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Statement of Organization
Recipient Committee

R initial

Not yef qualified [ ] or

Statement Type [] Amendment

List LD, number:

# #

D Termination — See Part 5
List LD, humber:

Date Stamp

FILED

in the office of the Secretary of State
of the State of California

For Official Use Cnly

7, 14,2014 / / /

AUG 66 2014

/

Date qualified as committes
{If applicable}

[Gate qualified as commitiee

Date of Tecmination

1. Committee Information

NAME OF COMMITTEE

U?mlv Kones for ’_I'Ewn Cmmed

2. Treasurer and Other Princij’

NAME OF TREASURER

0me.

y 2oy
(b5 z;thv bane [aradise 4 %9

STREET ADDRESS {NC P.O. BOX}

CITY STATE znecone 4 AREA CODE/PHONE

G300 F77- 18T

CITY

none.

MAILING ADDRESS {iF DIFFERENT)

1ody @ iOciV Jones. orq

NAME OF ASSISTANT TREASURER, IF ANY

'RECEIVED

ek / £l ADDRESSS J

Baulle |

AUG 2 6 2014

STREET ARDRESS (NO P.O. BOX)

SURISDICTION WHERE COMMITTEE iS5 ACTIVE
ittt

/[own OWC f?zr"acﬁse,

COUNTY OF DOMICILE %

LTy

| TOWN CLERK'S DEPT |

Attach additional information on apprapriately labeled continuation sheets.

NAME OF PRINCIPAL BFFICER(S)

STREET ADGRESS {(NOQ PG, BOX}

vy STATE ZiP CCDE AREA CODE/PHAKE

3. Verification”

| have used all reasonable dllsgence in preparing this statemen‘f and to the hest of my knowledge the information contamed herein is true and compiete P certxfy under
penally of perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

U O U SIGRATURE GF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFONENT

SIGNATURE OF CONTROLLING OFFICEHQLDER, CANDIDATE, GR STATE MEASURE PROPONENT

N 2 Fanin

Executed on 7/2-0 /ﬂ{ By

DATE
Executed on 7/2.6 //‘/ By

DATE
Executed on By

BATE
Executed on gy

DATE

SIGNATURE OF CONTROLLING OFFICEHCLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

INSTRUCTIONS GN REVERSE
Page 2
COMMITTEE MAME 1D, NUMBER
Jody Jones €or Town Counail 2014
[
* All committees must list the financial institution where the campaign bank account is Jocated.
MNAME GF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMEBEER
Bonk of Amecica 530 §7=7701 | 33502868655/
ADDRESS ' cIvy STATE 7IP CODE

6295 Skyway foaradise, A 95%9

4. Type of Committee Complete the applicable sections.

Controlled Committee:

* List the name of each controiling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, alsa list the elective office scught or held, and
district numbes, if any, and the year of the election.

= List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

+ |f this committee acts jointly with another controlied committee, list the name and identification number of the other controlled committes.

ELECTIVE QOFFICE SOUGHT OR HELD
MAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER [F APPLICABLE} YEAR OF ELECTION PARTY

:{:Dcfy Jones s dise Town Gu nct 2014 e

D Nenpartisan

B T To N - riarily formed to support or oppose specific candidates or measures in a single election. List belows:

CANDIDATE{S) OFFICE SOUGHT OR HELD OR MEASURE(S) ILRISDICTION
{HNCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE} CHECK ONE

SUPPORT OPPOSE

IR
nlls

FPPC Form 410 (Dec/2012}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NQ. QR LETTER}






