Candidate Intention Statement Dale Stamp

RECEIVED G

For Official Use Only

Check One:  [X]|nitial TJAmendment  (Explainy

JUL 13 2016

Cy Clerk Dept.

- c N
o - 1 e )

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)
Jones, Rebecca D ({ )
TR ET AR CCS ClTY STATE le CODE
San Marcos CA 92078
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. | [%] NON-PARTISAN

Council member City of San Marcos PARTY:
OFFICE JURISDICTION

[0 State (Complete Part 2,

) . 2016
city [OCounty [ Multi-County: {Name of Mult-County Jurisdictior) {Year of Elaclion)

2, State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, Judges, judicial candidales, and candidates for jocal offices do not complete Part 2.)

2016 ___ Primary/general election —__________ Special/runoff election
(Year of Elechon) (Yaar of Election)

(Check one box)

X | accept the voluntary expenditure ceiling for the election stated above.

[J1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O | did not exceed the expenditure ceiling in the primary or special election heldon: __/____/
the general or special run-off election.

and | accept the voluntary expenditure ceiling for

——p poe—

(Mark if epplicable)

[don___/___i I contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

oy
| certify under penalty of perjury under the laws of the Sta‘~ =% P='mmnin dhnt dhn fnfnmaifin in tene g correct.
July 11, 2016 ; —
Executed on ? Signature — -
(month, day, year) I3 (Candidate) - FPPC Form 501 (Jan/2016)
/ // FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement of Organization Date Stamp CALIFORNIA 41 0
Recipient Committee FORM
Statement Type [ Initial ] Amendment [] Termination - See Part 5 ' F‘RE@ET’V E D
N . List $.D. number: List .D. number: |
ot yet qualified (] o
# # JUL 11 2016
/ _J / / / . ‘ Chky Clerk Dept.
Date qualified as committee  Date qualified as committee Date of Termination | City of San Marcos
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Rebecca Jones for Council 2016 Charles Zahl
STREET ADDRESS {NO P.O. BOX) CTOCCT ARNGCec INA BN ANYY
cy STATE 21P CODE AREA CODE/PHONE city STATE 2P CODE AREA CODE/PHONE
San Marcos CA 92078 San Marcos CA 92078
MAILING AODRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
Rebecca Jones
FAX / F-MAIL ADDRESS STREET ADDRESS (NO P.O. BOX}
it e JURISDICTION WHERE COMMITTEE IS ACTIVE CITY STATE 2iP CODE AREA CODE/PHONE
San Diego City of San Marcos San Marcos CA 92078

NAME OF PRINCIPAL OFFICER{(S)

aye . . . . STREET ADDRESS {NO P.O. BOX)
Attach additional Information on appropriately labeled continuation sheets.

ary STATE ZiP CODE AREA CODE/PHONE

3. Verification
I have used all reasonable diligence in preparing this sta/g,_.n}(e(pt/ flt)othe best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury Lyert laws of the State of M~!é=GninAhnt thadns P AN N rrect.

Executed on By
- oo - ~” OR ASSISTANT TREASURER
Executed on l l (é By —
ATE T j S1AIURE U Loy sy Urrenuwwen, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

Page 2

410

COMMITTEE NAME 1.D. NUMBER

Rebecca Jones for Council 2016

e All committees must list the financial institution where the campaign bank account is located.

MANAL AP EURLAMAIAL LRI I AAN AREA CODE/PHONE BANK ACCOUNT NUMBER
ADDRESS (13 STATE ZIP CODE

San Marcos CA 92069

4. Type of Committee Complete the applicable sections,

Controlled Committee

» List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.
» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

e If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECT!VE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION

PARTY

Rebecca D Jones City Council member 2016

Nonpartisan

D Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)
-y g

CHECK ONE

SUPPORT

[ ]

OPPOSE

[ ]

i

i

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME 1.D. NUMBER

Rebecca Jones for Council 2016

4. Type of Committee {Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[J oIty Committee  [] COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INQUSTRY GROUP QR AFFILIATION QF SPONSOR

STREET ADDRESS NO. AND STREET cy STATE ZIP CODE

Small Contributor Committee D p /

’Date gualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:
« This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;
* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
« This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government

Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are

subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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



- . COVER PAGE
Recipient Committee

Date Stamp
. CALIFORNIA
Campaign Statement s i)
- RFCFT\ FORM
Cover Page | RECEIVED
Statement covers period Date of election if applicable: I 28 2016 P%ge of
1/1/16 (Month, Day, Year) ; -t | For Official Use Only
from
| -5 4 i
7/28/16 11/8/16 | CityofsanMarcos | |
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
M Officenholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement | Quarterly Statement
State Candidate Election Committee Committee [ semi-annual Statement [0 special Odd-Year Report
O cRecaII © Controtied [ Termination Statement
{Asso Compiete Part2) Sponsored (Also file a Form 410 Termination)
(Also Complefe Part 6) i
[ General Purpose Committee 0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
Small Contributor Committee ggigehZEPe; ?ommittee
O Political Party/Gentral Committee omplete Part 1)
. . .D. NUMBER
3. Committee Information pending Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rebecca Jones for Council 2016 Charles P. Zahl
MAILING ADDRESS
STRERET ADNRE]SK (NO PO ROXY TITY STATE _ ZIP CODE AREA CODEPHONF
San Marcos CA 92078
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY )
San Marcos CA 92078 n/a
MATT ING ADDRFSS (IF NIFFFRENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
n/a
CITyY STATE  ZIP CODE AREA CODE/PHONE CITyY STATE  ZIP CODE AREA CODE/PHONE

San Marcos CA 92079
OPTIONAL: FAX/E-MAILADDRESS
rebeccajones2016 @cox.net

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of rtr}yj(nqyftedge,;he inj;mation contai))ed 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 foreg - o == =

Executed on L/ 1l /G By
4 fDate Q surer
Executed on ’7/0')\8// / (’ By - -
/ / Date \J@lvr:/ulw I DUy S uras, ua..qu, s wimasuis ropunent of Responsible Officer of Sponsor

Executed on By . i .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice @fppc.ca.zov (866/275-3772)



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rebecca Jones n/a
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council, City of San Marcos, CA [ opposE
RESIDENTIAL/BUSINESS ADDRESS NO.AND STREET)  CITY STATE ZIP

San Marcos, CA 92078 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 committees
notincluded 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
n/a
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 nNo
SOVITTEE ADDRESS STREET ADDRESS (NO PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A
n/a [] opPoSE
CITY STATE Z|p CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[C] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
L ves LI no [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement cnlf;: period CALIFORNIA 460
rom 6 FORM
7/28/16 p 3 . 13
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Rebecca Jones pending
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN e SRS | Running in Both the State Primary and
0 0 General Elections
;. E/Ioneta;ry C?ntzbutlons ................................................... Schedule A, Line3  $ 10.000 $ 10:000 11 through 6/30 71 to Date
. Loans Received..........ccccoooviiieeece e Schedule B, Line 3
creduiE R, = 10,000 70,000 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccovevvveinrnee. AddLines1+2 $ 5 $ 5 Received $ $
4. Nonmonetary Contributions................ccc.ocoooovoieiinen Schedule C, Line 3 21. Expenditures
_ 10,000 10,000 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED........ccccommrmccrninnne Add Lines3+4  $ $
Expenditures Made 1200 1000 | Expenditure Limit Summary for State
6. Payments Made...............cccoooviiiiiicceee e Schedule E, Line 4  $ ’ $ : Candidates
7. Loans Made...........ccocccevimmmiiices e e Schedule H, Line 3 0 0
1.200 1.200 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7 $§ ! $ ! {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccccoocccsmmmmrrenneece. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt .............oooorvoeeoeoreeeesseeeesseessss s Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE.........coccoirmeieneninn. AddLines§+9+10 §$ 1,200 $ 1,200 / / $
Current Cash Statement 0 J / $
12. Beginning Cash Balance .............c............. Previous Summary Page, Line 16 $ 5500 To calculate Column B,
13. Cash ReCeIPS ......c.ovevei oo Coiumn A, Line 3 above ’ add amounts in Column
0 A to the correspondin * i i ; ;
14. Miscelianeous Increases to Cash .........ccecevvvvvvieenns Schedule I, Line 4 amounts from Eo.umr?B Amounts.; in this section may be different from amounts
1.200 reported in Column B.
15. Cash PAYMENLS ......o..ovvvveerreecrreresereees o Column A, Line 8 above ’ of your last report. Some
8,800 amounts.ln C.olumn A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
o o ) should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
i) this is the first report being
17. LOAN GUARANTEES RECEIVED........occccoovevre. Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2, 7,and 9 (If
18. Cash Equivalents ..o See instructions on reverse  $
19. Outstanding Debts.........ccccocovevrnan, Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

1/1/16

from

SCHEDULE /

460

CALIFORNIA
FORM

7/28/16 4 13

through Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Rebecca Jones

1.D. NUMBER
pending

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER

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

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

PER ELECTION
TO DATE
(F REQUIRED)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

n/a JIND

Ocom
JoTH
apPTyY
Oscc

CJIND
CJcoMm
JoTH
OpTy
scc

Cinp
Ccom
OoTH
OpTy
Oscc

JIND
CJcoMm
[JOTH
C1PTY
scc

[3IND

[Jcom
[JoTH
3PTY
[Oscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUBLOAIS.) ....cc.iiciiie e e s $

(" *Contributor Codes )

IND - Individual

0 COM - Recipient Committee
(other than PTY or SCC)

0 OTH - Other (e.g., business entity)
PTY ~ Political Party

0 SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnwnaLfnne ca snv

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 11716 FORM
7/28/16 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones pending
@ 3] © )] 1G] o g]
FULL NAME, STREET ADDRESS AND ZIP CODE JF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER (IF SELF-EMPLOYED, ENTER BECNNING This | RECEIVED THIS | OR FORGIVEN. | olose or This PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * vl PERIOD LOAN TO DATE
Rebecca Jones Self-employed [ PaD CALENDAR YEAR
Furniture Sales and s 10,000 0o . s_ 10,000 10,000
I\/Iarketlng ¥ RATE ’ o
|:| FORGIVEN PER ELECTION
. 0 10,000 . . 712116 10,000
TMIND Ocom Oom [OPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TCJIND [JcoM [JoOTH [IPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 5 $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter (e) on

Schedule B Summary

1. Loans received this PEIIOM ....... ..o ittt e e e s e e et er e e e e s e e s se s st e e areeeeeeseee s nnnes $

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

2. Loans paid or forgiven thisS PO ...........coooiiiiiii ettt ve e e 3

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LiN€ 1.) c...ooociiiiiiiiiiin i NET $
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.

]

Schedule E, Line 3)

10,000

10,000

{May be a negative number)

" tContributor Codes

0 IND — Individual
COM - Recipient Committee

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

(other than PTY or SCC)

J

FPPC Form 460 (Jan/2016)

FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

d :
Schedule B —- Part 2 Amoron:;h?;ydt:ﬁl;?:nde Statement covers period CALIFORNIA 46 0
Loan Guarantors om 111116 FORM
7/28/16
through Page 6 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rebecca Jones pending
A IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZ';'F',O‘ ?zﬂgb?ETgFE ZL AgiziggAND CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
CODE (IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e OF AVSINESS) THIS PERIOD TO DATE
CALENDAR YEAR
n/a o LENDER
CJcom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
aOpTy
Oscc $
CALENDAR YEAR
[1IND LENDER
[CJcom $
PER ELECTION
OoTH DATE (IF REQUIRED)
Pty
[Oscc $
L ENDER CALENDAR YEAR
JIND
Ocom §
PER ELECTION
[JoTH DATE (F REQUIRED)
apty
[Iscc s
LENDER CALENDAR YEAR
JIND
COcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
apTy
Oscc §
Enter on
SUBTOTAL $ Summary Page,
Line 17 oniy.

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C Amounts may be rounded
to whole dollars.

SCHEDULE !

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 1116 FORM
7/28/16 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Rebecca Jones pending
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR 4 DESCRIPTION OF DATE
RECEIVED (IFE(IJ‘:AI\%%%E PRy el CODE * OCS}IJ:PS':I}L?ETM?LQ\?EE%ﬁ#SRYER GOODS OR SERVICES FA'T,K"LPL‘EKET CALENDAR YEAR o ;‘;QDSIT;ED
: D. ) NAME OF BUSINESS) (JAN 1 - DEC 31) )
n/a [JIND
CJcom
[JoTH
OpTY
scc
[JIND
Jcom
JoTH
OpPTY
[]scc
CJIND
CJcom
[JoTH
OpPTY
scc
CJIND
[comMm
[JoTH
CpPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual
(Include all Schedule C SUDIOTAIS.)..........cc.oiiiiiieei ettt e v e s st e s sr e s see e eeeste e s aren e e s ssnnanesansran $ COM — Recipient Committee
0 (other than PTY_ or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccocccevevena.. $ g%'{" -Stpt‘?f (Iel-ag-:tbus'ness entity)
— Foiiticai Farty
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 10.)..................... TOTAL $ - d
g

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expendltu res Amounts may be rounded Staternent covers period
S rtina/Opposing Other to whole dollars. CALIFORNIA 460
upportingiopp g _ trom 111/16 FORM
Candidates, Measures and Committees
throuah 7/28/16 13
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones pending
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMSER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) oD AR (F REGUIRED)
n/a [0 Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
[0 independent
O support ] oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
Independent
p
0 support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cooviiviiiiiicii e $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100.........cccirieiiiiiiiiiic e e s $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. $ 0

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE

Schedule E Amo:‘;‘:;h'gﬁeydzfi‘l::“ded Statement covers period CALIFORNIA 46 0
Payments Made com 11116 FORM
7/28/16 9 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Rebecca Jones pending

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 SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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/fspouse 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 |.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of San Marcos Fees for ballot statement
1 Civic Center Drive FIL 1200
San Marcos, CA 920869 '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,200
Schedule E Summary
. . 1,200
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) . ......uiiiiiiiii s aeerare e $
, , 0
2. Unitemized payments made this period Of UNAEI $T00.........cooi ittt ettt s e e cr e eaee st asaaear et e et ente s st e ekeeese et besasasraerearansrasseeneeas $
: . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....cciiiiiiiiiiiii e $
. . . : 1,200
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)........cccccceivnnnn, TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE |

NAME OF FILER
Rebecca Jones

Statement covers period CALIFORNIA 46 0
from 1/1/16 FORM
7/28/16
through Page 10 of
1.D. NUMBER
pending

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

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

OFC office expenses
PET petition circulating
PHO phone banks

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

PRT print ads

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (c) d
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTS'#‘A)NDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | A ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
n/a
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotais for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccoovivveineniecceeinncceeeeeen INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccccccvvvveeivecinecenne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, LiN€ 9.) e sesseseeseesaenns eaeaesEaERa S aeae s er oS asuRsunseERRSRRAERRR e RS R oE A SR RA T S8 HEaRER RS eSS SRR AR AR R A RAR RS R SRR R A A S NET $

May be a negative number

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Schedule G

Amounts may be rounded

Statement covers period

SCHEDULE G

Payments Made by an Agent or Independent 116 CALIFORNIA 460
. . to whole dollars. FORM
Contractor (on Behalf of This Committee) from
7/28/16 11 13
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rebecca Jones pending

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMQUNT PAID

n/a

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
% to whole dollars. 1/1/16 CALIFORNIA 4
Loans Made to Others from FORM
7/28/16 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones pending
{a) ®) ) () @) ) @)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT OUTSTANDING INTEREST CUMULATIV
OF REGIPIENT OCCUPATION AND EMPLOYER BALANGE LOANED Tris | REPAYMENTOR | =0, S SeE AT ORIGINAL MULATIVE
IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELP-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢| 0SE OF THIS RECEIVED AMOUNT OF LOANS
( ' D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
n/a O paip CALENDAR YEAR
s $ % $ $
[ roraiven RATE PER ELECTION**
$ s $ $ s
DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
s $ % $ $
O roraiven RATE PER ELECTION*
s $ 3 $ s
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 (e) on
Schedule |, Line 3)
Schedule H Summary
1. L0ANS MAAE thiS PEIIOW ...........oviiiiiiriis s ccreie sttt st ee e s s sttt eees s e eeeeesteeeeasrssereees s baeae e saeeeesehneeseeesannstsses e s eans e saansnees $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAYMENLS TECEIVEA ON I0BNS ......oeoeeeeeeeeeeeeereeeeeeeeeses e s e ee s et eeeee e s e es et eteeseseseeeseeeensesees s eseeees s eesees et eeeeeeseseereseeesereeneens $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LN 1.) cvvvvvrioiiiiieiieinrerinior s rrrt s es s s e ienraeranee s aevn s e s srne e NET § 0

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

(May be a negative number)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule |

Amounts may be rounded SCHEDULE
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
trom 11116 FORM
7/28/16 1 1
through Page 8 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Rebecca Jones pending
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF RECEIPT JNCREASE TO CASH
n/a

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $
Schedule | Summary
1. Itemized increases t0 Cash this PEIIOU. .........o i ettt ettt ettt e s tr e atae s sb b er e see e eneras $ 0
2. Unitemized increases to cash of under $100 this Perioq. ............ccoioviiieiiiie it et stis e st eae e esaee e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccccccccvviiiviiniiiiiiiinnen. $
4. Total miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY Page, LINE T4L) ..ottt et e e sb e e s n e e eate st e et ae et ee e eateens TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)



4. Schedule Summary (must complete) » Total number of pages including this cover page: 2

i

, -or-

A — - .

5. Verification

Please type or print in ink.

I

" RECEIVED |

Date initial Filing Received

jot 2 872016

carornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Chey Clerk Dept.
City of San Marcos

NAME OF FILER  (LAST) {FIRST) (MIDDLE)

JONES REBECCA D

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF SAN MARCOS

Division, Board, Department, District, if applicable Your Position
CITY COUNCIL CANDIDATE

» 1f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

. Jurisdiction of Office (Check at /east one box)

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
) City of SAN MARCOS, CALIFORNIA [ Other
. Type of Statement (Check at least one box)
(] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Lefl / /
December 31, 2015. (Check one)
.or-
The period covered is / / . through O The period covered is January 1, 2015, through the date of
December 31, 2015. or. 22ving office.
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

2016

(W Candidate: Election year and office sought, if different than Part 1:

Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[_] Schedule A-2 - Investments — schedule attached (] Schedule D - Income — Gifts — schedule attached
(W] Schedule B - Real Property — schedule attached ] Schedule E - Income - Gifts — Travel Payments — schedule attached

(1 None - No reportable interests on any schedule

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

San Marcos CA 92079
DAYTIME TELEPHONE NUMBER E-MAIL ADDRES

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any aftached schedules is true and complete. | acknowledge this is a public d?uilent.

| certify under penalty of perjury under the laws of the State of California that ** ~ C
Date Signed 7/&3//(@ Signature
{ { (month, day, year) / (File the onginally signed slf@len{ with your filing official }
! /" FPPCForm 700 (2015/2016)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

REBECCA D. JONES

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

01/27/2000 06/7/2016
T A " DISPOSED

[ $100,001 - $1,000,000 ACQUIRED
[] over $1,000,000
NATURE OF INTEREST
] Ownership/Deed of Trust [] Easement
[] Leasehold 0
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [] $1,001 - $10,000
[] $10,001 - $100,000

[] $500 - $1,000
[] OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

|:] None

» ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

tanr

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

- [
DISPOSED

[7] $100,001 - $1,000,000 ACQUIRED
(W] Over $1,000,000
NATURE OF INTEREST
(W) Ownership/Deed of Trust [] Easement
[] Leasehold O]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[[] 30 - 3499 [] $500 - $1,000 []$1,001 - $10,000

[ $10,001 - $100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

|:] None

You are not required to report loans from commercial lending institutions made in the lender’s regular course of

business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1,001 - $10,000
[] $10.001 - $100,000 [] OvER $100,000

|:] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Y ] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2015/2016) 5ch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

CAI#(I;(;SINIA 460

Date Stamp

14

Page ! of

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

< For Official Use Only
i ) N |

P 29 2016
11/8/16

Cover Page
Statement covers period
7116
from
9/24/16
SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

[V Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO controlled

(Also Complete Part 5) Sponsored
{Also Complete Part 6)

[C] General Purpose Committee
Sponsored
Small Contributor Committee
QO Political Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
O semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

O Quarterly Statement
O Special Odd-Year Report

1 Amendment (Explain below)

1.D. NUMBER

3. Committee Information 1388557

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Rebecca Jones for Council 2016

STRERFT ANNRFEQRR NN PN ROYY

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

Treasurer(s)

NAME OF TREASURER
Charles P. Zahl

NAME OF ASSISTANT TREASURfER, IFANY
n/a

MAILING ADDRESS
n/a

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kmow| gey 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 foregoina is true

28 September 2016

¢ct. —— 2

Executed on By &
Date Y -‘\_
28 September 2016
Executed on By — —
Date Sighature o Lontrolling LITicenoiger, Lanaigate, State vieasure r[’r/qponent of Kesponsiple Uricer of Sponsor
Executed on By ol _ - .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - - -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnana fnne ra onu



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement Fog:;{,, 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rebecca Jones n/a
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council, City of San Marcos, CA [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE _ ZIP

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 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
n/a
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 Nno
SOVTTEE ADORESS STREETADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
n/a |_] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPoSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suppORT
[1 orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [ suPPORT
] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars. .
SU m mary Page Statement c;\/lf;:gerlod CALIFORNIA 46 0
from FORM
9/24/16 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R Bz Ao | Running in Both the State Primary and
‘ 3,366 3,366 General Elections
1. Monetary Contributions ... Schedule A, Line3  $ $
0 10,000 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3
3,366 13,366 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccovnvrncenne, AddLines1+2 $ 5 $ 5 Received $ $
4. Nonmonetary Contributions........cccoocciiivcniinnnn, Schedule C, Line 3 3365 13366 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ ! 3 ! Made ¥ ¥
Expenditures Made 254,02 195400 | Expenditure Limit Summary for State
6. Payments Made............occooev oo Schedule E, Line 4 $ : 3 ’ ’ Candidates
7. Lo@ans Made........c..cooovvrii oot Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oco v AddLines6+7 $ 754.02 $ 1,954.02 (If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMEnt .............cccovveeevvverresssceesesses s Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......covcmmmrcreseriinnnns AddLines8+9+10 $ 754.02 $ 1,954.02 / / $
Current Cash Statement / / $
i ) ) 8,800
12. Beginning Cash Balance .................c........ Previous Summary Page, Line 16 $ To calculate Column B
13. Cash RECEIPLS oo, Colurnn A, Line 3 above 3:366 1 add amounts in Column
Ato the correspondin > in i ; ;
14. Miscellaneous Increases to Cash .......cc.ccocoovivninics Schedule I, Line 4 0 amounts from E’;omm,? B Am(:tur:it§ mCthl'S Secé'on may be different from amounts
754.02 of your last report. Some reporied in &olumn £.
15. Cash Payments ......cccccoeiviciiinivccire e Column A, Line § above 4 ; :
11.411.98 amounts.m CplumnAmay
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ ’ be negative figures that
L o ) should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
5 this is the first report being
17. LOAN GUARANTEES RECEIVED ......o.occoooceee. Schedule B, Partz  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farr‘j;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccccocoovoiviiniiein e See instructions on reverse  $ 0
19. Outstanding Debts...........cccociiene Add Line 2 + Line 9 in Column B above  $ 10,000 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement ‘:7"/‘;3’156"3"“' CALIFORNIA 460
from FORM
9/24/16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el P A, S o L so Srem 5 oy T TRIBUTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE (IF SELF-E(I\)AELB%\éil‘)égg)TER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Kelly Crews IND Self Employed
9/6/16 T T Jcom $250.00 $250.00
O] oTH Kelly Crews Realty
OPTY
[Oscc
Janet L. Popoff VI IND Housewife
9/11/116 []com $150.00 $150.00
) [JoTH
Opty
Oscc
John Hoobs M inD Consultant
9/16/16 Ccom . $100.00 $100.00
OoTh Geocon Consulting
Opty
Oscc
David Evans WIiND Consultant
[JoTH
OdeTy
Oscc
David Santistevan IND Real Estate
9/22/16 [lcom Colliers International $100.00 $100.00
JoTH
OpTY
Oscc
SUBTOTAL $ 700 ‘
Schedule A Sum mary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 1050 'C‘\‘ODNI—‘”FCQ’Z;?;:& Committee
) - Q
(Include all SChedule A SUDLOTAIS.) ...........cceeieiee ettt sttt e e e b $ 316 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ : gly:gg:;ﬁga(fﬁga”rttyJUS|ness =
3. Total monetary contributions received this period. 3 366 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cc.cceooeenne TOTAL $ '

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

7M1/16

from

through 9/24/16

SCHEDULE A (CONT.)

CAIEI(I;(I:II\?ANIA 460

Page 5 of 14

NAME OF FILER
Rebecca Jones

I.D. NUMBER
1388557

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Kay Stafford W IND
o CJcom

CJoTH

apTy

[Jscc

Retired
9/23/16

$250.00

$250.00

Steve Edqgers IND

Ocom
OoTH
OpTy

[Oscc

Self Employed

9/24/16 Tutoring Club

$100.00

$100.00

[JiND

Ccom
JoTtH
Opty
[dscc

O inp

Clcom
OotH
OpTy
Oscc

JIND
Cdcom
JoTtH
OpTy
[Jscc

SUBTOTAL $

350

[ *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

A s

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 7nne FORM
9/24/16 6 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
&) ) © ) © )] (@
IF AN INDIVIDUAL, ENTER
T ST epeR =" OO | OCCUPATION AND EMPLOYER |  BALANGE | recaived Tris| AMOUNTPAD | GAGNCEAT | PADTe | auoonTor |commsonons
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELP-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS
NAME OF BUSINESS) PERIOD R THIS PERIOD PERIOD PERIOD LOAN TO DATE
Rebecca Jones Self-employed O P CALENDAR YEAR
Furniture Sales and . 10,000 0 o ¢ 10,000 . 10,000
Marketin S —— ’
9 [ ForGIVEN RATE PER ELECTION™
10,000 3 0 . s 7121116 s 10,000
TE IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
] FAD CALENDAR YEAR
- % $ $
[] FORGIVEN RATE PER ELECTION*™
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
$ $ % $ $
[ ForGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCEIVEA thiS PEIIOMA ... ..ottt ee et et e e e e et eeeeean et e e e e aneas $ 0
otal Column (b) plus unitemi oans of less ) . \
(Total Column (b) p zed | f less than $100.) o ioutor Codes
2 ; i i ; 0 IND - Individual
. Loans paid or forgiven this PEIiOQ...........ooi ittt v e e e e e e e e r s $ COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (othe?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 - Poiitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ......oooeiuieviiiveieci e NET $ 0 SCC - small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** |f required. FPPC Advice: advice @fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
Lo G t to whole dollars. Statement covers period CALIFORNIA 46 0
an Guarantors from nne FORM
9/24/16 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER | AMOUNT BALANCE
2IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER J.D. NUMBER) CODE (F SELF-EWP g‘f};f&gg; ER THIS PERIOD TO DATE TO DATE
n/a [JIND LENDER CALENDAR YEAR
Ocom H
. PER ELECTION
[JoTH DATE (IF REQUIRED)
PTY
[scc $
CALENDAR YEAR
[JIND LENDER
[com $
PER ELECTION
JoTH DATE (IF REQUIRED)
pPTY
[Oscc $
LENDER CALENDAR YEAR
JIND
Clcom $
PER ELECTION
CJoTH DATE (IF REQUIRED)
PTY
[dscc s
LENDER CALENDAR YEAR
[JIND
[ 1cOoM $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Pty
[Oscc $
“Enter on
SUBTOTAL $ Summary Page,
Line 17 only.
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from rnne FORM
9/24/16 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE
OCCUPATION AND EMPLOYER FAIR MARKET
RECEIVED . ZIP CODE OF CONTRIBUTOR _ CODE * (F SELF-EMPLOYED, ENTER GOODS OR SERVICES ' VALUE CALENDAR YEAR (F L‘EQGEED)
{ ALSOE B ) NAME OF BUSINESS) (JAN 1 - DEC 31)
n/a CIIND
[Jcom
[JoTH
OPTY
Oscc
CJ1IND
dcom
[JOTH
OPTY
[Jscc
CIIND
[JcoMm
[JoTH
OPTY
scc
CJIND
[Jcom
OoTH
OPTY
[lscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (*Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual
(Include all SChedule C SUDTOLAIS.)...........c.ooioviee ettt e b e bt ea e es e ebesn s aseee e $ COM - Recipient Committee
0 (other than PTY or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................c.cccccoveeee. $ OTH -~ Other (e.g., business entity)
PTY ~ Political Party
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, Lines4 and 10.) ..................... TOTAL $ - g

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded -
ry P to whole dollars Statement covers period  ICYNEIZOTINTY
Supporting/Opposing Other ' f 7/1/16 FORM 460
Candidates, Measures and Committees rom
through 9/24/16 p 9 ; 14
SEE INSTRUCTIONS ON REVERSE roug age o
NAME OF FILER .D. NUMBER
Rebecca Jones 1388557
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBES Rog (l)-l\sll-\r/ITI.EI?E‘I\END JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM,?EJF?,BEHE Cﬁkﬁ_’i%@g E%R (lFTR%gLﬂ;ED)
n/a O Monetary
Contribution
[ Nonmonetary
Contribution
O ndependent
O support O oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
[ independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccccovviiiiiiiiiiiic e, $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100.........ccovooiiiiiiiiiin e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo;‘:tv:hrgllydt::l::.nded Statement covers period CALIFORNIA 4 6 0
Payments Made o 7116 FORM
9/24/16 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Rebecca Jones 1388557

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 SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv.orcable 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 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aloha Printing Remit Envelopes & Window Stickers
133 Newport Drive, Suite B CMP $244.24
San Marcos, CA 92069 '
Aloha Printing Door Hangers
133 Newport Drive, Suite B CMP $360.40

San Marcos, CA 92069

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 604.64

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .......oeii it 5 604.64
2. Unitemized payments made this period of UNAEr $T00.... ..ottt ettt eb e e st ettt et ene et et re st en e e erears $ 149.38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) . ... oot e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.)........................... TOTAL $ 75402

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Amounts may be rounded
Schedule F . . to wholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) o 7/1/16 FORM
9/24/16
through Page 11 of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
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 SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

n/a
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......c.ccoevviiiiiiiiiiiic e, INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccccocrveiiiriniinenne. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the SUMMAry Page, COIUMN A, LINE 9.) . ierericrieieeeseesasesssssesessessssss seassscasesssatsss sessesss sesses e sseast sessesss s esss sessesss sess uns e aneasesesneses sesnrans seserses sessessesesnesns NET $ S

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded S CALIFORNIA 460
Contractor (on Behalf of This Committee) fo whole dollars. from FORM
throuah 9/24/16 12 14
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

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

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

n/a

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Sched u |e H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. 7116 46 O
Loans Made to Others from FORM
9/24/16 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.D. NUMBER
Rebecca Jones 1388557
@) ®) © ] ) M (@)
IF \Y L, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE oc CGE A;)‘IB'N 'Eﬁé‘ éMl’;‘J over | OUTSTANDING AMOUNT | RepayMENTOR| OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED AMOUNT OF LOANS
IF COMMITTEE, ALSO ENTER |.D. NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | | 0SE OF THIS
( , D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
n/a O paD CALENDAR YEAR
o § % $ 5
[ ForaivEN RATE PER ELECTION™
$ H 3 H H
DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$____ § % $ $
3 roraiven RATE PER ELECTION*
§ § 3 $ §
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 (e) on

Schedule |, Line 3)

Schedule H Summary

1. L0ANS MAAE TS PEIIOA ..........veeveveireeeeeeeeseeteeeeeeee e eeeeeeeeees e ee e e s e et e et e eeeee et ees s tene ettt e s tese e e setenenseseaee e eeee e $ 0
(Total Column (b) plus unitemized loans of less than $100.)

**If Required

2. Payments FECEIVEA ON JOANS ........ooi ittt vt s s et e e ettt e e teeamaeaseeas s e e ees e e aeereeeeeeaeae s e een e en st e eeeeeaeae e s e ebaabbebenneeeeee e nanann $ 0
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 fromLine 1.).............oooviiiiiiice e e ——————- NET $§ 0
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded : SCHEDULE |
Misce"aneous |ncreases to Cash to whole dollars. Statement covers period A ORNIA A A .
711/16 OR
from
9/24/16
through Page 14 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

n/a

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this PEFIOA. ... e et $
2. Unitemized increases to cash of under $100 this Period. ...............ccoiiiiiiiiii et $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........ccoceeeviiierii e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATNY Page, LINE T4.) oottt e ettt e et e e e e e e e e e et vt n e e e e aa e e e e e enarans TOTAL $

FPPC Form 460 (Jan/2016)

FPPC Advice: advice @fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

Statement covers period Date of election if applicable:
9/25/16 (Month, Day, Year)
from
10/22/16 11/8/16
through

CALIFORNIA

460

14

FORM

Page of

For Official Use Only

1. Type of Recipient Committee: An committees -

[V Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

QO Recall
({Akso Compte Part §)

[0 General Purpose Committee
Sponsored
Small Contributor Committee

Complete Parts 1, 2, 3, and 4.

1 Primarily Formed Ballot Measure

Committee
Controlled

Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[ semi-annual Statement

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

[ Amendment (Explain below)

] Quarterly Statement
O Special Odd-Year Report

Also C
O Political Party/Central Committee (#iso Compiete Pat 1)
. . D.N
3. Committee Information 10 NIMBER Treasurer(s
1388557
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rebecca Jones for Council 2016 Charles P. Zahl

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92078

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

San Marcos CA 92078 n/a

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

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

San Marcos CA 92079

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the hest nf mv knawladd® the infarmatinn cantained harein and in the attachad schediiles is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foreg

Executed on Z? U;C‘Te’f- Z’O/f:
‘U/Jﬂflu

Date

Executed on

Executed on

Date

Executed on

Date

By —

By -

Signafure of Contjolling Officeholder, C;pﬁidww«easure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Ad

FPPC Form 460 (Jan/2016)
vice: advice @fppc.ca.gov (866/275-3772)

wmanar fnne ra onv



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;IggII:;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rebecca Jones

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council, City of San Marcos, CA

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

ciTY

STATE ZIP

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
n/a
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
n/a

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] oppoSE

Identify the controlling officeholder, candidate, 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
nfa O opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] orprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
[ oprPoseE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
[] opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Sum mary Page Statement covers period CALIFORNIA
9/25/16 FORM
from
10/22/16 P 3 ; 14
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oM e, RGN Running in Both the State Primary and
2987.00 6.353.00 General Elections
1. Monetary Contributions...............occooiviiii e, Schedule A, Line 3 ’ $ '
0 10,000.00 1/1 through 6/30 7/1 to Date
2. loans ReceiVed........ccccoooviieiece e Schedule B, Line 3
2,987.00 16,353.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1+ 2 5 $ 5 Received $ $
4. Nonmonetary Contributions..........cccovvvvinncnicien e, Schedule C, Line 3 555700 635300 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 3+ 4 el $ o0 Made 3 3
Expenditures Made 3978.84 50308 | EXpenditure Limit Summary for State
6. Payments Made.........ccooi i Schedule E, Line 4 ’ : $ ’ : Candidates
7. 1.0@NS Made.......cooo i e Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....cooviiiieiiceeee e, Add Lines 6 +7 3,278.84 $ 5,232.86 (If Subject to Voluntapry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....ccooooiiiiiiiiiicvesiiiinns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..... ..o AGd Lines 6+ 9+ 10 3.278.84 ¢ 5,232.86 / / $
Current Cash Statement / / $
12. Beginning Cash Bal ) i 11,411.98
. Beginning Cas alance ... Previous Summary Page, Line 16 5 987,00 To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above T add amounts in Column
A to the correspondin * i i ; ;
14. Miscellaneous Increases to Cash .............c..coc.vvcon.. Schedule I, Line 4 0 amounts from Eolumf B ré\n;(:tl;r;ts":nct(:lj;ﬁcgon may be difierent from amounts
3,278.84 1 of your last report. Some P '
15. Cash Payments ..o Column A, Line 8 above ; :
11.120.14 amountslln Cplumn A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 ’ be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
) this is the first report being
17. LOAN GUARANTEES RECEIVED...........covvorrmrererrenen Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘:;‘)‘ Lines 2,7,and 9 (if
18. Cash Equivalents ... See Instructions on reverse
19. Qutstanding Debts.......................... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
« . . to whole dollars. -
Monetary Contributions Received ° Statement byt g""“’ CALIFORNIA 460
from FORM
10/22/16 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Rebecca Jones 1388557
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER e D THis CUMLLATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O(ﬁ:%gE:A%(Eg%Z%ZgEg?gRL&KAEER oD A DREngg 4F REQUIRED)
Lorraine Martin IND Retired
10/1116 [lcom $100.00 $100.00
Carlsbad, CA 92008 []oTH
ety
Osce
Michael Schweitzer ¥ IND Enai
gineer
10/11/16 [1com i ; $250.00 $250.00
JOTH SWS Engineering
Opry
Oscc
Michael VanBuskirk i IND Project Manager
1011/16 Ocom | e Deve|ogpmem $100.00 $100.00
Encinitas, CA 92007 oth
%
Oscc
Jay Franklin IND Educator
10/1/16 Ocom | cgusm $100.00 $100.00
San Marcos, CA 92069 [JoTH
Py
[Oscc
Marvyn Wald IND Retired
9/30/16 Llcom $250.00 $250.00
San Marcos, CA 92078 [JoTH
Opry
Osce
SUBTOTAL $ 800.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1.700.00 IND — Individual .
(Include all Schedule A SUBIOTAIS.) .......oiviiii e e $ ’ ' COM - R?clplttehnt C;%mltte:cc
1,287.00 OTH c(; b busines t)'t
2. Amount received this period — unitemized monetary contributions of less than $100 ..............coc..co...... $ ’ PTY:PoIr':t?éeflelé’ga';tyusmess entity)
3. Total monetary contributions received this period. 2987.00 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c...covece.... TOTAL $ T
FPPC Form 460 (Jan/2016)
FPPC Advice: advice @fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period

9/25/16

from

through 10/22/16

SCHEDULE A (CONT.)

CAll:_lggll\?anA 46 0

14

Page 5 of

NAME OF FILER
Rebecca Jones

I.D. NUMBER
1388557

IF AN INDIVIDUAL, ENTER

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER |.D. NUMBER)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Olyn R. Bailey EIND
coM

O oTH

OpTY

[Oscc

TBD
1011116 8D

Escondido, CA 92025

$250.00

$250.00

Linda C. Bailey President
Community Strategies

Group, Inc.

M IND

O com
OoTH
OpTY
Oscc

10/116
Escondido, CA 92025

$250.00

$250.00

Edward Musgrove TBD

TBD

M IND

Ocom
JoTH
OPTY
[Oscc

9/30/16
San Marcos, CA 92069

$200.00

$200.00

Robert J. Garis 4 IND
Ocowm
OoTtH
Opty

[Oscc

TBD
10/7/16 TBD

San Marcos, CA 92078

$100.00

$100.00

Darius Khayat A IND
COcom
[JoTH
Opty

[scc

Self Employed
10/18/16 Lawyer

San Marcos, CA 92069

$100.00

$100.00

SUBTOTAL $

900.00

( “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 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received rorm 9/25/16 FORM
10/22/16 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Rebecca Jones 1388557
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING S’b (e) OUTSTANDING 2 @
" OF LENDER OCCUPATION AND EMPLOYER BALANCE REéé/IIVEl;‘ '1|:H|s MO T | BALANCE AT gﬂgﬁ?; AﬁFgSrI\lh"rAcl:-F CgrEIJ'I’tARLIJIE;G:lI-'II\(/DiIS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS ERIOD OR FORGIVEN | ¢ 0SE OF THIS
NAME OF BUSINESS) PERIOD P THIS PERIOD PERIOD PERIOD LOAN TO DATE
Rebecca Jones Self-employed [ PaID CALENDAR YEAR
Furniture Sales and . 10,000 0 w 10,000 10,000
San Marcos, CA 92078 Marketing S — pyen s -
D FORGIVEN PER ELECTION
10,000 | o1, . 7/21116 |, 10,000
T@No [Jcom [Jotd [IPTy [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s |3 % $ $
[J FORGIVEN RATE PER ELECTION*
3 3 3 $ $
TOND [QcoMm [QJotH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s |s % $ $
[] FORGIVEN RATE PER ELECTION*™
$ $ $ $ $
TOmNo [Ocom [JotH OOPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ Os 0s 10,000 ¢ 0
(Enter (8) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thisS PEIIOM ...........ooviiiiiii ettt e et re e e e e s e s st e aanrereees $ 0
(Total Column (b) plus unitemized loans of less than $100.) (oot Codes \
2. L0ans Paid OF FOrGIVEN thiS PEIIOU .........ovrvveieeseeeeereeeieeseeeseeseeseeeeereeessemseeete s eee e eee e eeeee e eeeseeeaeeneeenes $ 0 '(':\'ODNT '”Rd,z’;idpﬁ':"ﬂ Committe
(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. Net change this period. (Subtract Line 2 from Line 1.) ....ccccooiviriiiiiii e NET $ 0 SCC — Small Contributor Committee

(May be a negative humber)

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** 1f required.




SCHEDULE B - PART 2

- Amounts may be rounded -
Schedule B Part 2 o wholeydollars. Statement covers period CALIFORNIA 460
Loan Guarantors o 9/25/16 FORM
10/22/16 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONgz)IglEJTOR occ“gzg;c;m AND EMPLOYER LOAN GUARANTEED CUT"é')Ué:TT'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) AN THIS PERIOD TO DATE
CALENDAR YEAR
n/a D LENDER
IND
CJcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
OPTY
Oscc $
CALENDAR YEAR
D |N D LENDER
[Jcom $
PER ELECTION
L]oTH DATE (IF REQUIRED)
OpTY
Oscc §
CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
[JoTtH DATE (IF REQUIRED)
Pty
Oscc $
D ND LENDER CALENDAR YEAR
[Jcom $
PER ELECTION
C1OTH DATE (IF REQUIRED)
OpTY
[Oscc $
Enter on
SUBTOTAL $ Summary Page,

Line 17 only.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
9/25/16 FORM

from

10/22/16 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER e

Rebecca Jones 1388557

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCLEGEP{?B‘X fﬁgéﬁg‘fg\fm DESCRIPTION OF FAAQAOUNT/ DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVIGES RMARKET | DATE T0 DATE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F ?\‘iﬁ'EEg',fg%ﬁ?égS"‘)TER VALUE (AN 1 - DEC 31) (IF REQUIRED)

n/a [JIND

CcoM
JOTH
OPTY
Oscc

C1IND

Jcom
OoTH
OPTY
scc

C1IND

Ccom
O oTH
OpPTY
Oscc

CIIND

CJcom
O oTH
OPTY
Oscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

[ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND ~ Individual
(Include all SChedule C SUBLOAIS.)...........oiveoie e e et $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........coovvveevevcrireeennn. $ 0 S'Tr:{* —iﬁo;:;t?craﬂehgé}thSiness entity)
3. Total nonmonetary contributions received this period. SCC - Small Contri)k;utor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................... TOTAL $ 0 - ’

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

SCHEDULE D
Su arv of Expenditures Amounts may be rounded :
mmary penditur to whole dollars. Statement covers period R oFNEIZeIINT 460
Supporting/Opposing Other . 9/25/16 FORM
Candidates, Measures and Committees rom
throuah 10/22/16 P 9 ; 14
SEE INSTRUCTIONS ON REVERSE roug age °
NAME OF FILER I.D. NUMBER
Rebecca Jones 1388557
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR O PATE
MEASURE NUMBEg Fc(:g éﬁHE?E PéND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1. DRC, 31) (IF REQUIRED)
n/a O Monetary
Contribution
0 Nonmonetary
Contribution
[ independent
O support O oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............ccoviei i, $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100............ccciiii it e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E AmO:‘:::hrg;ydl::h;’:."ded Statement covers period CALIFORNIA 46 O
Payments Made from 9/25/16 FORM
I
10/22/16 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557

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 SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
ILIT  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
Rebecca Jones Reimbursement for fundraiser expenses
FND $117.34
San Marcos, CA 92078
All Star Signs Election signs
1924 West Mission Road, Suite A CMP $2,081.70
Escondido, CA 92029
Aloha Printing Campaign doorhangers
133 Newport Drive, Suite B LT $1,070.50

San Marcos, CA 92069

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $3,269.54

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) ...........covcveoieveeres et ee e e s s e ns s ensa st ses s 3,209.54
2. Unitemized payments made this PEHOd OF UNAEE $100............oe.vrieeeeeeoeee oot eeeseeseeeses e eeese et et ee e eseeeeses et es e esese e eee s eesesseeereseseeneseeseeseeaees $ 290
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...c.oiiviiiiiiiiiiie ettt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c.cceevvvveerinnnn. TOTAL $ 926954

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

t b ded
Schedule F Amotx; V:hr:;yd;'::.n e Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) 9/25/16 FORM
from
10/22/16 11
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
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 SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 meais
IND  independent expenditure supporting/opposing others (expiain)* 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)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
n/a
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........cooeeeeieiiiiir e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........ccccceeeeeiiiveennnn, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the SUMMArY PAge, COMMN A, LINE 9.) .ececerereeerrsceseeesessessse et ssesseessessssssssssrsse s sssssess sessseessessss st s 2 s 55580 0210 a8 808 s ERSY TSR R PSR 08 AR NET $ _
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded el CALIFORNIA 460
Contractor (on Behalf of This Committee) © whole dollars. from FORM
throuah 10/22/16 12 14
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.D. NUMBER
1388557

Rebecca Jones

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

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

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

RAD radio aitime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

n/a

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016})

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. a/25/16 46 0
Loans Made to Others from FORM
10/22/16 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
@) ®) c {d) ©) ] (@)
FULL NAME, STREETADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT « OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER REPAYMENT OR
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED L
IF COMMITTEE. ALSO ENTER 1., NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢| 0sSE OF THIS AMOUNT OF OANS
( : D. ) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
n/a O Ao CALENDAR YEAR
s | % $ $
O Foraiven RATE PER ELECTION**
$ $ $ H $
DATE DUE DATE INCURRED
1 a0 CALENDAR YEAR
§_ 0 $ % $ $
O Foraiven RATE PER ELECTION™
$ $ s $ $
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 (e} on

Schedule !, Line 3)

Schedule H Summary

1. LOANS MAAE thIS PEIIOU...........ovvereeeeeeeeeeeeeee e ees ettt eee e e eeee et ee s ese et se s s s et e e e e e ee et ee et s ee e e $ 0

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAYMENES TECEIVEA ON FOBNMS ... eeeeeeeeeeeeee oot e e e eeeeee e ee et et ee e e e e e ee o1 e s e e s et et s et et e s eneeeeee e eeee s s et ee e e e eeeeenen $ 0

(Total Column (¢) plus unitemized payments of iess than $100.)
3. Net change this period. (Subtract Line 2 from Line 1) ..o e, NET $ 0

(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

M isce"aneo us |ncreases tO Cash to whole dollars. Statement covers period CALIFORNIA 46 0
9/25/16 FORM
from
10/22/16 14 14
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)C DESCRIPTION OF RECEIPT INCREASE TO CASH
n/a
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Itemized increases t0 Cash thiS PEIIOU. ..........iuii ettt e er e e e e e e e e e et e e e et e e e eetereeanere e b bebearasnras $ 0

2. Unitemized increases to cash of under $100 thiS PEriod. ........cooeioir ittt eee s e eeaesbe et $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccccccevvevvviiiiiviiiniee e, $

4. Total miscellaneou_s increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAGE, LINE T4.) . oottt ettt ea e s s et ettt eeenneeen e ene e TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE

Recipient Committee

. - Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page CFEIN T

- — Page 1 of 13
Statement covers period Date of election if applicable: 9
10/23/16 (Month, Day, Year) ) For Official Use Only
from s :
10/30/16 11/8/16
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement | Quarterly Statement
State Candidate Election Committee Committee [0 semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement
(Also Complete Part ) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[C1 General Purpose Committee L1 Amendment (Explain below)
QO sponsored [ Primarily Formed Candidate/
O small Contributor Committee %@fﬁg}jﬁ;?ommittee
O Political Party/Central Committee oklo Part?)
. . 1.D. NUMBER
3. Committee Information 1388557 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rebecca Jones for Council 2016 Charles P. Zahi
STREET ADDRESS (NO P.O. BOX)
) NAME OF ASSISTANT TREASURER, IF ANY
n/a
e s e e s s ) MAILING ADDRESS
- - T n/a
- cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS
4. Verification v, e

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv,kﬁavﬂéffge the“informatién contained-hereip and in the attached schedules is true and compiete. |
certify under penalty of perjury under the laws of the State of California that the foregoi

Executed on &3 j\/r(’!#_ ZO/é’ \ BY e
S ICERT va
Executed on y /. -7/-' (4 ? By N

Date | »onsor
Executed on B/ / 4/.

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By - - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanss fnne ra anv



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

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
Rebecca Jones n/a
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council, City of San Marcos, CA 0 opposk
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

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 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
n/a
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 0 No
SOVNITTEE ADORESS STRECT ADDRESS (NOT'0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporr
n/a [] orrosE
cITY STATE ZIP CODE AREA CODE/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
[] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves I no [] supPORT
[[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ;
S umm ary Page Statement covers period CALIFORNIA
10/23/16 FORM
from
10/30/16 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Rebecca Jones 1388557
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oy eauES A | Running in Both the State Primary and
1.184.00 7 537.00 General Elections
1. Monetary Contributions............ccccocoviviviicni e, Schedule A, Line 3 5700 $ 10.000.00 11 through 6/30 711 to Date
2. Loans Received. ... Schedule B, Line 3
1,184.00 17,537.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cooiireee Add Lines 1 + 2 000 $ 000 Received $ $
4. Nonmonetary Contributions.................ccocooooviiin Schedule C, Line 3 ' ' 21. Expenditures
1,184.00 17,5637.00 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED.......cccococomsrrierrrrirnrcanns Add Lines 3 + 4 $
Expenditures Made 518107 1 414gs | Expenditure Limit Summary for State
6. Payments Made.........ccccoovvveioiviirinrceesscsceevensene o Schedule E, Line 4 i $ o Candidates
7. Loans Made..........ccoovviiiiiiie e e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 6,181.97 $ 11,414.83 (If Subject to Vomnfgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 269.72 269.72 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......ccoooccciricriraninn Add Lines 8 + 9 + 10 6,451.69 $ 11,684.55 / / $
Current Cash Statement / / $
12. Beginning Cash Bal ) ) 11,120.14
. Beginning Cash Balance ...................ceo.e. Previous Summary Page, Line 16 118400 To calculate Column B,
13. Cash ReCEIPIS ..o e Column A, Line 3 above ’ ’ Zdtd ?hmounts in CoC:umn
0 o the corresponding - P : ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Eommn B Am?tu'éts. |nCth||s secé'on may be different from amounts
6,181.97 1 of your last report. Some reported in Zolumn .
15. Cash Payments ... Column A, Line 8 above ; :
6.122.17 amounts_ln C_olumn A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 i be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
500 this is the first report being
17. LOAN GUARANTEES RECEIVED......ccoooovocoro. Scheclule B, Part 2 : filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (f
18. Cash Equivalents............cccoever s See instructions on reverse 0.00
. 269.72
19. Outstanding Debts............cocovovrninnn. Add Line 2 + Line 9 in Column B above 69 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
10/23/16
from FORM
10/30/16 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESAIVED A S T GOMMITTLR. ALGO STeR 1 vy [T PUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EAOA'fLB%;E‘E,EggJ)TER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Nina Tilthn IND Manager
10/27/16 Ccom . $100.00 $100.00
O] OTH Tilton Realty
OpTy
Cscc
Brian Rott IND TBD
10/27/16 Eg%ﬂ Cart Mart, Inc. $100.00 $100.00
Opty
Oscc
Debbie Rott %"ND TBD
10/27/16 CcoM $100.00 $100.00
Ll1oTH TBD
UpTy
Cscc
Paul Guilfoyle IND TBD
10/29/16 []com TBD $100.00 $100.00
JoTH
Pty
Cscc
CJIND
Cdcom
CJoTH
Opty
Cscc
SUBTOTAL $ $400.00
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 400.00 'C’:\‘g“;'“sivﬁdl{a'tc i
. — Reciplent Committee
(Include all Schedule A SUBLOTAIS.) ..........uiiiiii e e $ T (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ ' SI;’:'SJI'E; a(f#ga"rtsusmess entity)
3. Total monetary contributions received this period. 1.184.00 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........cccce. TOTAL $ L
FPPC Form 460 (Jan/2016)
FPPC Adyvice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received om 10/23/16 FORM
10/30/16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSEA)NDWG AMBUNT e OUTSTANDING |NT§%EST CUMS? TIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | b comime | _BALANCE AT PAID THIS Aﬁgﬁlﬁ%p CONTRIBGTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORG‘VEN* CLOSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Rebecca Jones Self-employed O PaAD CALENDAR YEAR
Furniture Sales and . 0 |, 10,000 o . 510,000 10,000
Marketin
g [1 ForGIVEN RATE PER ELECTION®
10,000 . 0 . 0 . 7/21/16 10,000
T IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
mE CALENDAR YEAR
$ $ % 3 $
] FoRGIVEN RATE PER ELECTION*
$ $ $ $ $
Tl:] IND D COM E] OTH E] PTY E] scC DATE DUE DATE INCURRED
[ 2D CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0s 0s 10,000 s 0|
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS TECEIVEA ThIS PEIIOM ...ttt ee e et et et ettt e et e et et e e et e ettt e e e e e et e ereeene e e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (TCommbior Codas 1
2. Loans paid or forgiven this P0G . ...........coveieieeectieeeteeeeeeeeee et eee et ee et es et et et et e s e eeee e $ 0.00 g\lODM‘ '”g;\’ci?”i:Lt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (otheﬁthan 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. Net change this period. (Subtract Line 2 from LINE 1.) ..o.coooimimeieeeoeeeeeeeeeeeeeeee e eees e, NET § 0.00 SCC — small 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 hegative humber)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

- Amounts may be rounded -
Schedule B - Part 2 to wholeydollars Statement covers period CALIFORNIA 46 0
Loan Guarantors from 10123716 FORM
10/30/16 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELFEMP '-B%‘gfﬁEgs"‘)T ER THIS PERIOD TO DATE TO DATE
CALENDAR YEAR
n/a O LENDER
IND
Jcom s
PER ELECTION
LJoTH DATE (IF REQUIRED)
Opty
[dscc $
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
LloTH DATE (IF REQUIRED)
OpTY
[Jscc $
LENDER CALENDAR YEAR
iND
Ocom $
PER ELECTION
OoTtH DATE (IF REQUIRED)
OpTY
[dscc $
LENDER CALENDAR YEAR
[JIND
COcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
OpTY
[Jscc 3
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10/23/16 FORM
10/30/16 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Rebecca Jones 1388557
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR , DESCRIPTION OF D
RECEIVED ZIP CODE OF CONTRIBUTOR coDE * | O O en trer | GOODS OR SERVICES | FAIR MARKET CALENDe\TRI’E YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (AN 1 - DEC 31) (IF REQUIRED)
n/a [JIND
CJcom
[ oTH
pPTY
Oscc
CJIND
CJcom
O oTH
pPTY
scc
[JIND
CJcom
O oTH
pPTY
Oscc
C]IND
CJcom
JoTH
pPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
SChedUIe C Summary " *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual
(Include all SChedUIE C SUDTOLAIS.).........cvevveririrreee e eee et ee e s et s s e es s ete et ets st ees et e s e seneereeeee $ COM - Recipient Committee
0 (other than PU or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....................c.c..c........ $ SIYH 'POt'ht%‘f (Iel-ag-;tbus""sss entity)
~ Political Party
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, Lines4 and 10.).................... TOTAL $ . d
' FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

SCHEDULE
Summary of Expenditures Amounts may be rounded Statement covers period .
. . to whole dollars. CALIFORNIA 46 0
SuppprtmglOpposmg Other _ o 10/23/16 FORM
Candidates, Measures and Committees
through 10/30/16 P 8 13
SEE INSTRUCTIONS ON REVERSE roug age of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) RO R YR (F REORED)
n/a O Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
| Support | Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
| Independent
O Support 0 Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotais.)......cccccocrvri i $ 0
2. Unitemized contributions and independent expenditures made this period of under $100...............ooiiiiiiiii e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0

FPPC Form 460 (Jan/2016)

FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

SChed U Ie E Amo:‘:ﬁhr:reydl:)e“;?:?ded Statement covers period CALIFORNIA 46 0
Payments Made tom 10/23/16 FORM
10/30/16 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Rebecca Jones 1388557

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

CMP campaign paraphernafia/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 SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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, fodging, 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-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aloha Printina Mailer and mailing services
LIT $5,678.77
Linda Bailey Returned contribution
RFD $250.00
Olyn Bailey Returned contribution
RFD $250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $6,178.77

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule B SUDLOLAIS.) ...............oiviveiiieeeecece ettt en e ee e en e $ o7

2. Unitemized payments made this period of UNAEr $T100..........c.ciiiiiiiiiie ettt e re et b et s e be s bessees b e e e st esebaere et ersesbeneeares $ 520

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) c.v.oviiiiiiiiiii i $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..........cccrenennnn. TOTAL $ 618197
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule F

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE F

460

Accrued Expenses (Unpaid Bills) o 10/23/16 FORM
10/30/16 10 13
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER | D. NUMBER
Rebecca Jones 1388557

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 SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMQUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
R n
ebecca Jones MTG
$0.00 $150.00 $0.00 $150.00
Re on
becca Jones MTG
$0.00 $119.72 $0.00 $119.72
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0.00 $ 269.72 $ 0.00 $ 269.72
summarized on Schedule D. ’ i i )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 26972
accrued expenses of $100 or more, plus total unitemized accrued expenses under $300.) ........c.cccoovvvveiieeeeee e, INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccevvviccieciieeennnnee. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 269.72
oN the SUMMArY Page, COIUMN A, LINE 9.) et sre st sesssnesesse st s s ssessase sess sesssass st s resesssns sessas soes sunsae s v anes e st 4445842888 2e 2k ke EreERERE e eernRasE S e rnnrt s NET$ i

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Adyvice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded S e ars CALIFORNIA 460
Contractor (on Behalf of This Committee) {0 whole dollars. from FORM
throuah 10/30/16 11 13
SEE INSTRUCTIONS ON REVERSE rofe Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER})

n/a

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. 10/23/16 CALIFORNIA
Loans Made to Others from FORM
10/30/16 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
@ ®) © {d) © ® 9
IF AN INDIVIDUAL, ENTER
PULLIAME, STECETAOORESSANOZRCO0S | oclpimoNb loren | OGNS || MO |cemamenron| QUSTEONG | nmesr | omoia | cntanve
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) O AT o oo STER BEGINNING THIS PERIOD FORGIVENESS | | 0SE OF THIS F
) PERIOD THIS PERIOD PERIOD LOAN TO DATE
n/a O pan CALENDAR YEAR
$ $ % $ §
I ForaIVEN RATE PER ELECTION**
$ § $ $ §
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
$ § % § $
I Foraiven RATE PER ELECTION**
$ 3 $ $ $
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 (e} on
Schedule |, Line 3)
Schedule H Summary
1. LoANs MAAE thiS PEIIOU .........uuiii ittt e e ea b eee s rhbr et et reebe e rrae e e es s naseeeea s easseeseanasse e e ansnsee e e anarenanssnnnreees $
(Total Column (b) plus unitemized loans of less than $100.) **|f Required
2. Payments rECRIVEA ON IOANS ........ccoiii it et e et e e e e et e e e aeeeee e et eeveeae et s e e b et s b st e stt s sn e naeseeneeeeeeeaeneeeess s bebersrabes $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINe 1)) ..ot NET $

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

(May be a negative number)

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
10/23/16 FORM
from
/30/1
through 10/30716 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
DATE AMOUNT OF
RECEIVED FU(L|FL gO?A’\I\//IIFF'IFAIE’\éB\fS%DEwEESRSI.(D).';_\ISI\EIDB%RR)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
n/a

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. Itemized increases to cash this PErIOA. ........oeeeiiir e aa e
2. Unitemized increases to cash of under $100 thiS Period. .........vvireiiiiiiiiei oo
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).) ........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATNY Page, LINE T4)) oottt e e e e e e e s e s e e e e e teae e e e e e eee vt eeensesbeaanas

............................... $
............................... $

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE

Recipient Committee

" Daie Stamp IEO
Campaign Statement | CA'I-:ORI’;'N'A 460
|
Cover Page RECEIVED
14
Statement covers period Date of election if applicable: IAN 26 2017 ]
11/9/16 (Month, Day, Year) i aalll o Rl ‘ For Official Use Only
from |
Ciy Clerk Dept.
12/31/16 11/8/16 City of San Marcos
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp (Y y
[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
% cRec:{lIP 15 Q Controlled [ Termination Statement
(ko Camplete Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[Tl General Purpose Committee [ Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee (S‘)Iglgfnllwc;!:ifagommlttee
O Political Party/Central Committee PRl r
. . 1.D. NUMBER
3. Committee Information 1388557 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rebecca Jones for Councif 2016 Charles P. Zahl

NAALL INIA AMPDECS

STREFT ADDRESS (NO PO ROXY

NAME OF ASSISTANT TREASURER, IF ANY
n/a

MAILING ADDRESS
n/a

CITY STATE ZIiP CODE AREA CODE/PHONE

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 upder the laws of the State of California that the foregoing is true a}aﬁgo{rect.//\, 277

Executed on Z'b/ 4 20’ /)
Executed on 9\‘7 aD !7

Q;

 Responsible Officer of Sponsor

r / V
Executed on By - — -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice @fppc.ca.gov {866/275-3772)

unanar fnne Fra onv



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEISgSNIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rebecca Jones

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council, City of San Marcos, CA

RFEQINFENTIAL RISINFSS ANNRFSS  (NOY ANN STRFEFTY

Ty STATF 71P

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.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
n/a
BALLOT NO. OR LETTER JURISDICTION
] sUPPORT
[1 orPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
n/a
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 [ no
SOvTTTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprorT
n/a [1 opPOSE
cITY STATE ZIP CODE AREA CODE/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 [ SUPPORT
YES
O O No [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement (Eﬁ'v/egr/s-‘%enod CALIFORNIA 46 0
from FORM
12/31/16 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
. . - Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron ST T 6 Ao Running in Both the State Primary and
o 2.398.00 9,935.00 General Elections
1. Monetary Contributions Schedule A, Line 3 $
0.00 10,000.00 1/1 through 6/30 7/1 to Date
2. Loans ReceiVed. ... Schedule B, Line 3
i 2,398.00 19,935.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........c.cocoveviivercennn, Add Lines 1+2 50 $ 0700 Received $ $
4. Nonmonetary ContribUtions.................ooococococcocrrsrin. Schedle C, Line 3 5 398.00 5 935'00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 i $ dit Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 799.72 $ 12,214.55 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......cooie e Add Lines 6 +7 799.72 $ 12,214.55 (i Subject to Voluntgry Expenditure L?mi?)
9. Accrued Expenses (Unpaid Bills) ........coooeorrvriccriis Schedule F, Line 3 0.00 0.00 Date of Efection Total to Date
10. Nonmonetary Adjustment..........c....cccoceeeuvmsersseeeeeeeneon Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...oooersn Ad Lines 8.+ 9+ 10 799.72 12,214.55 / / $
Current Cash Statement / / $
12, Beqinning Cash Bal ) ) 6,122.17
. peginning Las alance ...l Previous Summary Page, Line 16 2.398.00 To calculate Column B,
13. Cash ReCeiPts ..o Column A, Line 3 above L zdd amounts in Column
to the correspondin » i thi ; ;
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 0 amounts from Eo.umﬁg Amc::rf |nCth||s secémn may be different from amounts
7.99.72 1 of your last report. Some reported in “otumn £.
15. CaSh PAYMENES .......veeoreeeees e eees e e enes e Column A, Line 8 above your iast report.
7 720.45 amounts_m C'olumn A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 ’ be negative figures that
o L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
0.00 i i
17. LOAN GUARANTEES RECEIVED..........ooccoorrre. Schedule B, Part 2 g'nel‘; L"arr:’y"ivc:r"t’;‘gaarn{gj;ts
Cash Equivalents and Outstanding Debts ;’g;’; Lines 2,7, and 9 (if
18. Cash Equivalents............ccoocoeiiinii See instructions on reverse 0.00
19. Outstanding Debts.....ccccoccooiininnnee Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

11/9/16

from

SCHEDULE A
CALIFORNIA

FORM 460

12/31/16
through

4 14

Page of

NAME OF FILER
Rebecca Jones

.D. NUMBER
1388557

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER LD. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Esther A. Guifoyle
11/9/16

IND
O com
O oTH
OPTY
Osce

TBD
TBD

$100.00

$100.00

JIND
[Jcom
O oTH
apPTy
[dscc

I iND

Ocom
Ol oTH
Op1y
[scc

1IND

lcom
O oTH
OPTY
[Oscc

Oino
COcom
[JoTH
OPTY
[dscc

SUBTOTAL $

$100.00

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

(Include all Schedule A SUDIOTAIS.) ... e $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c............ TOTAL $

100.00

2,298.00

[ *Contributor Codes

2,398.00

IND — Individual
COM - Recipient Committee

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

coene

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received o 11/9/16 FORM
12/31/16 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
—a Q) © 6] ©) ) @
FULL NAME, STREET ADDRESS AND ZIP CODE o =L VR OUTSTANDING | _ AMOUNT | awouNTpAID | OUISTANDING | NTEREST ORIGINAL | CUMULATIVE
(F COMM!TTES iLSO ENTER 1.D. NUMBER) (IF SELEEMPLOYED, ENTER BEGINNING THIS RECEQ&TSJ HIS | or FORGIVEN | o oSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
' IAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Rebecca Jones Self-employed I paD CALENDAR YEAR
Furniture Sales and 0 |, 10,000 o s 10,000 10,000
Marketin $
9 [ ForaivEN RATE PER ELECTION™
10,000 | 0 . 0 . 7/21/16 10,000
TE IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
SUBTOTALS $ Os 0s 10,000 $ 0
(Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. Loans reCeived thisS PEIIOU ............cceeiiviiiiiee ettt s et s eeesesetetesteeeaneeens et enraeeen $ 0.00
(Total Column (b) plus uniternized loans of less than $100.) (S Comtibitor Godos \
2. L0ANS Paid OF FOrGIVEN thiS PEIIO..............oeeeeeeeeeeerereseereeeeseeeeseereeesesesseeseseeeseesesessaseessessesessesseresseeees $ 0.00 g“gM'_'”FfL";idp‘::Lt Committes
(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 itermized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiN€ 1.) .....ocoveieeriieeeeieeeereeseeee e e oo sn s NET § 0.00 SCC -~ Small 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.

** |f required.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded
Schedule B ~ Part 2 to wholeydollars Statement covers period CALIFORNIA
Loan Guarantors ' 11/9/1 460
from 6 FORM
12/31/16 6 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7iP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE —| OUTST”AND‘NG
(IF COMMITTEE, ALSO ENTER .. NUMBER) CODE (IF SELPEMP I-B?Eﬁegg; ER THIS PERIOD TO DATE TO DATE
n/a D IND LENDER CALENDAR YEAR
[Jcom $
DATE PER ELECTION
IS OTH (IF REQUIRED)
PTY
Oscc $
CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
[JoTH DATE (F REQUIRED)
pPTY
[Oscc $
D LENDER CALENDAR YEAR
IND
Ccom §
PER ELECTION
[JoTH DATE (IF REQUIRED)
apTY
[Oscc $
CALENDAR YEAR
LENDER
JIND
[Ocom §
- PER ELECTION
[doTH DATE (F REQUIRED)
dpTY
Oscc $
Enteron
SUBTOTAL $ Summary Page,
Line 17 only.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C
. . . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 11/9/16 FORM
) 12/31/16 14
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IF AN INDIVIDUAL, ENTER DESCRIPTION AMOUNT/ PER ELECTION
RE%';T\EED ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION AND EMPLOYER Googs oR SERVCI)gES FAIR MARKET CALEN%';T: YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELFEME Buéfﬁégg‘)TER VALUE (JAN 1- DEC 31) (IF REQUIRED)
n/a JIND
CJcoMm
CJOoTH
OPTY
Oscc
[JIND
Clcom
CJoTH
aPTY
Clscc
[JIND
Jcom
JOTH
OPTY
Cscc
CJIND
CJcom
JoTH
OpPTY
Cscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" “Contributor Codes R
1. Amount received this period — itemized nonmonetary contributions. 0 IND - Individual
(Include all SChedule € SUDLOAIS.).........ccourv ittt et eb ettt ses bbb st s sess e esene $ COM — Recipient Committee
0 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccceveeveevrenene... $ SIYH "S’t:?t‘?' (‘elf-vrtb“s‘”ess entity)
— Political Party
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 10.) ..................... TOTAL $ - g

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expenditures Amo:mtshmfvdbﬁ'rounded [ Statement covers period CALIEORNIA
Supporting/Opposing Other o whole cotiars. 11/9/16 FORM 460
Candidates, Measures and Committees from
12/31/116 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Rebecca Jones 1388557
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION —! CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEg Fczag $5H$$EPEND JURISDICTION, (1F REQUIRED) PERIOD AR 1. DEC. 30) (IF REGUIRED)
n/a O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
m| Support m| Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
[ support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccccccinvei i, $ 0
2. Unitemized contributions and independent expenditures made this period of under $100.. ..o e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 0

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amount b ded :
Schedule E mO:lo v:hnc:li:aydoﬁlg::.n e Statement covers period CALIFORNIA 460
Payments Made om 11/9/16 FORM
12/31/16 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557

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 SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rebecca Jones Pop-up and booth rental for Grand Fall Festival
MTG $269.72
Old Californai Coffee House Food for fundraiser
FND $210.00
1.8, Postal Sarvice P. O. Box Rental
POS $170.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $648.72

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) .........ooiiiiiiiee et b e $ 972
2, Unitemized payments made this period of UNEr $T100 ... ..ottt et se et e ettt e s e enr e s e es e seaeaeare e ste s s beabassbearsenasassseseeaseaseereeraeas $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ........viiiiiei i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccccoovvveveennen TOTAL $ ro9.72

FPPC Form 460 (Jan/2016)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

from

through Page of

11/9/16 FORM

12/31/16 10 14

NAME OF FILER
Rebecca Jones

1.D. NUMBER
1388557

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 SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jennifer Gronin Facebook Ads
WEB $100.00
SUBTOTAL $ 100.00

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.gov



SCHEDULEF

Al t
Schedule F o motints may be rounded LT Il CALIFORNIA 4.6()
Accrued Expenses (Unpaid Bills) rom 11/9/16 FORM
12/31/16 »
th h
SEE INSTRUCTIONS ON REVERSE roua Page of

NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
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 SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 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)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BA] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERIOD
n/a
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0.00 s 0.00 $ 0.00 $ 0.00
summarized on Schedule D. ) ' ) )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......c.ccccvveirereccvieiieece s INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........c.ccccocevivieevicnnn, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
ON the SUMMEATY PAJE, COIUMN A, LINE 9.) ...ooeeereeeseeeesssressesseeeesasessssssssssssssesssesessssessssss asssssse sessses 521 saes 842144831858 28 108 4S5 4R8P RS E8 008 SRR SRR RS RS S PRR BB NET $ ____
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement souers period CALIFORNIA 460
Contractor (on Behalf of This Committee) fo whole dollars. from FORM
12/31/16 12 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME ('IO‘FNC%GS,?-,BEE‘SAES%ZE?EYREl.ED.ONEM%ERE)DITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
n/a
Afttach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Sched u |e H Amounts may be rounded Statement covers period CALIFORNIA
" to whole dollars. 11/9/16 46 0
Loans Made to Others from FORM
12/31/16 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
@ ®) © ) ©) ) (9
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT | RepayMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED LOANS
(IF COMMITTEE, ALSO ENTER D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ OSE OF THIS AMOUNT OF
' e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
n/a O paio CALENDAR YEAR
[ $ % $ 3
[ roraiven RATE PER ELECTION**
§ $ $ $ $
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
J % $ $
[ roraiven 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 be
reported on Schedule E, SUBTOTALS |$ $ $ $

(Enter (e) on
Schedule 1, Line 3)

Schedule H Summary

1. L0ANS MAde thiS PEIIOM.........uuiiiiie ittt stie s e e e s e e cer e em e e e nrr st esaeeesb e b aesbe e er e e emn Rt e arr e e sed s srbbe s i bn e 3 0

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVEA ON TOANS .........oiii i ierierie e et e e s ceett e et rraeeea e s oo ahattaebecreeeaee et e e e o suat b beteeeneaaeeeseas s basbbeseeeeaeaaaesaarbereenaanes $ 0

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ....c..oooiiiiiiie et NET $ 0

(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
11/9/16 FORM
from
12/31/16
through 81 Page 14 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
n/a
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases 10 Cash this PO, e et s sttt e et a2 srbe s ar e e seabe e e e e bne s $ 0

2. Unitemized increases to cash of under $100 this Period. ........cc..ooeoiiiiiii i e e $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccc.cccoervviiviiviiicrinineeeennn. $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY PAGE, LINE T4.) oottt ettt e et es e ee et vt ese e st ene et easessnenne TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

Statement Type [ nitial Amendment

O Not yet qualified

or 07 /

16,

[ Termination - See Part§

2016 / ,

O Date qualified as committee

/. /.

Date qualified as committee

Date of termin'ation

Date Stamp

CALIFORNIA

FORM 410

For Official Use Only

1. Committee Information .D. Number

, 2. Treasurer and Other Principal Officers
(if applicable) 1388557 P
NAME OF COMMITTEE NAME OF TREASURER
Rebecca Jones for Council 2016 Kristin L Williams
STREET ADDRESS (NO P.O. BOX)
C€TDECT ANNRECC INA BA 2AVY ciTY STATE ZIP CODE AREA COANE/OUNANE
Camarillo Ca 93010
CITY STATE 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marcos CA 92078
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS {(NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) CITy STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego
STREET ADDRESS (NO P.0. BOX)
CITY STATE 2|p CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used ail reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State nf Califarnia that tha farasning is true and correct.

126 (18

Executed on By I
’7// JDATE ASSISTANT TREASURER
Executed on ;/ 4 g B\é
12 T~ DATE 4
NDIDATE, OR STATE MEASURE PROPONENT
/ s
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement ‘ . — 460
Cover Page
Statement covers period Date of election if applicable: P§ge of
from 7/1/17 (Month, Day, Year) | | _.l i_ ' _'In :- |, For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/17 11/8/16 ; :
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp Y p
V1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee 4 Semi-annual Statement O Special Odd-Year Report
9 CReCﬁHP s O Controlled (] Termination Statement
{Also Complto Part & Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) i
] General Purpose Committee [J Amendment (Explain below)
Sponsored (] Primarily Formed Candidate/
Small Contributor Committee ?’fuﬁgfhgr’:’z; %ommiﬁee
O Political Party/Central Committee {Aiso Comp
3. Committee Information "ﬂ'ggg?; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rebecca Jones for Council 2016 Kristin Williams

MAILING ADDRESS

STRFFT ANDNRFR] INO PO ROXY CITY STATE ZIP CODE ADE A AAREIRDANE
Camarillo CA 93010

CITY STATE ZIP CODE ARFA CONF/RHONF NAME OF ASSISTANT TREASURER, IF ANY -

San Marcos CA 92078

77 - - - " XENT)NO.AND STREET OR PO, BOX MAILING ADDRESS

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

San Marcos CA 92079

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verinication

| 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 gnd correct.

Executed on 3“ \ L% BY —
al M= .. . i e e s n e e
o [2L[€
Executed on 1. ”Wl \ By —
{ Date DYHEWIS U1 LU UINY SHIVHIUING, Lal IS, Diels lvluu;;yrluyullelu ui neapunewe winver of Sponsor

Executed on By — - -

Date Signature of Conltroliing Officeholder, Candidate, State Measure Proponent
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measura Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



R L. ¢ C itt COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page o of L’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rebecca Jones
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
City Council, City of San Marcos, CA L1 oppose

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Marcos, CA 92078

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 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 O no
COVNVITTEE ADORESS STREET ADDRESS (NGO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
] orPPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
1 ves O nNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from nnz FORM
12/31/17 3 L
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.D. NUMBER
Rebecca Jones 1388557
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?‘I?kgSé%F;%ﬂggULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............c.cccocoeceviionncccnnnnnn, Schedule A, Line 3 495.00 1985.00 11 through 6130 711 to Dat
2. Loans Received Schedule B, Line 3 <9828.21> <9828.21> e "
. Loans RECEIVE.......coocoveviveccveeeeieesceeee e : 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+2 <9333.21> <784s.21> Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cocooorcrr Add Lines 3 +4 <9333.21> <7843.21> Made 3 3
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAGE...........coommmvereerreeiioiirersesessesoeerssesssereseerens Schedule E, Line 4 86.44 183.24 | candidates
7. LOANS MAGE.............iocriereserser s eesessesssossenns Schedule H, Line 3 0 0 .
22, lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 86.44 183.24 (f Subject o Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ..........cccccvvoiciooeroresooesssrscrerin Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8-+ 9 + 10 86.44 183.24 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .... Previous Summary Page, Line 16 9419.65 To calculate Column B,
13. Cash RECEIPLS ...ooverireiecee e, Column A, Line 3 above <9333.21> 2dtd :tar:nounts in Co(:ymn
o the corresponding * . : ;
14. Miscellaneous Increases to Cash .........cocovvv i Schedule |, Line 4 0 amounts from Column B r:\g;?tl.;r:jtsu:%tohlljn?sCélon may be different from amounts
15. Cash Payments .......c..ccoovvivnicocncine e Column A, Line 8 above 86.44 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0.00 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pe?iod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooccooresce Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 9 (if
18. Cash Equivalents. ... See instructions on reverse
19. Outstanding Debts........ccocccccvevninnne. Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7nn7 FORM

12/3117 L
SEE INSTRUCTIONS ON REVERSE through Page LP of
NAME OF FILER 1.D. NUMBER
REBECCA JONES 1388557

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR JF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
O IND
Jcom
[JoTH
OpTY
Oscc

[ IND
Jcom
JoTH
OpTY
[dscc

O inD

Clcom
OoTH
Opty
Oscc

[JIND
com
OJoTH
COpTY
[dscc

1IND

[Jcom
[JoTH
OpPTY
[Jscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

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

0.00 COM - Recipient Committee
(Include all Schedule A sUBLOLaIS.) ... $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 495.00 g}ry:;);:;t?éa(lebgéhsusiness entity)

3. Total monetary contributions received this period. 495.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ .

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -
gchedulf EM q to whole dollars. Statement covers period CALIFORNIA 460
ayments Made from 7117 FORM
12/31/17 L
SEE INSTRUCTIONS ON REVERSE through Page B ol
NAME OF FILER 1D. NUMBER
REBECCA JONES 1388557
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 SAL campaign workers’ salaries
CVC clvic donations PET petition circulating TEL t.v. 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 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOtAIS.) ......cooiiiiiiiiiie e e e e e $ 0.00
2. Unitemized payments made this period of UNAEr $T00.. ... oot e e e s e e e e e e e e b b e e s e bttt e e s astbs e s antseeaaaanaatcesransnnness $ 86.44
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .........ocoriiiiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..........ccccceeennn, TOTAL $ 86.44

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 7117 FORM
12/31/17 lo
SEE INSTRUCTIONS ON REVERSE through Page % of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
Q] ()] 1e) 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU(,C\}T PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER O A 2o euren | o BALANCE | RECEVED THIS | R FORGIVEN | (PALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PER'I\‘OD HIS PERIOD THIS PERIOD * cL F§EERIC';D PERIOD LOAN TO DATE
Rebecca Jones Self-employed & PaD CALENDAR YEAR
Furniture Sales and 5 982821 | 0.00 % $10000.00 | s 10,000
Marketing i FORGIVEN RATE PER ELECTION™
s 10000 | . 171.79 s 7/2116 | s_ 10,000
TD IND D CcOoM D OTH D PTY D sCC DATE DUE DATE INCURRED
J paiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN FATE PER ELECTION**
$ $ s $ $
TD IND D COM D OTH D PTY D [Yelo) DATE DUE DATE INCURRED
J PaiD CALENDAR YEAR
$ s % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOmo Ocom [QotH [PTY [OScc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM ... .....o i i e e $ Q
(Total Column (b) plus unitemized loans of less than $100.) Contibutor Codes
2. Loans paid or fOFGIVEN thiS PEMIOU ...........coiuireeeee oo, $ 10000.00 g"gﬁ;_'”gg’ci‘i’p‘ﬂt Commids
(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. Net change this period. (SubtractLline 2 fromLine 1.) ... NET § _ <1000000>_ SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** |f required.

)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement ‘ . — 460
Cover Page
Statement covers period Date of election if applicable: P§ge of
from 7/1/17 (Month, Day, Year) | | _.l i_ ' _'In :- |, For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/17 11/8/16 ; :
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp Y p
V1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee 4 Semi-annual Statement O Special Odd-Year Report
9 CReCﬁHP s O Controlled (] Termination Statement
{Also Complto Part & Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) i
] General Purpose Committee [J Amendment (Explain below)
Sponsored (] Primarily Formed Candidate/
Small Contributor Committee ?’fuﬁgfhgr’:’z; %ommiﬁee
O Political Party/Central Committee {Aiso Comp
3. Committee Information "ﬂ'ggg?; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rebecca Jones for Council 2016 Kristin Williams

MAILING ADDRESS

STRFFT ANDNRFR] INO PO ROXY CITY STATE ZIP CODE ADE A AAREIRDANE
Camarillo CA 93010

CITY STATE ZIP CODE ARFA CONF/RHONF NAME OF ASSISTANT TREASURER, IF ANY -

San Marcos CA 92078

77 - - - " XENT)NO.AND STREET OR PO, BOX MAILING ADDRESS

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

San Marcos CA 92079

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verinication

| 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 gnd correct.

Executed on 3“ \ L% BY —
al M= .. . i e e s n e e
o [2L[€
Executed on 1. ”Wl \ By —
{ Date DYHEWIS U1 LU UINY SHIVHIUING, Lal IS, Diels lvluu;;yrluyullelu ui neapunewe winver of Sponsor

Executed on By — - -

Date Signature of Conltroliing Officeholder, Candidate, State Measure Proponent
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measura Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



R L. ¢ C itt COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page o of L’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rebecca Jones
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
City Council, City of San Marcos, CA L1 oppose

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Marcos, CA 92078

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 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 O no
COVNVITTEE ADORESS STREET ADDRESS (NGO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
] orPPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
1 ves O nNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from nnz FORM
12/31/17 3 L
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.D. NUMBER
Rebecca Jones 1388557
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?‘I?kgSé%F;%ﬂggULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............c.cccocoeceviionncccnnnnnn, Schedule A, Line 3 495.00 1985.00 11 through 6130 711 to Dat
2. Loans Received Schedule B, Line 3 <9828.21> <9828.21> e "
. Loans RECEIVE.......coocoveviveccveeeeieesceeee e : 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+2 <9333.21> <784s.21> Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cocooorcrr Add Lines 3 +4 <9333.21> <7843.21> Made 3 3
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAGE...........coommmvereerreeiioiirersesessesoeerssesssereseerens Schedule E, Line 4 86.44 183.24 | candidates
7. LOANS MAGE.............iocriereserser s eesessesssossenns Schedule H, Line 3 0 0 .
22, lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 86.44 183.24 (f Subject o Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ..........cccccvvoiciooeroresooesssrscrerin Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8-+ 9 + 10 86.44 183.24 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .... Previous Summary Page, Line 16 9419.65 To calculate Column B,
13. Cash RECEIPLS ...ooverireiecee e, Column A, Line 3 above <9333.21> 2dtd :tar:nounts in Co(:ymn
o the corresponding * . : ;
14. Miscellaneous Increases to Cash .........cocovvv i Schedule |, Line 4 0 amounts from Column B r:\g;?tl.;r:jtsu:%tohlljn?sCélon may be different from amounts
15. Cash Payments .......c..ccoovvivnicocncine e Column A, Line 8 above 86.44 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0.00 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pe?iod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooccooresce Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 9 (if
18. Cash Equivalents. ... See instructions on reverse
19. Outstanding Debts........ccocccccvevninnne. Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7nn7 FORM

12/3117 L
SEE INSTRUCTIONS ON REVERSE through Page LP of
NAME OF FILER 1.D. NUMBER
REBECCA JONES 1388557

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR JF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
O IND
Jcom
[JoTH
OpTY
Oscc

[ IND
Jcom
JoTH
OpTY
[dscc

O inD

Clcom
OoTH
Opty
Oscc

[JIND
com
OJoTH
COpTY
[dscc

1IND

[Jcom
[JoTH
OpPTY
[Jscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

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

0.00 COM - Recipient Committee
(Include all Schedule A sUBLOLaIS.) ... $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 495.00 g}ry:;);:;t?éa(lebgéhsusiness entity)

3. Total monetary contributions received this period. 495.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ .

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -
gchedulf EM q to whole dollars. Statement covers period CALIFORNIA 460
ayments Made from 7117 FORM
12/31/17 L
SEE INSTRUCTIONS ON REVERSE through Page B ol
NAME OF FILER 1D. NUMBER
REBECCA JONES 1388557
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 SAL campaign workers’ salaries
CVC clvic donations PET petition circulating TEL t.v. 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 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOtAIS.) ......cooiiiiiiiiiie e e e e e $ 0.00
2. Unitemized payments made this period of UNAEr $T00.. ... oot e e e s e e e e e e e e b b e e s e bttt e e s astbs e s antseeaaaanaatcesransnnness $ 86.44
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .........ocoriiiiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..........ccccceeennn, TOTAL $ 86.44

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 7117 FORM
12/31/17 lo
SEE INSTRUCTIONS ON REVERSE through Page % of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1388557
Q] ()] 1e) 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU(,C\}T PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER O A 2o euren | o BALANCE | RECEVED THIS | R FORGIVEN | (PALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PER'I\‘OD HIS PERIOD THIS PERIOD * cL F§EERIC';D PERIOD LOAN TO DATE
Rebecca Jones Self-employed & PaD CALENDAR YEAR
Furniture Sales and 5 982821 | 0.00 % $10000.00 | s 10,000
Marketing i FORGIVEN RATE PER ELECTION™
s 10000 | . 171.79 s 7/2116 | s_ 10,000
TD IND D CcOoM D OTH D PTY D sCC DATE DUE DATE INCURRED
J paiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN FATE PER ELECTION**
$ $ s $ $
TD IND D COM D OTH D PTY D [Yelo) DATE DUE DATE INCURRED
J PaiD CALENDAR YEAR
$ s % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOmo Ocom [QotH [PTY [OScc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM ... .....o i i e e $ Q
(Total Column (b) plus unitemized loans of less than $100.) Contibutor Codes
2. Loans paid or fOFGIVEN thiS PEMIOU ...........coiuireeeee oo, $ 10000.00 g"gﬁ;_'”gg’ci‘i’p‘ﬂt Commids
(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. Net change this period. (SubtractLline 2 fromLine 1.) ... NET § _ <1000000>_ SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** |f required.

)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

1/1/18

from

through 6/30/18

]
|
|

Date of election if applicablq’:
(Month, Day, Year)

\
i
11/8116 k

1208 K

COVER PAGE

460

CALIFORNIA
FORM

i

Page of

{

For Officlal Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

O Quarterl

y Statement
State Candidate Election Committee Committee 4 semi-annual Statement [J Special Odd-Year Report
O Recall Q Controlled O Termination Statement
(AlsoCompleto Pert ) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)

[C] General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

[ Amendment (Explain below)

. . Also Complete Part 7)
O Political Party/Central Committee (ESER EFT)
3. Committee Information "3‘3’\'532'5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME F NO COMMITTE—'E) NAME OF TREASURER
Rebecca Jones for Council 2016 Kristin Williams
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Uy STATE ZIP CODE ARFA CODF/PHONF
Camarillo CA 93010
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
San Marcos CA 92078
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX - MAILING ADDRESS
[O STATE ZIP CODE AREA CODE/PHONE CITY STATE Z|P CODE AREA CODE/PHONE
San Marcos CA 92079

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

Z 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 correct.

|3 I\em
7/31 ks

Executed on

Executed on

BY —

By(...
S—

<N

[ Date uy.. Uiy winvenuas, war |u'u57’\c wisasus riupunont ui ReSponsible OFficer of Sponsor
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement I,':IORM 460
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

Rebecca Jones
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

] suPPORT
[] opPOSE

City Council, City of San Marcos, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

San Marcos, CA 92078

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 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 1.0. NUMBER
5 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 [JNo
SOMMITTEE ADDRESS STREET ADDRESS (NOF050%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/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
] supPPORT
[] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] ves [ No 1 suPPORT
[1 oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwiv.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ;
Summary Page Statement covers period CALIFORNIA 460
from 1/1/18 FORM
6/30/18 & 2
SEE INSTRUCTIONS ON REVERSE through Page of =
NAME OF FILER 1.D. NUMBER
REBECCA JONES 1388557
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS R 1 e RNy Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ... Schedule A, Line 3 5 $ 5 111 through &/30 711 to Date
2. Loans ReCeIVEd ... s Schedule B, Line 3 o
] 0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........convniririiennne Add Lines 1+ 2 $ 5 Received $ $
4. Nonmonetary Contributions............cccviiniins Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oo.ooom Add Lines 3 + 4 0 0 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. PAyMENtS MAUE.........ooorooooeooeeeoorceeeeeeoreereeseoeeeevesseererins Schedule E, Line 4 0 s 0 | candidates
7. LOANS MBUE.......eeoeveecreereeesesvecoereesoresesee s sesss e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...c..oocoossscr Add Lines 6+ 7 0 s 0 ( Subject to Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) . .. Schedule F; Line 3 0 0 Date of Election ST,
10. Nonmonetary AdJUSIMENt ..........cccccoovvvvvverioseir s Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........cccoooooiiiiiiiiiiiiiiiis Add Lines 8 + 9+ 10 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..... . Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCeipts ..o Colurmn A, Line 3 above 0 Zdtd amounts in Ct:;umn
o the correspondin * . : ;
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 amounts from gommg B rﬁg%:’;tsir:nctgﬁniﬁ?on may be different from amounts
15. Cash Payments Column A, Line 8 above 0 | of your last report. Some .
CTTT T T ’ amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 0 1 ve negative figures that
o o ) should be subtracted from
If this s a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.............ocovviiimnrn Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........ccoocriiincci, See instructions on reverse 0
19. Outstanding Debts........cocoooverven Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement of Organization
Recipient Committee

Statement Type [ nitial [0 Amendment

QO Not yet qualified
or
/. /.

] Termination — See Part 5

Date Stamp

RECEIVED
SEP 27 2018

For Official Use Only

09 25 18

QO Date qualified as committee
Date qualified as committee

/. /.

Chy Clerk Dept.

Date of termination Qity of San Marcos

1. Committee Information I.D. Number

e et 1388557 2. Treasurer and Other Principal Officers
(if applicable)
NAME OF COMMITTEE NAME OF TREASURER
Rebecca Jones for Council 2016 Kristin Williams
STREET ADDRESS (NO P.O. BOX)
STRFFT ANNRFSS INO PO ROX) CITY STATE ZIP CODE AREA CODE/PHONE
Iy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) aTy STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego San Marcos
STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of Califériia that the foregoing is true and correct.

Executed on By LS
[\ \SSISTANT TREASURER
! /
Executed on / / By
DAT| -
SruAL UL Uy wagr i i 1 ey wnieDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME I.D. NUMBER
Rebecca Jones for Council 2016 1388557

o All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

None/Closed

ADDRESS cry STATE ZIP CODE

4. Type of Committee Complete the applicable sections.

Controlled Committee

e List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

e If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan |(list political party below)
Rebecca Jones Closed Committee 2016 ]

Nonpartisan | Partisan |(list political party below)

L1 |01

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOSE

[
[]

SUPPORT OPPOSE

O

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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