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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Conirelled Commities [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O gtaieli)andidate Election Committee Corgmitttei 5 ﬁ Semi-annual Statement D Special Qdd-Year Report
850 ci:;etepans} 8 Son ove 4 {} Termination Statement o 1 supplemental Preelection
(chgn?;;::’m o {(Also file a Form 410 Termination) Statement - Attach Form 4985
7] Generat Purpose Committee 1 Amendment (Explain below)
( Sponsored [} Primarily Formed Candidate/
() Small Contributor Commitee Officeholder Commitiee
O Political Party/Central Commitiee fAls Complete Fart 7)
X . 1.D. NUMBER
3. Committee Information 1300173 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Friends of Steve Jones for Garden Grove City Council Steve Jones
MAILING ADDRESS
11542 Montclair Drive
STREET ADDRESS (NC P.G. BOX) ciTY SIAIE  ZIP CODE AREA GODE/PHONE
11542 Montclair Drive Garden Grove CA 92841 714/537-9299
CITY STATE  ZiP CODE AREA CODE/PHONE NAME OF AGSISTANT THEASURER, IF ANY
Garden Grove CA 92841 714/537-9289
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY SIATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS GPTIONAL: FAX 7 E-MAI. ADDRESS

4. Verification
I have used alf reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is frue and complete. | certify

under penatty of perjury under the laws of the State of California that the foregoing is true and cnrrect g‘ﬂw%
Executed on 2112010 By
Date S Signaturg of, re;;rfd;rez orAssistant Treasurer
Executsd on 2“ /2010 By -
Date Signature of Controliing Off: ing OffiGeRalder, Candniah: ‘State Measure Proponent or Respensible Officer of Sponsor
Executed on 8y -
Date Signatura of Centroliing Officeholder, Candidate, Siate Measure Proponent
Execufed on 8y " -
{ate Signature of Controlling Gfficeholder, Candidate, State Measure Proponent

FPPG Form 489 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {868/275-3772}
State of California



Type or print in ink. COVER PAGE-PART 2

Remmept Committee - CALIFORNIA ;
Campaign Statement FORM
Cover Page — Part 2 _
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Steve Jones

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO.ORLETTER JURISDICTICN ™ SUPPORT

. 3 oPPOSE
Council Member
RESIDENTIAL/BUSINESS ADDRESS (MO, AND STREET)  CITY STATE ZIP
i pms ldentify th i iticeh ) idate, s -
11542 Montclair Drive Garden Grove CA 92841 entify the controlling officeholder, candidate, or sfate measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures an 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 CONTROLLER COMMITTEE? officeholder(s} or candidafe(s) for which this committee is primarily formed.
] ves [ no
OISR AOSRESS STREET ADDRESS TNO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[} orPOSE
ciTy STATE ZIF CODE AREA CODE/PHONE NAME OF OEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD:
[] sUPPORT
[C] OPPOSE
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHGLDER OR CANGIDATE OFFICE SOUGHT OR HE [ SUPPORT
{7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
(] ves Ll no ] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Gty STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheels if necessaty

EPPC Form 469 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement
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SUMMARY PAGE

Summary Page sttementcoves oo [ECNSSART Y
from 7/1/08 FORM .
12/31/09 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Steve Jones for Garden Grove City Council 1300173
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received AR -
° (Faogggﬁggé?}‘;%ﬂggm&m S STAOOaTE Running in Both the State Primary and
0 General Elections
1. Monetary Contribttions ... Schedule A, Line 3 $ 0 5 V1 throueh 6130 1 1o Dat
roug ¢ Date
2. Loans Received ..o ssssmnevirinn v csnnenne. Sehedule B, Line 3 0 0
3. SUBTOTAL CASH GONTRIBUTIONS ......oo.oooococoeerr.  AddlLines1+2  $ 0 O |20 Qoo™ o R
4, Nonmonetary Contributions...........cccceocvnvveveee. Schedufe G, Lirie 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.oooimermeeecioine AddLines3+4  § 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E. Line4  § 0 $ 3980.00 Candidates
7. L08NS MAE c.roereveesicirececicsiscesensesnisnsissensenecnsnee | SohECUlE H, Line 3 ) 0 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....iiiirrcninreaan AddLines6+7 & 0 5 3980.00 i!fsubjeatto\lnluntfry Expenditure Limig)
9. Accrued Expenses (Unpaid Bll) .....coooveonrmerecrecerconas Schedule ; Line 3 0 0 Date of Election Total to Date
10, Nonmonatary AGIUSEMENT ....coovveviecerenrerrereereneeer, Schedule C, Line 3 0 0 (mm/ddiyy)
11, TOTALEXPENDITURES MADE ......coooocrnnevvvorennnnnn Add Lines 8 +9 410 $ 0 s 3980.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summmary Page, Line 16 $ 2878.28 To calculate Column B, add
13. Cash ReCEIPIS oo e nernrvassmsrnscreees Column A, Line 3 above 0_ | amounts in Column A to the
. 18.21 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increasas 10 Cash ..vveevrrcvrcene Schedule I, Line 4 : 5 frgmﬁCg;jmn B of yo[tn— !ast reported in Column B.
. rgpofl. ooMme armournis In
15, Cash Payments ...c.ocoeeeeceecee e cvevscvaracnnan. Goltinin A, Ling 8 abiove Colurn A may be negative
16. ENDING CASHBALANCE ......... A Lines 12 + 13 + 14, then sublract Line 15 $ 2896.49 | 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 ....ooororeecoee.e Scheduls B, Part2  $ 0 | for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........coccncinniccnene

See instructions on reverse 9

19. Qutstanding Debts ........cccvrvvevvrer. Add Line 2 + Line 8 in Column B above  §

carry over the amounts
from Lines 2, 7, and 9 (if
any).

FEPC Form 460 (January/o5)
£PPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink

SCHEDULE A

" . . Amounis may be rounded - S
Monetary Confributions Received to whole dollars. Statement covers period CALIFORNIA 460 |
from 7/1/08 FORM ;
12/31/09 4 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Steve Jones for Garden Grove City Council 1300173
IF AN INDIVIDUAL, ENTER AMOUNY CUMULATIVE TO DATE PER ELECTION
DATE L A, SR R trem o ey TRIBUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELFEMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC, 31) {IF REQUIRED}
QOF BUSINESS)
IIND
coM
TJOTH
CPTY
risce
[JIND
[jcom
[JOTH
eTY
Osce
[TIIND
Ccom
[oTH
Py
[sce
[TJIND
CJcom
[JoTH
ety
{"]scc
{IND
eom
T10TH
CIPTY
isce
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 g‘fg[\;“gzi?;::ﬂ Commite
- e
{Include all Schedule A SUBTOTAIS.) .. ...o.vcie et ee et et e e e e 3 (other than PTY or SGC)
. . . : : _— 0 OTH — Other (2.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than 8100 ... § PTY — Political Party
3. Total monetary contributions received this period. 0 SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) i TOTAL $

FPPC Form 466 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. " : ) » S

M d Amounts may be rounded Statement covers period _CALIFORNIA 460
Payments Made to whole dollars. o 7/1/09 FORM :

12/31/09 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Steve Jones for Garden Grove City Council 1300173
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 aifime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  refurned contributions
CT8 contribulion (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TeEL.  tw. or cable aifime and production costs
Fil. candidate fiing/Mballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 0
Schedule E Summary
1. ltemized payments made this period. (inciude all Schedule E suUbtolals. ) . oottt 3 0
2. Unitemized payments made this period of UNAEEBT00 ... e tsrrr st s st rs e re et e s e e s s reesa e et s are s ran et e btasatesseeneassassoneamassanssanessnesasns $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) .ovvi oot vs i st s s 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .o TOTAL $ 0

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



Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4 0
owheledotars. . 7/1/09 FORM
om :
12/31/09 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
Friends of Steve Jones for Garden Grove City Council 1300173
DATE AMOUNT OF
RECEIVED o comITIe Ao PuTem 10 by DESCRIPTION OF RECEIPT INCREASE TO CASH
Atfach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Hemized INCTeases 10 Cash This POFIO. ettt et e e et e e e e eees et en v e e e esrmnneaeese e saranereeasananan 5 0
2. Unitemized increases to cash of under $100 this perio. .o e e te e $ 18.21
3. Total of all interest received this period on loans made {o others. (Schedule H, Column (e).) .oceovireveiveveeviiinnnnn $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUmmMAary Page, LINE T4.) st rrisastrerrre s saras st er st e rssassa s e et e easses s sensserannesnnte st seernnresans TOTAL $% 18.21

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



