ORIGINAL COVER PAGE

Recipient Committee Type or print in ink. Y — R —
Campaign Statement o - - T FORM.-. - 460
(Government Code Sections 84200-84216.5) e rase T P / of 7/ 5/
Statement covers period Date of election If applicable: | [P 2: Oz age
. 07/01/2008 {Month, Day, “Year) - For Official Use Only
rom ST TR .
SEE INSTRUCTIONS ON REVERSE through 12/31/2008
1. Type of Recipient Committee; an Committaes — Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlied Committee [L] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
(O State Candidate Election Commitiee Committee . [/ Semi-annual Statement 1 Special Odd-Year Report
gso%iﬁ?gmm Q Controlled [0 Termination Statement ] Supplemental Preelection
5 %‘) %pogi::gsj (Also fite a Form 410 Termination) Statement - Attach Form 495 —
50 C.om) .
[71 General Purpose Committee [1 Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/
) Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complata Part 7)
3. Committee Information "25”6%“’%5,;‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTED) NAME OF TREASURER
Roman Nava for Chino Hills City Gouncil Joya A. Gilster-Nava
MAILING ADDRESS
16266 Wind Forest Way
STREET ADDRESS {NO F.0, BOX) eIty STATE  ZIP CODE AREA CODE/PHONE
16266 Wind Forest Way Chino Hills CA 91709 (714) 3361223
cITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 (909) 762-4333
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
crey STATE  ZIP CODE AREA CODE/PHONE oIy STATE  ZIF GODE AREA CODE/FHONE ____
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS

roman_nava@hotmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and 1o 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 Californta that the foregoing is true and

corpect: _
- fon P w o
Sxocuted on 2 =/ T=EF " M
Deato U 4,Slgnmm fTreis_urer Assistant Treasurar
/ /g . T e

-
Executed on Vil 7 By — —
Date Sigraturd af Centrolling Officehaider, Candldate, State Measure Proponent or Responsibl Omcar af Sponsocr
Executed on By
Date Signature of Conttrolling Cfficehalder, Cendidate, State Measure Proponent
Executed an By
Date Signatune of Cartrolling Officehalder, Candidate, State Measura Proponent

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



.. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement (CALFORNIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roman G. Nava
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND BISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ SUPPORT

Chino Hills Gity Council [J oppose

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

16266 Wind Forest Way Chino Hills CA 91709 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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
contributions or make expenditures on behalf of your candidacy.

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 [ nNo
SO TEE ADDRESS STREET ADDRESS (NGO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPosE
CITY STATE ZIF CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[ opPosE
COMMITTEE NAME 1.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 [ SUPFORT
(Jyes [JNo [ opPOSE
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {865/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. S U MARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from 07/01/2008 > _
12/21/2008 > /
SEE INSTRUCTIONS ON REVERSE through 2 Page of L/
NAME OF FILER .D. NUMBER
Roman Nava far Chino Hills City Council 1308231
_—r . Column A ColumnB Calendar Year Summary for Candidates
ntributi _ .
Contributions Received FronSBLTHSPERED CALENDARYERR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccoeeerevveicnveivine. Schedulo A, Lined  $ 9780.00 $ 9780.00
114 through 6/30 711 to Date
2. Loans Received ... verervrerinsnens Sthedile B, Line 3 —
3. SUBTOTALCASH CONTRIBUTIONS .......ooooresre. AddLines 142 $ 9780.00 ¢ 9780.00 | 20. Dortbutons ¢ s
4. Nonmonetary Contnbutions,................................... Schedtde C, Line 3 868.00 868.00 21, Expenditures
5. TOTALGONTRIBUTIONS RECEIVED ..ovvvueruseiciesicrerere: AddLines 3+4 § 10648.00 ¢ 10648.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccoouriviecisinccrnssnnnnn.. Schedule £, Line 4§ 1697.12 $ 1697.12 Candidates
7. L0@NS MAUE .......covoeeeeeeceeceeeecreceresresrerrerreesnnenen. Schodule H, Line 3 5000.00 5000.00 Cumulative Expond ad
22, Gumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .. creimrererverenoness AddLines6+7  § 6697.12 $ 6697.12 [IfSubjecttoVolum:ly Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...cooorverineeicenns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .........c...ccoceiveieerenseenene.... Schecile C, Line 3 {mm/ddyy)
11, TOTAL EXPENDITURES MADE ......ooovcoovev oo AddLines8+9+10 $ 669712 ¢ 6697.12 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccoveein, Previous Summary Page, Lina 16 $ 0 To caleulate Coluran B. add e
13. Cash ReCaiPtS v rerrarnons Golumn A, Line 3 above 9780.00 | amounts ir;potumn A tt° the
corresponding amounts * in thi : ;
14. Miscellaneous Increases to Cash .........cccvvevveeene. Schedule I, Line 4 0 from Column B of your last ,Q,’,”’;?{;’;‘fn"(‘;ﬂ}[f‘jﬁg"f'“ may be difierent from amounts
15. Cash PAYMENLS ..o oeeeeeeeeecesreserarereseerresesennens Column A, Line @ above £6697.12 Eeﬁﬁﬁnﬂ:yabm;ﬁ;';&
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 3082.88 ﬁggfes th:t 1=fhould be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. Fl’f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ccoovorverr.  Schoctie B, Part2 for this calendar year, anly
cary over the amounts
Cash Equnvalents and Outstandmg Debts o, nes 2.7, and 8 (f
18. Cash Equivalents... terrrrriinenesereesnrees 380 INStrUCHONS on roverse  §
19. Qutstanding Debts ....ccoeveivenreenc. Add Line 2+ Line &in Column B above  § FPPC Form 460 (January/¢5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A Type or print in ink. SCHEDULE A

i o . Amount b
Monetary Contributions Received " o whola dollars. Statement covers poriod  FRSNEISNIN
from 07/01/2008 : ';FQ_RM_ S
12/31/2008
SEE INSTRUCTIONS ON REVERSE through Page 7 of /Y
NAME OF FILER 1.D. NUMBER
Roman Nava for Chino Hills City Council 1308231
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T i s ey CCTRIBUTOR | CONTRIBUTOR | GCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * oFsaF—annELé%\gxlaﬁE.g)rrER NAME PERIOD (JAN, 1 - DEG, 31) (IF REQUIRED)
IND
Roman Nava %COM Small Business Liaison
07/02/2008 ™ ’ ' 2600.00 2600.00 .
Sgg Board of Supervisors
Brian Jo ZIIND
rian Johsz ietriot D
07/03/2008 Domy | District Director, 300.00 300.00
S sce Board of Supervisors
Lance St ZIIND
nce Stevens ;
07/12/2008 Hooy | Claims Manager, 2750.00 2750.00
Spry Farmers Insurance
CIscc Group
[IND
07/14/2008 g?:{" 200.00 200.00
ety
scc
0702008 | RESEEDFaod Loom | Field Representative, 100.00 100,00 o
TJOTH San Bernardino County ' :
%;‘;‘é Board of Supervisors
SUBTOTAL$ 5950.00 .
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9575.00 igigh; lﬂgi\'i?'tial  Comitte
. — Recipient Commitiee
(Include all Schedule A SUBIOLAIS.) ...t sri e sests s rab s st s e e s seeeemesreeemnaennnenne 3 (other than PTY or SGC)
2. Amount received this period ~ unitemized monetary contributions ofless than $100 ............c.vcovvreeen., $ 205.00 Sw:,,?)mra,(‘;ggyb”smess entiy)
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.} ...ccccoivevvnerirens TOTAL % 9780.00

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



Scheduie A (Coptin_uation Sh?et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotints may ba rounded Statement covers period S SRIJeIINTY N
from 07/01/2008

12/31/2008 < of i

through Page
NAME OF FILER 1.0, NUMBER
Roman Nava for Chino Hills City Council 1308231
(F AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE TO DATE PER ELECTION
-l FULL NAME, SR COMMTIE At et iy C 0 TRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CEIVED CODE (F SELF-EUPLOVED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Schaefer Ambulance Services %com -,
07/31/2008 _ F0TH 200.00 200.00
IPTY
CIsce
Jeanna Pomierski %IggM Executive Secratary,
08/04/2008 EloTH San Bernardino County 100.00 100.00
aety Board of Supetvisors
Osce
Heidi Gallegos Aom | CEO. Regional Chamber
08/04/2008 — EloTH of Commerce of the San 100.00 100.00
ety Gabriel Valley
Jscec
ZIND . .
Debra Mendelsohn Public Relations
08/04/2008 Eg%ﬁ’ Consultant 100.00 100.00
OPTY
Jscc
. Z/IND . "
Miles Heller Engineer, BP (British
COM '
08/04/2008 _ B oTH Petroleum) 100.00 100.00
IPTY
Oscc
SUBTOTALS$ 600.00
*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 Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

SCHEDULE A (CONT.)

Monetary Contributions Received Amotmts Inay be rotnded Statement covers period 'CALIFORNIA - 4 6 0
rom 07012008 FEh e
through 12/31/2008 Page © of / L’
NAME OF FILER 1.0, NUMBER
Roman Nava for Chino Hills City Council 1308231
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR@%,’}@?%?&QM&F&%&QF CONTRIBUTOR | CONTRIBUTOR | 5ecUpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. WZ]IND
Christy Ray Clcom Staff Member, —
CIPTY Board of Supervisors
[Isce
Donna Jimenez WlIND Staff Member,
COM ’
08/07/2008 % oTH Congressman David 200.00 200.00
ey Drierer
[Jsce
. ZIIND . .
Rita Loof Regional Director
COM '
08/07/2008 — EOTH RadTech International 175.00 175.00
JPTY
[lscc
Ernest Riffenbaurgh %lggm Attorney,
08/07/2008 CloTH Gresham, Savage,Nolan 100.00 100.00
OPTY & Tilden
[dscc
Three Star Janitorial Warehouse E}g{grw
0072008 | | 000 | 50000
CIPTY
fscc
SUBTOTAL$ 1075.00
*Contributor Codes
IND — Individuat

COM —Recipient Committee

(other than FTY or SCC)
QTH - Other {e.9., business entity)
PTY - Political Party
SCC — Small Contributor Commitiee

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




Schedule A (Continuation Sheet) Type or print in Ink.

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)
'CALIFORNIA

tom____ 07/01/2008 . FORM - 460
threugh 12/31/2008 Page 1 of ! L/
NAME OF FILER LD. NUMBER
Roman Nava for Chino Hills City Council 1308231
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED FULL NAME, Smﬁﬁ@%&?%?ﬁém?ﬁﬁg CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(EFSELF-EDSI;IE%;IE'?!%%TERNME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
. IIND . .
David Hall T]coM Vice President,
08/07/2008 Fom | Hitchoock Automotive 100.00 100.00
OprTY Group
Csce
, ZIIND
Sylvia Orozco COM Self-employed,
08/07/2008 _ % COM | Financial Services by 100.00 100.00
OPTY Sylvia Orozco
sce
. ZIIND
Brett Frankfin Reattor,
COM ’
08/07/2008 — E oo | Don Frankiin Realty 100.00 100.00
CIPTY
Oscc
[IND
Cordoba Corp.
08/07/2008 — %g‘gg‘ 250.00 250.00
Pty
M1sce
o ) CIiND
Mission Recyclin
08/07/2008 sl Cloou 300.00 300.00
I ze
Clsce
SUBTOTALS 850.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.qg., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

. . . A b - o — —
Monetary Contributions Received moynts may be rounded Statementcovers period (oY NRIJel NI\ 4 6 0 .
from 07/01/2008 L FORM = "W
through 12/31/2008 Page € of / L{
NAME OF FILER LD. NUMBER
Roman Nava for Chino Hills City Council 1308231
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE]CJ‘.ETI\EED FULL NAME, STR(EETQ;BEWD:;?S Lsgm&%’sgg CONTRIBUTOR CONTRIBUTOR | CouUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
CODE (lFsEf-Eg%ou;ﬁé%TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RZIIND
Nancy Buck C]coM Educator, -~
08/07/2008 CJoTH Rowland Unified Schoo! 100.00 100.00
ety District
[Jscc
Aflantis Paper & Packagin LJIND
08/07/2008 - ging Licom 100.00 100.00
PTY
Jscc
ZIIND . .
Burton Southard Special Projects Analyst
COM '
08/07/2008 _ E OTH San Bemardino County 1100.00 100.00
CIPTY Board of Supervisors
Jscc '
. . ZIIND .
Danielle Biste Marketing Manager,
08/04/2008 ﬂ %g%'jf General %mwth 9 100.00 100.00
CIPTY Propertties
[Csce
ZIIND
Sally Freelander COM Real Estate,
08/04/2008 E oTH Separovich/Demich 100.00 100.00
ety
rJsce
SUBTOTALS$ 500.00

*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 FPPG Form 450 (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.

Statement covers period

07/01/2008

from

through___12/31/2008

SCHEDULE A (CONT)

ALIFORNIA
FOR

Page q of / L/

NAME OF FILER
Roman Nava for Chino Hills City Council

.D. NUMBER
1308231

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPL.GYED, ENTER NAME
OF BUSINESS)

TE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR
REg’EIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

[JIND
Gcom
OTH
Cery
Clscc

Republic Waste Services

08/20/2008

500.00

500.00

ZIIND

CcoMm
CJOTH
CIPTY
Csce

Brenda St. Hilarie

Public Relations,

08/20/2008 M4 Strategies

100.00

100.00

TJIND

ClcoMm
CJoTH
OPTY
Cisce

CJIND
Clcom

C1OTH
CIeTY
[Jscc

JIND

Clcom
CJoTH
CPty
Cisce

SUBTOTAL S

600.00

*Contributor Codes

IND — Individual
COM - Reclpient Committee

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

FPPC Form 460 (January/0§}

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



ScheduleC

Type or print in ink.

SCHEDULE C

R . - Amounts may be rounded
Nonmonetary Contributions Received *towhole dotiars. Statement covers period 'CALIFORNIA
from 07/01/2008
12/31/2008
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER L.D. NUMBER
Roman Nava for Chino Hills City Council 1308231
(F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70
Taptosor conmmoron | *ToRER| occurmonmpEwiorer | (SSSCRETONGE | plxiwer | o, BNE | PSRN
RECEVED {IF COMMITTEE, ALSO ENTER .. NUMBER) o ﬁé@%ﬂ‘éﬁ?@"gﬁ" VALUE (AN 1 - DEC 31) (IF REQUIRED)
] . [JIND .. -
Reinberger Printwerks COM Printing
7/18/2008 %om Invitations for 868.00 B68.00
CJPTY fundraising event
[dscc
CJIND
[Jcom
Jot
OPTY
[Jscc
C]IND
~jcom
[ JOTH
CIPTY
[1sce
[JIND
[Jcom
C1OTH .
ety .
[isce
Alfach additional information on appropriately labeled continuation sheets. SUBTOTAL $ §68.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 868.00 IND —individual .
(Include all SChedUle C SUBLOTAIS.) .....vcicieee e sttt r e ees e eeeeseeeaeteae s e ensas et sseessses s sesssssssse $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 w.v..veveeeveveveeeennn $ SI‘[: —POTEEFT l(‘;gr-t-ybusmess entity)
- Folltica
3. Total nonmonetary contributions received this period. 0 SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10U s TOTAL $ 868.0

FPPC Form 460 (January/05)

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



Schedule D

Summary of Expenditures Type or print in ink. Statoment covers period [N s EEE
“ = Amounts may be rounded | . |
Suppprtmgl Opposing Other ] to whole dollars. ] 07/01/2008 - FORM . 460 -.
Candidates, Measures and Committees rem R
SEE INSTRUGTIONS ON REVERSE through 12/31/2008 Page H of /4
NAME OF FILER LD, NUMBER
Roman Nava for Chino Hills City Council 1308231
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT BESCRIPTION AMOUNTTHIS CUC“AEE';EXERT\?EDA‘;TE PEF%;EA%EON
MEASURE NUMBE% gg CIJ_SE%I_QEQND JURISDICTION, (IF REQUIRED) PERIOD AN 1. D2C. 51 IF FEQUIRED)
Mark Kirk for City Council ] Monetary
Contributi
Contribution
{1 independent
K] Support [ Oppose Expenditure
[] Monetary
Contribution

[0 Nonmonetary

Contribution
[ 'ndependent
] Support [l Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[] ndependent
[ Support O Oppose Expenditure
SUBTOTAL $ 5000.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all SChedule D SUBOLAIS.) ......orweverveeersseersseeeseers e $ ©000.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 .. e e ve e sesesane s st s sssen e raessbeanaeeen 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 5000.00

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




SCHEDULEE

Schedule E Type or print in Ink. Stat i oo o
P d Amounts may be rounded atement covers perlod B CALIFORNIA. 460
ayments Made to whole dollars. trom ___ 07/01/2008 . FORM . WWNM
12/31/2008 Z !
SEE INSTRUCTIONS ON REVERSE through Page L = of 4
NAME OF FILER 1.B. NUMBER
Reman Nava for Chino Hills City Council 1308231
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MER member communications RAD radic airtime and production costs
CNS campaign consultants MIG meetings and appearances RFE  returned contributions
CTB contribution {explain nonmaonetary)* OFC office expenses SAl.  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw ar cable airtime and production costs
AL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals .
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB infermaticn technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nicole Moulin Catering of fundraising event
Moulin Catering FND 808.00
11810 Columbo Street, Moreno Valley, CA. 92557
Julia Nemeth Creating Campaign Website
19132 Broken Bow Drive WEB 417.00
Riverside, CA. 92508
Chino Hills Hampton Inn & Suites Rental of ballroom for fundraising event
3150 Chino Ave. FND 150.00.~.

Chino Hilts, CA. 91709

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1465.00

Schedule E Summary

1. ltemized payments made this period. (INClude all SCREAUIE E SUBIOAIS.) ..........courveererreerers e ssersoesssseesseos e ooreseeseseseoseeeeeeeeeeeeeeeeoeeeoeeeeeeens $ 1697.12

2. Unitemized payments made this PErom OF UNUEI B100 .......ouicericiecierirecteiieiesieesessssstesserreeeeeseesssssanessesessssesssssssssasssses soeseeeeeesees eseeseees e eeeeoeeses 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .v.ovvereoremrevorsoreseeseesseseesees e seesseoeeosesoeeseesseeee oo $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B TOTAL $ U
FPPC Form 450 (January/05)

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



SCHEDULE E (CONT)
Schedule E Type or print in ink. ( .

(Continuation Sheet) Amounts may be rounded Statementcoversperiod Mol I JoLIIE 4 6 0
to whole dollars. : ]
Payments Made from____07/01/2008 . FORM
12/31/2008 iz i
SEE INSTRUCTIONS ON REVERSE through Page of 19
NAME OF FILER 1.0, NUMBER
Roman Nava for Chino Hills City Council 1308231

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consuitants MTG meetings and appearances RFC  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL.  tw. or cable airfime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events 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 candldate!sponsx
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
oF mMﬁmEl ALSO ENTER 1,0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLINT PAID

United States Postal Service Post Box Rental

Chine Hills MPO 91709 OFC 64.00
United States Postal Service Stamps

Chino Hills MPO 91709 POS 146.58
Staples Mailing labels

4016 Grand Ave. OFC 21 .54}\

Chino, CA. 81710

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D, SUBTOTAL $ 23212

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




SCHEDULE H

Schedule H Amzjl::s orrn g}rjl;teir:‘:::aed Statement covers period _ :3'C ALFFORNIA : 4 6 0
Loans Made to Others* to whole dollars. from 07/01/2008 . FORM - XMV
SEE INSTRUCTIONS ON REVERSE through 12/31/2008 Page ! = of _{ 4
NAME OF FILER 1.B. NUMBER
Roman Nava for Chino Hills City Council 1308231
IF AN INDIVIDUAL, ENTER o) ) i€} fe) 0 @
T raame 2 %% | ocolmnoy s Bumloren | OIS || o \eemsinron| ISHDN | wreresr | omciun | cunblie
(F COMMITTE, ALSO ENTER L. KUMBER) " Nnsoravaness | P=OPNING THIS) oepion | Fie hemions | C-OSEOF THIS LOAN TO DATE
Mark Kirk for City Council (] PAID CALENDAR YEAR
13800 Adams Street $ $ 5000-00 0 % $ 5000.00 I3 5000.00
Hesperia, CA. 92344 ] FORGIVEN RAE PER ELECTION**
ID # 1306572
s ¢ 000000 s 9-23-08 |,
DATE BUE DATE INCURRED
[ PalD CALENDAR YEAR
$ $ % $ H
L] FORGIVEN RATE PER ELECTION*
$ $ 5 $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee o g
:::;stbae!sroe:: rtselamom“ag!:z::d?l?eslghedule D. Loans forgiven must SUBTOTALS |$ 5000.00 |3 $ 5000.00 g 0 L
{Enter (&) on
Schedule ), Line 3)
Schedule H Summary
1. Loans Made thiS PEOU ...ttt srs st snsst s ot seetraeras et s e st eseesesees e s s e ee s e s oot eese e ees e $ 5000.00 ~if Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2. Payments FECEIVEA ONOANS .......cu.cuciicirrcreriereir st et s e ceres e b eseseessens e e see e e see s eseeeeses s et s et eeeeesees $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUBract Line 2 from LiNE 1.) ..o.oeuee oot e eeeeeeeeeeeeesesees e NET $ — fggowggn
(Enter the net here and on the Summary Page, Column A, Line 7.) N i
FPPC Form 460 {January/05)

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



COVERPAGE

Recipient Committee Sype or print in ink. Or fﬁiﬁﬁ!
Campaign Statement ~——" HECEIVED

Cover Page

(Government Code Sections 84200-84216.5)
Statement covers period

Jan 1, 2010

from

SEE INSTRUGTIONS ON REVERSE through June 30, 2010

Date of election if appligdHi: Il 26 PH S:22

(Month, Day, Year)
ofFFide 0F SITY CLERK

HING HILLS

I

ro 460

FORM ::. o

Page of
Fer Official Use Only

1. Type of Recipient Committee: All committess « Complete Parts 1, 2, 3, and 4.
&2} Officehokier, Candidate Controlled Committee [(] Primarily Formed Ballot Measure

2. Type of Statement:

1 Amendment (Explain below)

[0 Preelection Statement [0 Quarterly Statement

Semi~annual Statement [0 special Odd-Year Report

O Termination Statement [ Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 485

(O State Candidate Election Committee Committee
O Recall O Controlled
{Also Complets Part 5) O Sponsored
(Afso Complota Part 6}
[7] General Purpose Committee
(O Sponsored [] Primarily Formed andidate.'
O Small Cortributor Committee Officeholder Committee
C Political Party/Central Committee (Aiso Compiste Fart 7)
. . 1.D. NUMBER
3. Committee Information 1308231
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Roman Nava for Ching Hills City Council 2010
STREET ADDRESS (NG P.0. BOX)
16266 Wind Forest Way
CITY STATE  ZIP CODE AREA CODE/PHONE
Chino Hills CA 91709 (909) 7624333

MAILING ADDRESS (IF DIFFERENT} NQ. AND STREET OR P.0. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
roman_nava@hotmail.com

Treasurer(s)

NAME OF TREASURER
Joya A. Gilster-Nava

MAILING ADDRESS
16266 Wind Forest Way

187 STATE  ZIP CODE AREA CODE/PHONE
Chino Hills CA 91709 (714) 336-1223

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: 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.

penant or Responstble Officar of Sponsor

ﬁgnamreofContmlllng Officeholdar, Candidate, State Measure Praponant

E oouted on July 25, 2010 By
Date
Executed on July 25, 2010 By
Cate Signature of Con
Exscuted on By
Date
Executed on By
Data

Signature of Controlling Officeholdar, Candidate, State Measure Proponent

FPPC Form 480 (January/0S)

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

State of California

—



.. . Type or print in ink. COVER PAGE-PART 2
Recipient Committee A

Campaign Statement rorn . 460
Cover Page — Part 2 R S

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Roman G. Nava

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNQ. OR LETTER JURISDICTION ] SUPPORT
. ) ) ) ] oproseE

Chino Hills City Coungil

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

16266 Wind Forest Way Chino Hills CA 91709

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees 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.

QFFICE SCUGHT 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.
O ves O nNe
SO TTEE ADDRESS STREETADDRESS (VO PO B0 NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [ SUPPORT
[T} OPPOSE
cITYy STATE 2P CORE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD
[] SUPPORT
[} orPoSE
COMMITTEE NAME 1.D. NUMBER T
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE §C i [] SUPPORT
[ cPrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Jvyes  [INO ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded :

Summary Page to whole dollars. Statement covers period -'Z'CALIFORNIA 460
from Jan 1, 2010 _
SEE INSTRUCTIONS ON REVERSE through __June 30 2010 Page of
NAME OF FILER D, NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
e 4s . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received oSS, o 2= | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cceiiiiecnvininarnrinseen,. Schodule A, Lina 3 § 1550.00 $ 1550.00 1 throush &/50 1 1t Dat
roug o Date
2. lLoans Received .. cercerirernerennnens | SChedule B, Ling 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ....oocccrecrcrre AddLines 142 $ 1550.00 1550.00 | 20. Dontnutons s
4, Nonmonetary Contributions ... Scheduls C, Line 3 95.00 95.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED cwvvvvvccrveresiermeceeee AddLinos 344 $ 1645.00 ¢ 1645.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, PAyMents Made .......ccomveemervemmssessssnsisssemssenssenrerss ScHECUR E, Line 4 § 32314 3 323.14 Candidates
7. LOANS MAUE ......ovcvrrrecersincrnerecerssisnnerrmsssssssmnasees | SGhOGUIE H, Ling 3 0 0 22 Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....cnevorvveemirsmmnaranereeseses AddLines6+7  $ 32314 3 323.14 W Subjectto Volurtury Expandiiors Lint]
9. Accrued Expenses (Unpaid Bills) ........ccocoeevieniiaeann.n. Scheduls F, Line 3 0 0 Date of Election Total to Date
10. NONMONetary AGUSIMENE ......cvveerevscrmsressaressessasnesens Schedule C, Line 3 95.00 95.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....ovvovcssnsrseronsonsnc A LineS 848+ 10§ 418.14 5 418.14 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ..o Previous Summary Page, Line 16 § 475849 To calculate Column B, add
13. Cash RECEIPIS cvivirrcrsarrninsenesrsnssennenen COIUTA A, Ling 3 above 1550.00 [ amounts ifé.CommnA';O the
) Coresponaing amounts * in thi T be diff
14. Miscellaneous Increases to Cash ... Scheduls |, Line 4 0 fromrtCogjmn B of yotg last rggﬁi’;t?;’g‘o,{f,:ﬁg'_"“ may be difierant ffom amounis
18, Cash Payments.....c.coviinmnismsoeenn... Coldmn A, Line 8 sbove 323.14 gglﬂn;n ;gzyatr::ec’::ga;;:fe
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § 5985.35 figures that should be
subtracted from previous
If this is a termination staternent, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only -
17. LOAN GUARANTEES RECEIVED .....ccverreiccreiins Schedule B, Part2  $ carmy over the amounts
i 7, and 9 (if
Cash Equwalents and Outstandmg Debts fo nes 2,7, and 9 €
18. Cash Equivalents ... virtetvan s 90 Instructions on reverse $
19. Qutstanding Debts ........ccccocvvevenn. AddLine 2+ Line 9 in Colurm B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

o e . A ts b ded . T ————
Monetary Contributions Received Mo whole dollars. Statement covers period  FIGIRHT el 1N/ N4 460
§ Jan 1, 2010 N e -] ¥ et AV
rom Ll
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR F AN INDIVIDUAL, ENTER cEcEEb s | CUMULATIVETO DATE PER ELECTION
RECEIVED (F COMMITTEE, LSO ENTER 0. NUISER) ConE * | OrarmimoreD ST PERIOD GAN: 1 DEG. 31 (F REQUIRED)
OF BUSINESS)
Sally Freediand A
ally Freedlander
5/20/2010 . Comy | DostEstate $100.00
I e |
scc
Erin S ZIIND
tin Sasse i i
5/20/2010 Eg?_:f Chlef of External Affairs $10000
E sce Corrections & Rehab.
St Toll 2
even Tolle
5/20/2010 Coey | Manager $100.00
FIsce Corrections & Rehab,
RZIIND
Mark Leyes com Public Affairs Manager
100.
Sisce Corporations
FZIIND
Wanda Leyes
5/20/2010 Ljoom | Homemaker $100.00
CPTY
Csce
SUBTOTALS $500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND = Individual '
(INCIUGE 2l SCHEAUIE A SUBIDAIS.Y . e ersreer s st essersses e seeeeesss s et 3 1500.00 o etor tham PTY 07 860)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o ireeeverens $ 50.00 gw:ggz;;l(%agﬁyb“sj”ess entity)
3. Total monetary contributions received this period. 1550.00 SGC ~ Small Contributor Committee

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

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



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

Monetary Contributions Received Am°;g‘$hf:;vdﬁ|$:"dﬂd Statement covers period CALIFORNIA
’ Jan 1, 2010 FC

from

through June 30, 2010

Page of

NAME OF FILER 1.0, NUMBER
Roman Nava for Chino Hills City Council 2010 1308231

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR RECEIVED THIS JaULATIVE TO DAY RecEC

IF COMMITTEE, ALSO ENTER 1.0, NUMBER OCCUPATION AND EMPLOYER
RECEIVED { ) CODE * (F SELEEHPLOYED ENTER NAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o SINESS;

TIIND

Professional Engineers in California Govt.
5/26/2010 e $1000.00 ~
D PTY . .

[]scc

C]IND
CjcoM

C]oTH
OprY
C]scc

CJIND

Clcom
Lot
CPTY
Osce

CIIND

Cjcom
0JoTH
OPTY
sce

CJIND
Cjcom

[JOTH
pPTY
[jsce

SUBTOTAL$ 1000.00

*Contributor Codes
IND = Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity) ;
PTY —Political Party FPPC Form 460 (Janua
! . ry/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




leC Type or print in ink.
Schedule u . « Amounts may be rounded - SCHEDULEC
Nonmonetary Confributions Received to whole dollars. Statement covers period
from Jan 1, 2010
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO P
DATE FULL DAME, STREET ADORESS AND OO aE » | OCCUPATIONAND EWPLOYER |  DESCRIPTIONGE | parumrcer | DATE OB
RECEIVED (IF COMMITTEE, ALS® ENTER L.D, NUMBER) (F Ll Emn Iéﬁ;Fr?égsTER VALUE (JAN 1~ DEC 37} (IE REQUIRED)
[CJIND
com
[CJOTH
OPTY
[lsce
JIND
[Jcom
JoTH
JPTY
scc
[JIND
C1COoM
CJOTH
CIPTY
sce
[]IND
Clcom
[MOTH
CIPTY
sce
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 SCHRAUIE C SUBLOLAIS.) .....oiierieeicrer st e srisb e s s b e s e sasa s et e e eneseesenenbenrssnsnenentanerens $ COM ~Recipient Committee
5.00 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ 95. 8;'\';‘ -PO{_?:?F ](;e:-g;%ybusmess entity) -
~ FgHincal ra
3. Total nonmonetary contributions received this period. 95.00 SCC~Small Confributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....cccecvereneeen, TOTAL $ :

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



SCHEDULEE

Schedule E Amofl':\:so:;'l:;mbemrcl'znded Statement covers peried ALIFORNIA 460
Payments Made to whole dollars. trom Jan 1, 2010 FORM. F
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Roman Nava for Chino Hills City Council 2010 1308231

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 aittime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned confributions
CTB contribuffion (explain nenmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition cireulating TEL tLv. ar 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services T&F transfer between commitiees of the same candidate/sponsor -
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
N, A YEE
(1F'ggﬂh§MITNrgiﬁklEsDoRE%§E5R?£ tiﬁleER} CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chino Valley Chamber of Commerce Reservation Fee for Summer Faire on July 31
13150 Seventh Street $125.00
Chino, CA. 91710
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 125.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .....ocoevevivineinnans oML bty ra ks e s e e s ne s e nabe et e e rne e et e rabe e sme e e at e e bdeeenaeerannes $ 125.00
2. Unitemized payments made this period of under$100 ..o Ebeeermeresarerereretrrreienare e Ler e et e s eate e e ee rateeennat e et eaerareeresns $ 198.14
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, ColUmN (8).) ..o iieeeeeeeieereeseetsessessessnessessssssessessonssssssssssessnens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 8.) .c.cveeeeeivereivcennne . TOTAL $ 323.14

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



Type or print in ink. Statement covers period

Schedule H Ape or prin o
mounts may be rounde
Loans Made to Others* to whole dollars. from____“an 1, 2010
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through ! Page of
NAME OF FILER 1.0. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
(a) i =] { (#) ul {0
IF AN INDIVIDUAL, ENTER
FULL NAME, STF\‘OEE_E:"II;Q(?IEFJ‘EIQEENSTS AND ZIP CODE OCCUPATION AND EMPLOYER OU;EJAAN&IENG Lomggbjr-{-l o F:.EO'?;P\A’,EN; SSR OéJAI'LS/;I'NAdc?:“g.E}IrG :QNE?QESE A&}gg}]ﬂl\}rAé_F CUt'}éJm'lS‘IVE
(F SELF-EMPLOYER, ENTER
(IF COMMITTEE, ALSS ENTER LD, NUMAER) AANE OF BUSINESS) BEG{;“%T‘OGDTH'S PERIOD THIS PERIOD® | C-OSEOF THIS LOAN TO DATE
A
Mark Kirk for City Council [ Paib CALENDAR YEAR
13800 Adams Street s s 5000.00 % s _5000.00 | ¢ -
Hesperia,CA. 82344 [] FORGIVEN RATE PER ELECTION®*
ID # 1306572
. 5000.00 s . s 9-23-08 |,
DATE DUE DATE INCURRED
{1 PAID CALENDAR YEAR
$ $ % $ 8
[] FORGIVEN FATE PER ELECTION™
$ $ 5 $ $
DATE DUE ATE INCURRED
*Loans 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 (&) on
Schodule |, Lina 3)

Schedule H Summary
1. Loans made this POt .....cccvvicicerieineicnirie s siseecnirereree s ses e essasesseassessasssssas snsasanase deeeersantrannreanersaresaraerraraenreeas 8 0 f ReqLi
(Total Column (b) plus unitemized loans of less than $100.) , If Required
. % g”’ amary i ﬁ% = 0
2. Payments received on I08NS ... e | ST e
(Total Column (c) plus unitemized payments of less than $100.) § }
3. Net change this period. (Subtract Line 2from Ling 1.) e g ............................................... N é‘l‘ $ S 0
(Enter the net here and on the Summary Page, Column A, Line 7.) if g (Hay ba & negtie nimden
H
el FPPC Form 460 (January/05)

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




L ori

Date Stamp

Reéipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

RE P

Statement covers period Date of election if applicable:

trom July 1,2010 (Month, Day, Year) 218 0CT|-5 Rrbb=Zle oy
arpirs A e P
SEE INSTRUGTIONS ON REVERSE through ___SePt. 30, 2010 Nov. 2010 OFFi ‘:%H*E%fé 5-’ Q} ;\_{ Lg LERK

1. Type of Recipient Committee: An committees — Complete Parts 1, 2, 3, and 4.
k7] Officeholder, Candidate Controlled Committee

2. Type of Statement:

7] Preelection Statement

[71 Primarily Formed Ballot Measure [ Quarterly Statement

{0 State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report

QO Recall © Controlied ] Termination Statement ] Supplemental Preelection

{Alse Complate Fart 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Compiate Part 6)

[ General Purpose Committee [ Amendment (Explain below)
O Sponsored

(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee {Also Complata Part 7)
3. Committee Information 1D, NUMBER Treasurer(s)
1308231

NAME OF TREASURER
Jova A, Gilster-Nava

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Roman Nava for Chino Hills City Council 2010

MAILING ADDRESS :
16266 Wind Forest Way

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CCDE AREA CODE/PHONE
16266 Wind Forest Way Chino Hills CA 91709 (714) 336-1223
CITY STATE ZIP GODPE AREA CODE/PHONE NAME COF ASSISTANT TREASURER, IF ANY

Chino Hills CA 91709

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

roman_nava@hotmail.com
OPTIONAL: FAX / E-MAIL ADCRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 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 cornplete, | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and ot

October 4, 2010 W/
U/;/’/ Signatura of Treasurer o, ?ﬁrsasum
By il 4 - ; Ol

Executed on By
Deta
Executed on October 4, 2010
Date T 7Signature of Controlling Gfficaholder, Candidate, Swmésura Praponant or Responsible Qffiear of Sponsor
Execlted on By
Date Signature of Controlling Offieehelder, Candidats, State Measure Preponent
Execited on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jantiary/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 : B ————
Campaign Statement
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

Roman G. Nava

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. CRLETTER JURISDICTION [] SUPPORT
Chino Hills City Council ] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE P
16266 Wind Forest Way China Hills CA 91709

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

CFFICE SCUGHT CR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.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.
] vyes Ao
COMMITTEE ADORESS STREET ADDRESS (NO F.O, BOX NAME OF OSFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T suPPORT
] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD
[] SUPPCRT
O orPosE
COMMITTEE NAME .. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD (1 SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
L ves 0 No ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
oty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Foret 460 (January/)5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement . Type or print in ink.
Amounts may be rounded

Summary Page to whole doliars. Statement covers period
from July 1, 2010
Sept. 30, 2010
SEE INSTRUCTIONS ON REVERSE through P
NAME OF FILER .0, NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received T N Running in Both the State Primary and
General Elections
1. Monetary Contribltions ......cceecvmimeicnnennnenn. Schedule A, Line 3 § 1469.00 $ 3019.00 )
2. Loans Received ... sesresnsenens Schedule B, Line 3 2500.00 Q 111 through &/%0 i to Pate
3. SUBTOTAL CASH CONTRIBUTIONS .oovovvovcveecrrsinee AddLines 142§ 3969.00 5519.00 | 20 Gontouto™ o s
4. Nonmonetary Contributions .......eoevviinmnrcrcannns Schecule C, Line 3 188424 1 11239 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o AddLinas 344 § ____ S5ED324 ¢ 74834 Mage $ $
Expenditures Made , Expenditure Limit Summary for State
B. PAYMENtS MAUE ..eucnrereeneeseeressresressesereessensmesenenns Schocle B Lina 4 $ 8660.11 898325 | candidates
7. L08NS MAGE ...lcovvverernnrersssrssesseransisnmasnsesssssninss Schoile H, Ling 3 0 &) 22, Cumulative Expondituras Mad
: . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS w..ooovoreonerenccineccrcconeens AddLNSS6+7  § 8660.11 3 8983.25 1 Subjoctto Voluntary Expenditurs Lisi]
8, Accrued Expenses (Unpaid Bills) ..........c.c..coeverurvener.. Schedule £, Line 3 o C Date of Election Total to Date
10. NONMONEArY AQJUSEMENT w..vveoseerrreeeeserseonererreeereonn Schedule G, Line 3 1884.34 1979.34 (mmiddyy)
11, TOTALEXPENDITURES MADE .....ermnrvvvevvverresrennenn Add Lines 8+ 94 10 § 1054445 10962.59 / [ $
Current Cash Statement . J / $
12. Beginning Cash Balance ...........covueunn.  Previous Summary Fage, Line 16 $ 5985.35 o calculate Column B, add '
13. Cash Receipts ...vcccvcivivivnrercre e v eecenvanneene. Column A, Line 3 above 3969.00 amounts ir;.ColumnAttgthe
) corresponding amoun . I ks . .
14. Miscellaneous Increases to Cash ... Scheduie |, Line 4 0 from Colurmn B of your last rggz:ztf;%g}fn?:g"w may be different ffom amounts
8660.11 report. Some amounts in
18, Cash Payments......cccccvrveviesreemrenriaerseessrsnecererens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublract Line 15 129424 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. . period amounts. [fthisis
the ﬁl:st report being filed
17. LOAN GUARANTEES RECEIVED ....vvovecrereeremenen Schedule B, Part2  $ for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts e ek
18. Cash Equivalents ... vivrenresienann See instructions on reverse  $
19. Outstanding Debts.....ccocovevcreerininas Add Line 2+ Line 8 in Column B above  § FPPC Form 460 (January/05)

FPPC Tell-Free Helpline: BE6/ASK-FPPC (866/275-3772)




T SCHEDULEB-PART 1
T or print in ink. .
Schedule B-Part 1 Amo{;‘:s m:y be rounded Staternent covers period CALIFORNIA 460
Loans Received to whole doliars. from ___duly 1,2010 CUForM. OV
Sept. 30, 2010 4 o
SEE INSTRUGTIONS ON REVERSE through 4 Page of .
NAME OF FILER .D. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
IF AN INDIVIDUAL, ENTER | oU7sTANDING o e OUTSTANDING 2 o i
FULL NAME, STREET ADDRESS AND ZIP CODE OOCUPATION AND EAIPLOVER TSN AMOUNT AMOUNT PAID | CpTSTANDING INTEREST ORIGINAL CUMULATIVE
(chcMMtTTEgiLlé%NEBTEEF;rD NUMBER) AL O =, ENTER BEGINNING THIS R o | | OR FORGIVEN CLOSE OF THIS b AMOUNTOF | CONTRBLTIONS
' D. NAMS OF BUSINESS) PERIOD PERIOD THIS PERICD™ PERICD PERIOD LOAN TODATE
. - LENDAR YEA
Roman G. Nava Small Business Liaison LyFa CALENDARYEAR
16266 Wind Forest Way San Bernardino Co. Bd. 5.2 ¢.2500.00 O _y | .2500.00 | ,_2500.00
Chino Hills, CA. 91709 of Supervisors [] FORGIVEN RATE PER ELECTION™
R 0 |,/ 250000 o , O 07/28/10 |,
T WD [Jcom [JoOTH [JPTY [Jscc CATE DLE DATE INGURRED
[T PAID CALENDAR YEAR
$ § % % $
[ FORGIVEN RATE PER ELECTION
E s 5 $ S
TD iND [Jcom JoTH [Pty [ sce DATEDUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION ™
$ 5 5 ' $ $
tOmp OcoMm [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 2500.00% O $ A500.00 $ O
(Enter (8) on
Schedule B Summary Schedule E, Lina 3)
1. Loansreceived this PEHOM ... s e s r e s s srr s s a s esan e s sanmsnnnes $ 2500.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . s . 0 IND = Individuat
2. Loans paid or forgiven this PEHIOT .......ccccievriniicrie i rsrereresrere s s sssareserssrresessesssssessssrsssesssanssnsseesans $ 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.) SIYH 'PC;:::;; f%g}{ybusmess entity)
. . . . SCC - Small Contributor Commi
3. Netchange this period. (Subtract Line 2 from LiRe 1.) v veovvinrrinicvirenmrermssansisssseresnsrsseesaeas NET $ 2500.00 malf Contributor Committee
(May be a negative number}

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

*Amounts forgiven or paid by another party also must be reported on Schedule A,
**1f required. FPPC Form 460 (January/05)

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




Schedule A Type or print in ink.

SCHEDULE A

I . A ts b ded -
Monetary Contributions Received M e whole doliars, Statement covers period
from July 1, 2010 L R e
Sept. 30, 2010
SEE INSTRUCTIONS ON REVERSE through P Page. S ot 1O
NAME OF FILER 1.0, NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, 5“5%2Qﬁ@i&i&ﬁ’:@fiﬁfﬁﬁﬁﬁgf CONTRIBUTOR | CONTRIBUTOR | o0eupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR . TO DATE
RECEIVEDR CODE # {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC, 31) (fF REQUIRELD)
OF BUSINEES)
ZJIND
7/16/10 Icela L., Hemer CJcom Teacher, Rowland $100.00 0
Egﬁ School District :
COscc
Justine Niu e i
7117110 Eg%ﬁf Engineer, Calif. Dept. of $100.00 0
1Pty Transportion
CJscc
. . ZIIND
717110 Chi-Ah J. Kim Dg?ﬁf Engmee.r, County of San $100.00 0
[Jscc
WMIIND
Thomas Cox :
07/17/10 Dony | Refired $100.00 0
CIPTY
[Jscc
Christopher Reinberger %gng Reinberger Printwerks
07117110 Hom $100.00 0
CPTY
rsce
SUBTOTALS 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, 500.00 g\‘D-'ﬂdiVisil{a' ,

(INCIUTE Bl SCHEUUIE A SUBIOLBIS.) crrervreversveseres s esersesseesssssrsessessessesresses s ses s sese $ 00.0 O other than PTY or §6C)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..covvervreenans $ §69.00 g;?:,,%ﬁ;’a;‘;ag&yb”smess entity)
3. Total monetary contributions received this period. ] SCC ~ Small Cantributer Cammittee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ioveeiniiinnn, TOTAL $ 469.00

FPPC Form 460 (January/05)

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



Schedule C Type or print in ink.
_—r . A ts may be rounded
Nonmonetary Contributions Received o whola dollars, Statement covers period
from July 1, 2010
Sept. 30, 2010 & i<
SEE INSTRUCTIONS ON REVERSE through Page = _ of
Roman Nava for Chine Hills City Council 2010 1308231
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . |F AN INDIVIDUAL, ENTER DESCRIPTION OF AVOUNT/ SATE PER ELECTION
DATE OCCUPATION AND EMPLOYER . FAIR MARKET
2IP GODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSDCENﬁEFi{? IEPNLEJIBER) CoDE * (rFi%éEgsp lé?:\éﬁwgsh;ﬁﬂ GOODS ORSERVICES VALLE C(?kﬁﬂltipl\:}REg FSJ’?F {IF REQUIRED)
Letty Fuentes LAIND Owner, Giovanni's Rental of tables
COM d
717110 SOTH Safon and Spa & chairs $104.00 $104.00
! CIPTY
scc
i D Owner, Santa Maria Food, drinks
comMm ' ' '
7117110 o BBQ desserts 1492.50 1492.50
OPTY
[Jscc
CIIND
dJcom
[(JOTH
[PTY
rsce
CJIND
JjcoMm
MOTH
CPTY
rsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1596.5 IND~ Individual .
(Include all Schedule C SUDIOAIS.) ..o ie st b e e e s s bbb sbe s b et sb b as e ss s sae $ 50 COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this pericd — unitemized nonmonetary contributions of less than $100 .......cceeeeeverreccine e 3 287.84 ngij "PO:!:,er l(gg;%ybusiness entity)
" —olucal ra
3. Total nonmonetary contributions received this period. 1884.34 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...coveeeveveneennen. TOTAL $ :

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




SCHEDULEE

Schedule E Amo{:':::s o;ag;mbemr;:mded Statement covers period CALiFORN|A460
Payments Made to whole dollars. from July 1, 2010 L ORM
Sept. 30, 2010
SEE INSTRUCTIONS ON REVERSE through __ %P Page_ | of (O
NAME OF FILER .0, NUMBER
Roman Nava for Chingo Hills City Councit 2010 1308231

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 consultanis MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmoenetary)” OFC office expenses SAL campaign workers' salaries
CVC c¢lvic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals e,
FND fundraising events : 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
National Pen
342 Sheibyville Mills Rd. CMP 215.36
Shelbyville, TN, 37160
JCR Enterprises
16329 Whitefield Court PRT 750.00
Chino Hills, CA. 81709
City of Chino Hills
14000 City Center Drive FIL 1478.00
Ching Hills, CA. 91709
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2443.36
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBotals.) ...t erse e r b ra e e s s ar s 3 8627.72
2. Unitemized payments made this period of INAEIr ST00 ..o it e s rie e s ste e e sste s s imses s meeesreaevmssesnsae s e st beae1anseasn st sabbtanstanevssnbnsiatannsisnes 3 32.39
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, ColUmN ().) ..o v e ersrererris s rneessssesnrenessnrssesessosssssssssns 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) .....cccvvevveeervrnnnnns TOTAL § 8660.11

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



Schedule E

T A SCHEDULE E (CONT)
- . ype or print in in Statement covers period RRTIEOBRNIA . P
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
Payments Made towhole doflars. wom__ July1,2010  EElelL IRt At
Sept. 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page__&_ of L ©
NAME OF FILER 1.D. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231

CODES: If one of the following codes accurately describes the

OMP campaign paraphernaiia/misc, MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC  civic donations PET
FIL  candidate filing/balict fees PHO
FND  fundraising events POL.
NG independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
UT  campaign literature and mailings PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers' salaries

{.v. or cable airtme and production costs
candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals

fransfer between committees of the same candidate/sponsor o

vater registration

information technclogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Kinko's FedEx
12223 Central Ave.
Chino, CA. 81710

Copying Setrvices

$274.60

Reinberger Printwerks
20275 Paseo Del Prado
Walnut, CA. 91789

LIT

$460.00

Ragtand Graphics Services
15842 l.os Serranos Country Club Dr.
Chino Mills, CA. 91709

PRT

$380.00 "

l.andslide Communications
30011 vy Glenn Dr. Ste. 223
L.aguna Niguel, CA 92677

LIT

$1143.76

California Voter Guide
1954 W, Carson Street, Ste. B
Torrance, CA. 90501

LIT

$2600.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL §

4858.36

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



Schedule E

. " Type or printin ink,
(Continuation Sheet) Amorontshmlaydbe"rounded
whole do N
Payments Made ars

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E {CONT.)

Statement covers period CALIFORNIA - 4 6 0

NAME OF FILER
Roman Nava for Chino Hills City Council 2010

from July 1, 2010 FORM .
through Sept. SQ, 2010 Page T g O
' L.D. NUMBER

1308231

CODES: If one of the following codes accurately describes the

payment, you may enter the code, Gtherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circutating TEL twv. 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 stafffspouse fravel, 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)
(.p“ﬁo“ﬂﬁ.'?{‘é%&?%“&%?ﬁ.‘é.m%ER, CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Information Guide
13701 Riverside Drive, Ste. 604 LIT $600.00
Sherman Oaks, CA. 91423
Campaign LA .
17211 8. Broadway St. CMP $476.00
Gardena, CA. 90248"
City of Chino Hills Political sign deposit
14000 City Center Drive $250.00 _
Chino Hills, CA. 91709
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 1326.00

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

.



SCHEDULE H

Schedule H Type or print in ink. Statement covers period
Amotnts may be rounded
* :
Loans Made to Others to whole doliars. from July 1, 2010
Sept. 30, 2010 O { o
SEE INSTRUCTIONS ON REVERSE through P ! Page { of
NAME OF FILER 1.0, NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
{a) )] {c) I( (e} ly] {al
IF AN INDIVIDUAL, ENTER
FULL NAME, STRgl:ELQaEl]REE;\ISTS AND ZIP CODE OCCUPATION AND EMPLOYER OUJEKSEIENG Loimgglt]r{“s REPAYMENT OR OéJgLSATNAdéJg%G INETERIESE ORIGINAL Cuyg‘kﬁg\ﬂi
(F GOMMITTEE, ALSG ENTER L0, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | n) 0SE OF THIS | NECEV AMOUNT OF
' NAME OF BUSINESS) PER(OD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
. . ) CALENDAR YEAR
Mark Kirk for City Council [ PAIR
13800 Adams Street s © s & O w ¢, 5000.00 |
QPR [] FORGIVEN RATE PER ELECTION**
s 900000, o© i 2 O 9-23-08 |
DATE DUE DATE INCURRED
[] PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ s $ 3
DATE DUE DATE INCURRED
ns to another candidate or committee
edion Schedule D. Loans forgiven must
d on Schodule E. SUBTOTALS |$ $ $ $
{Enter {a) on
Schaduie 1, Line 3)
Schedule H Summary
1. Loans made this period ......... U 3 0 ]
- **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments received on loans ........ O TSRS $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LN 1.) oo ireeer s searesaeeeen fabrne e ae s NET $ 0

{Enter the net here and on the Summary Page, Column A, Line 7.)

(May be o negative number)

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

JEL

W ﬁ/ﬂdf -

COVER PAGE

Date Stamp

RECEIVED

ALIFORNIA

“ 460

Statement covers period

from Qctober 1, 2010

through October 16,2010

Date of election if apphcab%ﬁ
(Menth, Day, Year)

J
November 2, 2010

Page E of 1

§oCT20 PM 5: 19

F(ICE CF CITY CLERK
CHIMO HILLS

For Official Lise Only

1. Type of Recipient Committee: Al committess = Complete Parts 1, 2, 3, and 4,

&7 Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Afsa Compiste Part 5)

[ General Purpose Committee
) Sponsared
O Small Gontributor Committee

[ Primarily Formed Ballot Measure
Committee
) Controlied
O Sponsored
(Also Complate FPart 6)

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

K] Preelection Statement
[ Semi-annual Statement
] Termination Statement

(Also file a Farm 410 Termination)

1 Amendment (Explain b

M Quarterly Statement
1 Special Odd-Year Report

[C1 Supplemental Preelection
Statement - Attach Form 495

elow)

O Pdlitical Party/Central Coemmittee {hisa Complete Part 7)
3. Committee Information 1.D. NUMBER Treasurer(s
1308231

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}
Roman Nava for Chino Hills City Councif 2010

STREET ADDRESS (NO P.C. BOX)
16266 Wind Forest Way

cITY
Chino Hills

STATE
CA

ZIF CODE
91709

“AREA CODE/PHONE
" (909) 762-4333

MAILING APDRESS (IF DIFFERENT) NO, AND STREET CR R.C. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

QOPTIONAL: FAX / E-MAIL ADDRESS
roman_nava@hotmail.com

NAME OF TREASURER
Joya A. Gilster-Nava

MAILING ADDRESS

16266 Wind Forest Way

CITY STATE  ZIP CODE AREA CODE/PHGNE
Chino Hills CA 91709 (714) 3361223
NAWE OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Fhave 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

¢t

/7(—>§Jgnammf y W urer

Contralng Dfieehakier, Candiome, St Measurs Proponent or Rasponsible Offlcer of Sponsat

Sigrature of Contralling Cfficeholder, Canddate, State Measure Proponent

under penalty of perjury under the laws of the State of Calrfom:a that the foregoing is true and

Executed on OCtObeD';fO: 2010 By ﬂ
Executed on October 20, 2010 By

Date Slgniattires
Exacuted on 8y

Data
Executed on By

Date:

Signature of Contraliing Cfficohaldar, Candidate, Stata Measure Proponent

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

Lt



Type or print in inlk. COVER PAGE -PART 2

o 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

7

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

Roman G. Nava
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISZICTION [7] SUPPORT

OPPOSE
Chino Hills City Council B
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
16266 Wind Forest Way Chino Hitls CA 91709

Identify the controlling officeholder, candidate, or state measure prOponént, 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
contifbutions 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? officehoider(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
SOVAMITTEE ADORESS STREST ADORESS (NG Fo.B5% NAME OF GFFICEHOLDER OR CANDIDATE [ GFFICE SOUGHT OR HELD R —
C] OPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SQUGHT COR HELD
] SUPPORT
O] oreose
COMMITTEE NAME .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 [] SUPPORT
Lves  [JnO 0 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NG F.0. BOX)
SiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/0%)
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 doilars. Statement covers period
from October 1, 2010 o
October 16,2010 =
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER LD. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received cronsLLTH PEROD CALENOARYEAR Running in Both the State Primary and
( K G | Electi
eneral Elections
1. Monetary COntribUBONS ........eovevveessssresseersns Schedule A, Line 3§ 65000 ¢ 3669.00 S e o
roug! al
2. LOBNS RECEIVEU vvvvcrnrerercoveseeerssersenseonesesmnesnronnneens SCheclule B, Line 3 0 2500.00
3. SUBTOTALCASH CONTRIBUTIONS ..oooorocoorrorecrer. AddLines 7+2  § 650.00 6169.00 | 20 Comot™™ s s
4. Nonmonetary Contributions .......covvininieinnicninn Schedule G, Line 3 0 1979.34 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...omerivesssnmsersancn AddLines3+4  $ 650.00 ¢ 8148.34 Made 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......c.cvoccoimereceiivivcornsrsimssesessnonenss SChEGUIB E Lina 4 $ 820.00 s 9803.25 Candidates
7. LOBNS MEGE .cvvvcerererrrmnrrnnsrrnssersssnsassssassenss Schedule H, Line 3 0 0 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccocivvrivvrivinisnninnnns, AddLines6+7 3 820.00 $ 9803.25 (If Subjectto Volunb?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....vcveinevniinsecininn. Schedile F Line 3 Date of Election Total to Date
. 10. Nonmonetary AGJUSIMENT ........ce.vieeriemarersereseresnenn.r Schedute C, Line 3 0 1679.34 (mmvddfyy)
11, TOTALEXPENDITURES MADE .............covreersieneennen Add Lings 84 8410 82000 g 11782.59 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cccce..  Previous Summary Pags, Ling 16 $ 1294.24 To caleulate Column B, add
13. Cash Receipts ..o Colimn A, Line 2 above 650.00 amounts ir;poiumnAttu the
COTresponaIng amounts * H H : i
14. Miscellaneous Increases to Cash.........ceerivinene  Schedule /, Line 4 0 from ColumngB of your last rﬁprg‘:{;';t?n"go'}ﬁnfﬁ %ﬂ.on may be different from amounts
820.00 report. Some amounts in
18. Cash PaymentS.....cvicncneeoenns Column A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... AddLinss 12 + 13+ 14, then subtract Line 16§ 1124.24 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the ﬁl:Sl report being filed
17. LOAN GUARANTEES RECEIVED .....cooovvrverrosecenes Schedule 5, Part2  § for this calendar year, onty
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2.7, and § (F
18. Cash Equivalents ......ccccrevrvnnvvercrnenns  Seg instructions on reverse
19. Outstanding Debts .........cocveevvinenens Add Line 2+ Line 9 in Column B above  $ FEPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

u R . A | b unded - _— T
Monetary Contributions Received "0 whole dollars. Statemont covers bored TS (o | ]
wom __Cctcter1.2010 [
October 16,2010 2
SEE INSTRUCTIONS ON REVERSE through Page of L
NAME OF FILER 1D, NUMBER
Roman Nava for Chinc Hills City Council 2010 1308231
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CoNTRIBUTOR | o o/ INDIVIDUAL ENTER REGEED THis | CUMULATIVETO DATE I oedii
RECEIVED (F COMMITTER, ALSC ENTER L0, NUMBER) CODE * (IF‘SELF-EMPLOYED.ENTERLNAMER PERIOD (JAN, 1 - DEC. 3%} (IF REQUIRED)
OF BUSINESS)
Meridian Pagific, | Llne
eridian Pacific, Inc.
10/02/10 oo 100.00 100.00
I per
[Jscc
Veritas Health Servi ] LoD
eritas Health Services Inc.
10/05/10 ' Sl 500.00 500.00
CPTY
[Jsce
[JIND
[jcom
CJoTH
pTY
Cscc
CJIND
Cjcom
[JOTH
ceTy
CJsce
CJIND
Ccom
CJoTH
ety
[Jscc
SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~individual
600.00 COM —Recipient Cammitiee
(Include all Schedule A SUBLIOTAIS.) ..o et et tst ik b nren s senesenenennranes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 v......eveoveveevovion, $ 50.00 gﬁ_’g}%ﬁ;ﬁgaybusmess entity)
3. Total monetary contributions received this pericd. 0 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} .uiieeciieoneen. TOTAL $ 650.00

FPPC Form 460 {January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers periﬂd - CALIFORN!A
i to whole dollars. 460
Loans Received © whole dollars from __ October 1, 2010 - FORM -~
SEE INSTRUCTIONS ON REVERSE through October 16,2010 Page e of ?
NAME OF FILER L. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
£ (D) ) ) © m @
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT SE?\I%%SS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTEJ:S&!ENG " é‘e“f\?:ﬁms AMOUNT PAID Ogﬁﬁgg}gﬁ INTEREST ORIGINAL CUMULATIVE
(F COMMITTER, ALE ENTER L5, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS GR FORGIVEN | o{0SE OF THIS PAID THIS AMOUNTOF  |CONTRIBUTIONS
' NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
Roman G. Nava Srall Business Liaison [JpaD CALENDARYEAR
16266 Wind Forest Way San Bemardino Co. Bd. 5 s 2500.00 « | 5250000 ;250000 .
Chino Hills, CA. 91708 of Supervisors [ FGRGIVEN RaTE PER ELECTION™
2500.00 . 0 . . 07/28/10
?[ZE IND [Jcom [JotH {PTY [J scC DATE DUE DATE INCURRED
I PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION ™
g $ $ $ 3
TOND [Jcom [JOTH [JPTY [JSCC DATE DUE GATE INGURRED
] PAID CALENDAR YEAR
3 $ % 5 $
] FORGIVEN RATE PER BLECTION**
§ § $ s 5
fTOiNo Deom DloTH O PTY O sce DATE DUE DATE INCURRED
SUBTOTALS $ $ o
(Enter {g) on
Schedule B Summary SchecuoE, Lire3)
1. Loans received thiS PEIOMO ... irecrrirerirrisrssesrt e erssmserersssssteessiassseessresmesss nesssesssesansesssssssssserasse v 0
(Total Column {b) plus unitemized loans of Iess than $100.) tContributor Codes
. . . . IND ~Individual
2. Loans paid or forgiven this period .............. R s $ 0 COM-—R'e::ipient Commitiee
(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. (SUBLract Ling 2 from LINe 1.) ........ooveroeeeesseesseeemmessrererreerssersessesssseneees NET $ 0 SCC -~ Smal Contributor Committee

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.

)

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



SCHEDULEE

Schedule E Amo{xﬁisor:::;mbemrc:ﬂnded Statement covers period ._'._CAUF_ORMA' 460
Payments Made to whole dollars. from _ October 1,2010  FEEE Sl FEEIR
Qctober 16,201
SEE INSTRUCTIONS ON REVERSE through r 16,2010 Page < _ of
NAME OF FILER .. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231

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

CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTE confribution (explain nonmonetary)” CFC office expenses SAL campaigh workers' salaries
CVC civic donations FET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot faes PHO  phone banks TRC candidate travel, lodging, and meals —
FND  fundraising events POL polling and survey rasearch 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
T campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ragland Graphics Services
15942 Los Serranos Country Club Drive PRT 380.00
Chino Hills, CA. 81708
Landslide Communications
30011 lvy Glenn Dr. Ste, 233 LIT 300.00
Laguna Niguel, CA. 92677
Chino Valley Chamber of Commerce 2010 Business Expo Booth Fee
13150 Seventh Strest 115.00 —
Ching, CA. 21710
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 795.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChetUIE E SUBIOAIS. coiiiiiiii it ie s res s stisstteseeseesranssesseesesaressessssassassessssesessesssseseensons $ 795.00
2. Unitemized payments made this period of under 3100 ........oooviiieciiceneecreeeee e b eeeeeerrererererreirret et e et eraeteerr e e eaate e e e ate et e v teurbeenbaeerees 3 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMA (B).) ..o oveeee oo eeeseeeesrreessesssssssesesesssssssarstesassssensans S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...cccevveeecvevercerienens TOTAL $ 820.00

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



SCHEDULE H

Schedule H Type or print in ink, Statement covers period
Amounts may be rounded
Loans Made to Others* to whole dollars, from _October 1, 2010
October 16,2010
SEE INSTRUCTIONS ON REVERSE through ! Page T o1
NAME QF FILER 1.D. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
{a) (b} {c} {d (e} m {6}
FULL NAME, STREET ADDRESS AND ZIP CODE o ég@%ﬂgﬁ’fﬁgéﬁg g\E‘ER OUTSTANDING |  AMOUNT | RepayMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANGCE NED THIS BALANCE AT
IE COMMITTEE. ALSO E U {IF SELF.EMPLOYED, ENTER BEGINNING THIS LOA HI FORGIVENESS | cLOSE OF THIS RECEIVED AMOUNT OF LOANS
( TTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
. . . CALENDAR YEAR
Mark Kirk for City Council [ Paiz
13800 Adams Street s s % | 5500000
Hesperia, CA. 82344 ] FORGIVEN RATE PER ELEGTION**
ID# 1306572 s 5000.00 . . . 09-23-08 |,
DATE DUE DATE INCURRED
] PAID GALENDAR YEAR
s $ % 5 $
] FORGIVEN RATS PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans 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 (&) on
Schadula [, Line 3}
Schedule H Summary
1. Loans made this period ......ccccociiciienenee At tabeaikbr e rar e nran e rerare e rarar e A e e n e e smREeeeut e et de s eane s baeantben e e s $ 0

(Total Column (b) plus unitemized loans of less than $100.)

“If Reguired

2. Payments received on Ioans ..., T A 0
(Total Column (c) plus unitemized payments of less than $100.)
! 0
3. Net change this period. (Subtract Line 2 from Line 1.}....... ferennrereseneninrerann e na e s renraan bt anaauears e NET $ TS R T

(Enter the net here and on the Summary Page, Column A, 'Line 7.)

¢

¥

v
5

T A SN AN L Ao g i 4

A G

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



Recipient Commitiee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

BEE INSTRUCTIONS ON REVERSE

Type or print in ink.

/7q)_Sriginal

(LSS g Date Stamp
RECEIVED

Statement covers period
Ogtober 17, 2010

from

througn ___ Dec. 31,2010

Date of election if applic?fb{| JAN 3 | PH S: oL

Page {

COVER PAGE

of7

(Month, Day, Year)
SFFILC OF CITY CLERK
November 2, 2010 CHING HILLS

For Official Use Only

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

/] Officeholder, Candidate Cantrolled Commitiee
(O State Candidate Election Committee

O Reeall
(Atse Complets Part5)

[} Generat Purpose Committee
(O Sponsored

[] Primarily Formed Ballot Measure
Commitice
O Controlled

(O Sponsored
(Alsc Complote Part§)

[[] Primarily Formed Candidate/

2, Type of Statement:
[[] Preelection Statement
Semi-armual Statement

[] Termination Statement
(Also file a Form 440 Termination)

[C] Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

[ supplemental Preelection
Statement - Attach Form 485

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alsa Gompiets Fart7)
3. Committee Information "?’BB%%%E_? Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE)
Roman Nava for Chino Hills City Council 2010

STREET ADDRESS (NO P.O, BOX)
16266 Wind Forest Way

Ty STATE
Chino Hills, CA. 91709

ZIP GODE

AREA GODE/PHONE
(909) 762-4333

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OFTIONAL: FAX / E-WAIL ADDRESS
roman_nava@hotrmail.com

NAME OF TREASURER
Joya A. Gilster-Nava

MAILING ADDRESS
16266 Wind Forest Way

CITY STATE ZIP CODE AREA CODREPHONE
Chino Hills, CA. 91709 (909) 762-4333

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREM CODE/PHONE .

CPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

f 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 Califernia that the foregoing is frue and correct.

Kz

Sigrature chmasyﬁanﬁsumr
M § LT,

/ Slgnature of Controfing O‘ﬁ"behoidor{ Carncildase, Stafe Measute Proponsntor Respaensible Cfficer of Sponsor

Executed on Jan, 30, 2011
Date
Executed on Jan, 30, 2011
Date
Executed on — o
Executed
eclted on — N

Signature ot Controlling Officehaider, Candidate, State Measure Proponent

Slgmature of Controlling Officaholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPL (BEE/2TS-3772)

State of California



L . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page —Part 2

Page ___e'-.z__ of _..:7_...__..._.

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roman G. Nava

CFFICE SCUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
Chino Hills City Council L] opose
RESIDENTIAL/BUSINESS ADOCRESS (NQ. AND STREET)  CITY STATE ZIp
16266 Wind Forest Way Chino Hills, CA. 91709

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 commitices

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 SCUGHT OR HELD DISTRICT NO. IF ANY

CONMMITTEE 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.
O ves ] No
SOMMITTEE ADDRESS STREET ADDRESS (NO PO, BO%) NAME OF OFFICEHOLEER OR CANDIDATE OFFICE SOUGHT OR HELD [] suProRT
[[] oPPOSE
aTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
] sUPPCRT
[] oproseE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SUPPORT
[] orrPosE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR GANDIDATE CFFICE SOUGHT OR HELD [] suproRT
Oves [Ono [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CCDE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 856/ASK-FPPC (BE66/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded N
Summary Page to whole doliars. Statement covers period
t October 17, 2010
rom
Dec. 31, 2010 3
SEE INSTRUCTIONS ON REVERSE through Fage of 7
NAME QF FILER 1.D, NUMBER
Roman Nava for Chino Hills City Council 2010 1308321
—r . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved .5 %225=" | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ... nisnisreeeeeen Schedule A, Line3  $ 50.00 $ 3719.00 A through 6130 71 1o Dat
2. LOBNS RECEIVED wovvvvvrorreeoeereeeeecssernesrasssessinssasenees Scheduie B, Line 3 1500.00 4000.00 o P
3. SUBTOTAL CASH CONTRIBUTIONS .ooovoerreeree Addlines1+2  $ 1550.00 ¢ 7719.00 | 20 Borroe™ o s
4. Nonmonetary Confributions.......ccoovvcienivcinnennnen Schedule C, Line & 0 1979.34 21. Expendltures
5. TOTAL CONTRIBUTIONS RECEIVED ..eovuvvvvevvenisrncees AddLines3+4  $ 1550.00 9698.34 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......comvivimirivnsvscriscenisonnssnssreseeneos Schecle £, Line 4 $ 5147.00 $ 14950.25 Candidates
7. L8NS MAGE ......ceoceoeorerercerescerennans s ioserenreesens Schectils H, Ling & -5000.00 -5000.00 22 Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... iiierinis AddLines 6+ 7  $ 147.00 $ 8950.25 {f Subjoct to Voluntary Expenditicre Limit)
9. Accrued Expenses (Unpaid BHllS} ....c.ocovvveerinecnn Schedula E Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSENERE ......coouvrvomrrinmscnserinsennns Sohecule G, Lina 3 g 1979.34 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o.oovvvooevesrcee e AddLines 8+ 5+ 10§ 14700 5 11928.59 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § 1124.24 To calculate Column B, add
13. Cash ReceiPls e veveraseeees Ceiumn A, Lina 3 above 1550.00 amounts in Cofumn A fo the
. n | cerresponding amounts *Amounts in this section may be differert from amourts
14, Miscellaneous Increases 10 Cash ......c.ccevicveenn, Schedule |, Line 4 Py from r:;ogimaz :L {::::r last | reported in Column B.
. re . S N
15, Cash Payments .....cooveeeemrener i er s eesemieees Column A, Line 8 above 0 cmmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 2527.24 1 figures that should be

If this is & fermination statement, Line 16 must be zero.

subtracted from previous
period amounts, If this is

17, LOAN GUARANTEES RECEIVED ... Schedule 8, Parf 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........coooviieieeiiee e,

19. Qutstanding Debts .....c.ccovvevnnes

See instructions on reverse

Add Line 2+ Line 9 in Column B above

from Lines 2, 7, and 8 {if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/2T5-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period
October 17, 2010

from

Dec. 31, 2010

through Page of

SEE INSTRUCTICNS ON REVERSE
NAME OF FILER 1.0, NUMBER

Roman Nava for Chino Hills City Councit 2010 1308321

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION

DATE (IF COMMITTEE, ALS® ENTER 1.0, NUMBER) CONTRIBUTOR | »ecypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-ENPLOYED, ENTER NAMIE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
CF BUSINESS)

CING

Clcom
CJoTH .
CIPTY
Csce

JIND

com
CJOTH
ClpTYy
CJscc

CJIND

Tlcom
TJoTH
Oery
Hsce

TJIND

CJcom
C]OTH
OeTY
osce

CJIND —
Sicom
CJOTH
meTY
isce

SUBTOTALS$

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND ~ Individual

COM - Recipient Committee
{Include all Schedule Asubtotals.) ..o ——— $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions ofless than $100 .............ccccevivenn. $ 50.00 g.;.r;'_"POotﬁrt‘f:; I(';gr‘t’yb”smess entity)

3. Total monetary contributions received this period. 8CC ~Smail Contributer Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A Line 1) .......coocnvrinerns TOTAL §

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Type or print in ink,

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

*Amounts forgiven or paid by ancther party also must be reported on Schedule A,
** If required,

Schedule B-Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. trom __October 17, 2010
Dec. 31, 2010 1
SEE INSTRUCTICNS ON REVERSE through Page 5 of
NAME OF FILER .D. NUMBER
Roman Nava for Chino Hills City Council 2010 1308321
@ {B) ) 1) e) Q] (8
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
AL NAME STREST SRESS MO ZP 0002 | oo | CTTARIS | mOne | sounews | USEONE | st | omans | cubme
(IF COMMITTEE, ALSO SNTER {0, NUMEER) UF SELEEMALOVED ENTER BEGINNING THIS | preing OR FORGIVEN | GLOSE OF THIS | AMOUNT OF
' - NAME OF BUSINESS) PERIOD THIS PERIOD” PERIOD PERIOD LOAN TODATE
Roman G. Nava Small Business Liaison [IPAR CALENDARYEAR
16266 Wind Forest Way San Bernardino Co. Bd. 5 s_4000.00 % $.2500.00 | ,_4000.00
Chino Hills, CA. 91709 of Supervisors [] FORGIVEN RaTE PER ELECTION™
2500.60 ; 1500.00 . s 0772810 |,
T mo [cov JotH [OPTY [Jscc DATE DUE DATE INCURRED
OrPAD CALENDAR YEAR
3 s % S $
[] FORGIVEN R PER ELECTION **
$ s $ 5 5
TD IND [JooM [JoTH [Py [Jscc DATE DUE DATE INCURRED
E:] RalD CALENRAR YEAR
s 5 % $ 5
[[] FORGIVEN RaTE PER ELECTION**
$ $ 3 $ 5
tOND Jcom ot [OPry [ sco DATE DUE DATE INGURRED
SUBTOTALS § 1500.00 ¢ 4000.00 $ S
(Entor (@)on
Schedule B Summary Scheduie £, Liho?)
1. Loans received this period ......... Ceer1ereeeeareeeereeeineEeneneeieersiaEEeeeAtteeare et ieaeeaanaTenE e sanne saaaee e r e nnr venareereeas $ 1500.00
(Total Column (b} plus unitemized loans of less than $100.) (" tContributor Codes )
IND = Individual
2. Loans paid or forgiven this period ... i e e $ 0 COM —Recipient Committee
{Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i P t are also itemized on Schedule A OTH - Other (e.g., business entity)
{Include loans paid by a third party that are also itemize ehA) PTY - Political Parly
. . X . SCC -~ Small Contributor Committ
3. Netchange this period. (SUBEFACt Line 20 LN 1.3 .o oeoooooooeoeoeoe oo NET $ 1500.00 \ mall Contribwtor Commitiee |
(May be a negative number)

FPPC Form 460 (January/05)

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



Scheduie E Type or print in ink, Statement covers period
P tS M d Amounts may be rounded
aymen a20e to whole dollars. from Qctober 17, 2010
Dec. 31, 2010 b
SEE INSTRUCTIONS ON REVERSE through - Page of 7
NAME OF FILER 1.2, NUMBER
Roman Nava for Chino Hills City Council 2010 1308321
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 BAL campaign workers' salaries
CVC  civie donations PET  petitlon circulating TEL tv. or cable airime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals i~
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (exptain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-rmail)
NAME AND ADDRESS CF PAYEE
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE OR DESCRIPTION CF PAYMENT AMOUNT PAID
Reinberger Printwerks
20275 Paseo Del Prado LIT 4813.00
Walnut, CA. 21789
City of Chino Hills Campaign sign violation fee
14000 City Center Drive 170.00
Chino Hills, CA 91709
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5083.00
Schedule E Summary
1. ltemized payments made this pericd. {Include all Schedule E SUDIOLaIS.) ......cociiiieciireccrcesrisessssirearssorerteeseesersreseneesereesssensoeeesseneas cerrrraanenenee et $ 5083.00
2. Unitemized payments made this period Of UNAEI ST00 ... et it re s e et et e sasaeesteeeesensraeeveesserte st easersnrsssessesssenssneseess seesessnns $ 64.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .ov.oviuiineiiivitiie e eiereeeieees s s eeeseeeseeessesaeessasesesmnns 8
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......coooveeveceevernenn. TOTAL § 5147.00
FPPC Form 4860 {January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule 4 Type or print in ink. Statement covers period
Amounts may be rounded
Loans Made to OtherS* to whole dollars. from October 17' 2010
Dec. 31, 2010 1 7
SEE INSTRUCTIONS ON REVERSE through ! Page of
NAME OF FILER LD NUMBER
Roman Nava for Chino Hills City Council 2010 1308321
(a) {b) {e} ) (e) 0 ()
IF AN INDIVIDUAL, ENTER UTSTANDING OUTSTANDING
{17 COMMITTEE, ALSQ ENTER 1.D. NUMBER) (F SELP-EMALOYED, SNTER BEGINNING THIS | ™o FORGIVENESS | ¢ OSE OF THIS AMOLNT OF
' NAME OF BUSINESS) PERICD RICD THIS PERIOD™ PERICD LOAN TO DATE
; . . ENDAR YEAR
Mark Kirk for City Council M PAID oA
13800 Adams Street 5_.5000.00 | 0 w | 5500000 i
Hesperia, CA. 92344 [] FORGIVEN RaTe PER ELECTION™
1D 1306572 5000.00 . . . 09-23.08 |,
DATE DUE DATE INCURRED
7] PAID CALENDAR YEAR
5 $ % § §
] FORGIVEN e PER ELEGTION™
$ $ 5 5 $
DATE DUE DATE INGURRED
*L.oans 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 $ $ 5000.00 s $
(Enter () on
Schedula |, Line 3)
Schedule H Summary
1. Loans made this period L T RTINS $ *if Required
(Total Column (b) plus unitemized loans ofless than $100.) -

2. Payments received on loans

(Total Column (c) plus unitemized payments ofless than $1DO )

3. Net change this period. (SubtractLine 2 from Line 1.) ...... Cirrerenn s treresressarsinnensnaenenas s :
(Enter the net here and on the Summary Page, Column A, iLine 7.)

s:

.

hmn o AR

z
a

5000.00

~5000.00

{May be g negative number)

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

-



Recipient Committee
Campaign Statement

Cover Page

(Government Cede Sections 84200-84216.5;

Type or print in ink.

Statement covers period

Date of election if applicabla:

RECEH

from Jan 1, 2011 {Month, Day, Year) 26” JUL 27 PH FS(:C@EF‘ Use: Only
SEE INSTRUCTIONS ON REVERSE througn ___ Sune 30, 2071 QFFiC é”: FOCL};L A g; CERK

1. Type of Recipient Commiltee: Al Committees ~ Complete Parts 4, 2, 2, and 4.

k] Officeholder, Candidate Controlled Committee
(O State Candidate Elestion Cormittee
O Recall
fAlso Comptate Part5)

Cermmitice

[[] GeneralPurpose Cornmitiee
O Sponsered
(O Small Contributor Commitiee

{1 Primarily Formed Baliot Measure

() Controlled
(O Sponsored
{Aisa Complete Fart5)

Primnarily Formed Candidate/
Qfficeholder Committee

Z. Type of Statement:

] Preelection Statenent
Semi-annual Statement

[ Termination State nent
(Aiso file a Form 410 Termination)

O] Amerdment (Exilain below)

0 Quarterly Statement

[] 8pecial Odd-Year Report

O Supplemental Freelestion
Stetement - Attach Form 485

C Political Party/Cenitral Commitiee (Atbo Compiete Port7)
3. Committee Information "?'3%%“?25? Treasurer{s)

COMMITTEE MNAME (OR CANDIDATE'S MAME IF NO TOMMITTEE)

Roman Nava for Chino Hills City Councii 2012

NAME OF TREASURER
Joya A, Gilster-Nava

MAILING ADDRESS
16266 Wind Forest Way

STREET ADDRESS (NO PO, BOX)
18266 Wind Forest Way

ciTY
Chino Hills, CA. 81709

STATE ZiP CODE

MAILING ADDRESS (IF DIFFERENT) MC. AND STREET OR P.O, BOX

CITY STATE ZiP CODE

gy STARIE . ZIP CODE AREA GODEIPHORE
Chino Hills, CA. 81709 {714} 338-1223
AREA GODE/PHONE NAWE OF ASGISTANT TREASURER, |7 ANY
{809) 287-4150
MAILING ADDRESS
AREA CCDE/FHONE &y STATE  ZIP GODE AREA CODEIPHONE .

CPTIONAL: FAX ! E-MAIL ADDRESS
roman_neva@hotmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

4, VYerification

I have used all reasenabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contair ed herein and in the attaiched schedules is rug and completz. | certify

under penalty of periury under the laws of the Staie of Califorria that the foregoing is frue and comec

July 25, 2011

Executed on

Paier
Executed on Lﬂy 25, 2011

Doy
Executed on

Daty
Executed on

Bair

g

W ;yﬂs..\ﬂnnﬁrca..ursr

/SlgnamrcwofContro ilng Crficoholder, Ganeidalz, State Messure Propanent r Rasparsisle CHliger of Sporger

By

Signatur »of Controlling Cificehelder, Candldate, State Mezisure Preponent

8y

Signaturzof Controlling Cificaholder, Carldate, State Messure Proponent

FPPC Form 4E0 {Januzrih)

FPFC Toll-Free Helpline: BES/ASK-FPPC (B86/275-3772)

State of California



Type or print in ink. COVERPAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

| Page of

5. Officehelder or Candidate Controlied Committes 6. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roman G. Nava

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUBPORT
Chino Hills City Counil [ orrose
RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET)  GITY STE 2P
18268 Wind Forest Way Chino Hills, CA. 81709

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Cormmittees Not inchuded in this Statement: List any committess
not inciuded in this statement that are controlied by vou or are primarify formed fo receive
contributions or make expenditures on behaif of your condidacy.

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 COMMTTEE? officeholder(s) or candidate{s} for which this commitice is primarily formed.
] ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT ORFELD | 1y o opoRT
[[] oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPCRT
[} OPPCSE
COMMITTEE NAME 1.0, NUMBER
ot =
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SDUGHT OR HELD [ sUPFORT
[ orPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME CF CFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD O] sueporT
YES
U L] no [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NC RO, BOX)
ciTY STATE 2P CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPG (B8B/275-3772)
State of Caiifornia




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doliars. Statement covers period
Jan 1, 2011
from
June 30, 2011
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L, NUMBER
Roman Nava for Chino Hills City Council 2012 1308321
) . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO e S EBULES) LR TR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3 3 3 0 11 throuah 830 1 10 Dat
TOUg ¢ Lale
2. Loans ReCeiVad ... e Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS wooooooooeoee Addines1+2  $ 9 s C |20 Conouions s
4. Nonmonetary Contributions ..o Sehedule C, Lina 3 0 Y 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -, Addiines 3+4 % -0 % 0 Made s [:3
Expendifures Made Expenditure Limit Summary for State
B. Payments Made ..ot ees e Schedule £, Uns 4 $ 25.00 3 0 Candidates
7. Loans Made ... Scheduie H, Line 3 0 0 22, Cumulative E it Mad
. Cumuiative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ..o Addiines6+7  $ 2500 0 {t Subjoctto Verurdary Expencluro Limé)
8. Accrued Expenses {Unpaid Bifls) ... Scheduls . Linz 3 0 0 Date of Election Total to Date
10. Nonmonatary AUSIMENt ........ooooveoeerer e Scheoie G, Line 3 Y 0 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......co.o.ocoomnrncerrverns e AdgLines 8+ 9+ 10 $ 2500 5 G / ; $
Current Cash Statement / / 8
12. Beginning Cash Balance ... Previous Summary Fage, Lina 16 § 2527.24 To caleutate Column B, add
13. Cash RECEIDS wvvvever e eresnseer oo Column A, Line 3 above O I amountsin Column Ato the
. . 484,00 || corresponding amounts *Amounts in this section may be differant from amounts
14. Miscelianeous Increases 1o Cash ... Scheduls J, Line 4 from Column B of your fast 8 reported in Column B.
. report. Some amounts i
15. Cash Payments . e Column A, Line 8 above 25.00 Cc?lumn A may be negsa‘;::le
16. ENDING CASHBALANCE ... e Uies 12+ 13+ 94, fpon subtrct L 15 3 2986.24 fguras that should be
subfracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .oovvooooevveoveorevovnns Schsdule B, Partz $ for this calendar year, onty
carry over the amounts
- - L )
Cash Equivalents and Outstanding Debts por nes 2.7, and 8
18. Cash Equivalents ..o See instructions on reverse $
19. Quistanding Debis ......cccovecvvveeennne, Add Line 2+ Line 9 in Column B above  $ FPPC Form 480 (January/05)
FPPC Toll-Free Helpiine: 868/ASK-FPFC (868/275-3772)




Type or print in ink,

SCHEDULE B-FART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period
Loans Received to whole doliars. from Jan 1, 2011
June 3¢, 2011
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Rornan Nava for Chino Hills City Council 2012 1308321
T (o) ) ) ) ) (@)
FULL NAME, STREET ADDRESS AND ZIP CODE AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AVOUNTPAID | OUTSTANDING | \TEREST ORIGINAL CUMULATIVE
OF LENDER CCCLPATION AND EVPLOYER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) {IF SELE-EVPLOYED, SNTER BEGINNING THIS PE OR FORGIVEN | cLoSE OF THIS
i = NAME CF BUSINESS) PERIGD RICD THIS PERICD* BERIOD PERIOD LOAN TODATE
. . . CALENDAR YEAR
Roman G. Nava Small Business Liaison LI=AR
16266 Wind Forest Way San Bernardino Co. Bd. 5 5 _4000.00 % 5 2500.00 |, 0
Chino Hills, CA. 91709 of Supervisors [ FORGIVEN RATE PER ELECTION™
4000.00 | | 01, . 07/28110 |, 0
TOwo [Cceowm [Jord OFTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 5 % S 3
[ FORGIVEN RATE PER ELECTION +*
5 S 3 S §
tOmNe QcoM [QotH Clery [ sco DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % 5 5
D FORGIVEN RaTE PER ELECTION **
3 $ 3 b 8
TMwo QJeom OotH [Teory [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ 400000 s
. (Enter{o)on
Schedule B Summary Schedule E Line 3}
1. Loans received this PErOm .. o ettt a s e e e e nr et see e e srens e rereat b eesersre eaearanreaaeanrs $ 0
(Total Column (b) plus unitemizad loans of less than $100.) tContributor Codes
IND — individual
2. LOBNS PAIT OF FOTGIVEN TAIS PEIIOT ........eoveeseeeereessersosseseeeensenseeeenemeemeeeesreeeseeeresoeseeeeeeeereesreneeeseresesesese e $ 0 COM ~ Recipient Cormmittee
(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. QTH - Other (e.g., business entty)
( P Y P rty z ) PTY ~ Political Party
. . . . SCC—Small Contributor Committee
3. Netchange this period. (Subtract Line 2 Fom LINe 1.0 oo s e NET $ 0

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

E'*Amounts forgiven or paid by another party also must be reported on Schedule A, ]

** If required.

(Moy ba 2 negative number)

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 368/ASK-FPPC (B66/275-3772)

—_



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. com Jan 1, 2011
June 30, 2011
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Roman Nava for Chino Hills City Council 2012 1308321

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

CMP campaign paraphernalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  refurned coniributions
CTE contribution {explain nonmonetary)* CFC  office expenses SAL campaigh workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals —
FND  fundraising events POL  poiling and survey research TRS stafflspouse travei, lodging, and meals
IND  independent expenditure supporting/oppesing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEE information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

_/_"\.

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (include all Schedule B sUbIOtals.) ..ot ert e s et e s e e $
2. Unitemized payments made this PEriod OF UNGET $TO0 ..ot ceesisite et es ettt eeesee oo maeeee et et ee et se et aeesessatemnen et ssaessseseresseassseeseeesssesarnerssene 3$ 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmi (8).) ittt se e erese e in s aeas s aassennanens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 8.) ovvevieeecvececreeieee, TOTAL § 25.00

FPPC Form 460 (Janruary/05)
FPPC Toll-Free Helpline: 885/ASK-FPPC (368/275-3772)



Schedule | Type or print in ink.
WHSC@N&EQOUS gﬂCF@&S es to C&Sh Amounts may be rounded Staternent covers period

to whole dollars.

SCHEDULE !

brom Jan 1, 2011
dune 30, 2011
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Roman Nava for Chino Hills City Council 2012 1308321
DATE E AMOUNT OF
REGEIVED o ST ALt rem 15 ey DESCRIPTION OF REGEIFT INGREASE TO CASH
City of Chino Hills Partial refund for election ballot statement
01/19/2011 | 14000 City Center Drive 464.00
Chino Hills, CA. 91709
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 454 .00
¥ T e gty
Schedule | Summary LAy - _
1. ltemized increases to cash this period. ............. Leereencrms e sen st s fatstr bbbt eeres s enssennens $ 464.00
2. Unitemized increases to cash of under $100 this{period. ....................................... ; .................................................... 5
3. Total of all interest received this period on loans@made to others. (Schedule H, Céoiumn (8).) e, 3
4. Total miscellaneous increases to cash this pemﬁd (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.} oo P F et e st er e TOTAL § 464.00

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)




Recipient Committee

P Type or print in ink. Date Stamp

Campaign Statement )

Cover Page RECEIYE
(Government Code Sections 84200-84216.5) Page

Statement covers period Date of election if applicable:
from June 30,2011 (Month, Day, Year) BITJAN-3 PH 573
GFFIZE G5 CiTY CLERK

SEE INSTRUCTIONS ON REVERSE through ____D€C- 24, 2011 CHiMO HILLS

| of

For Officlal Use Only

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

Cfficeholder, Candidate Controlled Commitiee

[] Primarily Formed Ballot Measure

{ State Candidate Election Commiftee Committee
O Recall () Controlled
[Aiso Compiste Part 5) { Spoensored

(Also Compiste Part 6)

[[1 General Purpose Committee
{O Sponsored

[] Primarily Formed Candidate/

2. Type of Statement:

[[] Preelection Statement
[ Semi-annual Statement

7 Termination Statement
{Also file a Form 410 Temminatio

] Amendment (Explain below)

)

] Quarterly Statement
1 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

) Small Contributor Committee Officeholder Committee
O Poltical Party/Central Committee thiso Complte Part 7
3. Committee Information "El’é'a%“%ef Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER
Roman Nava for Chino Hills City Gouncil Joya A. Gilster-Nava
MAILING ADDRESS
16266 Wind Forest Way
STREET ADDRESS (NC P.0, BOX) TITY STATE  ZIP CODE AREA CODE/PHONE
16266 Wind Forest Way Chino Hills, CA, 91709 (714} 336-1223
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills, CA, 91709 (909) 464-1628
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET GR F.0. BOX MAILING ADDRESS
oY STATE _ ZIP CODE AREA GODE/PHONE gy STATE 2P GODE AREA CODE/PHONE
roman_nava@hotmail.com
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 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

Executed o Dec. 24, 2011
Date
Executd on Dec. 24, 2011
Data
Executed on
Date
Executed on
Data

%sumr

By

Slgnemre Treas|

- e vmr——

/ Slghature of Contraliing Griceholder, Candldate, Stata Meesure Froponent or Responsible CRICET 0f Sponsor

By

Signature of Controlling Officaholder, Candidate, State Measure Proponent

By

Slgnature of Contraliing Offlcaholdar, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California

o



Type or print in ink. COVER PAGE-PART2

geclple_nt Csotr;]tgutteet CALIFORNIA' 46 0 :
ampaign men O FORME O
Cover Page —Part 2 o
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roman G. Nava
GFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER |IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Chino Hills City Council C
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P o
16266 Wind Forest Way Chino Hills, CA. 91709 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF DFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officehclder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves I No
SOMMITTEE ADDRESS STREET ADDRESS (NG F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 SUPPORT
[ OPPOSE
oIy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suUPPORT
J oprosE —_
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
Oves [Ino ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZI? CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Paae to whole dollars. Statement covers period CALIFORNIA
ryrag from June 30,2011 460

Dec. 24, 2011
SEE INSTRUCTIONS ON REVERSE through Page % of 4
NAME OF FILER .D. NUMBER
Roman Nava for Chino Hills City Council 2012 1308231
I . Column A Cofumn B Calendar Year Summary for Candidates
Contributions Received ol TR, 235 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cocovcnicviieaiinesecae., Schedule A, Line 3 § 0 $ 0 1A throuah 6/50 1 to Dat
roug o Date
2. LOANS RECRIVED .vvvvvvernerevsveasssessiresosresseoseesesnreerss Schecle B, Line 3 -4000.00 0
3. SUBTOTALCASH CONTRIBUTIONS ....comerrrrn AddLies1+2  § ~4000.00 g 0 | %0 Gonooet™ s
4. Nonmonetary Contributions.......ociicinnienrsnenn.  Schedule C, Ling 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vcovvcvcierevirerscnnee: Add Lines 3+4 § -4000.00 0 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....c.cvveemervemsseersessressecssnsssscsnicen. Schedule £ Line 4 $ 0 s 25.00 Candidates
7. LOANS MAAR ..cocoovreverrrensserssers s sressesssssssessssorsesssserss | Schedle H, Line 3 0 0 _
0 5.00 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ccvever e srcense e AddLiness+7 § 3 25. {If Subject to Voluntary Expenditure Lim#)
9. Accrued Expenses (Unpaid Bills) ........ccovvcrurerrvernnenr. Scheduls F, Line 3 0 0 Date of Election Total to Date
10. NONMONEtary AGUSIMENT ......vurveurvveusreesssessercrennerss. Schecle €, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..ccovvrnnreeceecercrennron Add Lines 8+ 94 10 § 0 s 25.00 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ............ceevnvens Previcus Summary Pags, Line 16 § 2966.24 To calculate Column B, add
13. Cash RECEIPLS .vvvvvirereceesecrcrscssmssisesessnssensenes COIIMN A, Line 3 above ~4000.00 | amounts "‘;_CO]UT“T‘AEO the
A COITESPONGING amMounis w H 3 3 1
14. Miscellaneous Increases to Cash .......cicreccreee,. Schedula 1, Line 4 0 from Co]umngs of yaur last rg;?tggtfn'%g}fjﬁ'_on may be different from amounts
0 report. Some amounts in
15. Cash Payments.......cocv i Column A, Line § abave Column A may be negative
18. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 0 ﬁgg;es tthgf ftr‘»hould be
Subiractes aom previous
IF this is a termination statement, Line 16 must be zero. peried amounts. F['f this is
the ﬁr-st report being filed
17. LOAN GUARANTEES RECEIVED .....oooveseccecerererrs Schedule 8, Part2  $ for this calendar year, only
carry over the amounts'
Cash Equuvalents and Outstandmg Debts Zﬁ;’)_“"es BT and9
18. Cash Equivalents ... reineeseenene. S Instructions on reverse §
18. Outstanding Debts .......ccvevineens Add Line 2 + Line § in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/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 :'.":'CA'I;.:I.FO:R:NIA-. T B ad &
Loans Received to whole dollars. June 30,2011 e 60
from T F.O.RM:* e
Dec. 24, 2011 . o A0 A4
SEE INSTRUGTIONS ON REVERSE through Page_ 21 o _TH [zﬂ 4
NAME OF FILER ., NUMBER
Roman Nava for Chino Hills City Council 2012 1308231
) (b) () d) ) m (@)
IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER LD, NUMBER) {F SELFLEMPLOYED, ENTER BEGINNING THIS PERIGD CR FORGIVEN, | 0LOSE OF THIS AMOUNT OF
" - NAME OF BUSINESS) PERICD C THIS PERIOD PERIOD PERICD LOAN TO DATE
Roman G. Nava Small Business Liaison W PAD CALENDARYEAR
16266 Wind Forest Way San Bernardino Co. Bd. 5 2966.24 | 0 w | 5250000 | —~
Chino Hills, CA. 91709 of Supervisors 7 FORGIVEN RATE PER ELECTION™
4000.00 | 0|, 1033.76 R 07/28/10 | ¢
T@IND [Jcom [1OTH [JPIY [JSCC DATE DUE DATE INGURRED
] PAID CALENDAR YEAR
$ $ % $ 5
[] FORGIVEN RATE PER ELECTION **
5 5 $ $ $
tOINe [Jcom [Jors [OPTY []sce DATEDUE DATE INCURRED
[ Bals CALENDAR YEAR
H 8 Y% H $
[] FORGIVEN RATE PER ELECTION**
$ $ 3 3 $
TOmD [Dcom [JotH [IRTY [ sce DATEDUE DATE INCURRED
SUBTOTALS $ $ -4000.00 $ 0 $ 0|
Ental
Schedule B Summary Schoc Lo,
1. Loans received this Period.....cccoceccvn s s e CEe N s eRE e ra e E et aak e Eeteens rannrers taRnTeens tabanensaatnn ] 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . , IND ~ Individual
2. Loans paid orforgiven this period .....ccccomeeieimeoreeermrereniesncnenen anrtnreee] 4000.00 COM —Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( paid By party © p) PTY —Poltical Party
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ... S NET § _____~4000.00 SCC—Small Contribufor Committee
Enter the net here and on the Summary Page, Column A, Line 2. ; (Hayeanogatve imben
“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)




riqfﬂaé

RecipientC it COVER F’AGE
ecnple-_n ommittee Type or print in ink. @l D2 Stamp e
Campaign Statement
Cover Page RECEIVED Cihe
(Government Code Sections 84200-84216.5) P ? i S
Statement covers period Date of election if applicable: ZGHQ JUL Aﬁ . ‘_age o
rrom Jan 1, 2009 {Month, Day, Year) I 8 {  For Official Use Cnly
QFFICE OF CITY CLERK
SEE INSTRUCTIONS ON REVERSE through ___24ne 30, 2009 CHINO HILLS
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7 Officeholder, Candidate Controlled Committee ] Primarily Formed Bailot Measure [] Preelection Statement ] Quarterly Statement
8 State Candidate Election Committee (é)ommit‘tee [/ Semi-annual Statement [] Special Odd-Year Report
Recall Controlled [[] Termination Statement w i
Supplemental Preelection
(Also Complete Part 5) (9 %EOPf}StO;egS) (Also file a Form 410 Termination) Statement - Attach Form 495
isc Complete Pal .
[L] General Purpose Committee [J Amendment (Explain below)
() Sponsored [ Primarily Formed Candidate/
(O Small Contributor Comrittee Officeholder Committee
() Political Party/Centrat Committee (Asa Complate Part 7}
. . 1.D. NUMBER
3. Committee Information 1308231 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Roman Nava for Chino Hills City Council 2010 Joya A. Gilster-Nava
MAILING ADDRESS
16266 Wind Forest Way
STREET ADDRESS (NC P.O. BOX) cITY STATE 2P CODE AREA CODE/PHONE
16266 Wind Forest Way Chino Hills CA 91709 (714) 336-1223
CITY STATE  ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chine Hills CA 91709 (909) 762-4333
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.C. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CCDE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS

roman_nava@hotmail.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

under penalty of perjury under the laws of the State of California that the foregoing is tr%
Executed on ! _Di —=7 /y = ?//é‘ﬁ AsSISart T
gnature ures ar reastrer
_ — e /// /ﬁa&
Executed cn —7 e Oc’?

Date /‘-&gnaturecfcontrolilng Offlcahoider Car{didate, State Measure Proponent or Responsibla Officer of Spensor
Executed on By

Date Signature of Controling Officehoider, Candldate, State Measure Proponent
Executed on By —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of California




.. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee o ——
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roman G, Nava

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [7] SUPPCRT
Chino Hills City Council L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  GITY STATE ZIP
16266 Wind Forest Way Chino Hills CA 91709

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied 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.
[ ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE CGEFICE $OUGHT OR HELD O] supPORT
[ opPPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[ supPORT
[] orPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves 0 no [ suPPORT
[J opPPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}
cIry STATE ZIF CODE AREA CODE/FHONE 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 . s o -
Summary Page to wholey dollars, Statement covers period - CALIFORNIA‘ 460
from Jan 1, 2009 : gl
June 30, 2009 > 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
. . ) Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . . “42250% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  § 0 $ 311 throua 630 oD
reug to Date
2. Loans ReCeIVEU ... cevevrrererrevrevsreresvrnerens Schedule B, Line 3 0
i 4] 20. Contributions
3. SUBTOTAL CASH CONTRIBUTICONS ....coicrieieiiiicen Addlines1+2 § g Received 5 5
4. Nonmonetary Contributions ......cocecvenvcccniiieciennes Schedule C, Line 3 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -eervercreereerserneeen AddLines3+4  § 0 5 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MadE .........ccovreresmresmenrsrersrssossessrossensens Schedule €, Line 4 $ 250.00 ¢ Candidates
7. Loans Made ... e ce v naeer s ennanen Schedule H, Line 3 0 2 C | £ g Miad
. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ..ooorooreoeeeereeeeenereene AddLines 6+7 $ 250.00 g i Subjest to Voluntory Exponditare Lindt)
9. Accrued Expenses (Unpaid Bills) cocooeiecninisiciennann. Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdiUSIMent ..o e Schedufe G, Line 3 0 (mmvddyy)
1. TOTALEXPENDITURESMADE ..o, AddLinesg+9+10 § 0 5 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ......ccevverveieens Previous Summary Page, Line 16 § 3082.88 To caleutate Column B, add
13. Cash Receipls ... Column A, Line 3 above 0 amounts in Column A to the
- 0 corresponding amounts *Amounts in this seetion may be different from amounts
14. Miscellaneous Increases to Cash . Schedule |, Line 4 from Column B of your fast | reported in Column 8.
. 250.00 report. Some amounts in
15.Cash Payments ...t snne e Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 2832.88 | figures that should be
subtracted from previous
If this is a termination statement, Line 18 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......erooerereere. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Lo Lnes 2.7, 2nd & (1
18. Cash Equivalents ..., See instructions on reverse  $
19. Cutstanding Debts ......ccceevrvecverens.  AddLine 2+ Line §in Column 8 above  § FPPC Form 460 (January/05}

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




SCHEDULEE

Schedule E Type or print in ink. - - P o
P du Amounts may be rounded Statement covers period '.'.’CALIFEORNIA 460
ayments Made to whole dollars. from Jan 1, 2009 FORM Bl
2009 /
SEE INSTRUCTIONS ON REVERSE through June 30, Page xd of _2
NAME OF FILER 1.D. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
RAD radio airtime and production costs

CMP  campaign paraphernalia/misc.,
CNS campaign consultants

MER
MTG

member communications

meetings and appearances

RFD returned contributions

CTB centribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals )
IND  independent expenditure supporting/opposing cthers (explainy* 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 (intemet, e-mail)
NAME AND ADDRESS OF RAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Julia Nemeth Campaign Website Development
19132 Broken Bow Drive WEB 250.00
Riverside, CA. 92508
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 250.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBTOTAIS.) .ovvirie e cer e sr e sn e sae s sanssareama e sassaassab et s baans $ 250.00
2. Unitemized payments made this period Of UNASEFT00 .....cvvicreeiriovriceeiesressessressssisssissstsnssessssssssssesssessssessssesesesssssesasersssnessrssssnsssessasssssssrassessesssssranes $
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COlUmMM {8).) .uovriiieeiiiesieieeie it eeee s e eee st st ssmteeeeesaseme e seneseeen %
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ...ccvevcvveciennnne TOTAL $ 250.00

FPPC Form 460 {January/Q5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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j
Schedule H Type or print in ink. é Statement covers period
Amounts may be rounded I
L.oans Made to Others* to whole dollars. from Jan 1, 2009
1
: June 30, 2009
SEE INSTRUCTIONS ON REVERSE through Page 5 o 32
NAME OF FILER E 1.D. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
o) ) P ) ) 0 o
IF AN INDIVIDUAL, ENTER OUTS OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE GGCUPATION AND EMPLOYER Q‘A&SgIENG AMQUNT | RepayMENT OR| OPm ST 'e'E s INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER SEGINNING THIS LOANED THIS | eoREIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1,0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ PERIOD LOAN TO DATE
. . . CALENDAR YEAR
Mark Kirk for City Council L) Paib
13800 Adams Street $ s _5000.00 % s _5000.00 |,
Hesperia, CA. 92344 [] FORGIVEN hib PER ELECTION*
1D # 1306572 . 5000.00 . . . 9-23-08 |,
DATE DUE DATE INCURRED
O] PAID CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN RaTE PER ELECTION™*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also he reported on Schedule E, SUBTOTALS $ $ $ $
{Enter {g) on
Schedule |, Line 3)
Schedule H Summary
1. LoaNS MAGE THiS PEIOU ..occcriiieeeriecieriee e ers e s e s se st et e et eesbes st eebesarbansseesseeebsens s batsbests oe s oasanant oo b b2t aembesmneme e e eme e e nenan 3 0 .
: s **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeIVEH ON JOBNS ...c.iiitei it e ettt e et et e e e s emee e e s nrne b e sssnes e basrasesberasararesbe st shesatnasansn et sns srars $ 0
{Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUBFACt LiNe 2 T0M LINE 1.0 corvomoeoooeoeoeoeoeooeeeeeeoeeeeoeoeeooeeoeoeoeooeeee e ee oo NET 0

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negativo number}

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




Or:jgmogf

Date Stamp

HECEIVED

COVER PAGE

Recipient Committee Type or print in ink.
Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers period
from July 1, 2009
SEE INSTRUGTIONS ON REVERSE through Dec. 31, 2009

Page / of &

For Officlal Use Only

Date of election if applicable:

(onth, Day, Year 7018 JAN 28 PM 2: 29

OFFICE OF CITY CLERK
CHING HILLS

1. Type of Recipient Committee: ain committees - Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Cormmittee ™} Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [ Quarterly Statement

(C state Candidate Election Committee Committee Semi-annual Statement ] Speclal Odd-Year Report
ngoifnapi@ s 8 ?sor;tr::gigd [ Termination Statement 1 Supplemental Preelection
vl Cfmpmpm o (Also file a Form 410 Termination) Statement - Attach Form 495
[[] General Purpose Commitiee 1 Amendment (Explain below)
O Sponsored (7] Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (Aiso Complota Part7)
3. Committee Information "?':3'6“"8“",”23;,? Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Rornan Nava for Chine Hills City Council 2010

STREET ADDRESS (NO P.O. BOX)

16266 Wind Forest Way
CITY STATE ZIF CODE
Chino Hills CA 91709
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR R.O. BOX

AREA CQODE/PHONE
(909) 762-4333

CITY STATE ZIP CODE AREA GODE/PHMONE

OPTICNAL: FAX / E~MAllL. ADDRESS
roman_nava@hotmail.com

NAME OF TREASURER

Joya A, Gilster-Nava
MAILING ADDRESS

16266 Wind Forest Way

G STATE | ZIP GODE AREA GODE/PHONE
Chino Hills CA 91709 {714) 336-1223
NAME OF ASSISTANT TREASURER, TF ANY

WAILING ADDRESS

a7y STATE | Z1P GODR

CPTICNAL: FAX 7 E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury underthe faws of the State of California that the foregoing is true and co

Date E‘jg;y of TreagurepspAssistant Troasurer
i
1127110 By | - / Gz
Date Signature of Controlling Officanoldér, Candidete, State Moasure Proponent or Responsible Officar of Spansar

Slgnature of Contrelling Officeholder, Candidate, Stato Measlro Froponent

Exgotted on 1/27/10

Exeouted on

Executed

weclted on e By
uted

Executed on o By

Signature of Contolling Officenoider, Candidate, State Measure Proponent

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

AREA CODE/PHONE



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee :

Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Comemnitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roman . Nava

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NQ. OR LETTER JURISDICTION ] SUPPORT
Chino Hills City Council [ opposE
RESIDENTIAL/BUSINESS ADDRESE (NO. AND STREET)  GITY STATE | ZIP
16266 Wind Forest Way Chino Hills CA 91709

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME CF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any commitises

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 .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.
] vEs 1 No
COVTTEE ADoRESS STREET ADORESS (NOF0, BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT CR HELD (] suppoRT
] orPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SQUGHT OR HELD
[ sUPPORT
] orPoSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oprosE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] supFoRT
0 ves L no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
eIy STATE ZIP CODE AREA CODE/PHCNE 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
from July 1, 2008
Dec. 31, 2008 =
SEE INSTRUGT!ONS ON REVERSE through . Page =2 of
NAME OF FILER 1.D. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ROV g i SONEBULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o vvvvirvn i e rvriiees Scheduie A, Lined  § 3553.00 5 3553.00
] 0 111 through 6/30 7H o Date
2. Loans ReceIVEd .. .riiriiciinrniri s veaensinesenees Schedule 8, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS ..oooooooooe e AddLinesi+2  § 3553.00 ¢ 3553.00 | 20 Lontbtions s
4. Nonmonetary Contributions .......o.....ovvverssveeesereen Schedule €, Lins 3 360.00 360.00 21. Expondiures
5, TOTAL CONTRIBUTIONS RECEIVED wooooovrreseessarerne AddLines3+4 8 3913.00 4 3913.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PaYMENtS MAUE coovvvververeesviceieecnes e esssesse e seenen Schedule £, Line 4§ 1627.39 g 1627.39 | candidates
7. 10ANS MAUE ........oosoeverreeereeereereses s e sesesseresee e Schodulo H, Line 3 0 0 22 Cumalative Exoendi ad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o eserrenen AodLines 6+7 S 162738 1627.39 (1 Subjoct to Valuntary Expenditure Lim#)
9. Accrued Expenses (Unpaid Bills) ..o, Scheduis £, Line 3 0 0 Date of Etection Total to Date
10. Nonmonetary AdIUSIMENE ......c.cov.ovirveomrrreieriseeienss Sohedule C, Line 3 360.00 360.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......voooreeeeroe e AddLines 8+ 9+ 10§ 198739 1987.39 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........coevevvunnee Previous Summary Page, Line 16 § 2832.88 To caleutate Column B. add
13. Cash RECEIDIS oot reeee e Column 4, Line 3 above 3553.00 amounts in Column A to the
corresponding amounis * P . :
14. Miscellaneous Increases to Cash .....cvvvcvevierns Schedule I, Line 4 0 from C‘::lumn B of your tast ,Qgﬁiﬁtfn"éﬁ}fnfﬁﬁ“’" ray be different from amounts
15, Cash Payments ... e Column A, Line 8 above 1627.39 gﬁﬂ’,ﬁ; n?m:yaglog;’;saén e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 475849 | figures that should be
subtracted from previcus
If this is a termination statement, Line 18 must be zero. period amounts. [.:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED «..oovvev e Sohectule 8, Part2 $ Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Qutstanding Debts o nes & 7, and 8.1
18. Cash EquivalentS..........cce e cvninanier e See instructions on reverse $ 0
18. Qutstanding Debis .......cccceeevee. Add Line 2+ Line § in Column B above 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (885/275-3772)




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT)

Staterment covers period

July 1, 2009

from

through

Dec. 31, 2009

=3

c>f8

Page

NAME OF FILER

Roman Nava for Chino Hills City Council 2010

1.0 NUMBER
1308231

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSQ ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAVME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

PER ELECTION
TODATE
{IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31)

10/29/09

James Na

ZIND

Ccom
CJOTH
CPTY
[lsce

Three Star Janitoriai
Warshouse

200.00

200.00 -

10/29/09

Roman G. Nava

ZIIND

Ocom
[JOTH
C1PTY
C]sce

Small Business Liaison
San Bernardino County
Board of Supervisors

1000.00

1000.00

CJIND

Cjcom
[JOTH
CPTY
[sce

CJIND
Clcom

CloTH
C1PTY
Cscc

CJIND
Clcom

OoTH
[1PTY
Csce

SUBTOTALS

1200.00

IND = Individual

(" +*Contributor Codes

COM = Reciplent Commitiee

(other than PTY or SCC)
OTH — Gther (e.g., business entity)
PTY — Political Party
SCC~ 3mal Contributor Committee

FPPC Form 480 (January/05)

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



Schedule C Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole doflars. Statement covers period
from July 1, 2009 .
Dec. 31, 2009
SEE INSTRUCTIONS ON REVERSE through Page & o 8
NAVE OF FILER 5. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [T AN INDIVIDUAL, ENTER CESCRIPTION OF AMOUNT/ CUNULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ODE OF ¢ > TODATE
A I COET wegmpgmars | coomsoremese | AT | cumprtven |- o
Rorman Nava IND Small Business 2 USC Football
CJCOoM . usine [elaiseiz]
10/20/09 Dot Liaison Tickets 160.00 160.00
C]PTY San Bemardino Co.
[sce Bd. of Supervisors
Roman Nava AIND Small Business 1 signed basebal
COM usine signed baseba
10/20/09 SOTH Liaison by Hall of Famer 110.00 110.00
CPTY San Bernardine Co. Rod Carew
[scc 8d. of Supervisors
[TIND
[CJCOM
[OTH
[IPTY
[scc
HIND
oM
CJOTH
OPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ Q70. 00
Schedule C summary *Contributor Codes
1. Amountreceived this petiod - itemized nonmonetary contributions. IND ~ Individual
(INCILAE A SCHEAUIE C SUBLOLAIS.) ...vevvveveveerererereeoesoeeeesemeeemseeessemsseessssssseeseeeeeeereeeeseseesssssssee s esoees e $ 270.00 COM —Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...o.ocoveerevoeeee e $ 90.00 g:rr\fj '“POE;‘Fr !(%gr-tvybusmess entity)
— Foldicat Fa
3. Total nonmonetary contributions received this period. 8CC ~Small Contributor Cammittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...cccvveevivenne. TOTAL $ 360.00

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (856/275-3772)



LS

Schedule E Type or print in ink. Statement covers period
d Amounts may be rounded
Payments Made to whole dotlars. from July 1, 2009
. 1
SEE INSTRUGTIONS ON REVERSE through Dec. 31, 2009 Page o 8
NAME OF FILER 1.D. NUMBER
Roman Nava for Chino Hills City Council 2010 1308231

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

CMP  campaign paraphemalia/misc, MBR  member communications RAD radio aittime and production costs
CNS campaign consuliants MTG meetfings and appearances RFD returned centributions
CTB contribution (explain nonmenetary)” QOFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  pefition circulating TEL tv. or cable airime and production costs
Fl. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals —
FND  fundralsing events POL  polling and survey research TRS stafi/spouse travel, lodging, and meals _
IND  independent expenditure supporting/opposing others {explainy* POS  postage, delivery and messenger setvices 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)
NAME AND ADDRESS QOF PAYEE
(IF COMMITTEE, ALSO ENTER L, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
BJ's Restaurant & Brewhouse
4585 Chino Hills Parkway FND 1037.09
Chino Hills, CA. 91708
United States Postal Service
Chino Hills MPQ 91709 PCS 176.00
Reinberger Printwerks
20275 Paseo Del Prado LIT 373.00 —
Walnut, CA. 81789
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1586.09
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOTAIS.) ...cvi e e s cr e ree e e e s saessas v sar s sa e sarsne s vas e e e e e e nne s $ 1586.09
2. Unitemized payments made this period of UNAer FT0D ..........cviiivieiiicineires i vsstiees s riessesstteesissss sasssesstessranra sisssisssssessbssasssesss nserssss snnssessssinmsss 3 41.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) .....ci i ecine e vresieesrinrsvmeaasssneartasmianessrss snestassnsnn $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) c..ccccvevveeiecceccennnne TOTAL $ 1627.39
FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)



SCHEDULE H

Schedule H Type or print in ink. Statement covers period
Amounts may be rounded
Loans Made to Others* to whole dollars. from ___ July 1, 2009
Dec. 31, 2009
SEE INSTRUCTICNS ON REVERSE through ! Page —& of &>
NAME OF FILER 1.0 NUMBER
Roman Nava for Chine Hills City Council 2010 1308231
IF AN INDIVIDUAL, ENTER ) o) o) el () @ @)
FULL NAME, swga;z; églgfaEEl\?Ts AND ZIP CODE OCCUPATION AND EMPLOYER OU;;SJAAII\]JCDIIENG Loﬁﬂ%”}'l < RE,;AYMENT oR oggfmggﬁe ;gggegg A?ﬂggm,%; CUL!\:‘Eng'gVE
(IF SELF-EMPLOYED, ENTER FORGIVENESS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) BEG?Q@SDTHIS PERIOD THiS PERIOD” CLogEER?ggHES LOAN TO DATE
Mark Kirk for Gity Council [ PaD CALENDAR YEAR
13800 Adams Street s s _5000.00 % | 5.5000.00
Hesperia, CA. 92344 [] FORGIVEN RATE PER ELECTION™
ID# 1306572
¢ D000.00 | . s 9-23-08 |,
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[ RORGIVEN RAE PERELECTION™
$ $ 5 $ 8
DATE DUE DATE INCURREDR
¥Loans 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 (&) on
Schedule |, Line 3)
Schedule H Summary
1. Loans MACE thiS PEIHOG ....occ i ettt e et e s see s s s et e e sea et e e tasasaracrmeesrrarrsns sonbssesssssasssanssessssnsbesssssnss asnsesan ens $ 0 .
: . *f Required
(Total Column (b} plus unitemized loans ofiess than $100.)
2. Paymentsreceived onloans ... s 0TI TSI AT M..M; ..... T s sssie s rsa s $ 0
{Total Column {c) plus unitemized payments ofless than $100.) i ok Mg% &
i
3. Net change this period. (SubtractLine 2 fTomLINe 1.) .vi oo e it re v craaresees e srnarees e NET $ 0

4

{May be o negatlve number)

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