Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

COVER PAGE

Statement covers period
from 111112
through 6/30/12

pete Stamp CALIFORNIA
RECEIVED i 0
 FORM
: W 262017
Date °{M?§3f,“3'a ;f x);?cable JUL 302017 pago_ 1 or_4

CITY OF SAN MARCOS For Official Use Only

c LERK DEPT
11/2/10 CITY G

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[T] General Purpose Committee
O Sponsored
O Small Contributor Committee

[7] Ballot Measure Committee
O Primarily Formed
O Controlled

O Sponsored
{Also Complete Part )

[7] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[} Preelection Statement
Semi-annual Statement
7] Termination Statermnent
1 Amendment (Explain below)

[T Quarterly Statement
[ Special Odd-Year Report

7] Supplemental Preelection
Statement ~ Attach Form 495

O Political Party/Central Committee (Aiso Gomplete Part7)
- - 1.0, NUMBER
3. Committee information 1329037 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAWE QF TREASURER )
Jabara For Council 2010 ('/ GN ‘15 ’? Z(}J\ \
MAILING ADDRESS -
STREET ADDRESS (NO P.0. BOX) ey e ST TP CobE ““AREA CODE/FHONE
eIty STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1501 San Elijo Road 8., Suite 104 /109
ey STATE 2P CODE AREA CODE/PHONE STy STATE — ZIP CODE AREA CODE/PHONE
San Marcos CA 92078

OPTIONAL: FAX / E-MAJL 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 information contained herein and in the attached schedules is true and complete, |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Exscuted on 7 30 z}ag““

Executed on WI . %CD . [L

“Signatuse of Treasurer or Assistant Treasurer

o iede o Jabsve on helutl of Charef 2ak|

HeMeasure Proponent or Responsible Officer of Sponsor

Date By
Executed on By
Date
Executed on By
Date

§ignature of Controliing Officeholder, Gandidate, State Measure Proponent

'S—ignature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print In ink. COVER PAGEPARTZ

I 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commititee 6. 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
] oppPOSE

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

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 recelve
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 Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
1 veS [ No
GG STREET ADDRESS (NG PO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
7 opPOSE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 sUPPORT
[[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves [ No [7] SUPPORT
[7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Junel/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period ‘ '
Summary Page to whole dollars. CALIFORNIA 460
from 1/1/12 . FORM
6/30/12 Page __° of 4
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Jabara For Council 2010 1328037
ibuti R ived Column A Column B Calendar Year Summary for Candidates
Contributions Receive RO e oD 55 v etgaiNeay Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ $ 1 throush 6130 711 16 Date
2. Loans Received .......ccoecoiinivicninninnnnn Schadule B, Line 3 0 0 ¢
3. SUBTOTAL CASH CONTRIBUTIONS ......oocovererres AddLines1+2 § 0 5 0 |20 Conpbutons o :
4. Nonmonetary Contributions ..........ccceennniiinnien Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ccovviniiininnninnan AddLines3+4 § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......co.covermrnnrnriininnn e Schedule E, Line 4  § 0 $ 0 Candidates
7. LOANS MAUE ..oooceeoreercrsceveere et sessssessssnnsss Schedule H, Line 3 0 0 22, Cumlative Exoenditures Made
. LUmiiative eXpendgitures ma #
8. SUBTOTAL CASHPAYMENTS .......ovcooreonecscesnensennns AddLines6+7 0 s 0 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccovvviniiiinnnnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSINENT .......ccov..vivesieesinsesseseenseeans Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....o.cvcoormecrninncensinns AddLines8+9+10 § 0 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccooene. Previous Summary Page, Line 16§ 924.57 To calculate Column B, add / / N
13. Cash ReceiPls ....cooviaiicmni oo Column A, Line 3 above 0 amounts in pomm“ Atothe
. 0 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last / / $
. 0 report. Some amounts in
186, Cash PaymentS. ..o nrenecnionenriccons Column A, Line 8 abave Column A may be negative / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 92457 | 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
0 for this calendar year, on
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 camy over the arr);ounts Y *Since January 1, 2001, Amounts in this section may be
o N from Lines 2, 7, and § (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o). (
18. Cash Equivalents .........cceoocveeevercncnneeens See instructions on reverse  $ 0
19. Outstanding Debts ....ccccoceveviieveine Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B -PART 1

Type or print in ink.

SChedUIE B - Part 1 Amounts may be rounded Statement covers period CALIEORNIA 460
Loans Received to whole dollars. from 11112 : FORM ‘
6/30/12 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ~ 1.D. NUMBER
Jabara For Council 2010 1329037
1A {b) ) %) @) ) (a)
IF AN INDIVIDUAL, ENTER TANDING OUTSTANDING
L ST om0z aoe | ot | SINEES | AT, wooren | UG | wmmm | onote | omine
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (F SBLE EMPLOYED. BN BEGINNING THIS| ™ pepiop THIS PERIOD * PERIOD LOAN TO DATE
) PERIOD Hi PERIOD
PAID CALENDAR YEAR
Kristal Jabara Self G
Candidate ; 0 | ,_5400.00 0 , | , 100000 |, 540000
[] FORGIVEN RATE PER ELECTION*"
$ 5,400.00 s 0 s 0 s 8/16/10 "
T IND [J com D OTH D PTY [ sCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION
$ $ $ $ $
TD IND [Jcom [JotH [OJPry [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [:] coMm [JotH [JPTY [ scC DATE DUE DATE INCURRED
SUBTOTALS § 0% 08 5,400.00 $ 0
(Enter (&) on
Schedule B Summary Schedule E, Line3)
1. Loans receiVed this P0G ........ovcieeciiie et sae st cerne et a b s ers s reaabesabesssssrasssesanesaseessenssssnntnnnsan $ 0 PP
(Total Column (b) plus unitemized loans less than $100.) another par‘:ygal:o mu;’t be y
R . ) . 0 reported on Schedule A.
2. Loans paid or forgiven this period ...t ere s $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) '
3. Net change this period. (Subtract Line 2from LN 1.) ..o NET $ 0

{May ba a negative number}

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

[T Contributor Codes

IND-Individual ~ COM— Recipient Committee (other than PTY or SCC)  OTH-Other  PTY ~Political Party  SCC— Small Contributor Commmee] FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period
from 7112
SEE INSTRUCTIONS ON REVERSE through 12/31/12

Date of election if applicable:
(Month, Day, Year)

11/2/10

Date Stamp CALIFORNIA

FORM

460

Page i of ‘i‘
For Official Use Only

CITY OF SAN MARGOS
CITY CLERK DEFT

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee

[0 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall O Controlied
(Also Complete Part 5) O Sponsored

(Also Complete Fart 6)

{1 General Purpose Committee
(O Sponsored
O Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:
] Preelection Statement

1 Termination Statement

[/l Semi-annual Statement

(Also file a Form 410 Termination)
[C] Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

[C] supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Also Complets Part 7)
3. Committee Information "%%’6%’5; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Jabara For Council 2010

STREET ADDRESS (NO P.O. BOX)

ciTY STATE ZiP CODE

AREA CODE/PHONE

MAILING ADDRESS (iF DIFFERENT) NO, AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Charles P. Zahl

MAILING ADDRESS

‘

CiTY STATE ZIP CODE AREA CODE/PHONE
~ it s

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this staterent and to the best of my kno
under penalty of perjury under the laws of the State of California that the foregoing is true and correc

Executed on 1-30-13
Date
Executed on 1-30-13
Date
Executed on
Date
Executed on
Date

ttached schedules is true and complete. | certify

Signature of Treasurer or Assistant Treasurer

By

By

Signature ofContmiv’ng Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

é'ignatune of Contralling Officeholder, Candidate, State Measure Proponent

§ignatum of Controfling Officeholder, Candidate, State Measdre Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27§-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CAl‘_:lggs'NlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Kristal K. Jabara

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

San Marcos City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET cITY STATE ZIP

K

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 7 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[[] opPOSE

identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SBOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

FFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE o [ [] SUPPORT

[J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[[] suPPORT

[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

[T] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

[[] opPOSE

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
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 7112 FORM
12/31/12 3
SEE INSTRUCTIONS ON REVERSE through 31 Page of ﬁﬁ{
NAME OF FILER 1.D. NUMBER
1329037
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FronSLToPERIOD e AR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c..occcvvevriiin i, Schedule A, Line 3§ 3 11 through 6130 71 1o Dat
roug! o Date
2. Loans Received .......cccovcrvrrerccenieinecernenec e Schedule B, Line 3
. 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions .......ccccervervniecicnninn, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..covivvviiicriiianiinns AddLines3+4 § $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccoceeerevvivrrecrcrenrenrcianrecrneene s Schedule E, Line 4 $ $ Candidates
7. Loans Made ... e Schedule H, Line 3
22, Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ..o Add Lines 6 +7  $ $ {f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......cocvvvvinviicreerinennne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........cccc.evrevuiveneersrensinnins Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......ccocecvvcememnernnenn, AddLines8+9+10 § $ / / $
Current Cash Statement J ’ $
12. Beginning Cash Balance ......c..ccccceenenn Previous Summary Page, Line 16 $ 924.57 To calculate Column B, add
13. Cash RECEIPES .....cocovcvrverriireriereiererereeseerens Column A, Line 3 above amounts in Column A to the

corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments ......cccvcevcrvinnirenineinninecrce e Column A, Line 8 above ge&ﬁr;;nit)::yatrgox 2;‘:;;\‘13
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 924.57 | figures that should be

subtracted from previous

If this is a termination statement, Line 16 must be zero. period amounts. If this is

the first report being filed

for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccovvivvvnninccnenn, Schedule B, Part2  $ cary over the amounts
Cash Equivalents and Outstanding Debts aoy Lnes 2,7, and 9 (f
18. Cash Equivalents .......ccccevvvvvivinceieevnevennne See instructions on reverse  $
19. Outstanding Debts .........c..cccoeo. Add Line 2 +Line 9 in Column B above  $ FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B - PART1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
L.oans Received trom 7/1/12 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/12 Page 4 of 3‘4
NAME OF FILER 1.D. NUMBER '
Jabara For Council 201@ 1329037
Ta) ) ©) ) 5] m ]
IF AN INDIVIDUAL, ENTER UTSTANDI
FULL NAME, STR%EFT LA&%ESS AND ZIP CODE OCCUPATIONAND EMPLOYER | B A&NgENG AMOUNT AMOUNT PAID OBU;LSATK}QSK‘!FG INTEREST ORIGINAL CUMULATIVE
(F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER {.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
. \ R
Kristal K. Jabara Self [JPal CALENDARYEA
Candidate s s 9400.00 " ¢ 5400.00 | ,_5400.00
[ FORGIVEN RATE PER ELECTION™
5400.00 ; . . » .
TM IND fJcom [10O0TH [ PTY [ 8CC DATE DUE DATE INCQRRED
1 PAID CALENDAR YEAR
§ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
T[] IND com JorH [ PTY 1 scC DATE DUE DATE INCURRED
[ PaD CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
3 $ $ $ $
TD IND [OJcom [JoTH O PTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 5400.00 $
{Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOT ... e e e e s $ 00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this Period ... $ 00 COM~Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ot (()ottrt:er (than F;TY'or SCC)ﬁy)
Include loans paid by a thir that are also itemized on Schedule A. — Other (e.g., business entl
(Include loans paid by a third party that are als on Sc ) PTY — Political Party
00 SCC — Smali Contributor Committee

3. Net change this period. (SubtractLine 2 from LiNe 1.) ...cccccvvreirireireeicecerseseceee e s NET $
Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negatlve number)

*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)



