





Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME 1.D. NUMBER
Rebecca Jones for Mayor 2018

* All committees must list the financial institution where the campaign bank account Is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust (760) 471-3032

ADD#ESS CITY STATE ZiP CODE
978 West San Marcos Bivd San Marcos CA 92078

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.

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

¢ 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
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

E Nonpartisan

Rebecca Jones Mayor of the City of San Marcos 2018

D Nonpartisan

| 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) CHECK ONE
SUPPOR QPPOSE

n/a
UPPORT OPPOSE

FPPC Form 410 {May/2017)
FPPC Advice: advice@fppe.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 Mayor 2018

e”em”’w’POSeC"mm ‘ Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

[ ciTY Committee  [] COUNTY Committee [} STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

h/a
[ THnIC e il List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

n/a

STREET ADDRESS NO. AND STREET city STATE ZIP CODE AREA CODE/PHONE

/. /.
Date qualified

¢ 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 - 83518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.-

FPPC Form 410 (May/2017)
FPPC Advice: advice@tppc.ca.gov (866/275-3772)
. www.ippc.ca.gov





































































COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controiled 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
. [ ] oprOSE
Mayor of the City of San Marcos
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 [Ino
SOMITTEE ASORESS STREET ADDRESS (NG PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ] suppoRT
"1 opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[l opPOSE
COMMITTEE NAME 1.D. NUMBER pyeg
EOF ANDIDATE OFFIGE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDA [] suPPORT
[ orPpPose
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves O w~o [J orPrPOSE
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
to whole doliars.

SUMMARY PAGE

Summary Page Statement covers period CAL‘IFO:‘RNlA“ 460
from 1z 3 FORM e
12/31/17 3 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJS\);?;\-(;F:SDPS%F:(SSULESJ ToTALTo e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 17821.00 $ 17821.00 11 throuah 630 71 to Date
2. Loans Received. ... e Schedule B, Line 3 0 0.00 o o o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........c.cocosvercirnne Add Lines 1 + 2 17821.00 $ 17821.00 Received $ $
4. Nonmonetary Contributions........cc.ocvvimnmvneniccrnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 17821.00 17821.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line 4 2244.58 3 2244.58 Candidates
7. LOANS MAE..... oo eeseseese s Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 2244.58 ¢ 2244.58 (Ifgubject tlovVoluntEry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills). ....Schedule F; Line 3 4535 45.35 Date of Election Total to Date
10. Nonmonetary AdJUStMENE...........ocorocoerooroereeeeeon Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... ccoooermrnmrri Add Lines 8+ 9 + 10 2289.93 3 2289.93 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0.00 To caleulate Colurmn B,
13. Cash ReCEIPLS ..occirrrccree it et Column A, Line 3 above 17821.00 add amounts in Column
. Ato the carresponding *Amounts in this secti ay be different from amounts
14. Miscellaneous Increases to Cash .........ccc.....cowinn. Schedule I, Line 4 0.00 1 ounts from Golumr, B oporte S o Y om
15. Cash Payments ... Column A, Line 8 above 2244.58 of your 'a.St report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 15576.42 } 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.....occcoovc . Schedule B, Part 2 0.00 | filed for this calendar year,
anly carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘:;*)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents...........ccccenv i See instructions on reverse 0.00
19. Outstanding Debts..........ccccocerirmnnncn. Add Line 2 + Line 9 in Column B above 45.35 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



®

Schedule A Amo:'o"v?hf:l?xl?r:ﬂded | _ SCHEDULE A
Monetary Contributions Received ) Statement covers period CALIFORNIA 46 0
from 17117 " FORM |
1213117 . 4 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Rebecca Jones for Mayor 2018 | 1400027
IF AM INDIVIDLAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S oo aEE Aro PR b o CONTRIBUTCR | cotriaumor OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
RECENED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC, 37) {IF REQUIRED}
OF BUSINESS)
Margaret Ferauson IND .
128117 | 0 Eg?.'ff Retired 100.00 100.00
| aPTY
[Isce
' F1iND
Timothy Petrachek ;
12H0A7 Y Heom | Retired 100.00 100.00
CiPTY
Fsce
Richard .lnnesa IND
ic Inne: COM Sealf Employed -
11/2417 250.00 250.00
ClotH Carisbad Self Service
gg&(z Car Wash
IND
Jelly Jones
11724117 y Eg%‘j‘ Homemaker 250.00 250.00
dPTY
Osce
David Panoft H1IND
[com Cwner
11/24/17 CJoTH Tri City Drywall 250.00 250.00
ety
[Iscc
SUBTOTAL § 950.00
Schedule A Summary *Confributor Codes
1. Amount received this period — itemized monetary contributions. 9020.00 - IC?IOD;\,; lngi\'ff’!{ai ¢ Commito
R — secipient Comm: =3
(include all Schedule A S $ {other then PTY or SCC)
2. Amount received this period — unitemized monetary confributions of less than $100 .........__. N 3 8801.00 g;?:&?gﬁ%ﬁ”ﬂ“ess enfity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Life 1) TOTAL $ 17821.00

FPPL Form 460 {Jan/z016)

FPPC Agvice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

1117
from

throu

12/31/117
gh

CALIFORNIA
FORM

Page

SCHEDULE A (CONT)

460

o 20

NAME OF FILER

Rebecca Jones for Mayor 2018

1.D. NUMBER

1400027

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER {.D. NUMBER)

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)

. demort7
NG

Janet Popoff

IND
Jcom
(JoTH
apTy
Oscc

Hygenist

Shadowridge Dental

-‘// $250.00

$250.00

/ 12/29M17

Marvyn Wald

{
"

4 IND

COcom
OoTH
OpTY
Oscc

Retiree

v $200.00

$200.00

] 12nsp7

Chanelie Hawken

IND

O com
OoTH
CpTY
[scc

Vice President

Cox Communications

\// $250.00

$250.00

i 121617

Dan Anaya

kd IND

Clcom
OotH
CpTy
[scc

Insurance Sales

Self Employed

\a‘f $125.00

$125.00

v} /%ﬁnﬁg /:’7

Viola Martin

IND
Ocom
[JoTH
ety

[dscc

Retired

;

/ $250.00

A4D. 0O

SUBTOTAL $ 1,075.00

(" *Contributor Codes W

IND — Individual
COM - Recipient Committee

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

A J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

1117
from

thro

SCHEDULE A (CONT)

I 460

12/31/17
ugh

Page 6 of

NAME OF FILER

Rebecca Jones for Mayor 2018

1.D. NUMBER

1400027

DATE
RECEIVED

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

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)

12/22117

John Franklin

A IND

Ocom
[JoTH
gPeTy
Oscc

President

Pacific Political

v, $250.00

$250.00

12/2917

Razak Namou

IND
COcom
OoTH
OPTY
[scc

Owner

El Norte ARCO

/ $800.00

$800.00

12/2917

Mahir Namou

IND
Ocom
[JoTH
OPTY
[Oscc

Owner

El Norte ARCO

J  $800.00

$800.00

12/3117

Steve Wagner

4diND

Ocom
doTH
OpTy
Cscc

€66 Cuniy

Stone Brewing

// $250.00

$250.00

12/30/17

lvan Derezin

k4 IND

Ocom
OoTH
OpPTY
[scc

Restauranteur

The Bellows

/ $250.00

$250.00

SUBTOTAL $

2,350.00

1 *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
p.

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SChedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT‘
Monetary Contributions Received to whole doflars. Statement covers period CALIFORNIA 460

rom 11N7 EORM

through 12117 Page ’ of
NAME OF FILER 7D, NUMBER
Rebecca Jones for Mayor 2018 1400027
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR !
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * Oﬁ%‘é&‘}g&%&ég‘g&“ﬂg;&ﬁi RECE'IE\SgJHIS Ef;ﬁﬂ?ﬁ%féﬁ " 1‘;(; QDL/J\;FIEED)
OF BUSINESS)
Marisol Hernandez IND Financial Analyst /
| 128017 | Ccom 4 $250.00 $250.00
N I QJoTH Kaiser Permanente
OpTy
dscc
Sean Santa Cruz IND VP Residential V/
. % 12/29/17 dcom Construction $250.00 $250.00
N OotH Hallmark Communities
ety
[Oscc
Jeff McCarroll IND Merchandiser ,
} 12/29/117 COcom J $245.00 $245.00
h [JOTH TNG Merchandising
OpTY
[Oscc
Christopher Hall 4 IND Builder /
f 12/28/17 Ocom " $250.00 $250.00
OotH Hallmark Communities
OeTy
[Oscc
) Mike Sannella B IND AVP, Corporate Real /
\’f‘ 12/28/17 [Jcom Estate ¢ $250.00 $250.00
JoTH LPL Financial
OpTY
Oscc
SUBTOTAL $ 1,245.00
[ *Contributor Codes R
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
i i FPPC Form 460 (Jan/2016)
(ofop c ol t
\ S Small Contributor Gommit eel FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 1117

through

12/3117

CALIFORNIA | 460

FORM
Page 8 of 20

NAME OF FILER

Rebecca Jones for Mayor 2018

1.0. NUMBER

1400027

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (iF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

{F 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 REQUIRELD}

Brian Johnson
122717

IND
[Ocom
OotH
OeTY
[Oscc

Self Employed

250.00

250.00

Torev Mees
12/2717

71 IND

O com
[JoTH
Oety
[scc

Bookkeeper

250.00

250.00

Stephen Triandafilidis
12/2717

] IND

CJcom
O oTH
OPTY
Osce

Self Employed

250.00

250.00

John Triandafilidis
1212717

ZiND

Ccom
OotH
Opty
Osce

Self Employed

250.00

250.00

Alan Hakes
1211017 -

(IND

[Jcom
[JoTH
ety
[1scc

President
HSD Inc.

250.00

250.00

SUBTOTAL $

1250 -

*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




SChed UIe A (CO ntinuatiOn Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

1117
m

fro

CALIFORNIA | 460

FORM
Page 9 of

through 12131117

NAME OF FILER
Rebecca Jones for Mayor 2018

1.D. NUMBER

1400027

IF AN INDIVIDUAL, ENTER

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

DATE FULL NAME, STREET ADDRESS AND ZiP CODE QF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CQDE *

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIQD (JAN. 1 -DEC. 31) (iF REQUIRED)

Amy Sannelia IND Asst. Principal
12117 [1com

CJoTH San Marcos Unified
ety

Cscc

V/ $250.00 $250.00

= Fred Freedman IND President/CEO

11/26/17 ‘ CJcom

CloTH Pima Medical Institute
7 CJpPTY
Oscc

/ $250.00 $250.00

Mark Kersey (ND Councilman
11/23/17 Llcom
CJOTH City of San Diego
OpTY
[Jscc

v $250.00 $250.00

Dean Tilton k4 IND Self Employed
TR Lcom
_ aedin OotH  |Tilton Realty

. OpT1y
[Clscc

W $250.00 $250.00

Brian Rott IND CEO
11/18/17 ' Clcom

B . CoTH Cart Mart
OpPTY
Csce

v/$250.00 $250.00

SUBTOTAL $

1,250.00

[ Contributor Codes )

IND - Individual
COM - Recipient Committee

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

\ e

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

1117

from

through 12/3117

SCHEDULE A (CONT.)

Page 10 of 20

NAME OF FILER

Rebecca Jones for Mayor 2018

1.D. NUMBER

1400027

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER}

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)

Eric Peaples
MMN1717

2 IND

Ocom
[JoTH
arTY
[Oscc

Military
Navy

250.00

250.00

Ginger Hitzke
1141717

ZIIND

Jcom
CJoTH
ety
Oscc

Owner/Pres
Hitzke Development

250.00

250.00

Sam Abed
12/2217

MIIND

[Jcom
[JoTH
pTy
[Oscc

Mayor
City of Escondido

200.00

200.00

Adria Reese
12/2917

(JIND

Ocom
OortH
Opry
Osce

Realtor
Coldwell Banker

200.00

200.00

[JiND

Jcom
[JOTH
ety
[dscc

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 from Nz FORM |
20
SEE INSTRUCTIONS ON REVERSE through 123117 Page _._1_1__ of
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
2] ) @ ) ©) G @)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER R oveptmen | g BALANCE | RECEIVED THIS A BALANCEAT | PADTHIS | AVMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L. NUMBER) NAME OF BUSINESS) o PERIOD THIS PERIOD * | SOt PERIOD LOAN TO DATE
N/A 1 PaD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION®™
$ $ 3 $ $
fOmno Ocom QotH [Py [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$— $ % $ $
[] FORGIVEN RATE PER ELECTION*™
$ $ $ § $
’rD IND  [JcoM [JOTH [JeTy ([Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOmp Ocom Jotd [1eTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHOM ........uui it ce s rere sttt s e st e e s saeainesss b rrneessaesteeessesbassneesn $ Q.00
(Total Column (b) plus unitemized loans of less than $100.) Conibutor Codes
2. L0ans paid or fOrgiven this PEIHOM ... ...oi.weeecee e e oo eereeeeeeeeeete e tea s aee e ereeseeeeseeseenessesseaes e emseaen $ 0.00 '(';'gM‘_'”gL"Ci?g;zgt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity}
PTY — Political Party )
3. Net change this period. (Subtract Line 2 from LN 1.) ..o NET § Q.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.

J

{May be a negative number)

FPPC Form 460 {}an/2016)
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 Stat " iod g : g
to whole dollars. atement covers perio ’ I ’
Loan Guarantors 1117 e !
rom FORM _
12/3117 12 20
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONZR'BUTOR OCC(“-F”Z@I;%H PANYDEENE'PLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ODE Ve OFl!-BOUSH\?i‘ESg)TER THIS PERIOD TO DATE TO DATE
n/a CIino LENDER CALENDAR YEAR
COcom $
D OTH DATE PER ELECTION
D PTY (IF REQUIRED)
Clsce §
D N e CALENDAR YEAR
IND NDER
Ocom g
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
Oscc $
D N LENDER CALENDAR YEAR
D
Ocom 5
PER ELECTION
g OTH DATE (F REQUIRED)
PTY
[dscc s
' CALENDAR YEAR
D IND LENDER
[(dcom $
PER ELECTION
CJotH DATE (IF REQUIRED)
ety
[Jscc g
Enter on
SUBTOTAL $ OOO Summary Page,
Line 17 only.

FPPC Form 450 (Jan/2016)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded
to whole doliars.

Schedule C

SCHEDULE

Nonmonetary Contributions Received Sta1t7r1n7?t7 covers period [Nl I Jo\ N/ 460 .
from FORM
12131117
SEE INSTRUCTIONS ON REVERSE through Page 1> _ of 20
NAME OF FILER
1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
RECEIVED e T CopE * | OO oven, eren < | GOODS ORSERVICES | FAIRMARKET CALEN?D/,}\T: YEAR TO DATE
{IF COMMITTEE, ALSO ENTER £.D. NUMBER) NAME OF BUS‘NE-SS) VALUE (JAN 1- DEC 31) (IF REQUIRED)
n/a OiND
dcom
JoTH
ety
dscc
CJIND
Jcom
JoTH
OprY
dscc
OJIND
Jcom
dJoTH
Opty
Oscc
JIND
dcom
JoTH
Opty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule C Summary (M Contbutor Godes A
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE @l SCHEAUIE C SUBLOTAIS.) ... .\t es e, $ 0.00 COM — Recipient Committee
0 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccoccvvveennn. $ 0.0 OTH - Other (e.g., business entity)
o ' . ' PTY - Political Party
3. Total ngnmonetary contributions received this period. 0.00 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........c...c....... TOTAL $ i - ~

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expenditures Ao whote doflarsr Statement covers period (NI ANNEY [Fay'a
Supp_ortinglOpposing Other . ' N7 EGRMNI 460
Candidates, Measures and Committees RS
12/31/17 P 14 ; 20
SEE INSTRUCTIONS ON REVERSE through age @
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBEg Sgéﬁﬂ%ﬁND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM(;EJ%‘I(’)EHIS CS};\EI\P%ECY E%R (‘FT%QDQLED)
n/a O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
O Indepeqdent
D Support D Oppose Expenditure
1 Monetary
Contribution
] Nonmonetary
Contribution
O independent
| Support O Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cccccovviiiiiii e $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100..............c.ooiiiiiii e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 0.00

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



SCHEDULE

olule E Amounts may be rounded - R ; s N
§Che ts Mad to whole dollars. Statement covers period 'CAUFPRNIA 460l
ayments Made from 1117 FORM S
12/31117 15 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
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 retumed 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, 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-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aloha Printing Printing of Remit Envelopes
CMP 199.80
US Postal Service PO Box Rental (Annual Cost)
) T OFC 198.00
Razak Namou Return balance of donation
RFD 550.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 947.80
Schedule E Summary
. . . . 2215.93
1. Itemized payments made this period. (Include all SChedule B SUDIOLAIS. ) ...viioei ettt eeee ettt e e e e e es s s s st earesreanteatnes $
2. Unitemized payments made this period Of UNAEr $T00 .. ... ottt ettt et e e et e et et e e e e e e e et et et e eeeeeeee e e e e e e ereeeeeseeanens $ 28.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8). ). ov oot ee e eee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.cccceoveurvvenane. TOTAL $ 2244.58

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded i
(Contin uation Sheat) to whole doliars, Statement covers period CALIFORNIA 46 0
FORM
Payments Made from nnz 5 OR
12/3117 16
SEE INSTRUCTIONS ON REVERSE through Page of 20
NAME GOF FELER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD  radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTEB contribution (explain nonmonetaryy* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL tiv. or cable airime and producton costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidats travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, icdging, and meals
IND  independent expenditure supparting/opposing others {exphain)* POS postage, delivery and messenger services TSF  transfer betwesn comimitiees of the same candidate/sponseor
LEG legal defense PRO professional services {legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT printads WEB information technolagy costs (intemet, e-mail)
O B A e PvEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mahir Namaou Returned balance of donation
RFD 550.00
Eric Pecples Returned balance of donation
RFD 151.00
Ginger Hitzke Returned Donation
RFD 250.00
Stripe.com Transaction Fees
San Francisco WEB 317.13
* Payments that are confributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 12588.13

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

www,fppc.ca.gov



ul:

SCHEDULEF

\
R

Schedule F Amounts may be rounded Statement covers period CALIFORNIA .
Accrued Expenses (Unpaid Bills) 1o vhole dolars Lo 11n7 rorm - 460 ;‘
12/31/17 47 20
. th h
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027

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 consuitants 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 (intemet, e-maif)
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pA{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* 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 45.35
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS § '
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....c....coocvviiveeevrineens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 45.35
on the SUMMATY Page, COIMN A, LINE 9.) ..o ercrmncmssrsiserssssessesns s seessvesssnsss sess sess seesse sesesasessas sessessnssas sass s st en s sebesssessos e seseseaset o sevessessustvesnssuess NET$ ___
May be a negative number

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

sannnar e ra onv



Schedule G

Payments Made by an Agent or Independent Amounts may be rounded Sfﬂf‘f,q‘f?‘.f,cc"‘ﬂs period
Contractor (on Behalf of This Committee) to whole dotars. from
_ 12/3117 P
k{3 ¢
SEE INSTRUCTIONS ON REVERSE roug Page ¥ ]
NAME OF FILER D NUMBE!“:{
Rebecca Jones for Maycr 2018 1400027

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 producticn costs

CMS campaign consulfants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFZ  office expenses SAL  campaign workers' saiaries

CVC civic danations PET petition circulating TEL i or cable aitime and production costs

Fil.  candidate filing/baliot fees PHD phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis POL  poliing and survey research TRS staffispouse fravel, lodging, and meals

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

LT campaign literature and mailings PRT print ads WEB information technology costs (intermet. e-mail}

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

) = . !
NAME :!XFNL%Q E E i‘é%{ﬁiﬁ@ﬁ%iﬁﬁg&r (TOR CODE OR DESCRIPTION QF PAYMENT SMOURT PAID
nla
{
Aftach additional information on appropriately labeled continuation sheets. TOTAL" & 0.00

“ 20 not transfer (o any other schedule or fo the Summary Page. This total may net equal the amount paid to the agent or

FPPC Farm 460 {(Janf2016)
independent caniractor as reported on Schedule E.

FPPC Advice: advice@fppo.ca.gov [886/275-3772)
wwwfppc.ca.gov



Schﬁ.duge H Amounts may be rounded Statement covers periad
" to whole dollars. i atari
Loans Made to Others from
12/31/17 i ~
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER LD NUMBER
Rebecca Jones for Mayor 2018 1400027
(a) 3] (c) () (e} () (a
FULL NAME, = ND ZIP .0 IF AN INDIVIDUAL, ENTER B ] ' s o ) ) g
LMAIE STESETACORESS MO 2P CO0% | o0 poNM SOy, | CISTANOING || aOUT | mconienr on| OUTSTAOING | mitRest | oma | curbounue
(F COMANTTEE ALSO ENTERLD NUMBER) (IF SELE UL DYED, SNTER BEGINNING THIS PERIOD FORGIVENESS | o asE OF THIS RECEIVED AMOUNT OF iy
NAME OF AUSINESS) PERICD THIS PERIOD FERIOD LOAM Joome
nfa 0 e Cob I Y RAR
5 3 % 5 5
l:] FORCIVER RATE PER BLECTION™
H § | S kS L.
DATE TOE DATE (HCURRED
3 pac HOAR YEAR
5 _— S % § §
0 roraven e PER ELEGTION™
§ H 5 e § H
DATE DUE OATE INCURRED
*.oans that are contritiutions to another candidate or committee must 5
also be summarized on Schedule D. Loans forgiven must also be l
reported on Schedule £. SUBTOTALS I$ $ $ § g
{Enter () on
Schedute t Ling 3}
Schedule H Summary
1. LN MaAE this PO ....oeor e oot ee e eeee oo ee et e $ 0.00 S
(Total Column (b plus unitemized loans of less than $100.) i Requifednj
2. PAYMENLS TECEIVEG 0N FOANS ... oos oo eeeoeeeee oo e s et ets e ee st ea e et es et ee et es ettt ettt et en et e er e $ 0.00
(Total Column () plus unitermized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LIN@ 1.) ..o oot NET § 0.00

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

ity e & fregalive cunber)

FPRC Form 450 (lanf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwwefppe.ca.goy



Schedule |

Amounts may he rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. meatemeﬂj covers perind
7
from
ironan 1243117 booe 20 20
hro ¢ aof
SEE INSTRUCTIONS ON REVERSE 4 age
NAME OF FILER

Rebecca Jones for Mayor 2018

L0 NUMBER

1400027

DATE FULL NAME AMD ADDRESS OF SOURCE

o
RECEWVED {IF COMBITTEE ALSO EMTER 1D, NUMBER} RESC

RIPTION OF RECEIPT

AWMOUNT OF
NCREASE T CAGH

nia

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §
Schedule | Summary
1. Hemized increases (0 Cash this PEMOT. e e e e ce e 3 0.00
2. Unitemized increases 10 cash of under ST00 this Period. .ot e et e e % 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8)) oo & 0.00
4. Total miscel&aneoqs increases to dash this period. (Add Lines 1, 2, and 3. Enter here and on the . 0.00
SUMMEATY PAGE, LINME T4 ittt ettt e e et ettt et eat e et e b et te e TOTAL § :

FEPC Form 460 {Janf2018)

FPPC Advice: advice @fppa.ca gov (REB/275-3772}

W fnc.ca.gov






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

[ supPORT
N OPPOSE
Mayor of the City of San Marcos -
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 [dNo
COMIITTEE ADDRESS STREET ADDRESS (NO F.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporRT
[] orpPoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoORT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [] suPPORT
[] orPoSE
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.fppec.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2018 FORM
6/30/2018 3
SEE INSTRUCTIONS ON REVERSE through Page of _?L
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron PO, Running in Both the State Primary and
General Elections
1. Monetary Contributions... . Schedule A, Line3 $ 24482.00 $ 24482.00
) 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received.........cccoviinniici s Schedule B, Line 3 ’ 20, Contributi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ...........covviiin. AddLines1+2 $ 24482.00 $ 24482.00 Received $ $
4. Nonmonetary Contributions.............cccccoevevrvririiinienns Schedule C, Line 3 250.00 250.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooo AddLines3+4  $ 2473200 24732.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMents Made........ooooooovorvoeeeomererrerser oo Schedule E, Line 4 $ 5504.01 g 5504.01 Candidates
7. LOANS MAUE ... cevoeeeereeeecese oot Schedule H, Line 3 0.00 0.00 .
22. lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 5504.01 5504.01 (F Subjack o voluntory Expenditare Lamit
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 5504.01 3 5504.01 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 15576.42 To calculate Column B,
13. Cash ReCeIPIS ....ccccviveeeicce e e Column A, Line 3 above 24482.00 idd ahmounts in Cczj!umn
to the correspondin * i i " f
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 | i rounts from Gorme B ri‘;%i’:?%‘;fﬂfﬁcé'on may be different from amounts
15. Cash PayMEnts ......cooc.oierivrverioses s coessossseeson Column A, Line 8 above 5504.01 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 34554.41 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..........ooooroocvceerernn Schedule B, Part2  $ 0.00 |} filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ggg)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents...........cccevvvvonicinrinnnns See instructions on reverse  $ 0.00
19. Outstanding Debts..........ccooniin. Add Line 2 + Line 9 in Column Babove  $ 0.00 FPPC Form 460 (lan/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 46 0
Loans Received from 1/1/2018 FORM '
SEE INSTRUGTIONS ON REVERSE through 6/30/2018 Page 20 of 32
NAME OF FILER i.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
)] ] © ) @ i) ()]
IF AN INDIVIDUAL, ENTER
Al Al : TSTAI
FULL NAME, STR%EFTLEDI\IDDITEERSS ND ZIP CODE OCCUPATION AND EMPLOYER ouB /§|_TA rL\ICDlENG ] ég\?élﬁ AMOUNT PAID OéJATI:SAT,\/]\CNEDII_I\\_II_G INTEREST ORIGINAL GUMULATIVE
o comreC RGENDER | msER) iF SELF-EMPLOYED, ENTER BECNNG Fris | R HIS | OR FORGIVEN | cioS oF This PAID THIS AMOUNT OF | CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
na ] raip GALENDAR YEAR
$ $ % $ $
RATE .
[ FORGIVEN PER ELECTION
+ $ $ $ $ $
D IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ ) % $ $
RATE
[ FORGIVEN PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
7 Paip CALENDAR YEAR
$ $ % $ $
RATE &
[] FORGIVEN PER ELECTION
$ $ $ s $
TOWND [JcoM [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHOM ........coii ittt e s s eres s e e e e e e e serbeee e $
Total Column (b) plus unitemized loans of le n $100.
( ( ) P ss than $100 ) TContributor Codes
2. Loans paid or Torgiven thisS PEMOG .......ccoreeruiiiieeeeecter ettt re et et ea e e erre e e eretan s assnsaens $ 'g‘gM_ _'"SQ’;?;ZL  Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY -~ Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) ...ocooeiiieiirie et NET $ = 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.

** If required.

J

FPPC Form 460 {Jan/2016})
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 - 7
Loan Guarant to whole dollars. Statement covers period CALIFORNIA 460
u ntors from 1/1/2018 FORM
6/30/2018 21
SEE INSTRUCTIONS ON REVERSE through Page of 32
NAME OF FILER D NUMBER
Rebecca Jones for Mayor 2018 1400027
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 LD. NUMBER) CODE (F s&;g’c‘)'":‘%%é‘fﬁégg‘; ER THIS PERIOD TO DATE TO DATE
D IND LENDER CALENDAR YEAR
n/a
[Jcom 8
PER ELECTION
D OTH DATE (IF REQUIRED})
Opty
[scc ;
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
L1OTH DATE (IF REQUIRED)
gpry
Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom s
PER ELECTION
LJOTH DATE (IF REQUIRED)
OpPTY
Oscc .
CALENDAR YEAR
LENDER
JIND
Ocom 3
PER ELECTION
D OTH DATE (IF REQUIRED)
Pty
Oscc 5
Enfer 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 D

H SCHEDULE D
Summary of Sxpendiires A o Saamentcoversporiod  ESNTPPS
Supporting/Opposing Other ) 1/1/2018 FORM 460
Candidates, Measures and Committees from .
SEE INSTRUCTIONS ON REVERSE through 6/30/2018 Page 23 of 32
NAME OF FILER 1.0. NUMBER
Rebecca Jones for Mayor 2018 1400027
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE }  PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBESR'O(F:QCI)_I\EA-II\-AT‘E‘?E%ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
n/a [ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O Support O Oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
[ independent
El Support D Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccoriiiiiiiiciiiicni e, $
2. Unitemized contributions and independent expenditures made this period of under $100.........ccooir et $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



Schedule D
(Continuation Sheet)_ Amountshm?ydbilrounded SCHEDULE D (CONT))
Summa':y of Exper!drtures to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other 1/1/2018 FORM
Candidates, Measures and Committees o T

from

through 6/30/2018 Page _..__2.4.__ of ﬂ:_
1.D. NUMBER

NAME OF FILER

Rebecca Jones for Mayor 2018 1400027

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

DATE , DESCRIPTION

MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;;I'TOEHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)

n/a [0 Monetary
Contribution

[1 Nonmonetary
Contribution

Independent
Expenditure

[ support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

OO o) O

Independent
[ Support [ oppose Expenditure

O

Monetary
Contribution

O

Nonmonetary
Contribution
O independent
O support O oppose Expenditure

O Monetary
Contribution

O

Nonmonetary
Contribution
O independent
[ support 0 oppose Expenditure

SUBTOTAL $

FPPC Form 460 (lan/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 covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from 1/1/2018 FORM
/
SEE INSTRUCTIONS ON REVERSE through orR0RoTe Page 20 of 5 L
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027

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 1.D. NUMBER)

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* §

* 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



SCHEDULEH

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. 1/1/2018 CALIFORNIA
Loans Made to Others from FORM
6/30/2018 31 “é
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
@ ) ™) @ ) 6] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ; OUTSTANDING AMOUNT OUTSTANDING INTEREST RIGINAL CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED THIS REPAYMENT OR| . 5 (e LGN ED ORIGIN LOARS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS CLOSE OF THIS E AMOUNT OF
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
O paip CALENDAR YEAR
N ’h $ $ % $ s
[ ForRGIVEN FATE PER ELECTION**
$ $ § $ 8
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
5 $ % $ $
] ForRGIVEN RATE PER ELECTION™*
$ $ 5 $ $
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
Scheduie |, Line 3)
Schedule H Summary
R o T 1R 1T To (38 (a I3 o =4 o Yo IO URUR $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVEA ON JOAMNS .....ccvuiiir ettt ettt e an e s e eeaec e s s e e s e e e s saeean e e sacn sare s enra et anennaa s naeesrsenannersaneenmnee $
(Total Column (c) plus unitemized payments of less than $100.)
.
3. Net change this period. (Subfract Line 2 from LiNe 1.} ......co ittt NET §

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

(May be a negative number)

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

www.fppc.ca.gov



Scheduie | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2018 FORM
through 6/30/2018 Page 32 of 3%
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
DATE AMOUNT OF
RECEIVED s é‘&%ﬁ%’l’éiﬁ%@ﬁ?ﬁﬁﬁii%%%CE DESCRIPTION OF RECEIPT INCREASE TO CASH
NI
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to Cash this PEIHOU. ... et et e e eae e sebae s eree e reabbeesaveesaneaas $
2. Unitemized increases to cash of under $100 thisS PEHIOU. ...........uuieiiiiieee et er e r e e e e e e saan e s e s e esesrenaeeenas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...ccovvieirviccnnir e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the .
SUMMATY PAGE, LINE 14.) ..eeuveeeeeveece sttt s et a et eeen e es e e e ees s seenaeeeeneasersaeenensemeneees TOTAL § -

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





lwilcox
Typewritten Text
2


SCHEDULE A-2 caurorniarorm 700
Investments lncome and Assets FAIR POLITICAL PRACTICES .COMMISSION
g 9

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST ‘ - ' - » 1 BUSINESS ENTITY OR TRUST '

FURNITURE SALES AND MARKETING

Name
REBECCA JONES

Name Name

Address (Business Address Acceptable) Address (Business Address Acceptable)

Check one Check one

[ Trust, go to 2 [X] Business Entity, complete the box, then go to 2 [ Trust, go to 2 [] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE {F APPLICABLE, LIST DATE:

$0 - $1,999 [] s0 - 31,999

[ $2.000 - $10,000 S Y 1 A S 1 ] $2.000 - $10,000 _J_ g7y 17
|:| $10,001 - $100,000 ACQUIRED DISPOSED |:| $10,001 - $100,000 ACQUIRED DISPOSED
|:| $100,001 - $1,000,000 |:| $100,001 - $1,000,000

[[] over $1,000,000 [[] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

[ Partnership  [] Sole Proprietorship [_] [ Partnership  [] Sole Proprietorship []

Other Other

YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA B» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
v SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - g499 [ $10,001 - $100,000 [ s0 - 3499 [1 $10,001 - $100,000

[ $500 - $1,000 OVER $100,000 [ $500 - $1,000 [] oveR $100,000

D $1,001 - $10,000 I:l $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
'INCOME. OF $10,000 OR MORE (Attach a separate sheet if necessary.)

| | Names listed below

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

| ) $1 0,000 IOR‘ MORE {Attach a:separate sheet'if nécéssary.f
[ None  or Names listed below [ None  or

WHALEN FURNITURE

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST = LEASED BY. THE BUSINESS ENTITY-OR TRUST

Check one box: Check one box:
|:| INVESTMENT |:| REAL PROPERTY |:| INVESTMENT |:| REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
|:| $2,000 - $10,000 |:| $2,000 - $10,000
] $10,001 - $100,000 —J— A7y A7 ] {[] $10.001 - $100,000 Y A r S N Y
|:| $100,001 - $1,000,000 ACQUIRED DISPOSED |:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over 1,000,000 [[] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ stock [ Partnership [] Property Ownership/Deed of Trust [ stock [] Partnership
[Jreasehold ] other [ reasehold I [ other
Yrs. remaining Yrs. remaining
|:| Check box if additional schedules reporting investments or real property |:| Check box if additional schedules reporting investments or real property
are attached are attached

. FPPC Form 700 (2017/2018) Sch. A-2
Comments FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov







COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

| page 2 of 12

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

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

7] suppORT
] orPoOSE

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

identify the controlling officeheider, 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 recefve QFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehiolder(s) or candidate(s) for which this committee is primarily formed.
[1ves o
SR STREETADORESS Mo PO BOK NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
1 oPPOSE
aTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7} supPORT
[T} oPPOSE
COMMITTEE NAME J.0. NUMBER
NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suUPPORT
[} oPPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD _
07 ves Ol No 71 supPORT
1 oPposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
Ty STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPRC Form 460 {(Jan/2016)
FPPC Advice: advice@fppc.ca.gov (§66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summ aw Page to whole doltars. Statement covers period
from 7/1/18
9/22/18 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Rebecca Jones for Mayor 2018 1400027
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 11575.00 $ 34807.00 ) - ,
5000.00 5000.00 1/1 through 6/30 711 1o Date
2. Loans Received..........o Schedule B, Line 3 : . 20, Gortributi
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 16575.00 $ 39807'08 Received $ %
4. Nonmonetary Contributions........c oo, Schedule C, Line 3 0.00 250.0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 16575.00 40057.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments MAGE. ..o Schedule E, Line 4 10276.67 3 1578068 | candidates
7. Loans Made.. ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS. e Add Lines 6 + 7 10276.67 % 15780.68 (if Subject to Volun'ci)w Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .. Schedule F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSTTIEN .........oooooooveoe oo, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE oo Add Lines 8 +9 + 10 10276.67 s 15780.68 / / ¢
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 33303.41 To calculate Column B,
13. Cash Receipis ..o Column A, Line 3 above 16575.00 add amounts in Coigmn
. ) 0.00 Ato the corresponding *Amounts in this section may be different from amounis
14. Miscellaneous increases fo Cash ... Schedule |, Line 4 amounts from Column B reported in Column B,
; 10276.67 of your last report. Some
15, Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 39601.74 bﬁ nelega;tive fg;tures that
should be subtracted from
ifthis is a terminalion statement, Line 16 must be zero. previous period amounts. If
this is the first report being
. - 0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Qutstanding Debts gf‘;’)’.““% 2,7,and 8 (if
18. Cash Equivalents...........vvnninnnn. See instructions on reverse 0.00
19. OQutstanding Debts.................. Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.goy



Schedule A

Amounts may be rounded

SCHEDULE A

to whole dollars.

Monetary Contributions Received

Statement covers period

7118
from
through 9/22/18 Page 4 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE é\i'z\/ll\?éings CUMULATIVE TYC?E EF:\TE PERT- guézgrgom
RECEIVED (F COMMITTER, ALSC ENTER LD NUMBER) CODE * (iﬁii‘éfﬁ‘gg‘gg‘fﬁ%fgﬁf%@ﬁ PERIOD Eiﬂl\x'?\l?';!?%’éo an (IF REQUIRED)
Frank Papatheofanis A iND ;
8/1/2018 LJcom ) President 250 250 250
17201 [1OTH University of Saint
LpPTy Katherine
[1scc
Gunder G Z1IND
under Creager CJcom Land Broker
/2018 - 250 250 250
8/16/201 [JOTH Colliers Int.
i , IPTY
[Iscc
Richard G field o
or5ig | o Sreenie Licom | Orthopedic Surgeon 250 250 250
‘ ety
scc
. M1IND
Bruce Schiff Clcom Real Estate
150 150 49
8/20/18 [JoTH | Cushman & Wakefield 2
CIPTY
[dscc
IND
James Whalen i
,,,,,, AL ~ o Clcom President
8/20/18 [JoTH J. Whalen Associates 151 151 250
JpPTY
[Oscc
SUBTOTAL S 1051
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4224 ICI}\IL?I\/; ’nsgfci‘iﬂpl;a:ﬂ Commit
-~ iple ommiiee
(Include all Schedule A SUBIOTAIS.) (oo e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 7351 gﬁ:g{f?ﬁééfﬁé’nsusmess entity)
3. Total monetary contributions received this period. 11575 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ...l TOTAL $

FPRC Advice:

FPPC Form 460 {Jan/2016)
advice @fppe.ca.gov {866/275-3772)

sRAnAr Franr em s




Schedule A {(Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 7/1/18
through 9/22/18 Page S of 12
NAME OF FILER I, NUMBER
Rebecca Jones for Mayor 2018 1400027
N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTER OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1. DEC 3‘1) (”: REQUIRED)
OF BUSINESS) . B .
IND .
Mike Irwin %COM Industrial Real Estate
ety
[scc
Jack Selcer %g\]c?m Property Mngt 250
8/27118 CloTH M.S. Management Co. 250 250
IPTY
Oscc
. . IND
Leslie Harris Homemaker
8/12/18 LJcom 99 99 198
[JoTH
pty
[dscc
. ND
Lisa Brusseau %ICOM Self
8/29/18 Eloty Designer 250 250 250
Cery
[iscc
Joseph Scardino %ich?M Project Manager 50
8/30/18 C]OTH Rockwell Drywall 250 250
Pty
[scc
SUBTOTAL % 949
" +Contributor Codes )
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Smalt Contributor Commitiee FPPC Form 460 {Jan/2016)
L 2 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

7/1/2018

from

through

9/22/2018

Page

SCHEDULE A (CONT)

6

NAME OF FILER

Rebecca Jones for Mayor 2013

TE NUVEER
1400027

DATE
RECEIVED

FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, EMTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Wes Wise
8/31/18

BIND

[Tecom
[JoTH
dpTy
[CIscc

Oowner
Cass Construction DBA
Cass Arrieta

250

250

250

Tom Perez
8/31/18

B2 IND

Clcom
1OTH
CIPTY
Clsce

Senior Project Mngr
Engineering Partners,
Inc.

200

200

200

Morgan J Christian Jr.
8/5/18

IND

[Ccom
[CJoTH
ety
[lscc

Retired

100

200

200

Todd Lane
8/1/18

(AiIND
Ccom
doTH
Oprty
[Osce

Banking
Cal Coast

250

250

250

Robert Savitch
9/4/18

BAIND
Jcom
[1OTH
[dPTY
[iscc

VP
Alliant Insurance

125

125

125

SUBTOTAL §

925

" *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)

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

www.fppc.ca.goy




Schedule A {Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars.

Statement covers period

from 7/1/2018

through____9/22/2018

Page

NAME OF FILER

Rebecca Jones for Mayor 2018

T NUMBER
1400027

{F 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 1.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TOQ DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Aldon Cole %COM Senior Managing Director

oTH HFF

CpTY
[Oscc

9/4/18

200

200 200

Matthew Brand bIIND Self

COM
914118 EOTH Investor

PTY
[Oscc

250

250 250

IND
Ernest Dronenburg, Jr. Assessor
9/4/18 9 [Icom

JoTH San Diego County

[1PTY
Osce

250

250 250

ZiND

com Concultant
CoTtH Atlantis Group

- ey
Csce

Kathi Riser
9/4/18 :

250

250 250

Traci Brown g\lgM Senior Project Mngr

CJOTH NetApp
S ClPTY
Clsce

9/4/18

100

100 100

SUBTOTAL §

1050

*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

v

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 SCHEDULE A (CONT)
Monetary Contributions Received to whole doliars. Statement covers period
from 7/1/2018

8

12

through 9/22/2018
NAME OF FILER 1.0, NUMBER
Rebecca Jones for Mayor 20138 1400027

Page of

. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0 jparion AND EMPLOYER

ECEIVE IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 3 C E| E RECEIVED THIS CALENDAR TEAR Jigall
RECEIVED { ) (iF bELF»Eggléilsfgéég)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Laurie Edwards-Tate %COM President, CEO

o/3/18 JoTH At Your Home Family 150 249 249

ety Care
[1scc

. MIND .
David Hammar President
9/4/18 Llcom

C]oTH Hunsaker & Assoc. 99 99
ey
[Oscc

[JiND

[jcom
JoTH
ety
Iscc

Oinp

Ocom
OotH
Opty
[sce

CJIND

Clcom
[JoTH
opTY
Csce

198

SUBTOTAL $ 249

(" *Contributor Codes

IND — Individua!
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee FPEC Form 460 (Jan/2016)

EPPC Advice: advice@fprc.ca.gov (866/275-3772)
www.fppo.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received 7/1/18
from
SEE INSTRUCTIONS ON REVERSE through 9/22/18 Fage 9 of__ 12
NAME OF FILER LD, NUMBER
Rebecca Jones for Mayor 2018 1400027
&) () 1y ey m 1G]
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER QUTSTANDING AMOUNT AMOJZT oap | QUTSTANDING | INTEREST ORIGINAL CUMULATIVE
_OF LENDER N R IC A BALANCE | RECEIVED THIS | OR FORGIVEN, | obsa iy PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .. NUMBER) ATE OF BUSINESS) BEGH\!NHI\IOGDTHIS PERIOD THIS PERIOD * »LOF?ER(IJ(I;JHIS FERIOD LOAN TO DATE
Rebecca Jones ] PaiD CALENDAR YEAR
s 5 5000 % 55000 s
RATE — o 1 e =
{71 FORGIVEN PER ELECTION
s 0 5000 . 9/20/18 5
TD IND D cCOM D OTH D PTY D sce DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
[ . 3 % $ 5
D FORGIVEN RATE PER ELECTION*®
3 $ $ $
TD IND D COM [-] OTH D PTY D sCC DATE DUE DATE INCURRED
7 paD CALENDAR YEAR
§ 1 % $ %
RATE N
[T1 FORGIVEN FER ELECTION™
$ $ 3 $
TD IND D COM D oTH D PTY D scC DATE DUE DATE INCURRED
s
SUBTOTALS § $ $ $
{Enter (g) on
Schedule B Summary Sohedule E, Line 3)
1. Loans received thiS PEHIDT .....ooi ittt e eb e s ar e b e e 3 5000
(Total Column (b) plus unitemized loans of less than $100.) ST,
2. 10aNS Paid OF FOTGIVEN IS PEIIOT .......o.coveoreierneeieceseseosssessresiss s $ 0 IND —individual .
Total Column () plus loans under $100 paid or forgiven COM ~ Recpient Committes
(Totat Column (C) plus loans 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 frombLine 1) ..o MET ¢ 5000 ! SCC - Smali Contributor CommiﬂeeJ

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

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

** if required.

j

(May be a negative number}

FPRC Form 460 {Jan/2018)

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

www.fppc.ca.gov



Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made
from 71118
9/22/18 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Rebecca Jones for Mayor 2018 1400027
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
CT8  contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable aitime and production costs
FiL.  candidate filing/ballot fees PHQO  phane banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS8 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 techinology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook Internet campaign supporit
web 527.52
Fedex Copies
OFC 262.64
PRI Printing Campaign Literature, flyers
LIT 584 .45
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1374.61
Schedule E Summary
. . . 9596.37
1. Hemized payments made this period. (Include all Schedule B SUDIOTAIS.) ..o e et arbe e e 3
N . . . 680.30
2. Unitemized payments made this period of Under BT00. e ettt et et e et a ettt et ¥
. T . 0.00
3. Total interest paid this period on loans. Enter amount from Schedule B, Part 1, Column {8).) .o $
. . ) . 10276.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 0276.67

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppo.ca.gov {8686/275-3772)
wwww. fopc.ca. gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE € (CONT)

NAME OF FILER

Rebecca Jones for Mayor 2018

Statement covers period
from 7/1/18
through 9/22/18 Page 11 of 12
1.0, NUMBER
1400027

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND intlependent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG tegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technotogy costs (internet, e-maif)
D i e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kristin Williams Treasurer
PRO 2500.00
City of San Marcos Ballot Statement
FIL 1200.00
Signs on the Cheap Signs
LIT 1877.36
Stripe.com Bank Service Fee
OFC 198.23
All Star Signs Inc. Signs
Escondido, CA LIT 71115
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 6486 74

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



Schedule E
{Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT.

Payments Made from 7/1/2018
- 9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 12 of 12
NAME OF FILER LD NUMBER
Rebecca Jones for Mayor 2018 1400027

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

CMP campaign paraphernalia/misc.

CNS campaign consuftants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)”

MBR
MTG
OFC
PET
PHO
POL
POS

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services

RFD  returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staffispouse travel, lodging, and meals
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 GOMMITTEE. ALS® ENTER .. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wufoo Internet Fees
WEB 117.00
Kristin Williams Remimburse for Fundraiser 090418 for Bakery,
FND Drinks, Food 1618.02
SUBTOTAL § 1735.02

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

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






Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CALIFORNIA 460

FORM
Cover Page — Part 2
Page 2 of 4
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

Mayor of the City of San Marcos 0

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
NAME OF TREASURER CONTROLLED COMMITTEE?

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

1 YES O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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
[ oprPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ orrPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] suPPORT
] 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. :
Summary Page Statement covers period CALIFORNIA 460
from 1/1/2018 FORM
6/30/2018 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?‘ITAIA;CT:E]E%F’S%T-:CE)SULES) C%'EI'EANLD'I%Q DYAE'I)'AER Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 23231.00 $ 28231.00 11 through 6/30 211 to Date
2. Loans Received........ccccoiriiicecici Schedule B, Line 3 0.00 0.00 20, Contributi "
. Lontrioputions
3. SUBTOTAL CASH CONTRIBUTIONS........cccooveeveveernn Add Lines 1+ 2 23231.00 $ 2331.00 Received $ $
4. Nonmonetary Contributions............c.ccoovvvincine. Schedule C, Line 3 250.00 250.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o.ooooor Add Lines 3+ 4 23481.00 23481.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAyMEnts MAde..........oooovoroooorecrereeessesesssssvceerereessess e Schedule E, Line 4 5504.01 g 5504.01 Candidates
7. LOANS M. esesees e sse oo Schedule H, Line 3 0.00 0.00 c
22. lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ......ooo.oo oo Add Lines 6 +7 5504.01 g 5504.01 ( Subjace to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedle F, Line 3 0.00 0.00 Date of Election Total to Date
10. NOoNmMONetary AQJUSIMENE ..o Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.... Add Lines 8 + 9 + 10 5504.01 ¢ 5504.01 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.ccccccvvvenn. Previous Summary Page, Line 16 15576.42 To caloulate Column B,
13. CaSh REGEIDES w..vvverreeeese oo sseese s Column A, Line 3 above 23231.00 add amounts in Cocl,umn
to the correspondin: * . ; f
14. Miscellaneous Increases to Cash ............corvee. Schedule I, Line 4 0.00 | Simounts from (p;olum,? B Amounts in this section may be different from amounts
reported in Column B.
15. Cash Payments ..o Column A, Line 8 above 5504.01 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 33303.41 | be negative figures that
. 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......cco.ocorccesern Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;’; Lines 2,7, and 9 (if
18. Cash Equivalents...........ccocoonnevnicncniinnn, See instructions on reverse 0.00
19. Outstanding Debts.........ocococvcveine 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.fppe.ca.gov












COVER PAGE - PART 2

Recipient Committee

4 CALIFORNIA
Campaign Statement "EORM 460
Cover Page — Part 2 o o !

Page 2 of 9
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

1 SUPPORT
[] opposSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STRFETY CITY STATE 7P
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. iIF 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
COMMITTEE ADDRESS STREET ADDRESS (NG PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supFoT
[ opPoSE
CITy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPosE
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 GANDIDATE OFFICE SOUGHT OR HELD
O ves [ no [ supPoRT
] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheefs 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
09/23/18 FORM
from
10/20/18 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received From ST B, et Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cc.cceeveiivinninnccivnincnnenns Schedule A, Line3  $ 5862.00 $ 40669.00
] 0.00 5000.00 111 through 6/30 7/1 to Date
2. Loans Received.........occiiriininnsins s Schedule B, Line 3 i 20, Contribui
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS... Add Lines1+2 $ 5862.00 $ 45669.00 Received $ $
4, Nonmonetary Contributions.............cccoevneviencicnennnes Schedule C, Line 3 0.00 250.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cccooiviimnnrrinrrcor Add Lines3+4  § 5862.00 $ 45919.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUC.....coovooreereeeeeereeeeeceseeeeeeesersesee e Schedule E, Line 4 $ 1909132 ¢ 34872.00 | candidates
7. LOBNS MU ... eeeeseoreesoseseesrreesstseesesesesess e Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS.... AddLines6+7  $ 1909132 ¢ 34872.00 (F Subjectto Volantary Expenciturs Limi
9. Accrued Expenses (Unpaid Bills) .........cooeociiciinrrnnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ................oooooooeoeoooe Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.........occoooorr AddLines8+9+10 $ 19091.32 5 34872.00 / / s
Current Cash Statement / / $
12. Beginning Cash Balance ..............ccccoceveee. Previous Summary Page, Line 16 $ 39601.74 To calculate Column B,
13. Cash RECEIPES ..o Column A, Line 3 above 5862.00 2dtd arTounts in Cﬂumn
o the correspondin * it : ;
14. Miscellaneous INCreases to Cash ..........ccomnrvvreveen, Schedule I, Line 4 0.00 | Jiounts from Eo.umf B rspl;ztr)tuer:sir:anljr:ﬁcgon may be different from amounts
15. Cash Payments .......ccccceevvcicvencenon, . Column A, Line 8 above 19091.32 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 26372.42 | 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.......c..coorocsoocrs, Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carty over the amqunts
Cash Equivalents and Outstanding Debts ;'g;’)‘ Lings 2,7, and 9 (if
18. Cash Equivalents. ..o, See instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column Babove ~ $ 0.00 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 C o
. ALIFORNIA
Loans Received from 09/23/18 _ FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/18 Page of 9
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
& ) (©) ) Q] L @)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJELT:NN(IJDIIENG AMOUNT AMOUNT PAID O;XEXIGCNFIE)%_G INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | oBALA SR s PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER i.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOJ PERIOD LOAN TO DATE
Rebecca Jonas Self [J pap CALENDAR YEAR
s s.5000.00 % $.5000.00 |
[ FORGIVEN RATE PER ELECTION™
s.2000.00 |, 0.00 ; ; ;
Unl ) OcoM OJOTH {PTY [Jscc DATE DUE DATE INCURRED
[J PaD CALENDAR YEAR
$— |3 9 $ H
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TI:I IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
I P CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
O o OJcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. L0aNS received this PEFIOT ..........ccc.iuerucireeiniscieieeses e eseeseseeee e ee s oo e eeeeeeee oo $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) P Py
2. Loans paid or forgiven this PEriOG ........c.ew.iuueuericemieeeesee oot ee e ess e $ 0.00 IND - Individual
Total Col us | d 100 paid or forgi COM ~ Recipient Committee
(Total Column (c)_p us loans under $ paid or ‘orgl.ven.) (other than PTY or SCC)
(Inciude loans paid by a third party that are also itemized on Schedule Al) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1) i P, NET § 0.00 SCC ~ Small Contributor Committee

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

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

“* If required.

)

{May be a negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -
gchedulte EM q 10 whols dollars. Statement covers period CALIEORNIA 460
ayments Made from 09/23/18 FORM
10/20/18 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
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
Roe Strateaic Consultant
‘ CNS 5000.00
Roe Strateaic Mailings
LIT 9969.33
Kristin Williams Treasurer
PRO 1000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15,969.33
Schedule E Summary
. : . 18861.79
1. temized payments made this period. (Include all Schedule E SUBLOLAIS. ) .....ociioiii $
2. Unitemized payments made this period of UNAEr BT00........iiiiiiiiii i e $ 229.53
. . . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumN (8).)......cocoirvniiiciiiiiiii $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)..ccoeiinnirimnniinen. TOTAL $ 19091.32

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



Schedule E Amounts may be rounded Statement covers period T
(Continuation Sheet) to whole dolars. n P CALIFORNIA 46
Payments Made from 9/23/18 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page 9 of 9
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027

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. ALS® ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cacina Del Charro Fundraiser
I B FND 378.96
Golden State Consultants Consultant
T - T CNS 763.50
RPB Enterprises Consultant
CNS 1500.00
Lance Waite Refund Contribution
RFD 250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2892.46

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






Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'_:lg(R),ll\?anA 46 0

Page 2 of 6

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rebecca Jones

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

Mayor, City of San Marcos, CA

RFSINENTLAI /RUISINFSS ADDRFSS  INO AND STREFTY

cITY

STATE 7P

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

O nNo

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CciTY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

{1 SUPPORT
] oprPOSE

Identify the controlling officeholder, candidate, or state measure propcnent, 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ supPORT
7] orPOSE
OFFICE SOUGHT OR HELD
] suPPORT
] orrPoOSE
OFFICE SOUGHT OR HELD
7] suPPORT
7] orPOSE
OFFICE SOUGHT OR HELD
(] SUPPORT
[] orrPoOSE

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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
10/21/18 FORM
from
10/28/18 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron S S, e Running in Both the State Primary and
General Elections
1. Monetary Contributions........cccccevnnievecincrneenieniravenns Schedule A, Line 3 1245.00 $ 41914.00 111 throuah 6/30 71 o Date
2. Loans Received. ... Schedule B, Line 3 0.00 5000.00 20. Contributi ’
. aontriputions
3. SUBTOTAL CASH CONTRIBUTIONS........cccovvvrervrennee Add Lines 1+ 2 1245.00 $ 46914.00 Received $ $
4. Nonmonetary Contributions........cccocvvvvnecncsnnireennnnnn Schedule C, Line 3 0.00 250.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooooo. Add Lines 3 +4 124500 47164.00 Made s 3
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE....ccororeerererereeresssseroreresereessesseoneeeesren Schedule E, Line 4 4656.13 s 39528.13 | candidates
7. Loans Made.........cciveivincccireesee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
.......................................... Add Lines 6+7 4656.13 39528.13 (f Sublec to Voluntary Expenditure Limi
Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
.... Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........ooooooicrse Add Lines 8+ 9 + 10 4656.13 g 39528.13 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......ccccvevvvnnas Previous Summary Page, Line 16 26372.42 To calculate Column B,
13. Cash RECEIPLS ....ovvvrvreirvenien e recesest et ssesssrennnnes Column A, Line 3 above 1245.00 2dtd tat:“ounts in Cocll"',mn
0 ne correspondin * H H i i
14. Miscellaneous INcreases t0 Cash ..o ecnerreerner Schedule I, Line 4 0.00 | - rounts from g olumr? B r:;r;?)?gg? nmC tglj r:scgl.on may be different from amounts
15. Cash Payments ........ccvironconcinncncnnenncene e Column A, Line 8 above 4656.13 of your Ia§t report, Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 22961.29 | bve 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...o.ooororseescesersn Schedule B, Part 2 0.0Q | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts far;’;‘; Lines 2,7, and 8 (if
18. Cash Equivalents..........cvicinneeciconinenn See instructions on reverse 0.00
19. Outstanding Debts......ccccovvinvreciinnnea Add Line 2 + Line 9 in Column B above 5000.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov









SCHEDULE E

Amounts may be rounded "
gchedulte EM q to wholeydollars. Statement covers period CALIFORNIA 460
ayments Made from 10/21/18 FORM
10/28/18 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
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 campaignh 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Roe Strategic Mailing
LIT 4548.72
Flippin Pizza Volunteer Meal
TRS 102.46
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4651.18
Schedule E Summary
. . . 4651.18
1. Itemized payments made this period. (Include all Schedule B SUDLOtAIS.) ....cc..oiiiiiiie ettt e e sr s s nssaasnee e s s esnresnseeanrsnans $
Y . . 495
2. Unitemized payments made this period of UNAEr $100........oi i r ettt e et e ette s et eararrrme e smtneanre s seesmseembeeantrensteantannrnsertaessanses $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).).....cccureeieiiieiiie e s ssieeesee s e sne e strasre e vea e en $
. . . . 4656.1
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccocvvcirvirunnnens TOTAL $ 3

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






COVER PAGE - PART 2

CALIFORNIA 460

FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

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

] SUPPORT
"] oPPOSE

Mayor, City of San Marcos, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 2P

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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s} or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADORESS STREET ADDRESS (NG .0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
] opPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surpPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves O no [J suPPORT
[] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crY 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 CALIFQRNIA 460
from 10/29/18 FORM
12/31/18 3
SEE INSTRUCTIONS ON REVERSE through Page of g
NAME OF FILER I.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
Contributions Received raoamn A Soamn B, Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContributionS .............cocoooviieceoreeeeeeeeeeen Schedule A, Line 3 3801.00 $ 45715.00 11 through 6/30 71 to Dat
2. Loans Received.......ccocoeieiicciiie e Schedule B, Line 3 0.00 5000.00 o o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........ccooorvrmre. Add Lines 1+ 2 3801.00 4 50715.00 Received  § g
4. Nonmonetary Contributions.........c..ccccoovcveeeeccriverennan, Schedule C, Line 3 0.00 250.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 3801.00 50965.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............oooovwvwerveeeeeeereeeeooeooeoeooeeeeeeoeoe Schedule E, Line 4 20931.39 60459.52 Candidates
7. L0ANS MAAC. ..o Schedule H, Line 3 0.00 0.00
22. C lative E ndit Made*

8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 20931.39 4 60459.52 {F Subject to Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ..............oooooorrc.. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment..................ccoooo Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........coocoorocrrrir Add Lines 8+ 9+ 10 2093139 g 60459.52 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 22961.29 To calculate Column B,
13. Cash ReCEIPS ..o, Column A, Line 3 above 3801.00 add amounts in Column

Ato the correspondin * R ; ;
14. Miscellaneous Increases 10 Cash ..., Schedule I, Line 4 0.00 1 - ounts from Eo,um,? B ré&?tiztsinlrljgfrsscgén may be different from amounts
15. Cash Payments .........ccccoooeiiiriiiieciceeeee e Column A, Line 8 above 20931.39 :Hc?fr:tlsalsr: E:egzrr:;niogaey
16. ENDING CASH BALANCE ... .. Add Lines 12 + 13 + 14, then subtract Line 15 5830.90 be negative figures that

hould be subtracted fi
If this is a termination statement, Line 16 must be zero. ;r:\l/Jiouseperiod amour:?sr.n If

this is the first report being
17. LOAN GUARANTEES RECEIVED........oocooooroo. Schedule B, Part 2 0.00 | 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..........cccoooocovivieiiiioeeen See instructions on reverse 0.00
19. Outstanding Debts........c..cccocrvvvrnnec. Add Line 2 + Line 9 in Column B above 5000.00 FPPC Form 460 (1an/2016)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

- N R to whole dollars. - g
Monetary Contributions Received ¢ doflars Statement covers period CALIFORNIA 460
10/29/18 / ’
from FORM :
12/31/18 4 '
SEE INSTRUCTIONS ON REVERSE through Page or &
NAME OF FILER I.D. NUMBER
Rebecca Jones for Mayor 2018 1400027
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST e epEnrems ey CONTRIBUTOR | GONTRIBUTOR | 0 UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . IND
Richard Wildman
12/13/18 [Jcom | Self 250.00 0 250.00
CJoTH Lawyer
OpTY
Oscc
IND
10/20/18 | Wason Bellamy Goon | subcontractor 250.00 0 250.00
JoTH Alta Drywall ' '
gapTy
Oscc
Joshua R o
oshua Rupe :
10/29/18 P Lcom | DG Plumbing 250.00 0 250.00
OTH President
Opty
[Jscc
. IND
Brian Jones -
10/29/18 [Clcom | Thuder-Jones 250.00 0 250.00
[]OTH Contracting
LpPTY Contractor
1sce
) IND
Tiffanv Dufrense i
Jcom Foshay Electrical Co.
10/30/18 JoTH Electrical Contrator 250.00 0 250.00
OpTY
dscc
SUBTOTAL $ 1250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual '
(INClude all SCHEAUIE A SUBLOTAIS.) ... e oeeeee oo oo oo eeeeee oo $ 1250.00 com - gfﬁéﬁ'fﬁgfgwgﬁegm
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc............ $ 2551.00 gx:gﬁé;ﬁé'ﬁsusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccovvrurnnn. TOTAL $ 3801.00

FPPC Form 460 {lan/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 10/29/18 FORM
12/31/ :
SEE INSTRUCTIONS ON REVERSE through 2/31/18 Page 2 of g
NAME OF FILER I.D. NUMBER
Rebecca Jones for Mayor 2018
@) ) © 1) o) ()]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL GUMULATIVE
OF LENDER OCCURATIONAND EMPLOYER BEGINING This | RECEVED THIS | OR FORGIVEN | PACANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
Rebecca Jones Self L1 eaio CALENDARYEAR
; s_5000.00 % | $5000.00 | ;_5000.00
[ FORGIVEN RaTE PER ELECTION™*
s 5000.00 R 0 s $ s 5000.00
T@WIND OJcom JOTH [JPTY [JSCC DATE DUE DATE INCURRED
[ eaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
] eaiD CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOmND OQcom Qo [Oepry [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM ... ... ittt e e et e st e e en e e eenereenee e $ 0
(Total Column (b) plus unitemized loans of less than $100.) Conmibutor Codes
i ; ; ; IND - Individual
2. Loans paid or forgiven this Period ...ttt st en e st $ Q - .
Total Column (c) plus loans under $100 paid or forgi COM ~ Recipient Committee
(Total Column (c) plus loan 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.) .......ccooeoiiriiooicreeee e NET $ 0 SCC — Small Contributor Committee
g

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.

}

(May be a negative number)

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



SCHEDULE E

Schedule B A o whote datiars, " Statement covers period  [ENHIIOTIIT
Payments Made
y from 10/29/18 FORM
12/31/18 8
SEE INSTRUCTIONS ON REVERSE through Page of _&
NAME OF FILER ID. NUMBER
Rebecca Jones for Mayor 2018 1400027

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Roe Strategic Newspaper Design
PRT 655.00
Roe Stategic Mailings
LIT 10550.27
Digital Terrain Print Ads
PRT 7600.22
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18805.49
Schedule E Summary
. . . 20680.01
1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) ........coiuiie oot e e e et e e ee e $
. . . . 251.38
2. Unitemized payments made this period Of UNAEr $100 .......ciiiiiieciee ettt ee et e e ee e ee e e st e e s ee e e e e ee e e $
. . . . (0]
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)......vouee it oottt eeeeeeeeeeee e $
. . . . 20931.3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......co.o.oceverruen.... TOTAL $ 9

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat : iod |
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from 10/29/18 FORM
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page T o ;&L
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027

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

CMP campaign parapbernalia/misc.

CNS campaign consuitants

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

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-maif)

NAME SS
T O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data Phone List

PHO 212.28
The Paper Newspaper/Print Ad

PRT 420.00
Vista Print Stationary
www.vistaprint.com LIT 342.24
US Postal Service Stamps

OFC 250.00
Kristin Williams Treasurer

PRO 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1724.52

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

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts ma .
y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46
Payments Made from 10/29/18 FORM
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page —-—8—-——- of —8—-—
NAME OF FILER 1.D. NUMBER
Rebecca Jones for Mayor 2018 1400027

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Laura Edwards Tate Refund Donation
RFD 150.00
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 150.00

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



Statement of Organization J Date Stamp
Recipient Committee |
Statement Type [ nitial [J Amendment [ Termination - See Part 5% I“ T ,irgy’<“f Staty
O Not yet qualified tate of California
or
i : / / / /
Date qualified as committee
. & Date qualified as committee Date of termination SEP 2 4 2“13
12 27 2018
/ /
. e sgs oo |L.D. Number B
1 Comrmttee Infprme'aon | i applicable) 1400027 2, Treasurer and Other Prmupal thcers
NAME OF COMMITTEE NAME OF TREASURER
Rebecca Jones for Mayor 2018 Kristin Williams
STREET ADDRESS (NO P.0. BOX) [ STATE ZIP CODE AREA CODE/PHONE
Camarillo CA 93010
i i STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY i
San Marcos Ca 92078
s - STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) CITY STATE ZIP CODE AREA CODE/PHONE
I
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Diego
STREET ADDRESS (NO P.0. BOX)
cTy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable dlllgence in preparlng thls statement and to the best of my knowledge the lnformahon contalned hereln is true and complete. | certify under
penalty of perju under the laws of the ¢ ding is true and correct.

Executed on rQq / q By QQ\
7/ /7 ISTANT TREASURER
Executed on 9 / 7 B

DATE JATE, OR STATE MEASURE PROPONENT
(4
Executed on By v
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

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 2

COMMITTEE NAME

1.D. NUMBER
Rebecca Jones for Mayor 2018

1400027

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank And Trust 800) 400-6080
ADDRESS caTy STATE ZIP CODE

978 San Marcos Blvd. San Marcos CA 92079

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.

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

¢ 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 San Marcos Mayor 2018 |:|

Nonpartisan | Partisan |(list political party below)

L] [[]

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 OEﬁOSE
D——_

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