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Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

(Government Code Sections 84200-84216.5)

from

Statement covers period

Date of slection if applicable:

1/1/2010 (Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

6/30/2010 11/4/2008

Date Stamp CAL! ‘
zoreo . 460

RECEIVED & e
JUL 80 2010 | Peee—

CITY OF SAN MARCOS
CITY CLERK DEPT

4

of
For Official Use Only

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

- 2. Type of Statement:
] Preelection Statement

Officeholder, Candidate Controlled Committee

[1 Ballot Measure Committee

O state Candidate Election Committee (O Primarily Formed

O Recall O Controlled
{Also Complete Part 5) (O Sponsored
{Also Complete Part 6)

[7] General Purpose Committee

[ Quarterly Statement

1 Special Odd-Year Report

7 Supplemental Preelection
Statement - Attach Form 4985

[s¢] Semi-annual Statement
[T Termination Statement
7] Amendment (Explain below)

O Sponsored [7] Primarily Formed Candidate/
O Small Contributor Committee OmQthldeL C(;mmtttee
O Political Party/Central Committee {Also Complete Part 7)
. 1.D. NUMBER ,
3. Committee Information 1308987 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
KRISTIN WILLIAMS

COMMITTEE TO ELECT REBECCA JONES

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

ciry STATE ZiP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.G. BOX

PO BOX 1927
TtV STATE  ZiP CODE AREA CODE/PHONE
SAN MARCOS CA 92079 760-519-2847

cy STATE 2P GODE AREA CODE/PHANE

NAME OF ASSISTANT TREASURER, IF ANY

WAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX 7 E-MAIL ADDRESS

4, Verification
| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is true and complete. |
j and cowect .

certify under penalty of perjury under the laws of the State of California that the foregoing is try

7/30/2010

Bignatareof Comtraling Oficanolder, Candidate, State Nieasurs Proponent

Executed on By
ey ;’3
[ ié
Executed on ! Ll i@ By
+ Date
Executed on By
Date
Executed on . By
Date

Bighatire of Cortroling Oicenoiler, Canaiaats, Siate Measurs Praporem

FPPC Form 460 {Junell1)
FPPC Yoll-Free Helpling: BBIASK-FPPC
Bate of California



Type or print In ink. COVERPAGE-PART 2.

'CALIFORNIA 460

FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commititee 6. Ballot Measure Committee
NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE
REBECCA JONES
OFFICE SDUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 1P

BALLOT NO. ORLETTER JURISDICTION [7] SUPPORT
[] oprosE

identify the controlling officehoider, 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
, 7. Primarily Formed Committee Li of officeholder{s) or candi
NAME OF TREASURER CONTROLLED COMMITTEE? 7 whmhaiziiyc ommi ,[Edis e m;:i‘,ytfgzn M_St names of officeholder(s) or candidate(s) for
1 ves [ No
SO EE ADDRESS STRECT RODRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NANE OF OFFICENOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ;
: 7] suPPORT
. v ] orPPOSE
COMMITTEE NAME 1.0, NUMBER oty , — T —
NANIE OF OFFIGEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD [] SUPPORT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAMIE OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD -
] SUPPORT
7] ves [ no el
, [} opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA GODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Junel0l)

FPPC Toll-Free Helpline: 865/ASKFPPC
State of Galifornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to wholey d;lars. Statement covers period CALIFORNIA 460
from _ 1/1/2010 FORM ‘ '
6/30/2010 3 ¢ 4

SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.0. NUMBER

REBECCA JONES 1308987
Contributi Received Column A Column B Calendar Year Summary for Candidates

ontributions Receive FROMS A SEMEDULES) Rl Running in Both the State Primary and

0 99 General Elections
1. Monetary Contributions ... Schedule A, Line3  $ $ ,
2. Loans Received ..o e, Schedule B, Line 3 0 1369.81 /1 through 8130 it to bate
3. SUBTOTAL CASH CONTRIBUTIONS ...cccrrrrcscn AddLines1+2  § 0 s 1468.81 | 20 Conrmutons s
4. Nonmonetary Contributions ..o Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .cveervrrenmniienenns AddLines3+4  $ 0 $ 1468.81 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o e e Schedule E, Line 4 $ 0 0 Candidates
7. Loans Made Schedule H, Line 3 0 0 22 Cumulative Expenditures Made
. Cumulative Expenditures Made*
8. SUBTOTAL GASH PAYMENTS .. Add Lines 6+7  $ 0 s 0 (I Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bms) ....... RO Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ........ e SR Schedule G, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........ovvvvvsiovcossmssssonens AddLines 8+9+10  $ 0 s 0 / / $
Current Cash Statement /. / $
12. Beginning Cash Balante ..o Previous Summary Page, Line 16 § . 99 “To caleulate Column B, add p oy $
13. Cash Receipts .ovvevns Column A, Line 3 above 0 amounts in Column A to the '
. n , 0 corresponding amounts
14. Miscellaneous Increases 10 Cash ... Schedule 1, Line 4 v from Colurn B of your last H ] kY
) ] . 0 report. Some amounts in
15. Cash Payments ... Golumn A, Line 8 above . Golumn A may be negative 7 J $
16. ENDING CASHBALANCE ........... AddLines 12+ 13+ 14, then sublract Line 15 $ 99 | figures that should be E——
. L o subtracted from previous _
If this is a termination statement, Line 18 must be zero. petiod amounts. If this is ] i $
the Tirst report being filed
" for this calendar year, © )
17. LOAN GUARANTEES REGEIVED w..vovvsumncnensonn w Schecule B, Part2  $ e oo™ | “since January 1, 2001, Amounts in his section may be
from Lines 2, 7, and 9 f different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ......... eererer s eray veneen See instructions on reverse
19. Quistanding Debts ..o e Add Line 2+ Line 9in Column Babove  $ FPPC Form 460 {Junei01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

SChedLﬂe B - Part 1 Amounts may be rounded Statement covers period ‘ CALIFORN’A 460
Loans Received to whole dollars. from 1/1/2010 FORM
6/30/2010 4 4
SEE INSTRUGTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
REBECCA JONES 1308987
{b) © fe) 4} 0]
FULL NAME, STREET ADDRESS AND ZIP CODE &ECQ‘KE@WE@'&'@'&?& OUTSWI;\NDIENG AMOUNT | AMOUNT PAID Oggfgégg%G INTEREST ORIGINAL | GUMULATIVE
OF LENDER o SELF EMALOYED, ENTER BECIRNS s | RECEIVED THIS | OR FORGIVEN | GPOSE OF fiis | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD ¥ PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
REBECCA JONES SELF - OWNER Lapap
FURNITURE s s 1369.81 w | s 100004
[] FORGIVEN RATE PERELECTION™
s 1369.81 s 0 s R 8/22/08 s
Tog o [Jcom [JoTH [Py {Jscc DATE DUE DATE INCURRED
) []PaID CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN RATE PERELECTION ™
s I's $ $ $
tOowp [Jcom [JoO™ [PTY [3SCC DATE DUE | DATE INCURRED
G PAID CALENDAR YEAR
$ 3 % s $
[] FORGIVEN RATE PER ELECTION™
$ I $ N $ $
TOwo [Jcom [JotH [Jprv [Jscc ; | OATEDUE DATE INCURRED
SUBTOTALS $ $ $
; . ' ) »"(Em’e'r_(‘e)bn ]
Schedule B Summary ScheduleE, Line3)
1. Loans received this PEHOT ... s e evies RS v areaas v es e eaa ey $ 0 oy P ,
{Total Column (b) plus unitemized loans less than $100. ) . ng;gg:“;a ﬁy"’;‘;’;’: x;g:’f@by
] reported on Schedule A,
2. Loans paid of Torgiven this PEHDUT ... s s s s s s s e s s $ 0 po
{Total Column {(c) plus loans under $100 pa;d or i‘mgwen.) * |f required.
{Include loans paid by a third party that are also itemnized on Schedule A.)
3. Netchange this period. (SubtractLing 2 fromLine 1.) ... nossssees. NET $ SO 0
Enter the net here and on the Summary Page, Column A, Line2. (May be anegative muber)
FPPC Form 460 {Junel01)

| * Contributor Codes
IND ~Individual

COM ~ Recipient Committee (othet than PTY or SCC)

OTH - Cther

PTY - Political Party  SCC - Small Contributor Commilttee

FPPG Toll-Free Helpline: 868/ASK-FPPC



COVER PAGE

RGClp'e_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement o 460
Cover Page RECEIVED _
(Government Code Sections 84200-84216.5) Page 1 of 4
Statement covers period Date of election if applicable: JAN 3 } ?mf g
T 1 \ Q,D\O (Month, Day, Year) b For Official Use Only
from .
' CITY OF SAN MARCOS
SEE INSTRUCTIONS ON REVERSE through \> 24 [ 2010
1. Type of Recipient Committee: Anl Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[Z] Officeholder, Candidate Controlied Committee [1 Primarily Formed Ballot Measure [] Preelection Statement [T Quarterly Statement
(O State Candidate Election Committee Committee [/l Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlied [] Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) A d t (Explain below)
[T] General Purpose Committee . (] Amendment (Explain below
(O Sponsored [ Primarily Formed Candidate/
(O Smali Contributor Committee 2fﬁ0:h0£d?;cit07mmlﬁee
Q) Political Party/Central Committee (Aiso Completa Part 7)
. . 1.D. NUMBER
Treasurer(s
3. Committee Information 1308987 ea {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTE TO ELECT REBECCA JONES KRISTIN WILLIAMS
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO BOX 1927
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
SAN MARCOS CA 92079
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is frue and j:zlz:b

Executed on JQL’ \ { { By

l I Date Bt Assistant Treasurer
Executed on 60 l L By o
i N Date ignature 7Lontrol!ing Officehold #ctire Proponent or Responsible Officer of Sponsor
Executed on By - T -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE -PART 2

B S caurorA 460
Cover Page —Part 2 ‘ . |
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
REBECCA JONES
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
SAN MARCOS CITY COUNCIL [J apposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 ] NO
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[} oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] sUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [} SUPPORT
v [T} oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from il \_‘ }9’0\0

CALIFORNIA
FORM

460

‘&‘%\\9@4\3 Page 3 of 4

SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
REBECCA JONES 1308987
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve FrOMATAGHED SeREaULES) Ky Running in Both the State Primary and
99 General Elections
1. Monetary Contributions ........cvvieviiniiciniiennnn Schedule A, Line 3 $ 0 $
. 0 1369.81 1/1 through 6/30 711 to Date
2. Loans ReceiVed ..o Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS ..rcrccererirri ' Addties1+2 $ 0 s 1468.81 | 20 bontrbutons .
4. Nonmonetary Contributions ..., Schedule C, Line'3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED i Add Lines3+4  $ 0 % 1468.81 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........cooc.oeeerereereeecseesesasesssesssesnas Schedule £, Line 4 $ 0 s 0 Candidates
7. LOBNS MAGE crveeeereeereeeereeeseesee e eeeamseseanmsesssesasnsneres Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccieeeeirrieenee s Add Lines 6+7  $ 5 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccceoiiiinnnninns Schedule F Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMEnt ........ccccoeuveveereeresasseeesennens Schedule C, Line 3 0 0 (mmvddlyy)
11, TOTAL EXPENDITURES MADE ....ooooe oo cecevvencnennens Add Lines 8+9+ 10§ 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......cccocoeee Previous Summary Page, Line 16§ 99 To calculate Column B, add
13. Cash ReCeIPtS .oocvviriri i, Column A, Line 3 above 0 amounts ir;polumn A tto the
cofresponhaing amounts * : f : :
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0 from Column B of your last ,ﬁg‘ﬁ{;’g?{’gﬂ‘,ﬁ;ﬁ‘gf"“ may be different from amounts
15. Cash Payments ......cccoivnniiiicnnncn i e Column A, Line 8 above 0 report. Some amounts in
Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 99 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Fl)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooomvevvovrerrnereees Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts powy Lnes 2, 7, and 8 (1
18. Cash Equivalents ..........c.occvvvicceieivc e, See instructions on reverse  $
19. Outstanding Debts .....cccceircnnnnn, Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

Schedule B —-Part 1 Amounts may be rounded Statement covers period -
ived to whole dollars CALIFORNIA 460
Loans Receive . trom FORM
th h P 4 P4
SEE INSTRUCTIONS ON REVERSE roug age o
NAME OF FILER LD. NUMBER
REBECCA JONES 1308987
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING |  jTEREST OngI)NAL CUM{JQQATIVE
' OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | on oo | BALANCEAT PAID THIS CONTRIBUTIONS
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS AMOUNTOF
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
PAID CALENDAR YEAR
REBECCA JONES SELF-OWNER U 1369 81 10000
FURNITURE s s - w | 5100 s
[] FORGIVEN RATE PER ELECTION™
1369.81 | 01, R 8/22/08 |
T D [Jcom [JoTH [JPTY [JSce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ ’ $
[T FORGIVEN RATE PER ELECTION *
$ $ $ $ $
T[:] IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
) [T PAID CALENDAR YEAR
$ $ % § $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $_
Ty Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 1369.81 $
{Enter {e)on
Schedule B Summary ScheduleE, Line 3)
1. Loans received this PEHOT ... ..coiii ettt r e e e e ne st ee e nes e sareeerne s $ 0
(Total Column (b) plus unitemized loans of less than $100.) (" fContributor Codes A
. . . . IND ~ Individual
2. Loans paid or forgiven this period .............. T PP R PRSP RPRP NP $ 0 COM -~ Recipient 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)
P PTY — Political Party
3. Netchange this period. (Subtract Ling 2 from LiNe 1.) ....oceovoveceereieeceieeeeeeceeeeees s NET $ 0 |_SCC—Small Contributor Committee |
(May be a negative number)

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.

)

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



