LUVENR FALE

o 460

Date Stamp

For

Sempse_nt Committee Type or print in ink.
>ampaign Statement
sover Page
Sovernment Code Sections 84200-84216.5)
Statement covers period
trom 1/1/2012
EE INSTRUCTIONS ON REVERSE through 6/30/2012

RECEIVED

; 1 4
(Month, Day, Year) JUL 3

For Official Use Only

of

Page

CITY OF SAN MARCO

11/4/2008 CITY CLERK DEPT

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

Officeholder, Candidate Controlied Commitiee [] Baliot Measure Committee
(O State Candidate Election Committee (O Primarily Formed

O Recall (O Controlled
(Also Complete Part 5) O Spo nsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
Semi-annual Statement
[7] Termination Statement
[[] Amendment (Explain below)

] Quarterly Statement
[[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
\ \ 1.D. NUMBER
. Committee Information 1308987 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Rebecca Jones Kristin Williams
MAILING ADDRESS -
STREET ADDRESS (NQ P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TE ANY )
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 1927
CiTY STATE 2P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos Ca 82078

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I 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 pequry under the laws of the State of California that the foregoing i true and correct.

96«[ [ By

Executed on

Executed on

Yas/io— .

Executed on By

4 WA LKA A
Signature o Controlhng Officeholder, Candilate, 3

fte Mes e fe Properrt or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Of'ﬁceholder, Candidate, State Measure Proponent

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee ALIFORNIA B
Campaign Statement Cor 460
Cover Page — Part 2 s o
Page 2 of 4
. Officeholder or Candidate Controlled Committee §. 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. ORLETTER JURISDICTION ] SUPPORT
) ] "] opPOSE
San Marcos City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE Zip
identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
SRR SoTTTES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ’ which this committee is primarily formed.
[J YES ] NO
COVVITTEE ADDRESS STREET ADDRESS (NO PO, 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
[7] SUPPORT
[] OPPOSE
COMMITTEE NAME 1.0. 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
[ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE 1P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/31)

FPPC Toli-Free Helpline: 866/ASK-FPPC

State of California



>ampaign Disclosure Statement Amgmfs";g;‘"ge‘"r:;‘: dod o SUMMARY PAGE
summary Page to whole dollars. Statement covers period \LIFORNIA 460
from 1/1/2012 B
6/30/2012 3 4
ZE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
Rebecca Jones 1308987
ontributi R ived Column A ColumnB Calendar Year Summary for Candidates
-ontributions Receive (FROM ATTACHED SCHEDULES) AN Running in Both the State Primary and
0 0 General Elections
Monetary Contributions ........ccooinvceciinsiciiinennns Schedule A, Line 3 $ $
. ) ) 1369.81 1/1 through 8/30 7/1 to Date
Loans Received .......ccccoivanns SOOI Schedule B, Line 3 :
SUBTOTAL CASH CONTRIBUTIONS -crcocrevrcrcnc AddLines 1+2 $ 0O s 1369.81 ] 20 Zontibutons :
Nonmonetary Contributions .......ccccivciiiieicnnin, Schedule C, Line 3 0 21. Expenditures
- TOTAL CONTRIBUTIONS RECEIVED rvvecusernesssenivennnns Add Lines3+4 $ 0 5 1369.81 Made $ $
xpenditures Made Expenditure Limit Summary for State
Payments Made .......c.ccvveiiviinieiee oo Schedule E, Line 4§ 0 $ 0 Candidates
LONS MAUE .v.vceeeeeveresessss e essieseienisaseie s Schedule H, Line 3 0 0 ‘
0 0 22. Cumulative Expenditures Made*
SUBTOTAL CASHPAYMENTS ... Add Lines 6+7 3% 3 {if Subject to Voluntary Expenditure Limit)
Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 0 0 Date of Election Total to Date
). Nonmonetary AdJUSIMENt ......ocuevvieeerieireniesinsaeees Schedule C, Line 3 0 0 (mm/ddlyy)
. TOTALEXPENDITURES MADE ... Add Lines 8+ 9+ 10§ 0 $ 0 / / 3$
:urrent Cash Statement / / $
2. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ 99 To calculate Column B. add / ) s
3. Cash RecCeipts .ot e Column A, Line 3 above 0 amounts in po!umn Atothe
. 0 corresponding amounts
{. Miscellaneous Increases to Cash ....ccccoeevevivienenn Schedule I, Line 4 from Column B of your last / / $
5. Cash Payments .....ccoovieviincinniceceencnsenes Column A, Line 8 above 0 report, Some amounts in
Column A may be negative / / $
5. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 99 figures that should be
L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, ont
7. LOAN GUARANTEES RECE!VED ........................... Schedule B, Part 2 $ carry over the an{ounts y *Since Janual'y 1, 2001. Amounts in this section may be
A . R i i different from amounts reported in Column B.
;ash Equivalents and Outstanding Debts oy e B o
3. Cash Equivalents ........cccceieiiivrvnniennceninns See Instructions on reverse  $
3. Outstanding Debts ......covevnvenrinnnne Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink. SUBR

;ChEdUHe B - Part 1 Amounts may be rounded Statement covers period . AL'FORNIA f .
oans Received to whole dollars. trom 1/1/2012 .. . 460
6/30/2012 4 4
iE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
Rebecca Jones 1308987
IF AN INDIVIDUAL, ENTER ) {b) ) OUTSTARDING fe) {n )
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OugfgmgéNG AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ol OSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERICD PERIOD LOAN TODATE
PAID CALENDAR YEAR
lebecca Jones Self Employed H 1369.81 10000
- Furniture $ $ : % $ o S
[] FORGIVEN RATE PER ELECTION™*
s 1369.01 | | 0/, . 8/22/2008 |
71 IND [Jcom [JOTH []PTY [ scc DATE DUE DATE INCURRED
[T PAID CALENDAR YEAR
$ $ % 3 B o
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
71 IND [JcoMm [JotH [ PTY [JsceC DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ 3 3 $ |3
:] IND E] COM E] OTH D PTY [:] 5CC DATE DUE DATE INCURRED
SUBTOTALS § R R R -
{Enter (e} on
chedule B Summary ScheduleE, Line3)
LOaNS reCeived thiS PEIIOU . ...ttt e e s e et e e e s et e e e e e s st s e e e s e et s e e e aeseneens 3 Amounts foraven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
Loans paid or forgiven this PEriOd .......uiivie ittt e s st st eas e st reae e et eeeeaen $
(Total Column (c) plus loans under $100 paid or forgiven.) “* If required.

(Include loans paid by a third party that are also itemized on Schedule A.)

Net change this period. (Subtract Line 2 fromLing 1.) ..o e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

"Contributor Codes

ND-Individual ~ COM~ Recipient Committee (other than PTY orSCC) ~ OTH-Other  PTY~Political Party  SCC— Small Contributor Commiﬁee} FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




jatement o1 urganizaion STATEMENT OF ORGANIZATION

e . A - Type or print in ink - :
ecipient Committee ~ DateStamp CALIFORNIA 4 1 O
B RECET FILED [ »
atemer: " pe [T nitial 4 Amendment [ Termination — See Part 51 116 JeE g
Notyet qualified [] or List L.D. number: List LD. number: ’
4 1308987 4 A
I ; ; / J J DEBR
Date qualified as committee Date qualified as committee Date of Termination Berretary of
(¥ applicable)
Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER

COMMITTEE TO ELECT REBECCA JONES FOR COUNCIL 2012

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) oY - STATE ZIP CODE AREA CODE/PHONE

oY STATE ixp CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS (IF DIFFERENT)

, . cirY ~TETATE  ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX ] E-MAIL ADDRESS"
e » T
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT :
THAN COUNTY OF DOMICILE . STREET ADDRESS (NO P.O. BOX)

) ) CITY STATE ZiP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

Verification
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of

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

Executed on i ’9-6 l | D By

Executed on ,7 / a@/ )Dge' By

L L DATE

Executed on . By
DATE : SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONEMNT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONERT

FPPC Form 410 {(June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee ' : CALIFORNIA
P | ronn - 410
INSTRUCTIONS ON REVERSE - -
Page 2
COMMITTEE NAME i ’ ‘ LD. NUMBER
COMMITTEE TO ELECT REBECCA JONES FOR COUNCIL 2012 1308987

4., Type of Committee Complete the applicable sections.

(;ontrolled Committgg

o 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.

o List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”
e If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

[X] Non-Partisan
REBECCA D. JONES COUNCILMEMBER 2012 :

[:] Non-Partisan

-

= ¥

e ¥4
s List the financial institution where the campaign bank account is ocated (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION ' AREA CODE/PHONE ' BANK ACCOUNT NUMBER
WELLS FARGO BANK,N.A. 800-869-3557

ADDRESS ciry. STATE -2IP CODE
1000 W SAN MARCOS BLVD SAN MARCOS | CA 92078

A ET VAT el Ty | 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

SUPPORT "OPPOSE

SUPPORT ' OPPOSE

FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



STATEMENT OF ORGANIZATION

Statement of Organization

Recipient Committee - ’ | CALIFORNIA
P ~ FORM 410
INSTRUCTIONS ON REVERSE
. Page 3
COMMITTEE NAME » 1.0, NUMBER
COMMITTEE TO ELECT REBECCA JONES FOR COUNCIL 2012 1308987

4. Type of Committee (Continued)

lef-ll-o=1l alilqeloXds @telpfuilli(l:n.  Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
Cleiry committee [} COUNTY Committee  [_] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an afachment.

snsored Committee’

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CiTY STATE ZIP CODE

oy

Small Contributor Commvitee» 0 . ,

Date qualified

2
1y

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

+  This committee has ceased to receive contributions and make expenditures;
~+ This committee does not anticipate receiving contributions or making expenditures in the future;
* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and
¢« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
— There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519. _

— Leftover funds of ballot measure committees mayvbe uséd for political, legislative or governmental pu'rposes under Government Code Sections 89511 -
- 89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVER PAGE

460

Date Stamp

RECEIVED

. CALIFORNIA

FORM
1

Recnple_nt Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 7/1/2012
SEE INSTRUCTIONS ON REVERSE through 9/30/2012

Date of election if applicable:

|o-

Page of

0CT 04 2012

CHTY OF SAN MARCOS
CITY CLERK DEPT.

(Month, Day, Year)

For Official Use Only

11/6/2012

1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure b/ Preelection Statement [] Quarterly Statement
(O state Candidate Election Committee Commitiee [T Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [[] Termination Statement {771 Supplemental Preelection
{Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6} A d Exolain bel
{71 General Purpose Committee [J Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee (zlfﬁcgholldtegcnc;mmnttee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
Treasurer(s
3. Committee Information 1308987 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Rebecca Jones Kristin Williams
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STAIE  ZIP CODE AREA CODE/PHONE
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, 1F ANY
' 760-519-2847
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 1927
CITY STATE  ZIP CODE AREA CODE/PHONE cImy STATE _ ZIP CODE AREA CODE/PHONE
San Marcos CA 92079 760-519-2847
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

~~~~~~

,§1gnat e”ofT reast r of Assistant Treasurer
’Zy Y

i)
Signature cﬁ Controlling Offi wholde@gmam Btate Measure Proponent or Responsible Officer of Sponsor
7 e

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on ‘ Q\ 3 \ 19 By, W
/ / Date ‘-\.v ,/"‘::(\ {(
gl
Executed on Z Z/ L s By e i
Executed on By
Date
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. COVERPAGE - PART 2

Recipient Committee : ‘ \
s CALIFORNIA
Campaign Statement L 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) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE
San Marcos City Council L

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

NAME OF QFFICEHOLDER, 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. {F 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
ComTTEE AODRESS STREET ADDRESS (NG P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{7] oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
(T} oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ no [T] suPPORT
. [} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
¢ty STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod :
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 7/1/2012 . FORM
9/30/2012 p 3 s lo
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1308987
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve (FRo»ATgTTQ\LcT:é%F;%FSgSULES) °¢é§§f’r’?&?§ Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line3  $ 8930.00 $ 8930.00
. 3630.99 5000.00 1/1 through 6/30 711 to Date
2. Loans Received ..ot Schedule B, Line 3 : .
3. SUBTOTAL CASH CONTRIBUTIONS ...oooccoccocrrrne AddLines1+2  § 12560.99 4 12560.99 | 20. Conitoutions ;
4. Nonmonetary Contributions ..., Schedule C, Line 3 55.00 55.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oococevvrocnssisnsicnins AddLines3+4 $ 12615.99 ¢ 12615.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c..oocoreeiiemermrceninerenncniearseennes Schedule E, Line 4 $ 5976.89 s 5976.89 Candidates
7. L0ANS MAUE .....crcrveeecereniieenecrcnecicanerneasimnssrecssnnns Schedule H, Line 3 0.00 0.00 22 Cumuiative Exoenditures Mad
. GCumuiative sxpenaliures ade*
8. SUBTOTALCASHPAYMENTS ..cooceieierececinecrienneea Add Lines6+7  § 5976.89 $ 5976.89 {}f Subject to Volunt?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ooocreceevrivenirenns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGUSIMENT ............cov.ereereeercrereneerenes Schedule C, Line 3 55.00 55.00 (mmy/ddlyy)
11, TOTAL EXPENDITURES MADE .......oorvvevvveeesssescnee AddLines 8 +9+10 6031.89 6031.89 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .....c.cccc.ooenes Previous Summary Page, Line 16 $ 99.00 To calculate Column B, add
13. Cash Receipts ..ot Column A, Line 3 above 12560.99 amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..o Schedule I, Line 4 from Column B of your fast reported in Column B.
) . 5976.89 report. Some amounts in
15. Cash Payments ... ines s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6683.10 figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. F;f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ccoororn. Schedule B, Part2  § - 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy Lnes 2. and 9 (f
18. Cash Equivalents .........ccccccevnereivinn e, See instructions on reverse  $ 0.00
19. OQutstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 5000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. u . Amounts may be rounded T 7 :
Monetary Contributions Received o whole dotlars. Statement covers period CALIFORNIA 460
from 7/1/2012 EORM
9/30/2012 4 e
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £.0. NUMBER
Rebecca Jones 1308987
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR . RECEIVED THIS CALENDAR YEAR TO DATE
A (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * ogfstéfﬁ%‘ngi%:g?;m%gR PERIOD (Jﬁ\!;\l. 1- DEC. 31) (IF REQUIRED)
Van D Z]IND
Warren Van Dam CJcom Ops Manager
8/10/12 | 4008 Hopper Ave Dot D ond Maintenance 250.00 250.00 250.00
San Marcos, CA 92069 CIPTY
[Jscc
(Z]IND
Kelly Crews [Jcom Self Employed
8/9/12 108 Chesapeake Ct [JOTH Broker 250.00 250.00 250.00
San Marcos, CA 92069 pTY
[sce
Marv Wald ane
arv Wa COM i
827112 | 1175 Lamoree Rd Doy | Retired 250.00 250.00 250.00
San Marcos, CA 92078 CIPTY
sce
Bruce Solari e
ruce Solari Clcom Management
9/5/12 18832 Ridgeview Cir. FoTH Solari Enterprises 250.00 250.00 250.00
Villa Park, CA 92861 JPTY
Cjscce
. KIIND
Donna Schweitzer M Homemaker
8/9/12 2367 Douglaston Gin Eg%{ 250.00 250.00 250.00
Escondido, CA 92026 PTY
[Jscc
SUBTOTAL S 1250.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 4250.00 g\lgl\;lnsgiét{al Commit
. - Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) ....iiiiiie et ecetere sttt r ekt entnbes s en e e satenreensar s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cc..ccovveceerenene. $ 4680.00 g;\f(i:Ptgtirtx;;l(%g&ybusmess 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.) ..o TOTAL $ 8930.00

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amo:o"\fvsh'glaeydﬁ;?;’."dw Statement covers period CALIFORNIA 4 6 0
from 7/1/2012 _ FORM
through 9/30/2012 Page 5 of |2
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1308987
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR , REGEIVED THIS o e O DATE
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * O L O Et, EXTEANAME PERIOD AR 1 DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Michael Schweitzer %COM Consultant 950.00
8/9/12 2367 Douglaston GIn CJoTH SWS Engineering 250.00 250.00 :
Escondido, CA 92026 ety
[Jscc
) Z1IND
Joel Incoryaia COM Self
911/12 3183 Brookside Ln SOTH Attorney 250.00 250.00 250.00
Encinitas, CA 92014 CIPTY
[Jscc
. ; ¢1IND
Richard Allgire COM Owner
/4112 3363 Wildflower Valley Dr gom Aligire Construction 250.00 250.00 250.00
Encinitas, CA 92024 ety
[Jscc
. . (Z1IND
Travis Markstein coM Owner
9/18/12 505 S. Pacific. St EOTH Markstein Beverage 250.00 250.00 250.00
San Marcos, CA 92078 ety
[sce
{Z1IND
Tanno Gomolka COM Sales Manager
8/10 760 Poppy Rd. %OTH Diamond Maintenance 250.00 250.00 250.00
San Marcos, CA 92078 [JpTY
[iscec

SUBTOTAL$ 1250.00

*Contributor Codes

IND ~individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
. . FPPC Form 460 (January/05)
SCC —Small Contributor Committes FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA 4 6 0

from 7/1/2012 FORM
through 9/30/2012 Page 6 of 13-
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1308987
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS G DATE
RECEIVED (IF COMMITTEE, ALSO ENTER .0 NUMBER) CODE * et e PERIOD E&lt_\ff:D.ADRE(\)/F 2\3 (IF REQUIRED)
OF BUSINESS)
ZIIND » )
Tracy Santucci CjcoMm Civil Engineer
8/8/12 947 Parkwood Ave CloTH SWS Engineering 250.00 250.00 250.00
Vista, CA 92081 CPTY
[scc
ZIIND
Paula Khoury COM Owner
8/13/12 1055 Tesoro Ave EOTH Pleats, Inc. 150.00 150.00 150.00
San Marcos, CA 92069 JPTY
[Iscc
Pia Harris-Ebert MIND Retired
- COM
8912 | 196 Curry Comb Dr. % sty 150.00 150.00 150.00
San Marcos, CA 92069 ety
[sce
. Z1IND
Peter Bridge COM Consultant
9M1/12 10347 Carioca Ct. EOTH Sun Country Builders 100.00 100.00 100.00
San Diego, CA 92124 aeTy
[Jscc
. [ZIND
Chris Orlando Self
COoM
8/9/12 1562 Glencrest Dr. SOTH Orlando & Assoc. 100.00 100.00 100.00
San Marcos, CA 92078 ClpTY
[Jsce

SUBTOTALS

750.00

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



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

i i i A t b ded ;
Monetary Contributions Received mounts may be rounde Statement covers period CALIFORNIA 4 6 0
from 7/1/2012 FORM
through 9/30/2012 Page I of 1
NAME OF FILER I.D. NUMBER
Rebecca Jones 1308987
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS S oATE
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * O P OV eb, ERTERAAME PERIOD (CJ/X&\E':D-ADREEF?S (IF REQUIRED)
OF BUSINESS)
IND
Jo MacKenzie %COM Consultant 100.00
8/o/12 1578 Palomar Dr. [loTH The MacKenzie Group 100.00 100.00 -
San Marcos, CA 92069 ety
{Jscc
) ZIIND
Reilo Zarate COM Self
8/10/12 1824 Rees Rd. %om Diamond Operations 100-00 100.00 100.00
San Marcos, CA 92069 CIPTY
[Jscc
. ZIIND
Michaela Zarate Homemaker
8M0/12 | 1824 Rees Rd, %g‘gg‘ 100.00 100.00 100.00
San Marcos, CA 92069 pPTY
[scc
. [ZIIND .
Paul Guilfoyle Retired
8/9/12 P LJcom 100.00 100.00 100.00
197 Via Las Brisas (JOTH
San Marcos, CA 92069 C1PTY
[Iscc
[ZIIND
Randy Walton COM Attorney
9/5/12 570 Deadwood Dr. SOTH Randall Walton 100.00 100.00 100.00
San Marcos, CA 92078 CeTY
: [Jscc
SUBTOTAL$ 500.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°:10"‘§vsh'glzvd*§|:;;"ded Statement covers period CALIFORNIA 4 6 0
from 7/1/2012  FORM
through 9/30/2012 Page 8 4 1=
NAME OF FILER [D. NUMBER
“Rebecca Jones 1308987
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS A G DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 10, NUMBER) CODE * O oLt ENTEA E PERIOD 8§%\1Ef: 0 §1R) (IF REQUIRED)
OF BUSINESS)
ZIIND
Steven Anderson Cjcom Manager - Jacobs Tech.
8/9/12 771 Calle De Soto CJOTH Owner - Fallbrook 100.00 100.00 100.00
San Marcos, CA 92078 ety Cleaners
[Jscc
ZIND
Dale Evans COM Counselor
92112 | 914 LaTierra EOTH Teen Center 100.00 100.00 100.00
San Marcos, CA 92078 PTY
[1scc
ZIIND
Asle Hayes COM Self
8/13/12 | PO Box 549 %om Full Life Fitness 100.00 100.00 100.00
San Marcos, CA 92079 Pty
[sce
. . ZIIND .
Ginger Hitzke COM President
8/15/12 251 Autumn Dr. #100 EOTH Hitzke Development 200.00 200.00 200.00
San Marcos, CA 92069 CPTY
[Jsce
[JIND
Icom
[JoTH
ety
[Jscc

SUBTOTALS 500.00

*Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
_ ; . FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B -PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Fl to whole dollars. 460
Loans Received from 7/1/2012 FORM
9/30/2012 9 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D0. NUMBER
Rebecca Jones 1308987
&) {b) ) {d) {e) ) {a)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREEFT é%%%iss AND ZIP CODE OCGUPATION AND EMPLOYER BALANGE REC/E'\:‘%JS%‘S AMOUNTPAID | “ps SNCEAT mgfﬁg A(‘\)AIQOISINFACI)_F . Sﬁ?”;féﬁ’}',%i s
0 (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS N
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
PAID CALENDAR YEAR
Rebecca Jones Self 0 0
Furniture $ $ % s 10000 |,
FORGIVEN RATE PER ELECTION™
1369.01 | ¢ s_1369.01 ; 8/22/08 | 4
Tm IND D COM [:] OTH D PTY D scC DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
Rebecca Jones Self
Furniture $ s 9000.00 % s 5000.00 |
[] FORGIVEN RATE PER ELECTION **
s . 5000.00 | ; 702712 |
tZ N [lcom [JotH [JPTY [JscC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ 3
T[j IND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 5000.00¢ 1369.01 $§ 5000.00 $ 0.00
{Enter(e)on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeived this PEIIO .........c.iuiiiueeii et eteeieese et er s e esb s b e sa s b e s s nas b be s ans s $ 5000.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
. . . \ IND ~ Individual
2. Loans paid or forgiven this Period ... $ 1369.01 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.) g;r\r: -Poﬁ‘?f ‘(%g,'{ business entity)
~ Politicat Party
3. Net change this period. (SubtractLine2fromLine 1.) .. NET $ 3630.99 \ SCC —Small Contributor Committee

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

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

[** If required.

)

{May be a negative number)

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



C Type or print in ink.
Schedule Amounts may be rounded SCHEDULEC

Nonmonetary Contributions Received to whole dollars, Statement covers period _CALIFORNIA 46 0
from 7/1/2012 . | FORM ‘
9/30/2012 10 o
through
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.0. NUMBER
Rebecca Jones 1308987
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
ULV STACETJCORESSAND | CONTHBUTON ocolpmiosoturlover | (SSSSSETONSE | eammamer | o, D | "Tooa
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) O e OF BoenEey VALUE (JAN 1 - DEC 31) (IF REQUIRED)

[JIND
ricom
[JoTH
Pty
[scc
[IIND
1com
[1OoTH
CIPTY
[jsce
[TIND
[Cjcom
[JOTH
Pty
[ascc
[TIND
[jcoMm
[JOTH
Pty
{1scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary [ *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND ~Individual

(InClude all SChedUle C SUDLOLAIS.) ...vioiviiiieeecti ittt st rte sttt a e es b e s ete st et e ee s e rete st sat e et e see s e s eeaeenereereeneanen $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccevvveeiiieeenne. $ 55.00 STT\‘;‘ "PO}";?f I(t;.gr.iybusiness entity)
- Poltical °a
3. Total nonmonetary contributions received this period. 55.00 SCC ~Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........ccceeie TOTAL $

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



SCHEDULEE

Schedule E Type or print in ink. _ -
p ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
aymen aae to whole dollars. ; 7/1/2012 3 FORM
rom - ‘
9/30/2012 11 {2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Rebecca Jones 1308987
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 commitiees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of San Marcos Ballot Statement
1 Civic Center Dr. FIL 750.00
San Marcos, CA 92069
Aloha Printing Campaign Envelopes
133 Newport Dr. CMP 213.86
San Marcos, CA 92069
Pizza Nova Kick-off - Food/Patio Rental
141 N. Twin Oaks Valley Rd. FND 522.58
San Marcos, CA 92069
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1486.44
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.} ... e $ 5535.51
2. Unitemized payments made this period of Under $T00 ... e b et s $ 441.38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......ccvueiriiiiiiiciiiiiic s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@6.) ......cccocovvrerrnrrcnna. TOTAL $ 5976.89

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



SCHEDULE E (CONT.)

SChEdUIG E ’ Type or print in ink. -
(Continuation Sheet) Amounts may b rounded Statement covers perlod CALIFORNA AG()
h . -

Payments Made towhole dollars from____7/1/2012 FORM
9/30/2012 19

SEE INSTRUCTIONS ON REVERSE through Page of 12=

NAME OF FILER 1.D. NUMBER

Rebecca Jones 1308987

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 twv. or cable airtime and production costs
FI..  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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ginger Hitzke Returned Contributions
251 Autumn Dr. #100 RFD 200.00
San Marcos, CA 92069
Aloha Printing Doorhangers
133 Newport Dr. LIT 1186.65
San Marcos, CA 92069
All Star Signs : Campaign Signs
1924 W. Mission Rd. Suite A CMP 2362.42
San Marcos, CA 92069
San Marcos Chamber of Commerce Booth for Street Fair
1 Civic Center Dr. OFC 300.00
San Marcos, CA 92069
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4048.07

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



COVER PAGE

ReCIple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement S FORM 460
o RECEIVED [l
(Government Code Sections 84200-84216.5) g p 1 :
Statement covers period Date of election if applicable: age o
. 7/1/2012 {Month, Day, Year) For Official Use Only
rom
ity OF S/\!\a N i
‘ 11/6/2012 OITY CLERK L
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 /6
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [7] Primarily Formed Ballot Measure /] Preelection Statement ] Quarterly Statement
(O State Candidate Election Commitiee Committee [ Semi-annual Statement [[] Special Odd-Year Report
O Recall QO Controlled [[] Termination Statement [} Supplemental Preelection
(Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) i
] General Purpose Committee b/ Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/ Amended due to forgiven loan entry for pg 3,4,8
(O Small Contributor Committee Ofﬂcgahol]de:3 Co7mmlttee
O Political Party/Central Committee (Aiso Complete Part 7
; : 1.D. NUMBER
Y Treasurer(s
3. Committee Information 1308987 as (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Kristin Williams
MAILING ADDRESS

Committee to Re-Elect Rebecca Jones

STREET ADDRESS (NO R.O. BOX) CIiTY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, I ANY -
760-519-2847

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

PO Box 1927

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

San Marcos CA 92079 760-519-2847

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
1 have used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and \rﬁect -

Executed on I 3 By ()\.E’)LUJW
/ O Date
Executed on /9\5 j A f)/ By
t Date
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded R .
Summary Page to wholg dollars. Statement covers period  CALIFORNIA 460
from 7/1/2012 FORM
9/30/2012 p 3 5
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1308987
Contributi Received ColumnA Column B Calendar Year Summary for Candidates
ontributions (FROJg;T/'\/:g:I’E%PS%T:gDDULES) LT DaTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3 % 10299.01 $ 10299.01 1 throuah /30 1 to Date
2. Loans Received .......ccccecriiiiir i Schedule B, Line 3 3630.99 5000.00 :
3. SUBTOTALCASH CONTRIBUTIONS w.....oovooeerrrne AddLines1+2 $ 13930.00 16209.01 | 20. Tonwrbuions s
4. Nonmonetary Contributions ..o, Schedule C, Line 3 55.00 55.00 21. Expenditures
5. TOTALGONTRIBUTIONS RECEIVED w..covvvvsrisicensssns AddLines3+4  $ 13985.00 156354.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cococveremriieeerrneernreeriecerennns Schedule E, Line 4 $ 5976.89 g 5976.89 Candidates
7. LOANS MU ...t Schedule H, Line 3 0.00 0.00 22, Cumulative Exoendit tad
. Lumuiative eXpenditures ade*
8. SUBTOTALCASHPAYMENTS ......coovvverevsrenessenenens AddLines 6+7  § 5976.89 5976.89 i Sujost 5 Voluntury Expondinar Linit)
9. Accrued Expenses (Unpaid Bills) .......cccoooniiiin Scheduls F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjustMent ........cccoocooeirvrnrsenseennnns Schedule G, Line 3 55.00 55.00 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ........oooooovvvruririrrnrenen AddLines 8 +9+10  $ 6031.89 s 6031.89 J / $
Current Cash Statement J / $
12. Beginning Cash Balance ...l Previous Summary Page, Line 16 $ 99.00 To calculate Column B, add
13. Cash ReCeIPIS ..ovvviieiiieee e essiiecnens Column A, Line 3 above 13930.00 amounts in polumn Atothe
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases t0 Cash.........occeveeiiineeae Schedule I, Line 4 5976‘ o fmmrtcogjrm B r?wfo yo&tjr !ast reported in Column B.
) . report. Some amounts in
15. Cash Payments ... oveeviveicenen e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 8052.11 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oovvvvrorereeeereeee Schedule B, Part2 $ 0.00 |} for this calendar year, only
cafry over the amounts
Cash Equivalents and Outstanding Debts Zg;’;.“”es 2,7, and 9 (f
18. Cash Equivalents .....cccooe e iiiincnincnenene See instructions on reverse  $ 0.00
19. Qutstanding Debts ....ccoccvvevnneen. Add Line 2 + Line 9 in Column B above  $ 5000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink, SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period 1 oJNH1Jol={NT/ 460
from 71/2012 _ FORM  °
9/30/2012 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1308987
INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN : REGEIVED THIS ALENDAR YEaR LG DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * O%,:CsLéfé léﬂ?;g%z%:s%%?ﬁng PERIOD (JAN. 1 ~ADEC. 31) (IF REQUIRED)
W Van D A
arren Van Dam [Jcom Ops Manager 250.00
8/10/12 1008 Hopper Ave CJoTH Diamond Maintenance 250.00 250.00 50
San Marcos, CA 92069 LIPTY
[Jscc
IZIIND
Kelly Crews Jcom Self Employed
8/9/12 108 Chesapeake Ct [JOTH Broker 250.00 250.00 250.00
San Marcos, CA 92069 CeTy
[lsce
Marv Wald 400
arv Wa CoM i
827112 | 1175 Lamores Rd Gomy | Fetired 250.00 250.00 250.00
San Marcos, CA 92078 LIPTY
[1sce
B Solari D
ruce Solari CJjcom Management
9/5/12 18832 Ridgeview Cir. S0t Solari Enterprises 250.00 250.00 250.00
Villa Park, CA 92861 LIPTY
{Jscc
. Z]IND
Donna Schweitzer Homemaker
8/9/12 | 2367 Douglaston Gin e 250.00 250.00 250.00
Escondido, CA 92026 PTY
rlscc
SUBTOTAL$ 1250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. £619.01 g\lgM—!ngiviéqa‘ < Commit
. - recipient L.ommiitee
(Include all Schedule A SUDIOLAIS.) ...vcovvi ettt ettt ae e s e e et e e e ernre e s s s eanre e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccocveveneen. $ 4680.00 g;\k/i;%;gl(%g&ybusmess 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.) oo ien. TOTAL $ 10299.01

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period  {eJNHTIGTINT 460
from 7/1/2012 . FORM
through 9/30/2012 Page 8 of
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1308987
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS o DATE
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * O iﬁ’éléi@%@%}iﬁ”&h%?" PERIOD 8/;\\‘;~J§I\1!‘)-ADRE2:(F é\f\; (IF REQUIRED)
SINESS)
Z1IND
Steven Anderson CJjcom Manager - Jacobs Tech.
8/9/112 771 Calle De Soto [JOTH Owner - Fallbrook 100.00 100.00 100.00
San Marcos, CA 92078 ety Cleaners
[Jscc
ZIIND
Dale Evans COM Counselor
9/21112 914 La Tierra %OTH Teen Center 100.00 100.00 100.00
San Marcos, CA 92078 C1PTY
[Jscc
ZIIND
Asle Hayes COM Self
8/13/12 PO Box 549 EOTH Eull Life Fitness 100.00 100.00 100.00
San Marcos, CA 92079 Pty
[Jscc
. . [Z]IND .
Ginger Hitzke coM President
8/15/12 251 Autumn Dr. #100 gOTH Hitzke Development 200.00 200.00 200.00
San Marcos, CA 92069 C1PTY
[Iscc
Rebecca Jones %?SM Self
7/1/12 778 Calle de Soto [1OTH Furniture 1369.01 1369.01 1369.01
San Marcos, CA 92078 CIPTY
Jscc
SUBTOTAL $ 1869.01

*Contributor Codes
IND ~ Individual
COM —~ Recipient Committee
(other than PTY or SCC)

QOTH ~ Other (e.g., business entity)
PTY ~ Political Party

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




COVER PAGE

ReCIPIe_nt Commlttee Type or print in ink. Date Stamp CAL'FORNIA
Campaign Statement o 460
Cover Page RECEIVE .
{Government Code Sections 84200-84216.5) p l ¢ (.9
Statement covers period Date of election if applicable: age o
10/1/12 (Month, Day, Year) For Official Use Only
from
CITY OF ¢ Ah it/
11/6/2012 CHTY CLERK L
SEE INSTRUCTIONS ON REVERSE through 10/20/12
1. Type of Recipient Commiftee: Al Committees ~ Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [T Primarily Formed Ballot Measure /1 Preelection Statement {71 Quarterly Statement
(O State Candidate Election Committee Committee 1 Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [} Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[J General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee (/)Mfﬁcgholldlen;gic;mmxttee
O Political Party/Central Committee (Also Gomplete Part 7)
. . 1.D. NUMBER T
reasurers
3. Committee Information 1308987 {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-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
760-519-2847
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 1927
CiTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92079 760-519-2847
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

Executed on \O\QL"\ \;- By
10951

VA,

Executed on B ‘ -
12 Date y 7 Sngnatu\rtjf Confrolling Ofﬁcéﬁoler Chnetlate £t roponent or Responsnble Officer of Sponsor
Executed on By . ,
Date Signature of Controlling Officenolder, 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 Galifornia



Type or print in ink, COVER PAGE -~ PART 2

Recipient Committee T
s CA
Campaign Statement o 460
Cover Page — Part 2 o ,
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rebecca Jones
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ["] SUPPORT
OPPOSE
San Marcos City Council L

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Zip
ldentify 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
? . . . . . N " .
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ No
OV ADDRESS STREET ADDRESS (NO PO, 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
7] sSUPPORT
{] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OF FFi
OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[l oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ nO [ supPORT
[} oppOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
airy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : ;
Summary Page to wholey dollars, Statement covers period CALIFORNIA 460
trom 10/1/12 FORM ‘
10/20/12
SEE INSTRUCTIONS ON REVERSE through Page or o
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1308987
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive ol PR URETE | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccevvvanrene i evreneennn, Schedule A, Line 3 $ 1144.00 $ 11443.01 1 throuch /30 71 1o Date
rougl
2. LOANS RECEIVED ..eeeoeeeecereesreeres oo seenseseesn s essennen Schedule B, Line 3 0 5000.00
3. SUBTOTALCASH CONTRIBUTIONS w....oooooverro AddLines1+2 $ 114400 16443.01 | 20 Contributions ; ;
4. Nonmonetary Contributions .....ocecveivcrneinniceennn, Schedule C, Line 3 0 55.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ovveerorrrirrerneene AddLines3+4 $ 1144.00 16498.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAAE .........cc..oecovererrerereerseeesrersesressrs Schedule E, Line 4§ 784503 g 13821.92 Candidates
7. L0BNS MBAC ..o eeerer oo e s Schedule H, Line 3 0.00 0.00 22 Cumulative Exoondit viad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...ovvoooveeeeeerereeeesrsssrne AddLines6+7  § 7845.03 5 13821.92 (It Subect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cc.ccooermreerennenn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMEN .........oeevveererroreeveresconseon Schedule C, Line 3 0 55.00 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE ........conviemminrionnnnnns AddLines8+9+10 § 7845.03 4 13876.92 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c..c..o......... Previous Summary Page, Line 16§ 8052.11 To calculate Column B, add
13. Cash ReCBIDS ..ovveeiviie e en e Column A, Line 3 above 1144.00 amounts ir;‘Cnlumn A tto the
corresponding amounts * H H : i
14. Miscellaneous increases to Cash.......cccocververennnnn. Schedule I, Line 4 0.00 from CoiumngB of your last rﬁ;‘,ﬁ‘;ﬁ;‘%ﬁ}{fgﬁ‘g‘f"" may be different from amounts
16. Cash PaymentS........ccoeooiiveevmn oo e Column A, Line 8 above 7845.03 ?&3’:1'”?\0{2:\/3; orl::;saiir\l/e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 1351.08 | figures thatfshould be
subtracted ious
If this is a termination statement, Line 16 must be zero. p:rio: amournotz 7\?:!\;;30 li‘s
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovoooeo Schedule B, Pat2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Zg;’;l““es 2,7,and 9 (if
18. Cash Equivalents .........cccoocvveeevereeeer s See instructions on reverse  $ 0.00
19. Outstanding Debts ...........oo.ooo....... Add Line 2 + Line 9 in Column B above ~ § 5000.00 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  {eJNH1Hel-IN I 460
from 10/1/12 - FORM
through 10/20112 Page 4 of l"’

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER D, NUMBER

Rebecca Jones 1308987
IVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN IND , " REGEIVED THIS o EN Az D LG DATE
RECEIVED (IF COMMITTEE. ALSO ENTERD. NUMBER) CODE * ety ennER e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Stephen Ad e
tephen Adams CJcom Vice President oF
Solana Beach, CA 92075 LIPTY Inc
[scc
ZJIND
Guilherme Cardoso [lcom Associate
10912 | 9710 Glasgow Dr. FloTH e ection 250.00 | 250.00 250.00
Carslbad, CA 92010 ety
Isce
CIIND
JcoMm
[JOTH
C]PTY
[Jscc
[IIND
[Jcom
CJOTH
CIPTY
[Iscc
[JIND
CJjcom
[JOTH
IPTY
[sce
SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500.00 g\lgh;lngivk_jqal Commi
. ~ recipient Commitiee
(Include all Schedule A subtotals.) ... $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccrvceeenn. $ 644.00 gw:P?)mii;’(%g&yb”S'“ess 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, Ling 1) .oovco...crsevrveennnn. TOTAL $ 1144,00

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



SCHEDULE B ~-PART 1

Type or print in ink.

SCthUle B - Part 1 Amounts may be rounded Statement covers period CALIFORN'A 4
i to whole dollars. 7 60 '
Loans Received from 10/1/12  FORM
10/20/12 5
SEE INSTRUCTIONS ON REVERSE through Page of (?
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1308987
(a) (b) () (d) (e} () (9)
FULL NAME, STREET ADDRESS AND ZIP CODE o (':FCG:;' A'T":g'h\"fﬁé\émi'tg%{%{ OUTSTANDING AMOUNT | amounTpaip | QUISTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER REGINNING THis | RECEIVED THIS | OR FORGIVEN | cLoSE OF tiis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Rebecca Jones Self LI £000.00
Furniture $ s . % s 5000 |,
[] FORGIVEN RATE PER ELECTION**
5000.00 | ¢ . 727112 |
T wo [Jcom [JotH [1PTY [Jsce DATE DUE DATE INCURRED
‘ [ PAID CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN RATE PER ELECTION **
$ $ $ $
o [Jcom [JotH [ PTY [ scc DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION**
$ $ $ $
fmNp [QJcom [JOTH [JPTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 5000.00 $ 0.00
(Enter (¢) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEMHOM ... ..ttt er st ve e e e e s er s mtrebneeasaenaenr e aeaeaae $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND —Individual
2. Loans paid or forgiven this period .............. AT $ 0.00 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.) g;;‘ "PO:T:?f I(%Q}Eybusmess entity)
- Political ra
3. Net change this period. (Subtract Line 2 from Line 1.).......ccccooccoeerroorroeoeooreeeeeseoecrerer e NET $ 0.00 _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)



SCHEDULEE

Type or print in ink. " : ;
gChEdUIE ?VI Amounts may be rounded Statement covers period CALIFORNIA 460
ayments ade to whole dollars. from 10/1/12 . ‘FQRM :
10/20/12 6
SEE INSTRUCTIONS ON REVERSE through Page o o
NAME QF FILER 1.D. NUMBER
Rebecca Jones 1308987

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.wv. 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 stafffspouse 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Purposed Media Co. Mailers
3459 Caminito Sierra Unit 202 uT 7690.00
Carlsbad, CA 92009
Allies Party Co. Canopy/Rentals
130 Vallecitos Dr Oro FND 155.03
San Marcos, CA 92069
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7845.03

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) oot $ 7845.03
2. Unitemized payments made this period of UNAEr $T00 ... e e s s r s e a s s b aree s acbba e e e e srbeaen s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .ccocii it 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 7845.03

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

‘ COVER PAGE
Type or print in ink. Date Stamp CALIFORNIA 460

~ FORM

1

from {67‘/9-1/'2/

through [D@ / La 11/6/2012

Page of

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

For Official Use Only

1. Type of Recipient Commitiee: Alt Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure b7l Preelection Statement [Tl Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement ; - .
[T] Special Odd-Year Report
O Recall Q Controlled (] Termination Statement (] Supplemental Preelection
(Aiso Complte Part 5 %s o?ggg;g; 236) (Also file a Form 410 Termination) Statement - Attach Form 495
["] General Purpose Committee [] Amendment (Explain below)
(O Sponsored [} Primarily Formed Ca~nd|date/
O Small Contributor Committee OlfﬁcceholldeLC%mmmee
O Political Party/Central Committee {Also Complete Part7)
. . 1.D. NUMBER
3. Committee Information 130%987 Treasurer(s)

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

Committee to Re-Elect Rebecca Jones

NAME OF TREASURER
Kristin Williams
MAILING ADDRESS

STRFET ANNRERR /AN DO ROX)

CiTY STATE ZIP CODE AREA CODE/PHONE

CiTyY 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
CIiTY STATE ZiP CODE
San Marcos CA 92079

AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I 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 u;d/e the laws of the State of California that the foregoing is true and correct.

S5/(2

Executed on
4 Date

Executed on lt‘/s//g“

" Date

Executed on

Date

Executed on

Date

-

By

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
Y 9 P FPPC Form 460 (January/05)

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



COVER PAGE - PART 2

Type or print in ink.

Recipient Committee T
s . CALIFORNIA
Campaign Statement i 460
Cover Page — Part 2 .
Page 2 of 7
5. Officeholder or Candidate Controlied 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. ORLETTER JURISDICTION [7] SUPPORT
OPPOSE
San Marcos City Council =

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE 2ip
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.
7 veES [] NO
SO s STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[[] opPosSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
7] oPpOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ ves [ no
[[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 366/ASK-FPPC (866/2758-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded j
Summary Page to whole doltars. Statement covers period CALIFORNIA 460
¢ 10/21/12 _ FORM g
rom . ‘ .
10/28/12 p 3 ¢ 7
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1308987
Contributi Received Column A Column B Calendar Year Summary for Candidates
ontrtbutions Recel (FROJ:TTTA;\Lg:[‘E%Z%T-:ggULES) S rOOmE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 3090.00 $ 11893.01 M throuah 6130 71 1o Date
2. Loans Received ........ccccnniiiiiniii Schedule B, Line 3 0 5000.00 *
3. SUBTOTALCASH CONTRIBUTIONS ....occcevrsrrre AddLines1+2 9 3090.00 4 16893.01 | 20. Tonbutions s
4. Nonmonetary Contributions ... Scheduie C, Line 3 0 55.00 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED .o AddLines3+4 - $ 3090.00 ¢ 16948.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaymMents MAAE ........orvvvvcrererrvrereeosesre i Schedule E, Line 4 $ 99.00 3 13821.92 | Candidates
7. L0ANS MAAE .....ocivoreieeereieee e Schedule H, Line 3 0.00 0.00 »2. Cumulative Expenditures Mad
. Gumulative expen ures Made*
8. SUBTOTAL CASH PAYMENTS .....ooooooeirrneccirenirnnen AddLines6+7 99.00 ¢ 13821.92 (1t Sublectto Vokuntery Expenciture L)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .........cc.ccoooovverrreeiresieenenns Schedule C, Line 3 0 55.00 (mmydd/yy)
11. TOTAL EXPENDITURES MADE .........ooorrrrvvvvvrernceennns AddLines 8+9+10  $ 99.00 s 13876.92 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 1801.08 To calculate Column B, add
13. Cash RECEIPtS \....oooieriiiis v Column A, Line 3 above 3090.00 | amounts ir&.Column A tto the
. corresponaing amounts A in thi : P
14. Miscellaneous Increases o Cash .........ccccvcvrrn.... Schedule I, Line 4 9(;(;2 :;Opn;ﬂcmsuon:jnnei ;fom‘g IiﬁSt reg%g;’%g,f;ﬁg"m may be different from amounts
15, Cash Payments ........cccovrciiiiiciiniics Column A, Line 8 above : c olum‘ n A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Ling 15 $ 4792.08 | figures that should be
o L ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooooococeee Schedule B, Part2 0.00 | for this calendar year, only
- carry over the amounts
Cash Equivalents and Outstanding Debts hom cines 2.7, and 9 (1
18. Cash Equivalents ........cccvecincniccnne, See instructions on reverse % 0.00
19. Outstanding DEbLS .........o..veececern. Add Line 2 + Line 9 in Column 8 above  $ 5000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers periad CALIFORNIA 460
from 10/2112 _ FORM
through 10/28/12 Page 4 of I
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Rebecca Jones 1308987
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR . REGEIVED THIS =Nl o ATE
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CODE * O?&%ﬁé;é%gﬁ%gi%ﬁ%? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
David Poole 2%
avid Poole [Jcom Homebuilder 250
10/24/12 | 8245 Thimble Ct. CI0TH | Brookfield Homes 250 250
San Diego, CA 92129 LIPTY
[sce
ZIIND
Paul Guilfoyle jcom Retired
10/24/12 1 197 Via Las Brisas CJoTH 50 150 150
San Marcos, CA 92069 ety
[sce
Pia H Eb 400
ia Harris Ebert Cjcom Retired
10/24/12 1696 Curry Comb Dr [JOTH 100 250 250
San Marcos, CA 92069 pTy
[Jscc
Juanita Hayes AN
uanita Haye [com Associate
10/24/12 PO Box 549 CJOTH Sempra Energy 100 100 100
San Marcos, CA 92079 CPTY
[Isce
FZIiND
Paul Malone coM Retired
10/24112 | 540 Via Del Campo oo 200 200 200
San Marcos, Ca 920078 Opry
[Isce
SUBTOTAL$ 700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1950.00 g\!&; !ngg;?;::mommmee
(Include all Schedule A sUbOalS.) ... 3 : (other than, PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..cccoccoveven. $ 1140.00 gw:‘%;ii; fggﬁybus‘“ess entity)
3. Total monetary contributions received this period. 3090.00 SCC -~ 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ :

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



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

: CAI‘;lgg“RnNIA 460

from 10/21/12
through 10/28/12 Page 5 of 7
NAME OF FILER D, NUMBER
Rebecca Jones 1308987
VIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ONTRIBUTOR IF AN INDI : REGEIVED THIS OALENDAR NEAR TG DATE
RECEIVED (F COMMITTEE, ALSOENTERLD. MMBER) CODE * S et e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Lan Lovinsky %COM Aftorney 250 250
10/26/12 | 5474 Coach Lane ClotH | Gunderson Derrmer 250
San Diego, CA 92130 ety
[]scc
. Z]IND .
Renee Lovinsk Housewife
10126112 | 5474 Conch Lone Hon 250 250 250
San Diego, CA 92130 miat
CIsce
. \ FZIIND
Michael Lipets Py Self
10/26/12 19051 Cerro Villa Dr. %OTH Blue Band Enterprise 250 250 250
Villa Park, CA 92861 pTY
[jscc
. [ZIIND
Jenny Lipets COM Self
10/26/12 | 19051 Cerro Villa Dr SOTH Blue Band Enterprise 250 250 250
Villa Park CA 92861 CpTY
[1scc
LZ1IND
Betty Evans COM Self
10/26/12 216 Country Garden Lane [[]]OTH GEC Inc 250 250 250
San Marcos, CA 92069 [PTY
[scc
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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 1

Type or print in ink.

Schedule B —~Part 1 Amounts may be rounded Statement covers period ”CAL“IFORNIA ‘ 460
Loans Received to whole dollars. from 10/21/12 FORm  °
10/28/12 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Rebecca Jones 1308987
& 15 ) {d) {e) ) (o)
FULL NAME, STREET ADDRESS AND ZIP CODE o éFCG’[;' Aﬁg;}{fﬁs\‘g@&%’% OUTSTANDING AMOUNT | apounTpAID | OUTSTANDING | iNTEREST ORIGINAL CUMULATI\é)E .
OF LENDER 7 SELF AMPLOYED ENTER BECNNG Sy | RECEIVED THIS | OR FORGIVEN | oLoSe OF tHis | PAID THIS AMOUNT OF | CONTRIBUTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
PAID CALENDAR YEAR
Rebecca Jones Self .
Furniture s s 5000.00 % s 5000 |,
[] FORGIVEN RaTe PER ELECTION™*
5000.00 | . ; 72712 |
TEZ IND [JcomM [JOTH [IPTY [JsCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % % $
[] FORGIVEN RATE PER ELECTION **
$ § 3 $ $
TD IND ] coMm D oTH [ PTY D sce DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
7] FORGIVEN RATE PER ELECTION **
$ $ 3 $ 3
TD IND [Jcom [JotH ([ ety [ scC DATE DUE DATE INCURRED
SUBTOTALS § $ $ 5000.00 $ 0.00
(Enter (e} on
Schedule B Summary Scheduie €, Line 3)
1. Loansreceived thiS PEIOMU ... et et a et e et e s et an et e e e s sbbaeeaans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. \ R . IND ~ Individual
2. Loans paid or forgiven this period .............. NI $ 0.00 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.) g;? *PO:!;?f l(%géi business entity)
- Political Party
3. Netchange this period. (SUbtract Line 2 from LiNE 1.) ..o eeeeireeeeeeesesstesreseesesesseeeenenens NET § 0.00 SCC - Small Contributor Committee

(May be a negative number)

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

FPPC Form 460 (January/05)

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

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




SCHEDULEE

Type or print in ink. " 7
I:S:CI’ledl.\lltesEM p Amounts may be rounded Statement covers period ‘7 CALIFORNIA 460
aymen aae to whole dollars. from 10/21/12 . FORM . :
10/28/12 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Rebecca Jones 1308987

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

CVP  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  twv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense ) PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.) ... $ 0
2. Unitemized payments made this period of UNAEr $100 ... bbbt $ 99.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) ..o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..., TOTAL § 99.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

_CALIFORNIA

_ FORM . 460

1 ofCQ

Statement covers period

from 10// // 9/

Date of election if applicable:

Page

(Month, Day, Year) For Official Use Only

11/6/2012

through /57/?0//9/

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
L7 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

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

[[] General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

/1 Preelection Statement
[T} Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

1 Quarterly Statement
[ Special Odd-Year Report

[Tl Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Ofﬁceholde;Cgmmittee
O Political Party/Central Committee (Ao Complete Part7)
3. Committee Information "[1)'3%%“23885; Treasurer(s)

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

Committee to Re-Elect Rebecca Jones

STREET ADDRESS (NO P.O. BOX)

STATE AREA CODE/PHONE

cITY ZIP CODE

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

PO Box 1927
CIiTY STATE ZiP CODE AREA CODE/PHONE
San Marcos CA 92079

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Kristin Williams

MAILING ADDRESS

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

MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on //I/fbtﬁ/t/z. By bl 0 lan 2
ate

P
S
/
Vi

Signature of Treasurer or Assistant Treasurer

™
lend - a.,./

Executed on II lb / By

Date Signatyre of Controlling Officel Z;I?Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on . By

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

Date Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded . £ :
Summary Page o whole dollars. Statement covers period CAL'FORN’A 460
¢ 10/1/12 . FORM ‘
rom . _
10/20/12 O R
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
Rebecca Jones 1308987
. . ived ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receive oSS, o 425 | Running in Both the State Primary and
11893.01 General Elections
1. Monetary Contributions ........ccoiiinnici Schedule A, Line3  $ 1594.00 $ :
0 5000.00 1/1 through 6/30 7/1 to Date
2. Loans Received .........cccocvimiiinnniiincns Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2 8 1594.00 16893.01 | 20. Contrbutions ‘ s
4. Nonmonetary Contributions ... Scheduie C, Line 3 0 55.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..oocevevvrrrroviricrere AddLines3+4  § 1694.00 16948.01 Made $ J
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line ¢ § 7845.03 g 13821.92 Candidates
7. LOBNS MAUE «.eooveveceeeee oo Scheduie H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...coooiovvoieereeericeerinn, Add Lines 6+7  $ 784503 ¢ 13821.92 {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......c..cooverrervecnniens Scheaule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........... s Schedule C, Line 3 0 55.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...oo..ccovo o AddLines8+9+10  § 7845.03 g 13876.92 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ : 8052.11 To calculate Column B, add
13. Cash ReCEIPIS ..ovviricrinnniieeie s cnens Column A, Line 3 above 1594.00 1 amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..., Schedule |, Line 4 frodeo;lmn B of yos:r !ast reported in Column B,
15, Cash PaYMBIMS ....ooooveevivcreeroree e esveseresnenine Colurn A, Line 8 ebove 7845.03 ?ﬁin&n :::yag:xggzme
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1801.08 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oovvvrerrrcern. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. Y i 7, i
Cash Equivalents and Outstanding Debts o Cines 2T, and 9 (1
18. Cash Equivalents ............coovivevvvivniniviiinnn, See instructions on reverse  $ 0.00
18. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  § 5000.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A Amaype or print in ink. SCHEDULE A
. . . mounts may be rounde : TR : g
Monetary Contributions Received to whole dollars. Statement covers period  ERIRITIITY 4 6 0
from 107/12 ~ ForRm  TOU
10/20/12 4 .
SEE INSTRUCTIONS ON REVERSE through Page of L2
NAME OF FILER L.D. NUMBER
Rebecca Jones 1308987
UNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR T LPATION AR Eo e RECAS?\?ED THIS CALENDAR YEAR TODATE
REggSED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * ngstéi’ﬁ%%;ﬁ%z;?;ﬁ;gR PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IZIIND :
Stephen Adams [com Vice President 250.00 250.00 250.00
10/9/12 521 5. Siena Ave Unit 174 DOTH Electrical Contractors’ 50. :
Solana Beach, CA 92075 gery Inc
[Jsce
7)IND
Guilherme Cardoso com Associate 250.00 25000
105812 2710 Glasgow Dr. [JOTH Creatvie Electron 250.00 ' 50.
Carslbad, CA 92010 Opty
[Jsce
IND
Darius Khayat jcom Self
10/15/12 673 Corte Raquel EloTH Attorney 100.00 100.00 100.00
San Marcos, CA 92069 aery
scc
Robin Khayat e
: obin Knaya Jcom Assistant
10/15/12 | 673 Corte Raquel ElotH Darius Khayat Attorney 100.00 100.00 100.00
San Marcos, CA 92069 ety
[dscc
. ZIIND
Jack Manning []CoM CEO
10/15/12 1 Boston Capita] Place [JoTH Boston Capital 250.00 250.00 250.00
Boston MA 02108 orTy
[lsce
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
850.00 COM ~ Recipient Committee
(Include all Schedule A SUBIOtAIS.) .......c.oiiiiiiiiie et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 644.00 g;?:p%ggi;'(gg&ybusmess entity)
3. Total monetary contributions received this period. 1504.00 8CC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL $
FPPC Forim 460 (January/05)

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



Statement of Organization STATEMENT OF ORGANIZATION

Type orprintinink Date Stamp

Recipient Committee CALIFORNIA 41 0
FORM
Statement Type [(Jinitial [[] Amendment [} Termination — See Part 5 For Official Use Only
Not yet qualified D or List 1.D. number: List LD. number:
# # 1308987
/ J J / 1, 38 , 183
Date qualified as committee Date qualified as committee Date of Termination
(¥ applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
COMMITTEE TO RE-ELECT REBECCA JONES 2012~ KRISTIN WILLIAMS
STREET ADDRESS
STREET ADDRESS (NO FO. BOX) oY STATE ZIP CODE AREA CODE/PHONE
Y STATE 2P CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS
MAILING ADDRESS (iF DIFFERENT)
| CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE ATING ADDRESS
SAN DIEGO
CITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
3. Verification

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

Executed on l 21 I 13

T DAIE
Executed on lI '&l , l?
VDATEY
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, OR S1AIE MEASURE PROPONENT

FPPC Form 410 {(Jan/01)



COVER PAGE

ReCIplgnt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 460
Cover Page FORM
(Government Code Sections 84200-84216.5) 1 6
Statement covers period Date of election if applicable: Page of
10/29/12 {(Month, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 12/31/12 11/6/2012
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [/l Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recall (O Controlled inahi .
Also Complete Part 5 [[] Termination Statement [} Supplemental Preelection
(Ao Complete Part) (9 %por:s{o;ega) (Also file a Form 410 Termination) Statement - Attach Form 495
so L.omplete Fa .
{1 General Purpose Committee [C] Amendment (Explain below)
(O Sponsored [} Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)

1.D. NUMBER

3. Committee Information Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kristin Williams
MAILING ADDRESS

e -~ -

Committee to Re-Elect Rebecca Jones 2012~

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
—-——— ) ~ — o .

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

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

Executed on é@l \5 By
l / I Date
Executed on 6[ l 3 B
v ¥ Date ] y

Executed on By -

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALIFORNIA 460
FORM
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. ORLETTER JURISDICTION ] SUPPORT
OPPOSE

San Marcos City Council -]

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 PO, 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
[[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
YES NO
] O (] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA A & ()
trom 10/29/12 FORM
12/31/12 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ol TR, 420212 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccocreviinieiiiininnnns Schedule A, Line 3§ 398.00 $ 12291.01 , . oD
2. Loans Received ........cccmeniiiencncnsnsionenni e Schedule B, Line 3 0 5000.00 111 through 6730 I1ito bate
3. SUBTOTALCASH CONTRIBUTIONS ....ccoorrrrrerrnn AddLines1+2 398.00 17291.01 | 20. Controutions .
4. Nonmonetary Contributions ........ccoecoiiiviiiiiiicnnnn. Schedule C, Line 3 0 55.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovvoveveveverssssssseee AddLines3+4  $ 398.00 17346.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAGE .........coo.v.ooveerreeeeeeeeerisennssesssssnssenes Schedule E, Line 4 $ 25314 5 14075.06 Candidates
7. L0ANS MAUE ...o.veoeeeoreoeceeeeeee s s esensseceaesseens Schedule H, Line 3 0.00 0.00 22, Curmulative Exoenditures. Mad
. Cumuiative Expenditures ade*
8. SUBTOTALCASH PAYMENTS .......cvrovrreriireriesnennne. AddLines6+7  §$ 253.14 14075.06 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccccuvimirnienin. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........cc..eeeevceerirererneersennnes Schedule G, Line 3 0 55.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....c.cccrmnirrrrerecreninnens AddLines8+9+10  $ 26314 5 14130.06 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........cccoceeee... Previous Summary Page, Line 16 $ 4792.08 To calculate Column B, add
13. Cash RECEIPS ..o Column A, Line 3 above 398.00 | amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 fC Ao "Amounts in this section may be different from amounts
. Miscellaneous Increases 10 Cash .........occeeereeeeen. , rom Column B of your last | reported in Column B.
15. Cash Payments ..., Column A, Line 8 above 253.14 ’ceff,ﬁ; nio::yalloﬁgésaéa e
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4936.94 figures that shouid be
subtracte fom previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....occcorrrorrrere Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . and 9
18. Cash Equivalents ...........cccovevcneeciincrineecnne See instructions on reverse  $ 0.00
19. OQOutstanding Debts ......c.ccccevceenee Add Line 2 + Line 9 in Column B above  $ 5000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduile A : Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
10/29/12 FORM

from

through 12/31/12 Page 4 of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Rebecca Jones

INDIVIDUAL, ENT AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR O(':‘;GEA;:SL\‘/A#D éMPLOE\/F!{ER REGEIVED THIS %AEENDAR \‘(DEAR LG DATE

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

DATE
RECEIVED

CJIND

Cicom
[JOTH
ety
rlsce

CJIND

Ccom
oTH
ety
lscc

[JIND

com
C10TH
ety
Clscc

[1IND
Cicom

[JOTH
CIPTY
[scc

CJIND

Jcom
[JOoTH
C1PTY
Csce

SUBTOTAL $§

Schedule A Summary [ *Contributor Codes
IND ~ Individual

. i i riod — itemized monetary contributions.
1. Amount received this perio ry COM- Redpiont Committee

(Include all Schedule A SUDLOAIS.) ..........c.ooi ettt $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccoovveeane, $ 398.00 gw_—;(;m;l(ggﬁybusiness entity)

3. Total monetary contributions received this period. 398.00 | $CC ~ Small Contributor Committee )

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

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



Type or print in ink.

SCHEDULE B -PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 10/29/12 460
from FORM
12/31/12
SEE INSTRUCTIONS ON REVERSE through Page 5 of 6
NAME OF FILER 1.D. NUMBER
Rebecca Jones
f2) (b) (© (d) (e) ) ]
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STR%EFT &%%ziss AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE | e Cf\gﬂ\(/)é}gg i | AMOUNT PAID OBUATLSATQQSK\‘TG mggrisg ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS p OR FORGIVEN | ¢LOSE OF THIS AMOUNTOF | CONTRIBUTIONS
. . NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Rebecca JOneS Self [:] PAID CALENDAR YEAR
Furniture s s 000.00 w | 55000 |
[_—_] FORGIVEN RATE PER ELECTION™*
5000.00 |, ; . 7127112 | -
Tm IND 1 com [ OTH 0 p1Y [ scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ 3 $ $ $
TE] IND [] COM D OTH D PTY D scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ 8 $ $ $
T[:] IND [Jcom [JotH [JPTY [ 8CC DATE DUE DATE INCURRED
SUBTOTALS $ $ 5000.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedue £, Line 3)
1. Loans received thiS PEIHOM ......coo ittt et et s e b e s i 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven this PEriod ..........coii i $ 0.00 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 y party ) PTY - Political Party
3. Netchange this period. (Subtract Ling 2 from LiNe 1.) ........ccovvivuervrimsieeeeienisresersereseeseeessneseeene NET $ 0.00 _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.

** if required.

J

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



SCHEDULEE

Schedule E Type or print in ink. -
P t M d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments hiaae ) to whole dollars. from 10/29/12 FORM
12/31/1
SEE INSTRUCTIONS ON REVERSE through 12 Page 6 of 6
NAME OF FILER 1.D. NUMBER
Rebecca Jones
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
ND 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
LT 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

Pizza Nova FOOD FOR VOLUNTEER APPRECIATION

141 N. Twin Oaks Valley Rd. MTG 320.56
San Marcos, CA 92069

San Marcos Chamber of Commerce REFUND FOR BOOTH RENTAL STREET FAIR

1 Civic Center Dr OFC -150.00
San Marcos, CA 92069

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... 3 170.56
2. Unitemized payments made this period of UNder $100 ..o $ 82.58

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......ccoouviemimiiine e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........ccoceinnn TOTAL $ 253.14

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date of election if applicable:

(Month, Day, Year)

11/6/2012

Statement covers period
from 1/1/2013
SEE INSTRUCTIONS ON REVERSE through 1/30/13

Date Stamp

CALIFORNIA

460

FORM
1 4. 5

Page

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
/1 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall (O Controfled

{Also Complete Part 5} O Sponsored
(Also Complete Part 6}

{71 General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
[l Semi-annual Statement

/] Termination Statement
(Also file a Form 410 Termination)

[1 Amendment (Explain below)

{71 Quarterly Statement
[T] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Co7mmittee
O Political Party/Central Committee {Also Complete Part 7)
1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Re-Elect Rebecca Jones 2072~

“TREET ADDRESS (NO PO ROX)

- T

AREA CODE/PHONE

~

cITY STATE ZIP CODE

-~ b Tk

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

PO Box 1927
CITY STATE ZIP CODE AREA CODE/PHONE
San Marcos CA 92079 760-519-2847

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Kristin Williams

MAILING ADDRESS

~

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

MAILING ADDRESS

CcITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

‘ 39\\3’ By

) & }J\_)S‘

Executed on oy .
l / Date regsurer pr Assistant Treasurer
Executed on 5{ I [ q) By ; .
v ) Cate SHnature offControlling Officeholter, Candidate, #tate Measure Proponent or Responsible Officer of Sponsor

Executed on By - .

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement 460
FORM
Cover Page —Part 2
Page 2 of S
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rebecca Jones
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
. . [} OPPOSE
San Marcos City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
_ L ~ - 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 No
COMMITEE ADDRESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[l oPPOSE
cITY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER S -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ ves L1 No [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
trom 1/1/2013 FORM
1/30/13 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rebecca Jones
—r . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
FROM TG o SEHEDULES) pA A Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ooveieinninniinninicnn Schedule A, Line3  $ 63.06 $ 63.06 1 throuah 6130 1 to Dat
roug o Date
2. Loans Received ..o cccerivincininiiniinniine e nnens Schedule B, Line 3 -5000.00 -5000.00
3. SUBTOTALCASH CONTRIBUTIONS ...covoscverersree AddLines 142§ "4936.94 4 -4936.94 | 20. Tontfoutons :
4, Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .conervrrereeriressneens AddLines3+4 $ -4936.94 ¢ -4936.94 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MG ........co..ormweerrerurrerererersemsecsaeessonren Schedule E, Line 4 $ 0 s 0 | candidates
7. LOBNS MAGE «.eeeeeeeeeeeereereeeerenereseeeseseesesssrassansansess Schedule H, Line 3 4936.94 4936.94 22 Cumulative Exendit ad
. Cumulative Expenditures ade*
8. SUBTOTALCASH PAYMENTS ....ococooermeeecesieriinneees Add Lines 6+7  $ 4936.94 4936.94 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....c.ccooecnenciiics Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........cc..oooveresevererrecesecenees Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ......covvvveermeeermmnernnnanns AddLines8+9+10  $ 4936.94 5 4936.94 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccccceene Previous Summary Page, Line 16 $ 4936.94 To calculate Column B, add
13. Cash RECEIPLS ...oovovveveerernreeeeeecrrceenceesseaenees Column A, Line 3 above -4836.94 | amounts in Column A to the
. _ 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....c.ccocooriiiiinns Schedule I, Line 4 from Column B of your last reported in Column B.
. 4936.94 report. Some amounts in
15. Cash Payments ......ccccoimminnincinennnceeieee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........cocceeriviiniinisirennns See instructions on reverse  $ 0.00
19. Outstanding Debts .........cc.cceniee Add Line 2 + Line 9 in Column B above ~ $ 0

subtracted from previous
period amounts. [f this is
the first report being filed
0.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  BEGENETISTANITY 460
1/1/2013 FORM

from

through 1/30/13 Page 4 of 5

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Rebecca Jones

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THis CALENDAR YEAR TO DATE

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

DATE
RECEIVED

MIIND
REBECCA JONES ]
130113 | Do | SELF-FURNITURE 63.06 63.06
ety
[]scc

[JIND

CJcom
CJOTH
C1PTY
Jscc

[JIND

Cicom
CJOTH
CIPTY
Clsce

[TIND
jcom

[JOoTH
CPTY
[scc

[JIND

Ccom
JOTH
CPTY
scc

SUBTOTAL $ 63.06

Schedule A Summary (" “Contributor Codes

1. Amount received this period — itemized monetary contributions. IND ~ Individual '
63.06 COM -~ Recipient Committee

(Include all Schedule A SUBOTAIS.) .....cooiiiii $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccccoeenee. $ 0 g;;*:ga;;fgagaybusmess entity)

3. Total monetary contributions received this period. 63,06 | SCC - Small Contributor Committee |

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

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received trom 1/1/2013 FORM
1/30/13
SEE INSTRUCTIONS ON REVERSE through Page 5 of O
NAME OF FILER 1.D. NUMBER
Rebecca Jones
) {b) 1© (9 ) i (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOEFT Sz?q%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER BAANGE | e é\é\f\c/)ggw; s | AMoUNTRAD | CISTIRERY mgrgris!; ORIGINAL Cl\ljJMULATIIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS b OR FORGIVEN | ¢l 0OSE OF THIS AMOUNTOF | CONTRIBUTIONS
: - NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Rebecca Jones Self PAID CALENDAR YEAR
Furniture ;. 4936.94 | 0 w | ¢ 5000 |
m FORGIVEN RATE PER ELECTION™*
5000.00 | 0|, 6306 . 7/27112_ |
Tm IND [1coM [ OTH [JPTY [ 8cC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ $
[] FORGIVEN RATE PER ELECTION **
3 $ $ $ $
fJND [CDcom [JotH [JPTY [JScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 3 3
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [Jcom [Jotd [ PTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule £, Line )
1. Loansreceived this PEIHO ... .. .ot $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND —Individual
2. Loans paid or forgiven this PEriod ...t $ 5000 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)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 from Line 1.) . ..cccoceionireniriiciiiie e NET $ -5000 |_SCC ~ Small Contributor Commitiee |
{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)



