Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84218.5)

Type or print in ink.

COVER PAGE

Statement covers period

from :ﬁ“-'y ZO'I 2014

Date of election if applicabl
(Month, Day, Year)

through Odt 1

SEE INSTRUCTIONS ON REVERSE

, 2014

_ Date Stamp

RECEINVED)
GCT 0 1 201

Nov. 4 20148, E&K EP

CALIFORNIA

o 460
/ of T

For Official tse Only

1. Type of Recipient Commiftee: Al Committees ~ Compiete Parts 1, 2, 3, and 4.
[1 Primarily Formed Ballot Measure

Officeholder, Candidate Controlied Committee

(C State Candidate Etection Committee Committee

 Recall (O Controlied

(Also Complete Part 5) (O Sponsored
{Also Complete Pari 8)

{1 General Purpose Committee
(O Sponsored

(O $mall Contributor Committee Officeholder Commitiee

[} Primarily Formed Candidate/

2. Type of Statement:
W Preelection Statement
[ semi-annuai Statement

[} Termination Statement
(Also file a Form 410 Termination)

M Amendment (Explain below)

[[] Quariery Statement
[71 Special Odd-Year Report

"] Suppiemental Preelection
Statement - Attach Form 495

() Political Party/Central Committee (Ao Complete Part7)
3. Committee Information "D’ %Wg‘fq? 267 Treasurer(s) <ame. TJody Tones
COMMITTEE NAME (OR CANDIDATE'S NAME IF NGO COMMITTEE) NAME OF TREASURER & I

Iody Tones for Town (ouncil 2014

MAILING ADDRESS

ST

CITY BTATE 2P CODE

9,
Parad ise.

AREA CODE/PHONE

Cﬁ 959469 530 8774/ 58

MAILING ADDRESS (IF DIFFERENT) NO. AND S8TREET OR R.O. BOX

STATE ZIP CODE

city

AREA CODE/PHONE

CITY STATE ZiP CODE AREA CODEFHONE
o é

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: F'AX 7 E-MAH ADDRESS

Je y@dodyioﬂes -OTE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Executed on @(’f /

2014 oy

 hed L T

urer or Assistant Treasurer

?

Executed on ac‘é /qéte 20/4 By

SignaturthﬁirWﬁ Candidate, State Measure Proponert or Responsible Officer of Sponsor

Executed on By

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Executed an By

Signaturs of Controlling Officehoider, Candigate, State Measure Proponent
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)

FPPC Form 460 {January/05)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

; CAl;lgg;\aﬂN:A 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Jody Jones

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

Faradise Town Council

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) CITY STATE ZIP

/ CA 95565
u £
Related Committees Not Included in this Statement: List any commitiees

not inciuded in this statement that are controifed by you or are primarily formed to receive
comtributions or make expenditures on behaif of your candidacy.

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

[] ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME £.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 Yes [ ~o
COMMITTEE ADDRESS STREETADDRESS (NOP.O. BOX)
CITY STATE ZIP CODE AREA CODEPHONE

Primarily Formed Baillot Measure Commiitee

NAME OF BALLOTMEASURE

8ALLOTNG. ORLETTER

JURISDICTION

[} SUPPORT
[ oppcsE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{ ] SUPPORT
[] oprOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHMT OR HELD
{1 suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPosE

Attach continuation sheets if necessary

FPPC Form 460 {January/06)

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

State of California



‘ Caﬁapaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from MQ&“ i

~ CALIFORNIA 460

FORM
of ?

through O(:JL /‘; 20/4

NAME OF FHLER

:rc?d\/’ %ﬁ@S

iD. NUMBER

Page 3
1369247

. ) . Column A Column B Calendar Year Summary for Candidates
Contributions Received . :
(FROM AT TACHED SHEDULES) TALTOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduie A, Line3  § ?0 a $ 0? 700
141 through 6/30 714 to Dat
2. Loans Received ... i Schedule B, Line 3 o oo
3. SUBTOTAL CASH CONTRIBUTIONS oovoooooooooo Addiines1+2  $ 900 s X700 20. Contributions
T3 Ty Received 3 $
4, Nonmonetary Contributions ................................ Schedule C, Line 3 L/i’es- = Y 5 & 21. Expenditures
i { '
5. TOTAL CONTRIBUTIONS RECEIVED ovvvooooovooverornor. AddLines 3+ 4 /365 s 3lLS Made $ $
Expenditures Made TR Expenditure Limit Summary for State
8. Payments Made ... Schedule £, Line 4 § / 5 ?5 32. $ é’ (o 1 7 Candidates
7. LOANS MU .ovv vt Schedule H, Line 3 < = - 22, Curm .
. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 $ /5 7\5’: 33 5 & (9 ia] {if Subject to Volungry Expenditure Limit}
9. Accrued Expenses (Unpaid Bills)} ..............oo oo Schedule F, Line 3 ' -~ - = Date of Election Total to Date
10. Nonmonetary AdiUSEMENt ..., Schedle C, Line 3 H65.15 HesS {mm/ddyyy)
11, TOTALEXPENDITURES MADE ..............coorooo. pattessosro 5 _R0H0.H7 s B0ga ! / / $
Current Cash Statement / f $ —

12. Beginning Cash Balance .........ccc.cc........
13. Cash Receipts ..o,
14. Miscellaneous Increases to Cash.......ococovvveeiennn.

Pravious Sumrmary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15, Cash Payments ......ocoooveeiieivine e
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 8 above

if this Is a termination statement, Line 16 must be zero.

s 19780

. To calculate Column B, add
GO0 . OO | amounts in Column A to the
= corresponding amounts

from Column B of your ast
report. Some amounts in
Coiumn A may be negative
figures that should be
subfracted from previous
period amounts, Ifthisis

191532,
$ g§2-5Y

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ................cooeve i

19. Quistanding Debts ...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

(

from Lines 2, 7, and 9 {if
any).

}

TAmounts in this seclion may be different from amounts
reported in Column B,

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



. Schedule A Type or print in ink. _ SCHEDULE

S . A d
Monetary Contributions Received e whole dollare. Statoment covers period  IRSRISNNTTY 460
from \)bd\f Z.O Zofq FORM N
SEE INSTRUCTIONS ON REVERSE through OP '(" ! ZO N Page ‘f of ?
NAME OF FILER £D. NUMBER
Jody Jones 1369247
i
o | AL STEETE0nees i 2 g roonTuTon contumuton | GGENSVRMGRITR, | aelfiiTs | CUAADETON® | PenEECs
RECEIVED CODE * (:::sm.sgglé%mgg;awme PERICD (JAN. 1 - DEC. 31} (IF REQUIRED)
g Tociy Jones g‘ggg\n arad ise Jown ¥ #
15 | S [JOTH Counai | member Yoo AROO
W 4 CIPTY O'G .
Parad ise . LR 95969 [Iscc Town faradise
.« - i _BIND
Priseilla Hanford .
B | s oo | Retired fs0 | #_,
. / [PTY
ﬁﬂxmduse, CR 959(9 Clsce
. ND
e?/ Me! Bolin ) %cowz ) & 5
9 || Oow | Refired (0O /20
. ’ CPTY
Pa\.rad ise, (A4 ‘?5?@? Clsce
9 / Art+ Annie [Bllock A, 4 4
TH ;
7 | . E b1y f&'('fﬂ“edt /100 0D
foaradise, CA 959469 [lscc
q/ J‘ﬁdy U—Oﬂﬂs ) %g{gl\& Pq_md"‘.;ﬁ Town & &
)7 ] o %cmf Council member | ” ;55 A350
Para;df\_ae} (A 959569 [Iscc Town d]fﬂ(radgse
SUBTOTALS FBOO S
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 9 N0 ?igr\; InFt{iivic_ﬁtl_ai  Commit
- Reciplent L.ommitlee
(Include all Schedule Asubtotals.}) ... e, $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions oflessthan $100 ... 3 - 2;5:?2f§iec; ‘(%Sr.t.ybusmess entity)
3. Total monetary contributions received this period. | SCC -~ Small Centributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..., TOTAL § 9 0@

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



' Scﬁedu!e A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from UZL[\,I ZO} ZOW
through w_ /; zoiq

SHEDULE A (CONT)
CALIFORNIA AL N
rorm 460
Page S_ of q

NAME OF FILER

LD NUMBER

[36T3AHT

Tod\’( Jones

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSC ENTER LD NUMBER)

RECEWED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OQCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

i

Jody dones
Cf/gq y Y - -
Parad ise, CA 95949

/g}ND

lcom
[ ]OTH
L]1PTY
rlscc

Pradise Tewin
Counti! Member

Town of Faradise

# ¥
/00 2450

]IND
CJcom

[IOTH
CIPTY
[tsce

[JIND
1com

[MOTH
ety
Clscc

LIIND
Jcom

[oTH
eTy
[sce

[CIIND

CIcom
[IOTH
CIpTY
risce

SUBTOTALS (OO

[ *Contributer Codes

IND — Individual
COM — Recipient Commiitee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party
SCC — 8mall Contributor Committee

FPPC Form 460 (January/05)

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



' Scﬁedule C Type or printin ink.

SCHEDULE C
. N - Amounts may he rounded -
Nonmonetary Contributions Received ooy o T Statement covers period CALIFORNIA 4 6 0 |
from 3_0-\;; 20, 2014 FORM
o
SEE INSTRUCTIONS ON REVERSE through OC{' ! £ 20/ ‘f Page é of ‘?
NAME OF FILER 10, NUMBER

Jody Jones 369247

CUMULATIVE TO

FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED ZIP CODE OF CONTRIBUTCR CODE #* 1 SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER LD. NUMBER} NAME OF BUSINESS) (JAN 1 - DEC 3%) {IF REQUIRED)

. JRND N HaRr S00
C]/j Tina %C{Sf gg(%nin ﬁii:;@,égmqm C’am 8’\' 5/0?47é ﬁ/&?.?&

Cypress, CR 15967 e + Colvin, Rﬁﬁﬁq

Alvarez, Glasman+ Gluin | DN #
ai/ b | mom Qe.-Fr. Qﬁw 109. 76 Sg,/a‘;’f".‘?(a»

DA - f L N e et “‘Lﬂl\ CPTY

City of Industry fR411") Oisce Mags\eis

Ron Jones TIns. figency, Tne| LMD Orinting o€ &
U | Bos erai sy Eor™ T 03| * 063

- [TIPTY
faradise, (4 75967 CIsce
q Nrck: Jdones P | setf-employed | af in
/ ~ | 5878 Clark Rd Fom Yoy e | ¥ 4 5
A9 Lot | Heaven Scenl | Shopp /65 /6
faradise, C4 959L9 %g‘g Cland les Newspaper
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 6’55 %
Schedule C Summary [ “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 8. IND - Individual _
(include alt Schedule CSUBIOTAIS.) | ... oi it oot er et $ 465 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .o, $ = g;*;f_-P?)f"ft‘i;(%g&ybUSiness entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesdand 10.) ..................... TOTAL $ “/és- h g

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



SCHEDULEE

Sci;'edu]e E Type or print in ink. " i

Payments Ma de Amounts may be rounded Statement covers per:ot? i CALIFORNIA 460
to whole doilars. from U_U(}l 2@:} plo]'I  FORM

SEE INSTRUCTIONS ON REVERSE through M Page./__ of 9

NAME OF FILER 1.0, NUMBER

Iody Jones 13659497

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating Y&l tv. or cable aifime and production cosls

FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave}, lodging, and meals

FND  fundraising evenis 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  fransfer 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 (interet, e-maif)

NAME AND ADDRESS OF PAYER
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Town of Ffaradise
5555 ék @
Paraai:sa C%{ 4556 9

Butte (o (i/erk Recorder &
A5 County Center Drive- voT 122 §o

@m&)lﬂﬁg dﬁ ?59&5-

Ace Hardware | fosts o C’&m@a}ah Sans
S720 Clark Road

faradise, CA 75769

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 73(0 7%

Frl ﬁ‘/é‘o

%10y E

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B SUDIOTAIS.) ..o oo oo oo s /578 32
2. Unitemized payments made this period of UNAer ST00 ... oot ettt $ -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ —

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line8) ..., TOTAL § _5575”« 3&

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



. Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from .Ju !}I Zof 204
through acf_/ / £G] Lf

Page

SCHEDULE E {CONT.)

“rom - 460

8 ofq

NAME OF FILER

1.D. NUMBER

(3692497

%dy J@neﬁ

CODES: If one of the following codes accurately describes the

CMP
CNS
CT8
Ccve
FIL
FND
IND
LEG
ur

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary}

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporiing/opposing others {explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
FRO
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

pelling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD  radio airime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL tfv. or cable airtime and production costs
TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

T8F transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

(IFN&"P@E!@?E?}\?S%R&S{ERQE ﬁ’ﬁg&m CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
A Stitch Above #
faradise, CA 95949
PLP Frintin
597 Pea%onaﬁd # A

Pacadise, CA 95969

LT

o

7 FPrinting + Sians
AR ST
Faradise, O 95969

LTT

&
177 3%

A Sttch. Above
6345 Skywaky

farudise, LA 95969

CHP

%530

fewa
%gZowdiérk Rd

Paradise.s e b

CHP

$§¥/

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

SUBTOTALS 384 L&

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



- Schedule E Type or print in ink. Statement covers period
(Contén vation Sheet} Amounts may be rounded shere

Payments Made towhole doflars. fmm__g;;l;,g 20, 201 SR
throughw Page C? of ?

SEE INSTRUCTIONS ON REVERSE ] 7
NAME OF FILER LD, NUMBER

Taciy Jones 1369347

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

CWMP  campaign paraphamalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consuliants MTG  meetings and appearances RFD  returned contributions
CTB coniribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  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 evenis POL  poliing and survey research TRS staf/spouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG  iegal defense PRO  professicnail services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(i COMMITTEE, ALSO ENTER LD. NUMBER)

Fosadise Ridae. Senior Ceater 7
877 Nunnele\! Rd RT ~3
facadise, A 959¢4

Supec Cheap 5f§'\‘5
Wi, Sugerdhecp igns. eom CHP ‘?07@7 58

Paradisc; Chamber of Commerce. Bootihh Rental -
5550 Skywoy #1 'fg?‘?“
faradise, CR 95569 |

fost net
(:;ssgﬂz/ark Rd LIT $323

faradise, CA 95969

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § !{5’ 3 zi

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





