
Candidate Intention Statement Date Stam..e • 
RECEIVED CALIFORNIA 501 

FORM 

Check One: IZ) Initial D Amendment (Explain) ______________ _ FEB O 8 2021 
For Official Use Only 

1. Candidate Information: 

NAME OF CANDIDATE (Last, First Middle Initial) 

Rebecca D Jones 
STREET ADDRESS 

 
OFFICE SOUGHT (POSITION TITLE) 

Mayor 
OFFICE JURISDICTION 

D State (Complete Part 2.) 

IZI City D County D Multi-County: 

AGENCY NAME 

DAYTIME TELEPHONE NUMBER 

(
CITY 

San Marcos 

City of San Marcos 

(Name of Multi-County Jurisdiction) 

2. State Candidate Expenditure Limit Statement: 
(Ca/PERS and Ca/STRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.) 

(Check one box) 

1Z1 I accept the voluntary expenditure ceiling for the election stated above. 

DI do not accept the voluntary expenditure ceiling for the election stated above. 

Amendment: 

0 I did not exceed the expenditure ceiling in the primary or special election held on 
ceiling for the general or special run-off election. 

(Mark if applicable) 

City Clerk Dept. 
Cj 

FAX NUMBER (optional) 

STATE 

CA 

EMAIL (optional) 

 
ZIP CODE 

92078 
DISTRICT NUMBER, if applicable ,IIZI NON-PARTISAN OFFICE 

PARTY PREFERENCE: 

2022 
(Year of Election) 

(Check one box, if applicable.) 

Ill PRIMARY/ GENERAL 

0 SPECIAL/ RUNOFF 

and I accept the voluntary expenditure 

D On, __J__/, __ I contributed personal funds in excess of the expenditure ceiling for the election stated above. 

3. Verification: 

I certify under penalty of perjury under the laws of th

02 04 2022 
Executed on 

(month, day, year) 
FPPC Form 501 (August/2018) 

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



~-

Statement of Organization 
Recipient Committee 

Date Stamp 

Statement Type ,...,[R)-,n-it-ia-1 -------.-:, =----------,,=----------1111 D Amendment D Termination - See Part 5 RECEIVED 

CALIFORNIA 41 Q 
FORM 

For Officia l Use Only 

') Not yet qualified 
or 

Date qualification threshold met I Date qualification threshold met 

-11Z~1-2i 
1. Committee Information 

NAME OF COMMITTH 

Rebecca Jones Eor Mayor 2022 

srncn AODI\ESS (NO P.Q, aox) 

I.D. Number 
(if applicable) 

--1--1--
l'endJ.ng 

   
(IJY 

Enci.nitas 
FULL MAI UNG AODIIEII (IF DIFFERENT } 

E·MAll APOAESI IR€QUIRED) _/ FAX (OPTIOIIAl) 

 
COUlll'V OF ODMlCILE 

San Diego 

STAH ZIP CODE 

CA 9202 ,1 

JURllDlCTJOtl WHERE CQMMlTTEf IS ACTIVE 

Cit.y of San Marcos 

A fl,EA CODE/PHONE 

 

Attach additional information on appropriately labeled continuation sheets. 

3. 

Exewted on By 

Pate of termination 
FEB O 8 2021 

--1--1--

2, Treasurer and cers 
NAME Of TREASURER 

Nancy Haley 
STREET ADDRESS (NO P.O. oox) 

   
CITY STATE ZIil CODE. AHEA CDOE/PIIONE 

Encinitas CA 9 2 02 4  
NAME OF ASS tSlAN'f rHE,\SUf~t:R, If ANY 

Danielle Stephen 
STREET >.OORE,S INQ P Q. SOX) 

    
CIT¥ STATE ZIP COD, Ari f A COO(/l>HOtH 

t::ncinitan CA 9202~  
II AME OF PRHWPAl OFFICER/SI 

STREET ADO I\EII (NC P,D. ao~) 

CITY STATE Z1P CODf AREA COO(/PltDNE 

ed herein is t rue and complete. I ce rtify under 

Executed on 
DATE B ...... ----------SIG!<ATURE OF COl'ITROLWIG OHICEHOLO<R, CMIDIDAH. OR 5TAH MUSURE PROPONENT 

Executed on 
DATE 

netfile.com 

Uy 
------------,-11""'G_N_AT""1"'1n"E-o",,..c-o-N"'T"'R"'O,-Ll""'1t""IG:-=-O"'FF'"tc"',"",.-o-l"'"o"'rn-. ..,C-N,..ID"'' 1"'o""'AT"'r,.., -0-:-8..,,ST-,,..,r.,.E-r."1€,-A"'"Su-R"E"P"R"u""P-n"'N"'Er'"',r,------- ----

FPPC Form 410 (August/2018) 
FPPC Advice; advice@fpp ~.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMlfTH NAME. 

Rebecca Jones for Mayor 2022 

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

NAM[ OF FINANCIAL INSTITUTION AREA CODE/PHONE 

Torrey Pines Bank ('160) 444-8400 

AODHE~S CITY 

2760 Gateway Road Carlsbad 

4;, TYfl.~~~f C_on.101i1!~EtSornpletethe c1ppUcable sections. 

r:ontrolletl. Committee 

Page 2 of 3 
tD, NUMBER 

P,mding 

OAN~ ACCOUNT NUMBER 

 

,TAIL llP COOL 

CA 92009 

• 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. 

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) 

YEAR OF 

ELECTION 

PARTY 

CHECK ONE 

Nonpartisan 
Rebecca Jones Mayor City of San Marcos 2022 X 

Nonpartisan 

Rrimrtrily 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 BAlLOJ NO. OR LETTER) 

IF A RECALL, STATE "RECALi:' IN FRONT OF THE OFFICEHOLDER'S NAME. 

CANDIDAl'E(S) OFFICE SOUGHT Oil HELD OR MEASURE($) JURISDICTION 

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) 

Partisan 

Partisan 

(list political party below) 

(list political party below) 

CHECK ONE 

SUPPOHT OPPOS[ 

SUP PO! lT I OPPOSE 

FPPC Form 410 (August/2018) 
FPPC Advice: advice@fppc.ca.go11 (866/275-3772) 

www.fppc.ca.go11 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME. 

!\(,:bt.~cc.::. "Jo1it':5 for r,.t,,yor 202::: 

'f,J:yp~_gf~QJ!IJJJ!tl:~~•-- Jl:on~~ued). __ 

<i.ener.QlJ?urnose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 

D CITY Committee D COUNTY Committee D STATE Committee 

PHOVIPL UHJEF DfSCRJPTiON OF ACTIVITY 

, - ~l!J>_nsaretl Committee List additional sponsors on an attachment. 

NAM[ Of SPONSOR IN!JU.SfRr GROUP OR AfflllATIOH Of SPONSOfl. 

STREET AOOH!:S.S NO. ANO SfREET OTY STAT( ZIP CODE MHA COO[/PHONt 

Small contributor Committee _ • --1--1--
0ate qualiHed 

5. Termination -Requirements By slgn!ng the verification,the tre11surer, ~ssistanttreasurer and/or candidate, offirPhnlrlAr or proponent tert1fy that ,di ofthe following conditions have b!len met: 

• This committee has ceased to receive contributions and make expenditures; 

• This committee does not anticipate receiving contributions or making expenditures in the future; 

• This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

• This committee has no surplus funds; and 

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

There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government 
Code Section 89519. 

Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 89518, and 
subject to Elections Code Section 18680 and FPPC Regulation 18521-5. 

FPPC Form 410 (August/2018) 

FPPC Advice: ad11ice@fppc.ca,go11 {866/:US-37721 

WWW 



,, 
Copy t4~tofo~ 

Statement of Organization Date Stamp 

Recipient Committee _ ,;:: EiVED AND ~ ,L_C ~ 
Statement Type [RI Initial D Amendment D Termination - See ~ ffice of the Secretary o1 ~taie 

CALIFORNIA 41 0 
FORM 

) Not yet qualified 
or 

Date qualification threshold met 

~~1---2i 

Date qualification threshold met 

1. Committe.e Information 

NAME OF COMMITTEE 

Rebecca Jones for Mayor 2022 

STREET ADDRESS (NO P.O. BOX) 

I.D. Number 
(if applicable} 

--1--1--

Pending 

    
CITY 

Encinitas 
FULL MAILING ADDRESS (IF DIFFERENT) 

E·MAIL ADDRESS (REQUIRED)/ FAX (OPTIONAL) 

nancy@haleyandcompany.com 
COUNTY OF DOMICILE 

San Diego 

STATE ZIP CODE 

CA 92024 

JURISDICTION WHERE COMMITTEE IS ACTIVE 

City of San Marcos 

AREA CODE/PHONE 

 

Attach additional information on appropriately labeled continuation sheets. 

3. Verification 

Executed on 

f the State of Cal1forn1a 

Date of termination FEB 1 O 2021 
--1--1--

2. Treasurer and Other Principal Officers 

NAME OF TREASURER 

Nancy Haley 
STRE ET ADDRESS (NO P.O. BOX) 

    
CITY 

Encinitas 
NAME OF ASSISTANT TREASURER, IF ANY 

Danielle Stephen 
STREET ADDRESS (NO P.O. BOX) 

   
CITY 

Encinitas 
NAME OF PRINCIPAL OFFICER(S) 

STREET ADDRESS (NO P.O. BOX) 

CITY 

STATE 

CA 

STATE 

CA 

STATE 

For Official Use Only 

ZIP CODE AREA CODE/PHONE 

92024  

ZIP CODE ARE A CODE/PHONE 

92024  

ZIP CODE AREA CODE/PHONE 

d herein is true and complete. I certify under 

Executed on 
DATE By --- ------------------s1GNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

Executed on 
DATE By------------------------------------------SIGNATURE OF CONTROLLING OFFI CEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

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

www.fppc.ca.gov 

netfile.com 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

Rebecca Jones for Mayor 2022 

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE 

Torrey Pines Bank  

ADDRESS CITY 

2760 Gateway Road Carlsbad 

4i.l:y'p·~,•<>fl~orijmittet?.i\C.6mplete.fhe.;appff'3i3ole:;se_.·_ d:_'i_o_ns • 
.,, .. ,·s•½:'-',< ,,,·_,,,,·~--,.;, .•. /,\".1~,\,;, __ .::;:_.,,1,s,.+1L;,:,,\i.;:_.,,;,;,_\,,•,;\_y.,:~i. ;,,,_, ·" ",., _;,,~ ;_, '--· ·. "'''~'~'-<'., ', ·. - :, 

Controlled Committee 

Page 2 of 3 
1.D. NUMBER 

Pending 

BANK ACCOUNT NUMBER 

 

STATE ZIP CODE 

CA 92009 

• 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. 

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) 

YEAR OF 

ELECTION 

PARTY 

CHECK ONE 

Nonpartisan Partisan 
Rebecca Jones Mayor City of San Marcos 2022 X 

Nonpartisan 

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

CANDIDATE($) NAME OR MEASURE($) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) 

IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. 
CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) 

Partisan 

(list political party below) 

{list political party below) 

CHECK ONE 

SUPPORT OPPOSE 

SUPPOI :T I OPPOSE 

FPPC Form 410 {August/2018) 
FPPC Advice: advice@fppc.ca.gov {866/275-:Hn.) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 

0 CITY Committee O COUNTY Committee O STATE Committee 

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

Sponsored Committee List additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

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

Small Contributor Committee o __ ; __ ; __ 
Date qualified 

s ... l'erminatif:,o~Retfulreoj~ijis < ·. By signlngthe yeriflcati_on, the tr¢asurer, assis~~ttreasun~r a~d/6r-~nd1date, officeholder, or prope>nentcertify_tl!at_ aH of tne followin_g conditions have __ ;b_een met: 
,,,· . ,.,' ' ,•,'.,. •\., ,,·,, ,' __ ;., ,:,\ "' ,,' ,_,''.", ,,'-'.,," '"' ' '. , .. " "' ,,i,' ,;. ' - ,,' ' '", '" ', ',, ', ' ' ' ' ' ' ' ,,, 

• This committee has ceased to receive contributions and make expenditures; 

• This committee does not anticipate receiving contributions or making expenditures in the future; 

• This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

• This committee has no surplus funds; and 

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

There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government 
Code Section 89519. 

Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are 
subject to Elections Code Section 18680 and FPPC Regulation 18521.5. 

FPPC Form 410 (August/2018) 
FPPC Advice: advice@fppc.ca.gov 

www.fppc.ca.gov 



~-

Statement of Organization 
Recipient Committee 

Date Stamp 

Statement Type ,...,[R)-,n-it-ia-1 -------.-:, =----------,,=----------1111 D Amendment D Termination - See Part 5 RECEIVED 

CALIFORNIA 41 Q 
FORM 

For Officia l Use Only 

') Not yet qualified 
or 

Date qualification threshold met I Date qualification threshold met 

-11Z~1-2i 
1. Committee Information 

NAME OF COMMITTH 

Rebecca Jones Eor Mayor 2022 

srncn AODI\ESS (NO P.Q, aox) 

I.D. Number 
(if applicable) 

--1--1--
l'endJ.ng 

   
(IJY 

Enci.nitas 
FULL MAI UNG AODIIEII (IF DIFFERENT } 

E·MAll APOAESI IR€QUIRED) _/ FAX (OPTIOIIAl) 

 
COUlll'V OF ODMlCILE 

San Diego 

STAH ZIP CODE 

CA 9202 ,1 

JURllDlCTJOtl WHERE CQMMlTTEf IS ACTIVE 

Cit.y of San Marcos 

A fl,EA CODE/PHONE 

 

Attach additional information on appropriately labeled continuation sheets. 

3. 

Exewted on By 

Pate of termination 
FEB O 8 2021 

--1--1--

2, Treasurer and cers 
NAME Of TREASURER 

Nancy Haley 
STREET ADDRESS (NO P.O. oox) 

   
CITY STATE ZIil CODE. AHEA CDOE/PIIONE 

Encinitas CA 9 2 02 4  
NAME OF ASS tSlAN'f rHE,\SUf~t:R, If ANY 

Danielle Stephen 
STREET >.OORE,S INQ P Q. SOX) 

    
CIT¥ STATE ZIP COD, Ari f A COO(/l>HOtH 

t::ncinitan CA 9202~  
II AME OF PRHWPAl OFFICER/SI 

STREET ADO I\EII (NC P,D. ao~) 

CITY STATE Z1P CODf AREA COO(/PltDNE 

ed herein is t rue and complete. I ce rtify under 

Executed on 
DATE B ...... ----------SIG!<ATURE OF COl'ITROLWIG OHICEHOLO<R, CMIDIDAH. OR 5TAH MUSURE PROPONENT 

Executed on 
DATE 

netfile.com 

Uy 
------------,-11""'G_N_AT""1"'1n"E-o",,..c-o-N"'T"'R"'O,-Ll""'1t""IG:-=-O"'FF'"tc"',"",.-o-l"'"o"'rn-. ..,C-N,..ID"'' 1"'o""'AT"'r,.., -0-:-8..,,ST-,,..,r.,.E-r."1€,-A"'"Su-R"E"P"R"u""P-n"'N"'Er'"',r,------- ----

FPPC Form 410 (August/2018) 
FPPC Advice; advice@fpp ~.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMlfTH NAME. 

Rebecca Jones for Mayor 2022 

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

NAM[ OF FINANCIAL INSTITUTION AREA CODE/PHONE 

Torrey Pines Bank ('160) 444-8400 

AODHE~S CITY 

2760 Gateway Road Carlsbad 

4;, TYfl.~~~f C_on.101i1!~EtSornpletethe c1ppUcable sections. 

r:ontrolletl. Committee 

Page 2 of 3 
tD, NUMBER 

P,mding 

OAN~ ACCOUNT NUMBER 

 

,TAIL llP COOL 

CA 92009 

• 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. 

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) 

YEAR OF 

ELECTION 

PARTY 

CHECK ONE 

Nonpartisan 
Rebecca Jones Mayor City of San Marcos 2022 X 

Nonpartisan 

Rrimrtrily 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 BAlLOJ NO. OR LETTER) 

IF A RECALL, STATE "RECALi:' IN FRONT OF THE OFFICEHOLDER'S NAME. 

CANDIDAl'E(S) OFFICE SOUGHT Oil HELD OR MEASURE($) JURISDICTION 

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) 

Partisan 

Partisan 

(list political party below) 

(list political party below) 

CHECK ONE 

SUPPOHT OPPOS[ 

SUP PO! lT I OPPOSE 

FPPC Form 410 (August/2018) 
FPPC Advice: advice@fppc.ca.go11 (866/275-3772) 

www.fppc.ca.go11 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME. 

!\(,:bt.~cc.::. "Jo1it':5 for r,.t,,yor 202::: 

'f,J:yp~_gf~QJ!IJJJ!tl:~~•-- Jl:on~~ued). __ 

<i.ener.QlJ?urnose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 

D CITY Committee D COUNTY Committee D STATE Committee 

PHOVIPL UHJEF DfSCRJPTiON OF ACTIVITY 

, - ~l!J>_nsaretl Committee List additional sponsors on an attachment. 

NAM[ Of SPONSOR IN!JU.SfRr GROUP OR AfflllATIOH Of SPONSOfl. 

STREET AOOH!:S.S NO. ANO SfREET OTY STAT( ZIP CODE MHA COO[/PHONt 

Small contributor Committee _ • --1--1--
0ate qualiHed 

5. Termination -Requirements By slgn!ng the verification,the tre11surer, ~ssistanttreasurer and/or candidate, offirPhnlrlAr or proponent tert1fy that ,di ofthe following conditions have b!len met: 

• This committee has ceased to receive contributions and make expenditures; 

• This committee does not anticipate receiving contributions or making expenditures in the future; 

• This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

• This committee has no surplus funds; and 

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

There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government 
Code Section 89519. 

Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 89518, and 
subject to Elections Code Section 18680 and FPPC Regulation 18521-5. 

FPPC Form 410 (August/2018) 

FPPC Advice: ad11ice@fppc.ca,go11 {866/:US-37721 

WWW 
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