Termination ~ See Part § REG Ei\j EE} For Official Use Only
Not yet qualified [J or List LD. number: List LD, number: !
4 1828097 ¢ 0CT - 5 2010
8 16 2010 (TY OF SAN MARCOS
. . ' — T LTV GLERK DEPT
Date qualified as committee Date qualified as committee Date of Termination
(If applicablg)
1. Committee Information 2. Treasurer and Other Principal Officers
E OF COMMITTEE , NAME OF TREASURER
%%ara ?or ouncil 2010 Charles Zahl
STRFFT ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO RO. BOX) cY STATE  ZIP CODE AREA CODE/PHONE
— R YT I RETE A OF ASSISTANT TREASURER, TF ANY
n/a
- STRE 0.
MAILING ADDRESS (IF DIFFERENT) ETADDRESS (NO RO, BOX)
1501 San Elijo Road So., Suite #104/109, San Marcos, CA 92078 :
- CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX) E-MAIL ADDRESS
kkjabara@yahoo.com
I&AM% OlF }FE’RSNC%PAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE 1§ ACTIVE IF DIFFERENT ristal K. Jabara
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.0. BOX)
8an Diego n/a
iy STATE ZiP CODE AREA CODE/PHONE

AHach additional information on appropriately labeled continuation sheets.

3. Verification .
| have used all reasonable diligerice in preparing this statement and to the best of my knowledge the jaformatien contained herein js true and complete. | cerify under penalty of
perjury under the laws of the State of California that the foregoing is true and correct. s

.“'/)
Executed on /¢ /9" //’D By '
) 77 BATE
Executed on {0 \ S 1o By
v N DATE
Executed on By
BATE
Executed on By

FPPC Form 410 {Junel09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Typr or print in ink

COVERPAGE

Date Stamp . ‘
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RECEIVED

1 of 17

i
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I Igeht 70

5 prEriod Yate of @

i
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For Official Use Only

gotion if applicable:
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0CT -5 2016

. CITY OF SAN MARCOS
112110 CITY CLERK DEPT

-
{ Fhirough

eties

Parts 1, &, 3, artd &

rened Baliot Measure

Type of Statement:
@

i

Fraslection Statement
Semi-annual Statement
Tsroination Statement

{Algo file a Form 410 Termination)
7 Amendment (Explain below)

7 Quarterly Statement
[} Special Odd-Year Report

] Supplemental Preelection
Statement - Attach. Form 485

3, Domnittes lnformatio

3 ONABAE NG COMWITTE

CiTY

ETAYE

PO NE

B ING W0

[t

{616 920

Treasurers)
HEOTREASURER
i Zahl

ADDRESS

MAILTNG

Ty STATE ZIP CODE AREA CODE/PHONE

NERE ATSISTANT TREABURER, IF ANY

18

MAILING ADDRES

CHrY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL, FAX | E-MAIL ADDRESS

STy 40

/5 | /:;r{ /,f

Hing Officeholder, Candidate, State Measure Proponent
G pan FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
‘ State of Cailfornia



Type or priad ik ink
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Bellor Measure Commiliee

oninities fi, Pri rzzzrmﬁjz; s

MAMIE OF BALLUT N

OR HELD (INGLUDE LOGATION AND DISTRICT SUMBER IF APPLICABLE) BALLOT WO OR LETTER JURISDICTION [7] SUPPORT
] oppose

NG AND BTREET)  CITY
tdentify the cortrofling officsholder, sandidate, or state measure proponent, if any.

SN ; : - MARE OF OFFICEHOLDE!

5, CARDIDATE, OR PROPONERT

fatedls
it e

MEHT OX DISTRICT NO, IF ANY

¢ you g are primartly formes {0 e

sanlidacy.

[0 NUMSER B -
T, Peiveariy Farmed CondidetelOMoeholder Committes  List namas of
nifive {5 s For whick this commities fv primarily formed.
e B TR NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [7] SUPPORT
S (NG L BOY ¥

71 oppase

BUARE OF OFFIDEMOL CR CAMOIDATE OFFICE SOUGHT OR HELD

[ surpPORT
[ orpOsSE

E OR CAMDIDATE QFFICE SQUGHT OR HELD

[ suPPORT
[T opposE

CONTROLLE ‘R CANDIDATE OFFICE SOUGHT OR HELD

MARAE OF 10

[7] sUPPORY
7] opposs

Attach cortinugtion sheets If necessary

A 0 P L, Z IH S

FPRC Form 460 (Jarsuany/h)
FPEC Toll-Free Helpiing: B6GIASK-FPPT (B66/278-3774)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summaa’y PE&@% to whole dollars. Statement covers period
: from 711H0
3 17
SEE INSTRUCTIONS ON REVERSE through 9/30/10 Page of
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1320037
o . Column A ColumnB Calendar Year Summary for Candidates
.
Contributions Received o TS e 0SS | Running in Both the State Primary and
General Elections
1. Monstary Contributions ...occoiiiiion i Schedule A, Line 3§ 6,158.00 $ 6,158.00 11 throuah 8/30 71 1o Date
oug
2. Loans Recelved ..o Schedule B, Line 3 4,500.00 4,500.00
3. SUBTOTAL CASH CONTRIBUTIONS ...ovoc s AddLines1+2  § 10,658.00 ¢ 10,658.00 | 20 Contrbutons :
4, Nonmonetary Contributions ......c..oceiiviniiennnn Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ovovscvsscminissne AddLines3+4  $ 10,658.00 ¢ 10,658.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAAE .....c..coeriermssissimnersersensinees Schedule E, Line 4 $ 4,386.46 g 4,386.46 | Candidates
7. LOANS MBAG covvorneeeses e sivensiess s ssssees s ssssssssnens Schedule H, Line 3 0 0 22 Cumulative Exoonditures Made®
umuiative EXpen ures wage
8. SUBTOTALCASH PAYMENTS .ovevvvevrversscrsnrrserssinnies Add Lines6+7 $ 4,386.46 5 4,386.46 (1 Subjsct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule £ Line 3 650 850 Date of Election Total to Date
10. Nonmonetary AdJUSHNENt .........coovrreresscconmsessisninns Schedule G, Line 3 0 0 (mmdd/yy)
11, TOTALEXPENDITURES MADE ......cooovoirmnrvcrncsinnins AddLings8+9+10 $ 503646 s 5,036.46 y / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13, Cash Recelpls i Column A, Line 3 above 10,658.00 | amounts iré‘Column A tto the
corresponaing amounts * ' ' :
14, Miscellaneous Increases to Cash ........... e Schedule |, Line 4 0 from ColumngB of your last rgg%téf;tlsnlrég}:?r::gfon may be different from amounts
4,386.46 report. Some amounts in
15. Cash Payments ..o, Column A, Line 8 above i Colurnn A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 6,271.54 | figures thatfshould be
subtracted from previ
if this Is a termination statement, Line 16 must be zero. periodcamournts. sf tr\:ig ?:
the filjst report being filed
17. LOAN GUARANTEES RECEIVED w...ocorernvvvreeernns Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (1
18. Cash Equivalents........c.ovviienccinccen See instructions on reverse  $ 0
19. Ouistanding Debts ....coovviivininnas Add Line 2 + Line 8 in Column B above  $ 5,150 FPBC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  foTNHlfelsI NV 460
- from 7110 FORM ,
9/30/10 4 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Jabara for Council 2010 1329087
IVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN IND ! REGEIVED THIS DR NEAR TG DATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * Rl i PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Barbara Tammen IND Lender
g/30/i0 | 4854 Brookburn Drive Dg%"f 100 100
San Diego, CA 92130 - ) Wells Fargo Bank
B1PTY
C1scc
Dean Tilton B@gM Real Estate Broker
9/28/10 3042 Roadrunner Road {%OTH 250 250
San Marcos, CA 92078 CPTY Tilton Realty
[Jscc
Donna Peffer Eg’g Personal Assistant
o/20/10 | 44036 Sheldon Court Do ou 100 100
Temecula, CA 92592 EPTY Hitzke Development
C]scc
Eric Peoples BIND Operations Specialist
9/30/10 44038 Sheldon Court [D]gg:r P P 250 250
Temecula, CA 92592 Eery U.S. Navy
Clsce
Fonda Arcidiacono gmo Escrow Officer
2774 Dundee Court coM
872110 250 250
Carlsbad, CA 92010 [JotH i ;
CIPTY Chicago Title
Jsce
SUBTOTAL$ 950.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 3 402.00 g“gh;" Inggci:?;::\t()cmmittee
(Include all Schedule A SUBOLAIS.) ...oiiiieiiie i e $ e, (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 .........cccocvvceervn. $ 2,756.00 g;?:%ﬂ;;f%g&ybusme“ entity)
3. Total monetary contributions received this period. SCC~Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.....cccvnnnennas TOTAL § 6,158.00 ) ’
FPPC Form 460 {January/05)

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




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

i i i A be rounded ;
Monetary Contributions Received motuon&shrglaeydo";c::‘n e Statement covers period CALIFORNIA 4 6 0
from 711710 FORM
through 9/30710 Page S of 17
NAME OF FILER .0, NUMBER
Jabara for Council 2010 1328037
UNT CUMULATIVE TO DATE PER ELECTION
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O‘C’;GSA‘S%/ENUS‘EM%NL@} r REég\(/)ED THIS TR NEAR G BATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * ()FSELF~Eg§lé%\éIE€éE§N)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ginger Hitzke lNg President
44036 Sheldon Court COM
9/29M10 | Temecula, CA 92592 [ngm Hitzke Development - 250 250
Clsce
Joanne Ruch P IND Program Manager
2364 Douglaston Glen Jeom
9/28110 | Egcondido, CA 92026 CJOTH | Mitchell International 100 100
ety
[sce
Lorraine Martin PIIND SVP, Escrow Manager
1725 Calavo Court fjcom
8/16/10 Carlsbad, CA 92008 %%T_c Chicago Title Company 250 250
Clsce
Marianne O'Day ZIND Consultant
2710 Loker Avenue West, Suite 100 [jcom
9/28/10 Carlsbad, CA 92010 [JOTH O'Day Consulting 250 260
e ] BTy
Csce
Mark Elixman 7 IND Salesman
4070 lvey Vista Way Jcom
9721110 | Ogeanside, CA 92057 CIOTH | Pro Sites 250 250
CPTY
Cscc
SUBTOTALS$ 1400 |
[ “Contributor Codes )
IND - Individual
COM ~ Recipient Committee
(other than PTY or 8CC)
QTH - Qther (e.g., business entity)
PTY ~ Political Party
~ h . FPPC Form 460 (January/05)
_SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print inink.
Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received nts may be rou Statement covers period CALIFORNIA 4 6 0
from 7/1110 FORM
through 9/80/10 Page 6 of 17
NAME OF FILER .0, NUMBER
Jabara for Council 2010 1329037
PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | conTRIBUTOR | F.AN INDIVIDUAL, ENTER RECIE T | CUMULATIVETO DATE Ak
REgg\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O‘(?%gfé%%ggg%ggzrw;ﬁ;? EVED 8?I&E?:DA§EE;( = F ReaUED)
Marvyn Wald %IND Retired
1175 La Moree Road, Spc 100 COM 250
9/80110 | gan Marcos, CA 92078 [1OoTH 250
Pty
scc
Mike Burnett ZIIND Designer
830 25th Street Cjcom
8/28110 8an Diego, CA 92102 %%T_? Mike Burnett Designs 102 200
Csce
Patrick O'Day YIIND Prasident
- 2710 Loker Avenue West, Suite 100 []COM
9/28/10 Carlsbad, CA 92010 %g{(‘ O'Day Constuiting 250 250
[Isce
R. Bruce Kleege IND Self Employed
12625 High Biuff Drive, #310 COM
9/28/10 San Diego, CA 92130 Egm Kleege Enterprises 250 250
sce
Richard Martin BAIND Retired
1725 Calavo Court [Clcom
816110 | Garisbad, CA 92008 [JoTH 250 250
CIrTY
sce
SUBTOTAL $ 1102

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Committee

»,

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

7/1/10

from

9/30/10

through

FORM

CALIFORNIA 460

Page 7

NAME OF FILER
Jabara for Council 2010

1.0.NUMBER
1329037

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

DATE {F COMMITTEE, ALSO ENTER 1D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION 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)

William R. Effinger
9/2110

BAIND

{Jjcom
[JOTH
1PTY
[sce

Consultant

New Century Consultants

250

250

CJIND

CJcom
C]OTH
CIPTY
Csce

CJIND
Cjcom

CJOTH
CPry
CJsce

[JIND

Cjcom
CJOTH
cIPTY
CJsce

CJIND
CJjcom

CJoTH
CJPTY
sce

SUBTOTAL

250

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Committee

., ,

FPPC Form 460 (January/08)

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



SCHEDULEB - PART 1

Type or print In ink.

gc%@@%@%@ % i é@@ﬁ‘a Amounts may be rounded Statement covers period
l.oans Received to whole dollars. from 71110
SEE INSTRUCTIONS ON REVERSE through 9/30/10 Page 8 of 17
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1328037
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT o OUTSTANDING |  inTEREST ORIGINAL CUMULATIVE
'~ OF LENDER OCCUPATION AND EMPLOYER | DALANGE | RECEIVED THIS OF PORGIVEN | GPALANCEAT | pADTHIS | AVOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { NAM-EOFBUSINESS) IQ’I?RIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Kristal Jabara Self [ PAID CALENDAR YEAR
Candidate | . O 4800 | 0 , |, 4500, 4500
] FORGIVEN PER ELECTION™
0 4,500 0 8/16/10
$ $ 5 s s
T N0 [Jcom [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
[T PAID CALENDAR YEAR
s $ % s $
[] FORGIVEN RATE PER ELECTION **
$ s $ $ $
‘?’E] IND [JcoM [JO™H [JPTY [JsceC DATE DUE DATE INCURRED
[JPAID CALENDARYEAR
$ ] % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ § $
1N [Jcom [JotH []PTY [ 8cC DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
Entar (g)on
Schedule B Summary Screqun L)
1. LOGNS FECEIVEH thIS DBIIOU ..ovvvrvvrseseieeseessiss e baseee s bbb s e ere bbb bbb $ 4,500
(Total Column (b) plus unitemized loans of less than $100.) " rContributor Codes )
. , , , 0 IND ~ Individual
2. Loans paid or forgiven this PEriod ... $ COM - Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) . (othet than PTY or SCC)
Include loans paid by a thir that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( paid by a third party ) PTY ~Political Party
, . . . SCC -~ Small Contributor Commi
3. Netchange this period. (Subtract Ling 2 fromLing 1.)..c...ccrrmiimmiimrsinersrissens NET $ 4,500 § ributor Committee
(May be a negative number)

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

FPPC Form 460 (January/05)

{*Amountsvforgiven or paid by another party also must be reported on Schedule A.J
EPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

** If required.




SCHEDULE B~PART 2

: e ok P Type or print in ink,
S@E‘?@dﬁ,ﬁ@ B - Part 2 Amounts may be rounded Statement covers period
Loan Guarantors to whole dollars. from 7110
9/30/10 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1320087
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
P A, ST o D CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED COMULATIE | oy TsranoiNG
(IF COMMITTEE, ALSO ENTER |,D, NUMBER) CODE (F 5&&‘5&"%%’?&53;’“ THIS PERIOD TO TODATE
CALENDAR YEAR
n/a CJIND LENDER
[jcom $
PER ELECTION
[JOTH DATE {IF REQUIRED)
ety
[Isce .
CALENDAR YEAR
[JIND LENDER
[jcom 3$
PER ELECTION
oTH DATE (IF REQUIRED)
CPTY
[Jscc $
CALENDAR YEAR
[CIIND LENDER
jcom $
PER ELECTION
CJOTH - (IF REQUIRED)
CpPTY
sce $
LENDER CALENDAR YEAR
[JIND
jcom | J
PERELECTION
(JoTH DATE (IF REQUIRED)
CIpTY
sce s
s Entero;
5 e,
SUBTOTAL $ ‘:‘an;‘ 151}' on?f

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline; 866/ASK-FPPC (868/275-3772)



a . Type or print inink.
SCH’?@@&S@@ C Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period
from 7110
9/30/10 10 17
through
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER D, NUMBER
Jabara for Council 2010 1328037
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FUL NG STRCET DRSS D | CoNTRBUTOR | ol ioumo B | GSSSSRETONSE. | mimimmier | o (O | TTooe
RECEIVED (IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) O O oF posesgy VALUE UAN 1 - DEC 31) (F REQUIRED)
n/a ‘ [IIND
Jjcom
[JOTH
CIpPTY
[sce
[JIND
[CJCOM
[JOTH
CPTY
[Jsce .
CJIND
Clcom
[JOTH
OpPTY
rIsce
[TJIND
Jcom
CJOTH
ety
1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary (““Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. _ IND - Individual ‘
(Include all Schedule C SUBIOLAIS.) ... iei et n e D 0 COM - Recipient Committee
(other than PTY or 8CC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..., $ 0 g,w “P?)}g;;'(%gaybusiness entity)
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ..o TOTAL $ 0

FPPC Form 460 {January/05)

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



Schedule D

SCHEDULED

Summary of Expenditures A Typ: or prin; in ‘"k'd p Statement covers perlod
H H X mounts may be rounce
Sws@g@@mwg!@g}g@@gm@ Other , to whole dollars. o 2110
Candidates, Measures and Committees
9/30/10 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1328037
CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION NT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AN OERIOD R e (P REQOIRED)
OR COMMITTEE
n/a [7] Monetary
Contribution
[] Nonmonetary
Contribution
[T Independent
m Support D Oppose Expenditure
"1 Monstary
Contribution
[T Nonmonetary
Contribution
{7} independent
[ Ssupport [] Oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary
Contribution
Independent
[T support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... ceveveiivcccenens e, $ 0
2. Unitemized contributions and independent expenditures made this period of Under 3100 ...t $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

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



SCHEDULEE

Schedule E Type or print in ink.
Payments Made Amounts may be rounded Statement covers period CALIEORNIA 460
to whole dollars.
from 7/1/10 FORM

SEE INSTRUCTIONS ON REVERSE through 9/3010 Page 12 o 17
NAME OF FILER 1.D. NUMBER

Jabara for Council 2010 1329037
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition clrculating TEL tv. or cable airtime 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TEF 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 QF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Guava Graphics Development of website
952 Postal Way, Suite 4A
Vista, CA 92083 WEB 620.00
Aloha Printing Yard sigh printing
133 Newport Drive
San Marcos, CA 92069 LIT 277.00
Aloha Printing Printing of campalign literature
133 Newport Drive
LT ~ 959.21

San Marcos, CA 92069

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1.856.21
) .

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule B SUBLOLAIS.) ........c..corveiiiic e ettt e ettt $ 4,356.21
2. Unitemized payments made this Period 0f UNAEE $100 ..........e.iieiiiiiiiriisriiiseisssessessesisssssssses s bbb sses s ss bt e s b s bbb e saasbs s b es st $ 30.25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c..ccovvvrverrnirnn. TOTAL $ 4,386.46

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



Schedule E ‘ Type ot print Inink, SCHEDULE E (CONT)

(Continuation Sheet) Amountshmlaydbmrounded Statement covers period CALIFORNIA 46 0
to whole doliars,
Payments Made from 7/1/110 FORM
9/30/10
SEE INSTRUCTIONS ON REVERSE through Page_ 13 of 17
NAME OF FILER D NUMBER
Jabara for Council 2010 1320037
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 campalign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)” OFC office expenses SAL campsign workers’ salarles
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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 campalgn literature and mailings PRT print ads WER information technology costs (infernet, e-mail)
5 !
P D AR e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aloha Printing Large fence signs and additional yard signs.
133 Newport Drive
San Marcos, CA 92069 LIT 2,200.00
Kennedy & Associates Booth at the San Marcos Fall Festival
4350 Arcadia Drive
San Diego, CA 92103-1306 MTG 300.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2 500.00

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



SCHEDULEF

3 Type or print in ink.
Schedule F . . Am o{:?xts mg;'rt')e?osnded Statement covers period
Accrued Expenses (Unpaid Biils) to whole dollars. from 711110
through 9/30/10 14 17
SEE INSTRUCTIONS ON REVERSE ¢ Page of
NAME OF FILER 1D, NUMBER
Jabara for Council 2010 1328037
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 consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Ly or cable alrtime and production costs
FIL  candidate filing/ballot fees FHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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-malf}
(a) {b) {¢) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
Guava Graphics WEB
952 Postal Way, Suite 4A
Vista, CA 92083 8] 1,120 620 500
CompleteCampaigns.com WEB
205 Pennsylvania Avenue, SE
Washington, DC 20003 0 150 0 150
¥ Payments that are contributions or Independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 0§ 1,270 $ 620 § 650
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS § 650
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on acerued expenses under $100.) .. PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COUMN A, LINE 9.) oottt s e bt 21 s as et e b e s ses et e e 5 es e e s aer st e b e braeahts e e e be b et s b e ban s aba s ane NET § 650
‘ May be a regalive number

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



scheduie & Type or print If ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) to whole dolfars. from 71110
9/30/10
SEE INSTRUCTIONS ON REVERSE through Page 15 of 17
NAME OF FILER 1.0. NUMBER
Jabara for Council 2010 1329037
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 clvic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fil.  candidate flling/ballot fees ' PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE transfer betwsen 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
n/a
Attach additional information on appropriately labeled continuation sheets. TOTAL* $
* Do not transfer to any other schedule or o the Summary Page. This total may not equal the amount paid to the agent or ’
FPPC Form 460 (January/08)

independent contractor as reported on Schedule E.
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule H Type or print in ink. Statement covers period
Amounts may be rounded
Loans Made to Others* to whole dollars. from 7110
9/30/10 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 13298037
) 5] ) d e} ® o)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER Ougfgmgg«e AMOUNT | REPAYMENT OR oggg&r&é:g%s INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING THig| LOANED THIS | FORGIVENESS | clOSE OF THIS | RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAMIE OF BUSINESS) BERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
n/a [ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION®*
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ § % s $
[] FORGIVEN FATE PERELECTION*
$ 8 $ $ $
DATE DUE DATE INCURRED
*Loansa that are contributions to another candidate or committee
must also be summarized on Schedule D, Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (8) on

Scheduls |, Line 3)

Schedule H Summary

1. LOBNS MAAE thiS PEIHOU ....cv.vvrrveeeriereriesiereceerssiasssisrsssassss s ssr s s seenenes et TR $ 0
(Total Column (b) plus unitemized loans of less than $100.)

**|f Required

2. PAYMENLS FECBIVE ONIOANS ..v..vevvoresreeeissecveeiessonsesisssesssis s st st esssss s s se s s s s ss s bbbttt s $ 0
(Total Column (¢) plus unitemized payments of less than $1 00.)
3. Net change this period. (SubtractLine 2fromLine 1.) .o NET $ 0

(Enter the net here and on the Summary Page, Column A, Line 7.) Wy 58 & regatve FunBen)

FPPC Form 480 (January/08)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



Schedulel Type or print In ink, SCHEDULE |
mgscegé aneous Increases to Cash Amounts may be rounded Statement covers period
to whole doliars.
from THH0
9/30/10 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1329037
DATE LL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED FU(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASETO CASH
' n/a

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases t0 Cash this PErIOU. ... bt a st $ 0
2. Unitemized increases to cash of under $100 this period. ..o $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..o $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINe 4.} i e e TOTAL §

FPPC Form 460 (January/05)

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



_ment of Organization > !

N wenw ey esnm s e s

STATEMENT OF ORGANIZATION

i . Type or print in ink
._.cipient Committee 0CT 192010 Dafe Stamp
OITY OF SANMARCOS inRt;;ECEiVE
Statement Type [ nitial Amendment [ Teffhination - See Part 5 %@?ﬁ of th)
Not yet qualfied [] or List L.D. number: List LD. number;
# 1328037 4
- 8,16, 2010 ] DEBRy REQ'D S.0. 0. ROV
Date qualified as committee Date qualified as committee Date of Termination $Q ’"@ta @W& ‘é
{If applicable} Iy Qf
1. Committee Information 2. Treasurer and Other Principal Ofﬁcers ~
E OF COMMITTEE NAME OF TREASURER
% ara for Council 2010 Charles Zahl
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) city STATE ZIP CODE AREA CODE/PHONE
cITY STATE ZiP CODE AREA CODE/PHONE %ZE OF ASSISTANT TREASURER, IF ANY
ETREET ADDRESS (NO PO, BOX)
MAILING ADDRESS (IF DIFFERENT)
1501 San Elijo Road So., Suite #104/109, San Marcos, CA 92078
&Y STATE 718 CODE AREA CODE/PHONE
OPTIONAL: FAX JE-MAIL ADDRESS
kkjabara@yahoo.com P;(AM% (%F}ERBN%PAL SRS
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT ristal K. Jabara
THAN COUNTY OF DOMICILE SRR AR A BT RN
San Diego n/a
CITY STATE 7IF CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheels,

@

Verification

| have used all reasonable diligence in preparing this staterment and to the best of m
f the State of California that the foregoing is true and correc

perjury under the laws

) w!e e the infor

ion contalned herein is true and complete. | certify under penalty of

Executed on /0 5’ By /5?

DATE y IGNATURE OF TREAGURER OR ASSISTANT TREASURER

o \

Executed on By 7 L "WN

DATE V‘“ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEAGURE PROPONENT
Executed on By

BATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SN ATURE OF CONTROILING CREICEN O BER, CANDIDATE OR S TATE ME A URE PROPONERT

FPPC Form 410 (June/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Rec:ple_nt Commlttee Type or print in ink. Date Stamp
Campaign Statement ,

Cover Page RECEIVED

(Government Code Sections 84200-84216.5) p 1 .
Statement covers period Date of election if applicable: OCT @ zm age o
10/1/10 (Month, Day, Year) 2 ¢ G “For Official Use Only
from :
; 1 SLES :
SEE INSTRUCTIONS ON REVERSE through 10/16/10 ‘“/ 2/10 ’
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure Preelection Statement [l Quarterly Statement
O State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled []. Termination Statement 7] Supplemental Preefection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Staternent - Attach Form 405
(Also Complete Fart 6) i
[] General Purpose Committee [] Amendment (Explain below)
O Sponsored ) D Primarily Formed Candidate/
O Small Contributor Committee alfﬁcgholld:a;(ic;mmxttee
(O Political Party/Central Committes (aiso Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1329037 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jabara for Council 2010 Charles P. Zahl
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
) o n/a
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1501 San Elijo Road 8., Suite #104/109
cIY STATE  zIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92078 (619) 920-4363
OPTIONAL: FAX / E-MAIL ADDRESS . 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 |

rmatjon contained herein and in the atfached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and W’

% Sy 2y
Executed on Ll rB By l/ 4 /"/? 5 -
7 7 Date P (;\i # Signature of TredSurer or Assistant Treasurer
Executed on LU E 70 § & By / M( i w
i Date WEighature of Controling Officehalder, Cana AEo-State-Weasuro Proponent of Responsible GFICET of Sponsor
Executed on By
Date Signature of Controliing Officehoider, Candidate, State Measure Proponent
Executed on By . .
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent

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



Type or print in ink, ‘ COVER AGE~PART2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

Kristal Jabara
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE)

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
: ] oPPOSE

San Marcos City Council
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) cITYy STATE ZiP

identify 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 1.0. NUMBER
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.
1 ves ] No
SoTTTeE ADDRESS STRECTADDRESS (WO PO BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[T] oppPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] SUPPORT
7] oPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] ves [] no
"] oppOSE
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
ciryY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded . - *‘ T
Summary Page to wholey dollars. Statement covers period i AUFORNIA‘ 460
from 10/1/10 FORM I\
’ 10/16 3 7
SEE INSTRUCTIONS ON REVERSE through /10 Page of
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1328037
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTACHED SHEDULES) P SToDAE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ 2,333.00 $ 8,491.00 » . oD
2. Loans Recaived ...o.ocveeiiinicine e Schedule B, Line 3 400.00 4,900 71 through 6730 1 o bate
3. SUBTOTAL CASH CONTRIBUTIONS ..occcoccvvrreren AddLines1+2  $ 2,733.00 ¢ 18,391.00 | 20. Contbutons ¢ ;
4. Nonmonetary Contributions ..o Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED voioniininrniininennnns AddLines3+4 $ 2,733.00 ¢ 13,391.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .....c..cccvenioiiconminncsiemn s Schedule E, Line 4 $ 7,766.50 g 12,152.96 Candidates
7. LOANS MAE ....eooeeeeeeeessiceeniereeneeeeeee s Schedule H, Line 3 0 0 22 Cumul e oanditares Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7  $ 7,766.50 $ 12,152.96 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccoovorrieinriirnen. Schedule F. Line 3 650 650 Date of Election Total to Date
10. Nonmonetary AdJUSMENt ..........coevrvriencniinninine Schedule C, Line 3 0 0 (mmydd/yy)
11, TOTAL EXPENDITURES MADE .....oooiereerecerreccennn AddLines 8+9+ 10 $ 8,416.50 s 12802.96 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...............c. Previous Summary Page, Line 16 $ 6,271.54 To calculate Column B, add
13. Cash RECEIPLS ...ocovvceieicrcorieniiniicircescticinins Column A, Line 3 above 2,733.00 { amounts ir;.Column A tto the
corresponding amounis * i i s R
14, Miscellaneous Increases to Cash ......cocccenviiiienn. Schedule I, Line 4 0 from ColumngB of your fast rﬁgﬁ’t‘;’;t?n‘%ﬂ}frjﬁ thfon may be different from amounts
15. Cash Payments ..o, Column A, Line 8 above 7,766.50 report. Some amounts in
Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,238.04 - | figures that should be
" subtracted fi io
If this is a termination statement, Line 16 must be zero. p:riord amoufg p”f%:ils T:
the ﬁifst report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § 0 | for this calendar year, only
- carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2.7, and 9 (f
18, Cash Equivalents ..o See instructions on reverse  $ 0
19. Quistanding Debts ... Add Line 2 + Line 9 in Column Babove  $ 5,550.00 FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

o . . Amounts may be rounded : Do I
Monetary Contributions Received to whole dollars. Statement covers period  feJNTTLoI-1N/N 460
rom 10/110 . _Form TOU
10/16/10 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER » 1D, NUMBER
Jabara for Council 2010 1329037
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR e RECENED THIS e e O OATE
RECEIVED (F COMMITTER, ALSO RNTER 1.0, NUMBER) CODE * Al e b PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Wayne Wilson ‘([J“SM Retired
1o/2/10 | 268 Grouse Drive Hom 200 205
Elizabeth, PA 15037
C1PTY
‘ Clsce
Ralph Jabara IND Retired
Greemsbirg, PA 15601 EIPTY
[sce
George O'Day %g’gm Civil Engineer
10/7/10 7333 Gabbiano Lane Flot 250 250
Cafleﬂd, CA 92011 CIPTY O’Day Consultants
CJsce
Scott Brusseau ¥IND Investor .
10/7110 2892 Lone Jack Road L1coM 050 050
Encinitas, CA 92024 ggw Newport National Corp.
CJsce
10/14/10 844 West San Marcos Boulevard, Suite 106/107 [icoM 100 100
San Marcos, CA 92078 ggﬁ Fleats Fine Tailoring
CJsce
SUBTOTALS 1,000,00
Schedule A Summary ‘ [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. IND - Individual ’
(INClUdE all SCHEAUIE A SUBLOTAIS.) «......oveeeeeieeree oot ee e es et es et ee st $ 1,000.00 Ccom- ?{iﬁgﬁﬂ;ﬁ"g}“@'ﬁ%m)
2. Amount received this period - unitemized monetary contributions of less than $100 .............cc.cceienn. $ 1,833.00 gw:gm;;l(gg;{yb”smess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cc.ccoonnnne.. TOTAL $ 2,333.00 ) ’
FPPC Form 460 (January/05)

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




Type or print in ink.

Schedule B — Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. trom 10/1/10
SEE INSTRUCTIONS ON REVERSE through 10/16/10 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1329037
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT N OUTSTANDING |  ireResT OngI)NAL CUMl(JgL’AT!VE
' OCCUPATION AND EMPLOYER BALANCE | ReceVeD THIS| o congnmin | BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | C{OSE OF THIS T £
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN O DAT
Kristal Jabara Self [ PAID CALENDAR YEAR
) s 0| ,_4,900.00 0 s 4,500 | 4 4,900.00
Candidate RATE R IR
[C] FORGIVEN PER ELECTION**
s_4,500.00 | , 400.00 0 s 8/16/10 |,
TE IND [Jcom [JorH ([IeTYy [ scC DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % 5 S
["] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
fTrymp [Joom [JotH [7PTY [7sce DATE DUE DATE INCURRED
[} PAID CALENDARYEAR
s $ % $ $
[] FORGIVEN RATE PERELECTION**
$ s 8 $ 3
TE] IND [Jcom [JotH [ PTY [ sCC DATE DUE DATE INCURRED
SUBTOTALS $ 400.00% 0% 4,900.00 $ 0
{Enter (@} on
Schedule B Summary Schedue E, Line3)
1. Loans received thiS PEIIOU ..o e e et $ 400.00
(Total Column (b) plus unitemized loans of less than $100.) " Contributor Codes )
. . . . IND ~ Individual
2. Loans paid or forgiven this period ............ s s $ 0 COM ~ Recipient Committee
(Total Column {¢) 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.) g;_f\f(* “Pof?t‘.er l(%g& business entity)
~ Political Party
3. Netchange this period. (SubtractLline 2frombLine 1.) . NET § 400.00 \ SCC - Small Contributor Committee J
{May be a negative number)

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

*Amounts forgiven or paid by another parly 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 period
Amounts may be rounded perio
Payments Made
y to whole dollars. trom 10/1/10
SEE INSTRUCTIONS ON REVERSE through 10/16/10 Page 6 of 7
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1329037

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” QOFC 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE ;
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

All Star Signs Signs
1914 West Mission Road, Suite A
Escondido, CA 92029 CMP 2,000.00
All Star Signs Signs
1914 West Mission Road, Suite A
Escondido, CA 92029 CMP 541.50
Loebn T EiTHD £ pperen Pr}nting of campaign postcards and mailing

To0ol Vicwegrs STLEET LIT/%; 5,200.00

Sad Digco, Ca G20 /
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7 741.50
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBLOLAIS.) .......c...oov..iiveveeeeee e et 3 7,741.50
2. Uniternized payments made this period 0f UNAEE $100 .........cov.iiveoeeeee oo e eer e es e s ss e e bt ees e $ 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....c.ccorvcrrrviennns TOTAL $ 7,766.50

FPPC Form 460 {January/05)
FPPRC Toli-Free Helpline: B66/ASK-FPP( (866/275-3772)



. Type or print in ink. -
Schedule F ] . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. trom 10/1/10
, 10/16/10
through 7 7
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1328037
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 consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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 WERB information technology costs (internet, e-mail)
(a} (b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Guava Graphics WEB
952 Postal Way, Suite 4A
Vista, CA 92083 500.00 0 0 500.00
CompleteCampaigns.com WEB
205 Pennsylvania Avenue, SE
Washington, DC 20003 150.00 0 0 150.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 650.00 $ o % o § 650.00
Schedule F Summary
1. Total accrued expenses incurred this pericd. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMATY Page, COIUMM A, LINE B.) ..ot ee et ee e ees e ee ettt e e eee e st e e e et seteesseeet et e st s ees e eter e r e s s et NET $ 650.00
May be a nepative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



COVER PAGE

Recupae;nt Committee Type or print in ink. Date Stamp ﬁALIFORNlA
Campaign Statement 4 460
Cover Page RECEIVED e
(Government Code Sections 84200-84216.5) o 1 8
Statement covers period Date of election if applicable: NOV { }l ZUH} age of
(Month, Day, Year) For Official Use Only
from 10M17/10 CITY OF SAN MARCOS
CITY GLERK DEPT.
SEE INSTRUCTIONS ON REVERSE through 10/24/10 11/2/10
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee ["1 Primarily Formed Ballot Measure , Preelection Statement [T Quarterly Statement
(O State Candidate Election Committee Committee [[] Semi-annual Statement [] Special Odd-Year Report
o Recall O Controlled D Termination Statement D Supp[emem‘:a] Preelection
{Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) X
] General Purpose Committee [[] Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee O/fﬁceholde;Cc;mmxttee
O Political Party/Central Committee (Aiso Complete Part7)
: " 1.D. NUMBER
3. Committee Information 1309037 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jabara for Council 2010 Charles P. Zahl
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
n/a
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1501 San Elijo Road S., Suite #104/109
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHONE
San Marcos CA 92078 (619) 920-4363
OPTIONAL: FAX / E-MAIL ADDRESS 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 knowle
under penalty of perjury undeye laws of the State of California that the foregoing is true and corragh

the information contained herein and in the attached schedules is true and complete. | certify

/ %
nature of 1reasurer or Assistant Treasurer
—

Executed on By
Executed on / / l / O By /(//{(g &Y
Date Signature of Controlliig Officehoider, Candidate, State Measure Proponent orResponsible Officer of Sponsor
Executed on By -
. Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Centrofling Officeholder, Candidate, State Measure Propenant

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



Type or print in ink. COVER PA-PARTZ

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee , 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE

Kristal Jabara

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] OPPOSE

San Marcos City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

identify 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.

QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
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.
[ ves [ No
SOMMITTEE ADORESS STREETADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
[] oppOSE
ciTY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
"] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[T} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
1 ves [ no
] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded X
Summary Page to whole dollars. Statement covers period
from 1017H0
10/24/10 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1329037
N ived Column A Column B Calendar Year Summary for Candidates
Contributions Receive ROmSTCD SeHEBuLES Rl Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ 475.00 4 8,966.00 1 throush 6/30 1t Date
2. Loans ReceiVEd ..o i Schedule B, Line 3 0 4,900.00 ¢
3. SUBTOTALCASH CONTRIBUTIONS w..ovvccoorre AddLines1+2 § 47500 4 13,866.00 | 20. Dontbuons ¢ ;
4. Nonmonetary COntribUtioNS ..........coooerveeeroesrionnnes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovvveerieecivceennenes AddLines3+4 $ 475.00 ¢ 13,866.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
p "
B. Payments MadE .........co.ccoorwrevverieeinresneeareeennees Schedule £, Line 4 $ 147177 ¢ 13,624.73 | Candidates
7. LOANS MBAE ..corvreeeeeeeersvercos e svesnen s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 % 1,471.77 $ 13,624.73 (IfSubjecttoVoluntEry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....ccccooovvecricconinnens Schedule F. Line 3 150.00 150.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ......c...cciveervreorereesrcens Schedule G, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........oooooorrscerisesresins AddLines8+9+10  $ 1,621.77 3 13,774.73 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 1,238.04 To calculate Column B, add
13. Cash RecBIPIS oo Column A, Line 3 above 475.00 | amounts in Column A to the
. g | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 Py fromrtCQgr::: B of yotgr last | reported in Column B.
. s . report. wome amounis in -
15. Cash Paymenis .......ccooviiien, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 241.27 | figures that should be
o o ) : 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 ... Schedule B, Part2 § 0 for this calendar year, only
carry over the amounts
. 2 f Li , 7, if
Cash Equivalents and Outstanding Debts b Lnes 2,7, and 8
18. Cash Equivalents ......cccciinveciiiniicen i, See instructions on reverse % 0
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  § 5,050.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period 6
from 10/17/10 +0
10/24/10 4 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1320037
UAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | 4, ‘FC Ag A”‘:g:\‘j’ ‘DND o TR RECEIVED THIS e o TG DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (CthLéLF.lMPLerD, EWERLMME oD AN DECan (F REQUIRED)
OF BUSINESS)
Paul Guilfoyle 'C‘:“D Retired
1090 | 197 Via Las Brisas [jcom 100 100
San Marcos, CA 92069 LJoTH
CIPTY
Clscc
Stephen Eggers g‘gm Tutor
San MarCOS, CA 920869 EPTY Tutoring Club
Csce
Darius Khayat IND Lawyer
10/19/10 673 Corte Raguel gg?g' ‘ 125 125
San MarCOS, CA 92069 ety Darius Khayat’ A
C]scc Professional Law Corp.
Robin Khayat WIIND Homemaker
10/7/10 673 Corte Raquel [lcom 125 125
San Marcos, CA 92069 [JOTH
CIPTY
Csce
[JIND
Clcom
[JOTH
CIPTY
[Csce
SUBTOTAL$ 475.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 475,00 'Cf:\fgl\;'ngividtfal  Commit
. - ReciplentL.ommiiiee
(Include all Schedule A SUDIOIAIS.) ...ttt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ 0 STTSIP?,?Qi;,(%S;;yb”S‘"%S entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cc.c..cc.coe.... TOTAL $ 475.00

FPPC Form 480 (January/05)
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 .~
Loans Received to whole dollars. trom 10/17/10 ,
SEE INSTRUCTIONS ON REVERSE through 10/24/10 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1329037
IF AN INDIVIDUAL, ENTER OUTSTANDING o N OUTSTANDING o Gl Uuar
P A, ST e > "0 AP 9% | 0CCUPATION AND EWPLOYER | BALANCE ~ | ReEVED THiS | oo | PASNCEAT | PADTHS | AVOUNTOF  |CONTRIEUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Kristal Jabara Self ] PAD GALENDAR YEAR
Candidate s 0| _4,900.00 0 , | ¢1,000.00 | 4900.00
[] FORGIVEN RATE PER ELECTION™
s_4,900.00 | 01, 0 8/16/10 |
T IND [Jcom [ OTH ] PTY [ scc DATE DUE DATE INCURRED
T paiD CALENDAR YEAR
$ $ % $ $
[T} FORGIVEN RATE PERELECTION **
$ s $ $
TD iIND [JcoMm [Jotd [OJPprY [J sCC DATE DUE DATE INCURRED
[7] PAID CALENDAR YEAR
] $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ $ $ s
T[] IND [JcoMm [Jord [JPTY [ scC DATE DUE DATE INCURRED
SUBTOTALS § 0% 0% 490000 $ 0
(Enter(e)gn
Schedule B Summary SchedueE, Line3)
1. Loans received this PerIOU ... .oovr e s $ 0
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
\ . . . IND ~ individual
2. Loans paid or forgiven thiS Period ... $ 0 COM - Recipient Committee
(Total Column (¢) 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. Netchange this period. (Subtract Line 2 fromLine 1.) ..ccoooovvvvccrrerrovon. e NET § 0 | SCC - Small Contributor Commitiee
{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)



SCHEDULEE

Schedule E Type or print in ink. ; S e
Payments Made Amounts may be rounded Statement covers period _CALIFORNIA 460 ;
to whole dollars. F ’ L
from 10/17/10 FORM
SEE INSTRUCTIONS ON REVERSE through 10/24710 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1329037
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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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 COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CompleteCampaigns.com ' On-line donation hosting
205 Pennsylvania Avenue, SE
Washington, DC 20003 WEB 150.00
Guava Graphics Final payment on website design
952 Postal Way, Suite 4A
Vista, CA 92083 WEB 500.00
North County Times Advertising stickers
207 E. Pennsylvania Avenue
PRT 580.77

Escondido, CA 92025

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1.230.77

Schedule E Summary

1. ltemized payments made this peried. (Include all Schedule E subtotals.) ... $ 1,471.77
2. Unitemized payments made this period 0f UNAEr $100 ... 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 1,471.77

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



Schedule E Type or print in ink.

Statement covers period

(Continuation Sheet) Amofnﬁvsh mlaydbe;!rounded
0 whole dollars,
Payments Made from 10/17/10
10/24/10
SEE INSTRUCTIONS ON REVERSE through Page__ 7 _ of 8
NAME OF FILER 1D NUMBER
Jabara for Council 2010 ' 1329037
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 alrtime 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 circulating TEL  tv. or cable airtime and production costs
FlI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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)
NA| ND ADDRESS OF PAYEE
o D R e, MRy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Paper Political Ad
1733 Via de la Cuesta
Escondido, CA 92027 PRT 241.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 241.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F . ] Am.g{&eiso:nzgge'?olgﬁé od Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. o 1017110
10/24/10
SEE INSTRUCTIONS ON REVERSE through Page 8 of 8
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1329037

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

C\VPP  campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 circulating TEL  t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL.  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMIMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
CompleteCampaigns.com WEB
205 Pennsylvania Avenue, SE
Washington, DC 20003 150.00 150.00 150.00 150.00
Guava Graphics WEB
952 Postal Way, Suite 4A
Vista, CA 92083 500.00 0 500.00 0
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 650.00 $ 150.00 $ 650.00 $ 150.00
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......co.co.oovoireirievreenrinis INCURRED TOTALS $ 150.00
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS § 650.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
150.00

on the Summary Page, ColUmn A, LINE 9.) .ttt ae st et s a2 ee e e bir o4 b s d e et NET §

May be a negative nurber

FPPC Form 460 (January/08)
FPPC Toll-Free Helipline: 8668/ASK-FPPC (866/275-3772)




COVER PAGE

Recipient Committee Type or print in ink. ST
Campaign Statement i 460
Cover Page
(Government Code Sections 84200-84216.5) Pace 1 of 7
Statement covers period Date of election if applicable: g
(Month, Day, Year) 1TY OF SAN MARCOS For Official Use Only
from 10/25/10 LTV CUERK DEPT
SEE INSTRUCTIONS ON REVERSE through 1231110 11/2/10
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement
(O state Candidate Election Committee Committee Semi-annual Statement [7] Special Odd-Year Report
O Recall O Controlled (] Termination Statement [ Supplemental Preelection
(Also Complete Part &) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) Explain bel
"1 General Purpose Committee . [0 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee lefﬁogholldte;Cgmmlttee
O Political Party/Central Committee (Aisa Complete Part7)
s . 1.D. NUMBER
3. Committee Information 1300037 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jabara for Council 2010 Charles P. Zah!
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIrYy STATE ~ ZIP CODE AREA CODE/PHONE
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ABSISTANT TREASURER, IF ANY -
. n/a
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1501 San Elijo Road 8., Suite #104/109
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92078 L
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 kno & the-fiformation coptaingd 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 corre%/"’ P
2 ’ (S8
Executed on 3 { ﬁ:\)’v} i 2‘0 ” By /’/ % (“f [\ n
Date i Ny SigAdture of Treasurer or Assistant Treasurer
-3 I
Executed on { 3 / ﬂ . By ]
Date Signature of Conlral \ceholder, Candidéte? State Measure Proponent‘c’r‘ka@o\mible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee ‘
s . CALIFORNI
Campaign Statement ll;ggMN - 460
Cover Page — Part 2 "
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE 'NAME OF BALLOT MEASURE
Kristal Jabara
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[T opPOSE

San Marcos City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

identify 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
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.
[7 ves ] NO
SOVITTEE ADORESS STRECTADDRESS (WO PO B50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 opPOSE
eIy STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[C] opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
, [7] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [ suPPORT
7] orPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N
Summary Page to whole dollars. Statement covers perlod | (eSS V1 4 511
from 10/25/10 - FORM
12/3110 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1329037
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions receive FROM p D S ELES) e e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccoivicinviiinccinnn Schedule A, Line 3 $ 1,455.00 $ 10,421.00 11 through 6/30 71 1o Date
2. Loans Received ..o Schedule B, Line 3 500.00 5,400.00 "
3. SUBTOTAL CASH CONTRIBUTIONS ..o AcdLies1+2 $ 198500 s 15,821.00 | 20 Contibufons .
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED ...ocovvvrersccsinnnsnnins AddLines3+4  $ 1,955.00 15,821.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........coovorrrreriommererisceeiceenirenennes Schedule E, Line 4 $ 1,016.70 g 14,641.43 | Candidates
7. LOANS MAGE ......voooveerearerreesessesecnsceicniasesssencniininos Schedule H, Line 3 0 0 y2. Cumulative Excenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccoovvvericrinecrisn Add Lines6+7  $ 1,016.70 s 14,641.43 (1f Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) .......cco.coovmmmriieernce, Schedule £, Line 3 150.00 150.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........oo.corrervvsreessereermreennee Schediule G, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .....oocvvvvvcencrmnnennee AddLines8+9+10  $ 1,166.70 5 14,791.43 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ...............o.... Previous Summary Page, Line 16 $ 241.27 To calculate Column B, add
13. Cash ReCeipts ....cocoocvrireiiinrineii e Column A, Line 3 above 1,955.00 amounts i"é'commn A tto the
. corresponaing amounis *A ts in thi # iff
14. Miscellaneous Increases to Cash ........cocovveiininnn. Schedule |, Line 4 — 7(; fropn;rtCOISumn?eBa :fo m’; st | ro gf;?t:r; isn“g) o!::s r::ch (.OH may be different from amounts
. ,016. report. So in
16. Cash Payments ........cccoriirvcmioicnininicniesrrnnen Column A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,179.57 figures that should be
L L . 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 ....coccii Schedule B, Part2  $ O | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lnes 2.7, and 9.1
18. Cash Equivalents ..., See instructions on reverse  $ 0
19. OQutstanding Debts ........cocevvernn Add Line 2 + Line 9 in Column B above  $ 5,550.00 FPPC Form 460 (January/05).

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



Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/25/10 FORM
12/31/10
SEE INSTRUCTIONS ON REVERSE through Page 4 _of 7
NAME OF FILER I.D. NUMBER
Jabara for Council 2010 1329037
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS R ENDAR YEAR 1O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * 0% oA e e AE PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
Seth Dorros _ . g‘gM Real Estate Developer
10/28/10 4747 Morena Boulevard, Suite 100 SomH 250.00 950.00
San Diego, CA 92117 E1PTY ColRich Residential
CJsce
Scott Brusseau %g“gM Investor
10/29/10 289? }_one Jack Road CloTH 198.00 198.00
Encinitas, CA 92024 ety Newport National
scc Corporation -
Urban Prignano %‘C':‘JSM Retired
1425 Marshall Street ' 100.00 100.00
10229710 | 5ceanside, CA 92054-5443 [JoTH
CIPTY
C]sce
[JIND
Jcom
(JOTH
ety
C]sce
CJIND
[Jcom
CJoTH
ety
Ciscc
SUBTOTAL $ 548.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘lg‘\;lngividual c
‘ 548.00 ~ Recipient Committee
(Include alil SchedulgAsubtotals.) ........................................................................................................ $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cooccocrrnnnn. $ 907.00 gw:}%gii’a l(%géybus‘“ess entity)
3. Total monetary contributions received this period. | SCC~Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 1,455.00

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




SCHEDULE B-PART 1

Type or print in ink.

Schedule B -~ Part 1 Amounts may be rounded Statement covers period CALIEORNIA 460
Loans Received to whole dolars. from 10/25/10 FORM ,
SEE INSTRUCTIONS ON REVERSE through 12/31/10 Page O of 7
NAME OF FILER 1.0. NUMBER
Jabara for Council 2010 1329037
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT N OUTSTANDING |  iNTEREST ORIgl)NAL CUMULATIVE
"~ OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS| o oo TH/D | BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c{OSE OF THIS MOUNT O
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TO DATE
Kristal Jabara . Self [ PAD CALENDAR YEAR
Candidate s 0 | ¢_5,400.00 0 , | ¢1000.00 |¢_5,400.00
[] FORGIVEN RATE PER ELECTION™
s 4900 |, 50000 0 . 8/16/10 | ¢
T IND [JcoM [ OTH ety [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ § e
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY [J scC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ §
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
triwo [Jcom [JotH [Py [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 500.00% 0% 540000 $ 0
(Enter (e} on
Schedule B Summary Schedue €, Line3)
1. LOANS FECEIVEA thIS PEIIOU .....e.veeeoeeoreees o eveeesees e esesses s s st se st $ 500.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
IND ~ Individual
2. Loans paid or forgiven this Period ...........coc i $ 0 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. Netchange this period. (Subtract Ling 2 from LN 1.) .......cco.oveiverioeieniinnninieneeereseenecnens NET $ 500.00 |_SCC - Small Contributor Committee |
{May be a negative number)

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

FPPC Form 460 (January/05)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULEE

Type or print in ink. "
gchedultesfw 4 Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 10/25/10 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/10 Page 6 of 7
NAME OF FILER 1.D. NUMBER
Jabara for Council 2010 1328037

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 consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events . POL poliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER (.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Education Group Slate Mailer
1212 South Victory Boulevard
Burbank, CA 91502 PRT 998.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 998.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbOLaIS.) .........ccoovriiieeiie s e e, $ 998.00
2. Unitemized payments made this period 0f UNAEE 100 ..ottt eb ettt $ 18.70
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ..., 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccccovvennne. TOTAL $ 1,016.70

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



SCHEDULEF

Type or print in ink.
Schedule F . Amomts;g;":;;:;:nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/25/10 FORM
through 1 2/31 /1 O Page 7 Of 7

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Jabara for Council 2010 1329037
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 consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing cthers (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
, (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ' (ALSO REPORT ON E) OF THIS PERIOD
CompleteCampaigns.com | WEB
205 Pennsylvania Avenue, SE
Washington, DC 20003 150.00 0 0 150.00
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D, SUBTOTALS $ 150.00 $ o $ o $ 150.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ooverrrrirrnrererinennas INCURRED TOTALS $ 150.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS § 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ‘
on the SUMMATY Page, COIUMN A, LINE 9.) .....ivrieeiieiieseesiesiscese et rstse e ses st hss bbb NET $ 150.00
. ) May be a negative number

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



