Recipient Committee
Campaign Statement

Cover Page
(Government Code Seciions 842{0-84216.5}

Type or print in ink.

Date Stamp

&

Statement covers period

7/61/09

from

12/31109

SEE INSTRUCTIONS ON REVERSE through

PY

pate of efection if applicable:
(Manth, Day, Year)

For Official Use Only

o

i

1. Type of Recipient Committee: Al Committess — Complete Parts 4, 2, 3, and 4.

5Z] Officeholder, Candidate Controlled Committee [] Primarily Formed Batlot Measure

(O State Candidate Election Committee Committee

> Recall & Controlled

(Also Complete Part 5} (O Sponsored
fAlso Complete Part 6}

1 General Purpose Commitlee
() Sponsored
) Smalt Contributor Committee
() Political Party/Central Committee

[[] Primarily Formed Candidate/

Qfficeholder Committes
{Also Camplete Part 71

2. Type of Statement:
{7 Preelection Statement
/1 Semi-annual Staternent

71 Termination Statement
(Also file a Form 418 Termination)

[] Amendment (Explain below)

1 Quarterly Statément
[™1 special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

3. Committee Information 1288344

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

Chaffetz 06

STREET ADDRESS (NO P.O._BOX

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODERPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Kathryn Wilson
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used ali 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. | ceriify

under penalty of perjury under the laws of the Slate of California that the foregeing is true and correct.

? m Z /j By

Executed on

?{%W T/ 77 %ﬂ/W)
. ek

Date
Executed on By

Late Signature of Cén’tmm’g Dfficeholder. Candidate. State Measure Proponent of Responsible Officer of Sponsor
Executed on By

Date Swgnature of Controflng Officehelder, Candsdate, State Measure Proponent
Execuled on By

Date Signalure of Controliing Cfficehelder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page 2 of 4
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Chaffetz
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO.ORLETTER JURISBICTION [7] SUPPORT
) _ ) [l opPosE
Dana Point City Council
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  GITY STATE ZIP
_ Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF GFFIGEHOLDER. 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME £.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME CF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[J YEs ] no
R CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER O [] SUPPORT
7] oPPOSE
cITY STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
7] suPPORT
[T} opPOSE
COMMITTEE NAME 1.0, NUMBER
ATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER QR CANDID: 5 [ sUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ ves 1 no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE ZiP CODE AREA CODE/FHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)

FPPC Toli-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 whote dollars. Statement covers period
from 7/01/09
12/31/09 3 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
John Chaffelz 1288344
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received pron LTS PERID O DA YR Running in Both the State Primary and

] 3

General Elections

1. Monetary Contributions ...................cooceiiiiiii., Scheduls A, Line 3 . ’
1/1 through &/30 711 to Date
2. Loans Received ... Schedule B, Line 3 Nf {g’ . /
, N 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... Add Lines 1+ 2 //L/ $ / ?/ﬁ' Received 5 5
4. Nonmonetary Contributions ..., Schedule C. Line 3 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 $ Made $ g
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Sehedule E. Ling 4 $ Candidates
7. Loans Made.........cocvieiriiins et Schedule H, Line 3 i .
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines 6+ 7 g {If Subject to Voluntary Expen diture Limit}
9. Accrued Expenses (Unpaid Bills) .....coooeviviiiins Schedule F Line 3 Date of Etection Totalto Date
10, Nonmonetary Adjustment ..., Schedule C. Line 3 (mm/ddfyy)
1. TOTALEXPENDITURES MADE ..o Add Lines 8+ 8+ 10 $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............... ... Previous Summary Page. Line 16 7,906.13 To calculate Column B, add
13. Cash ReCeipts ..o Column A, Line 3 above amounts in _Column Atothe
) ) carresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduie !, Line 4 from Column B of your last ¥ yenorted in Column B.
) report. Some amounts in :
15. Cash Payments ..o Column A, Line 8 abave Column A may be negative
16. ENDING CASHBALANCE ._....... AdG Lines 12 + 13 + 14, then sublract Line 15 7,806.19 | figures that shoufd be
subiracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the first report being filed
17, LOAN GUARANTEES RECEIVED ..ovvoovooooooeooooo Schedule B, Part 2 for this calendar year, only
carry over the amounts
. . f L 2,7, and 8 (if
Cash Equivalents and Outstanding Debts S
18. Cash Equivalents ...l See instructions on reverse 0
19. Outstanding Debts ...........coovevvin, Add Line 2 + Line § in Column B above 9 FPPC Form 460 (January/05)
. FPPC Toli-Free Helpline: 886JASK-FPPC (866/275-3772)




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

7/01/09

from

through 12/31/08

Page

NAME OF FILER
John Chaffetz

1.0. NUMBER
1288344

DATE FULL NAME, STREET ADDRESS AND ZIP CODRE QF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECENWED

CONTRIBUTOR
cone *

IF AN INDIVIDUAL, ENTER

CGCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TC DATE
CALENDAR YEAR
PERIOD (AN, 1 - DEC. 31)

RECEIVED THIS

PER ELECTION

TODATE

(IF REQUIRED)

[JIND

CcoM
[JOTH
IPTY
riscc

CIIND
C]coM

FotH
1PTY
rjscc

Ny
Va4

[JND
CjeoMm
[JOTH
CJPTY
rsce

CJiND
Ticom
[JOoTH
CIPTY
rsce

CIIND

CIcom
[JOTH
Pty

Fsce

SUBTOTALS

Schedule A Summary

1. Amount received this period ~ itemized monetary contributions.
(fnclude all Schedule A sUBIOtAlS.} ... e 3

2. Amount received this period ~ unitemized monetary contributions of less than $100 ..., $

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line .} ..o, TOTAL §

*Contributor Codes
IND — Individual

CCM - Recipient Committee
{other than PTY or SCC)
OTH — Cther {e.g., business entity)

PTY — Poldtical Party

SCC - 8mall Coniributor Commitiee

& o

FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: B6BIASK-FPPC {866/275-3772)





