Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

i LIFORNIA
FORM

Statement covers period

from —I&‘y l'; 20‘ "f

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

through MZOIL{

oy 4, 2014 "'

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complete Part 6

2. Type of Statement:

Preelection Statement
] Semi-annual Statement
[] Termination Statement
(Alsa file a Form 410 Termination)

/B: Amendment (Explain below)

(] Quarterly Staterment
[1 Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(O Sponsored | Primarily Formed Ca_mdidate! - - ey
(O Small Contributor Committee Officeholder Committee Re vis ecl re@( l:\ (hL= Pe,\" L d
O Political Party/Central Committee {Alsc Complets Part 7) O
3. Committee Information LE L MESE Treasurer(s
1269847 ()

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

:J-_CEDC{Y —3_006’5 .(Ior- 72@() GDU.f)C.t l RO

STREET ADDRESS (NO P.0. BOX)

R i 4 I3m=w" §y

CITY / STATE

IQtr'ac[ 1 Se..g Wi ia

ZIP CODE

AREA CODE/PHONE

5967 _S530877-1S8

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

jody@ jodyjenes. oy

'\Tocly Jones

NAME OF TREASURER

L o P
VRILING ADDRERE 5 AT 1 ¥

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
None
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

990 ) ju

edge the information contained herein and in the attached schedules is true and complete. | certify

[~

ssistant Treasurer

Signatu@pﬁtm"in%&ndidme, State MeasLre Propanent or Responsible Officer of Sponsor

Executed on By
I O / Date
] ¢
Executed on ‘QC / / L[ By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officehclder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CA;Iggl;RnNIA 4 6 0

Page a of ?

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

Jody Jones

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

Pacadise Town Counch |

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

/ . faradise 4 9599
—9 7
Related Committees Not Included in this Statement: List any committees

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

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

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

] vEs [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Balliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

[ suPPORT
[J opPosE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE 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
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
ICE LD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE [] SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[C] opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)

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

State of California



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

Summary Page to whole dolIars. Statement covers period CALIFORNIA
from 3'-‘-*'-(\II {}. ZOI‘)‘ FORM 460

SEE INSTRUCTIONS ON REVERSE through &ffh &)‘.’ 20"" Page 3 of ?

NAME OF FILER

1.D. NUMBER
g . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A :
iR Reo L L Ao Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ococoeeveovooe) Schedufe A, Line3  $ =24 700 $ H700
1/1 through 6/30 7M1 to Date
2. Loans Received .........ccooovivieeeeoeieee oo Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ... Addlres1+2 5 _od 10O g 00 20 Continiiins
75 7 Received $ $
4. Nonmonetary Contributions ...............cocoevvvvverenni., Schedule C, Line 3 4@5- 5 945' 75— 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED .....cvvcorrrooec aditnesavs 5 _ 3/l g /69 " Made $ $

Expenditures Made

Expenditure Limit Summary for State
Ye 4 .
6. Payments Made ...............ccoooovvmmmeieieeeee Schedule £, Line4  $ _q?_é I 7 $ of (p /17 e Candidates
7. Loans Made .......coooveeiieeeeeeeeeoeee e Schedule H, Line 3 - < 55 st E y Mad
[ . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .oooooooooooooo rdotinese+7 $ Do |7 7 s 26179 (I Subject to Volantary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............ooccccooooo...... Schedule F; Line 3 = —~ - , Bl Eleiion SO
10. Nonmonetary Adjustment ...........ccooooovvoovvooooo Schedule C, Line 3 Y465 s 445 bl (mmddlyy)
11. TOTAL EXPENDITURES MADE ..........ovvvoooovooo. podLinessvorio § _ 308 & s _ 40834 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ i = a8 To calculate Column B, add
13. Cash Receipts ....ccoovvvirercrceciccee e, Column A, Line 3 above A 700 amounts in Column A to the
) ) - corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.............ccooovovo0. Schedute |, Line 4 from Column B of your last reported in Column B.
15. Cash Payment Eorosih Einesersh a é ,7 4 report. Some amounts in
. Las A M NS e e T s olumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ ﬁgg; es lh:thhould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. 8 a . 5-‘1 period amounts. If this is

the first report being filed

17. LOAN GUARANTEES RECEIVED .......o.ovoooooo Sohedule B, Part2  $ = fc"arrf:izvﬁ'?;gaarn{ssgt:”'y

Cash Equivalents and Outstanding Debts PoU s B i, aneid 4

18. Cash Equivalents..........c.coovovvvevvvein See instructions on reverse  $ '6—'

19. Outstanding Debts .........c.ocooovenn. ., Add Line 2 + Line 9 in Column B above  $ il FPPG Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Statement covers period

to whole dollars. CALIFORNIA
from :Y-U-‘N' 'J‘ 20 'L} FORM 460
SEE INSTRUCTIONS ON REVERSE through \%’T'&Jf 20'9 Page ﬁ/ of ?
NAME OF FILER D, NOWRER
Jody Jones 1369347
OF BUSINESS)
7/ Jody Jones Hoow | faradise 7own #
/‘//I‘I bt — %g:rr:' @QnCI’MCMbC( /800 /800
Parad ise . CA 95969 Oscc  |7own of Rradise
! ND
‘8/ :Evcl\/ Jones %"COM &
) Same
Ij//L/ Same as albove e Yoo ¥ 2900
CIscc
8 Priscillo. Hanford XIND :
5Ty | E— oo | Refired tso | T
. OJPTY
I%mdnse, (A4 757(97 CIsce
Mel Beolinrw e g
My | m———— L | Refired | A
. CJPTY
@Lmdtse_, C4 ?57(07 Osce
‘7/ Artt+ Annie follock Epeh ‘
‘i//‘/ | DU Do Retired ’#/oo ¥ /po
Paro.dise ) ER %_?é? Ciscc

SUBTOTALS et

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all SChedule A SUBIOAIS.) ......v.vvvoveeeoooeooeoooooooooooeeoeeeee 5 ZB=d 00

AHY5 O

2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ e =0
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ev..ovoovoovvoooo. TOTAL §__ o2 /00

( *Contributor Codes

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

OTH - Other (e.g., business entity)
PTY - Paolitical Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type aF prntin Ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
from T"-kt\,l ' } ZOH FORM 460

through\%jé'aoi 20,4 Page 5 of ?

Jody Jones 1369 397

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg@TEED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 56pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

Jody Jones o T Pacadise Jown
Nt | it———— | Couneil Homber| ¥ | ¥
%r‘ad]gc, CA G599 g5t | Town oF Ruadise

q é y jody Jones %‘QSM 'y &

s
Same- 45 aboue Gy “ﬁmiﬁoue s JdY50

[sce

[IND
Clcom
C1OTH
ety
scc

CIIND

Ccom
C]OTH
CPTY
scc

CJIND

ClcoM
JOTH
OPTY
Wicele

SCHEDULE A (CONT)

a350

SUBTOTALS S50

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

: . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




-

Schedule C

Type or print in ink.

. . a Amounts may be rounded = Slela/ e
Nonmonetary Contributions Received to whole dollars. Statsmenteovers periad CALIFORNIA 46 0
o U-UJ}, l, 2014 FORM
y O
SEE INSTRUCTIONS ON REVERSE thm“ghggi_—f——“) Z [ Page _é of q
NAME OF FILER 1.D. NUMBER

jg)dy anes

136F 247

S| CBUSSISRE  |eoneon ool | Sonover | BN | SMERTT | remsoron
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)
Q Trna. Yoast JXIND OofFice. mpaign | g #
// / l’-{ 4 Sg%“.f Alvar cZ-;G asman ﬁeﬁ"aem“'g /0776 /09 7%
Cypress, RICR 95767 | O | +Golvin Haghets
- H [JIND e )
4 /; / ‘(f/yqvjeg Glasman + Glvin e S0 @ﬁ: n': ¥ e | F
Y S a;;awer ki ’QHH%‘ '6061_5 /09 /07
ity of Toclustry , ¢ 9z Do
c;c/g )?::lgznej Ihs/ %encym SE“SM P.—-inf:‘r@ 4 &
‘7//‘/ AROTH of fie S0.L3 | §0.65
Readise, LA 95967 | O
icki Jones ND ~Employed y
C?éb__ "UIC—k( JoneS arnt Self- mploye Ad /A.ar/ 5 5
o - DM | peaven Sceat” |AE /65 %9
faradise, (A~ 75767 | Beec Candles Newspaper”

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § Az & 45 [

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLAIS.) ...............oeueiiieeieere ettt es e oo $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) i, TOTAL §

'Ch

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC — Small Contributor Committee

(other than PTY or SCC)

J

Y65 o

FPPC Form 460 (January/05)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEE

Statement covers period CALIFORNIA 460

from Jl—'!ly /Ij Zoly FORM

throughw Page 7 of 9

NAME OF FILER

Jody Jones

1.D. NUMBER

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 nonmaonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic 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
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Supex Cheap 5}6n5

Lwusw. Super cheqpété hs.-Com

cMP

B
/) OYR-14

Town ot Raradise
§5585 Sky way
foxadise, CA 95969

FIL-

4{50.CO

Co Clerk - Becorder
g???auft\ Egn'i'er Deive

Vol

#/&R. SO

O ot lleE (A 95965

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

SUBTOTALS /(b /4 . &Y

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBLOAIS.) ............c.e.vetrieeeeieeeeeees e esee oo es e oo $ M

2. Unitemized payments made this period of UNGEr $100 .........coeiuiiuiiiioeeiieeeeeeeeeees oot e et $ _
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column e Ly S $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......c.oveeveeereeen, TOTAL $ CQ(PI 7' ‘/é

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

2



-

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

NAME OF FILER

Jody Jones

Statement covers period

CALIFORNIA 460

FORM

from \j-—ul\l lt Z—olq
I 7

throug@?@%

Page 8

of ?
1.D.NUMBER

/1367347

CODES:

VP
CNS
CTB
CVvC
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

L}
If one of the following codes accurately describes the

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise,

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
VOoT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTICN OF PAYMENT

AMOUNT PAID

Ace. fHardware.
5730 Clark Rd

faradise, CA 95949

fosts for

Corm petign Sigho

gy 7

5 Stitch Rbove
6345 Skyway

Rradise, CA 95949

CcMP

83
¥ 54

PLP f’rtﬁﬁ é
597 Fearson

POU‘ZLdlSC CH 7\5—76?

Wilson rm‘h + SiaNdD
Sl EW7ott Rﬁ 6
Parzz.d:se. Ll %*_?é?

éo:FeuDa,
tozo (Cl QA
f%\ra\d,\.Sd fﬁ 75967

CHF

Y99

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

SUBTOTAL$ SO 13

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.

SCHEDULE E (CONT)

Statement covers period

CAII_:I(I;gEINIA 46 0

from :)Lfy l 'l ZO I‘f

through-xlp.t‘w’n 20’ q

Page ? of ?

NAME OF FILER

Jody Jones

1.D. NUMBER

136934 7

CODES: If one of’the following codes accurately describes the

VP
CNS
CTB
CcvC
FIL
FND
IND
LEG
LT

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

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

campaign consultants MTG meetings and appearances RFD retumned contributions

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

civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

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

fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

independent expenditure supporting/opposing athers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
legal defense PRO professional services (legal, accounting) VOT voter registration

campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

A Sthiteh Above
L3495 Skyway
Paradise , CA 95749

CMP

@7%38

faradise Ridac Senior— Center
877 Munne (ey Rd

Pacadise, LA 959,

FRT

$75"

Ju.Per Cheqﬁa 51"6“6
ww - SuPercheq? 58%- Com

¢MP

# 287

se. Chamlbe— of Gommerce
P;-S-omcuSkywa; =1

BLooth Rerta(

57

faadise, CH  T59¢7

.i_.
e tlark R

Raadise, CH 75769

(IT

#3 23

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

SUBTOTALS 50)/ Ql‘_ B

FPPC Form 460 (January/05)

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





