COVER PAGE

ReCIpIe_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement | cVED 460
Cover Page . "\"‘LF-C;E”}CEH SROVE FORM
(Government Code Sections 84200-84216.5) L:lI\‘ ,[t ‘;, .i\_',‘-aS OFHCE P / ; /7
Statement covers period Date of election if applidable: CLEn age— 9
/, (Month, Day, Year) . , For Official Use Only
from 7 /2 Hl” Gm‘ -8B A G 4 |
SEE INSTRUCTIONS ON REVERSE through 6?/30//1 N{/é//zolz-
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
@/Ofﬁceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
8 State Candidate Election Committee ({_‘jommittee ’B/Semi_annum Statement D Special Odd-Year Report
Recall Controlled [] Termination Statement ;
Supplemental Preelection
(s Gomplete Parth) %Oscgg;;g:gw (Also file a Form 410 Termination) — 31aﬁgmem _ Attach Form 495
] General Purpose Committee L] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
() Political Party/Central Committee (Also Somplets Farry)
3. Committee Information .D. NUMBER [ 300/73 Treasurer(s)

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

fiends of Steve Tones o Garokon Goe Oty lowell 2012 7eve Jones
/1§92 Montelag- Prive

STREET ADDRESS (NO P.O. BOX) D CITY STATE ZIP CODE AREA CODE/PHONE
1S4 2 Mpntelaw— Prive bardden Grove _ CF 7288/ (79)577-9299
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
6\41‘6!@(/) Orove. A 9287/ (7'9)537-9297
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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 under the laws of the State of California that the foregoing is true and correct.

10/1/r2 .

E‘%;a_lulaif/ UrEro| Ass:stam'rreasurer
/0 ///2" By ;

Executed on

Executed on

7 Déte Signature of Cumtrol\mg Cfficeholder, Candidate] Sifte Measure Proponent or Responsible Officer of Sponsor
Executed on By :
Date Sianature 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.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAEEI;(;I\RHNIA 4 6 0

Page 2 of / 7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

S+eve Jones

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
t
Coune, { Mewm ber

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) cITyY STATE ZIp

(1542 Meonfclaic Drje.  Gavdknbrove.  CA 9289/

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

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES O no
COMMITTEE ADDRESS STREETADDRESS (NO P.Q. BOX)
CITY STATE ZIP COBE AREA CODE/PHONE
COMMITTEE NAME 1.O. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES ] no
COMMITTEE ADDRESS STREETADDRESS {NC P.0. BOX)
CITY STATE ZIP CODE AREA CODBE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

] SUPPORT
] OPPOSE

Identify the controlling officehelder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPCSE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT GR HELD
[ suPPORT
"] OFPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ sUPPORT
[] orpPOSE
NAME OF OFFICEHOLCER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[} OPPOSE

Aftach continuation sheets if necessary

FPPC Form 460 {(Jaruary/05}

FPPGC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A ,
Summary Page ot ma be rones DT croria 460
from 7//"//2 FORM
3o /
SEE INSTRUCTIONS ON REVERSE through ’;/ , ‘z Page . D of 17
NAME OF FILER LD, NUMBER
(300/73
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o Zbnes e Running in Both the State Primary and
: General Elections
1. Moenetary Contributions ... Schedule A, Line 3 § / 2 369.00 $ / 2, L 669, op P
11t 6/30 7/1 to Dat
2. Loans Received ..o Scheduie B, Line 3 5,. CoC .o _.S_QQQ, o0 e o e
3. SUBTOTALCASH CONTRIBUTIONS .....ooooverece.oe.ce aoaties1ez s 1S, 36900 5 /7 66F. 00 | onrbiaons ;
4. Nonmonetary Contributions .........cccoieeieeriercrnenen, Schedule C, Line 3 7 o 21, Expenditures
5, s 1536%.00 s /7, 669.00 Made $ $

TOTALCONTRIBUTIONS RECEIVED ... Add Lines 3+ 4

Expenditures Made
6. Payments Made ............coooeeiin e

7. Loans Made ...
8. SUBTOTALCASHPAYMENTS ...
9. Accrued Expenses (Unpaid Bills) .......c..ccooeiininnnnn. Schedule F, Line 3

Schedile E, Line 4
Schedufe H, Ling 3

Add Lines 6 +7

10. Nonmonetary Adjustment ... Schedule G, Line 3

1. TOTALEXPENDITURES MADE Add Lines 8 +9 + 10

s 10, 746.249 $

s /0946.24 o /3 560,66
"o o

s _[0,9%6.2¢ s _[3 .560.66
o e
o A2~

/3,8¢60.6¢4

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limét)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance .........cc.cvevev e

13. Cash ReCeIPIS ..o

Frevious Summary Fage, Line 16

Column A, Line 3 above
14. Miscellaneous Increases to Cash ............cccccvevne. Schedule 1, Line 4
15. Cash Payments ........cooooimiiiceieece e, Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s 5,244 89

s . 9,667.65

To calculate Column B, add
amounts in Column A fo the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subiracted from previous
period amounis. If this is

/5,. 3¢9. cc
-l
(e, 746.24

17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part 2

5 =

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18, Cash Equivalents ..o

19. Outstanding Debts

Ses instrucfions on reverse

Add Line 2 + Line 9 in Cojumn B above

s 2
5 y/8

frem Lines 2, 7, and 9 (if
any).

(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A A TVPf;‘ or print in ink. SCHEDULE A
Monetary Contributions Received "0 whole dollars. Statement covers period  RESFNEIZeIINIF 460
wom __7/1 // z FORM
SEE INSTRUCTIONS ON REVERSE through ?//301// = Page (/ o (7
NAME OF FILER \ 1D. NUMBER
Friends of Steve Jones far Cadon Grove C,—f-y Gunc,/ 20]2 /300/73
S ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Nl (F GOMMITTEE, ALSO ENTER D, NUMBER) RIBUTC OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 -~ DEC, 31) (IF REQUIRED)
OF BUSINESS)
Linda A. Cahill gg\lgr\n P
Y1)z | 1559 w. Fuigpen Cir, Clors Retrred * 100,00 | /00-c0
Amhe/m, A 92802 CIscc
. AND
John Schneider Sr. []COM
C?/?/rz, 17857, Wellinsfoys Ave. ggw e tred 200, e0 200.
Tushn, CA 92780 F1sce
J}m B 4rr‘SI‘C, D .
fo Dr} []COM CA Alrmar
1)1z | 31532 Holly Drive M| Bredyunefmes | ©90.00 | 520, co
Lafuna Beach, (A 7265/ Ciscc 4
City Ventures (ummunihes LLc ALy
9/ /- | /900 @uas) Streed C1oTH So0. 0o Seo. oo
CIPTY
Mt wport Beach (A 92660 rsce
4 IND
Do Construchon and Pesin, Ty, HCow
9/, /, 2 | 19935 Dillpw Street Clo /,000. 00 |/ t00.00
Westwipsder, ca 92683 [Jsce
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual
/10 369 v COM — Recipient Commitiee
{Include all Schedule A sUbOtals.) ... $ ' 7. (other than PTY or SCC)
2. Amount received this period — unitemized monetary confributions of less than $100 ........................... 3 A~ SEYH __P{gmii;i(%g&ybﬂs'ness 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 $ /9, 369.e0
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers period

from 7',’f'2-

CA I.l_:lgghRanA 4 6

through (:7/30,/,2’ Page 5 of (7
NAME COF FILER 1.D. NUMBER
Friends of Steve Jones fo- Guaden Grsve City Cuey] 20/2— /300173
DATE | FULL NAWE, STREET ADDRESS 2D 1P CODESF CONTRIBUTOR | CONTRIBUTOR | cupaTioN A EWPLOYER | RECENEDTHS | CALENDAR vEAR | TODATE
RECEIVED CGDE * (EFSELFuEI\O!I’}:LB%‘éIIEIE}éSEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
Car EMporinm B
C/‘/zf-?//z. Gogz 6.6. By FE Eg;g 250. po 250,00
Gavelir brove €4 F289Y [Iscc
CJIND
Garden Evove Secured Storzge. FcoM
9/‘26//7, 3700 C‘aMfu_s Drjve , S%. 104 %fg;:' 2580.p0 Z2S0. 00
/erpbr+ Bewch LA Q2éie [Iscc
Dr williavwn Grant E@c[))m V
9 /29 /,?_ 1671 w. ord W Cor eterinar;an 250.00 | 250.0p
Andhe;m, i F2Boz sce
Lec C. BuHerfeld o
Qfeafrn | 1228/ Diane Sheet o Pefrecd 25000 | 2So. 0o
Carclery Grove. €A 928%0 [scc
Tomes Kixon CH
Cicom
q /zq /,L 18362 €. Lineohn Cr- Qo /f%me/ 9.0 | 79.00
Vitle, Pﬂdﬁ, A 9286/ FIscc

SUBTOTALS$

*Contributor Codes

INDG — 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 (B66/275-3772)




SCHEDULE A (CONT.)

460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

7////1 CALIFORNIA

FORM

from

through 9:/30://2'

Page 6 of

(7

NAME OF FILER

Friends of Steve Sones Jor buden Gove Gty Counel] 2072

I.D.NUMBER

/300/73

REQET\EED FULL NAME, STR&EQ&&ES&QE& srifn?ﬁ?ngegf CONTRIBUTOR coN"CrglgngR Oé’;ﬁg&ﬁgwﬂﬁ\ E‘MEPT_LEFER RECAEH:]\?EUSF T;MS C%ﬂfﬁgﬁi?&;m PEF;SLD%ACTEON
([FEELF—EEHE;%‘;IENDEE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
James Langstor %@SM "
Q/zq/ll /9'0.5-? Q‘//¢ De Mfsﬁk ng ATO})ﬂlf&% /00 o0 /00. oo
Valley Center A 92082 Cisce
Z * CJIND
[3 Ton s bie - PICOM
C’/Z‘I/IL 638 Camynp Do Los Mares Hip-%p ESIE Soo. op Soo. oo
San Clemendfe, cA 22673 [Cscc
Fredevizle-J. Hensharo Forperties e
q/zq /,2_ 10921 Wesiminsir Ae. LJoTH S00. 00 Seo, co
CIPTY .
Gavden) Grae , (4 92643 Osce
Vista Communifies, Fnc oo
9/2‘}/[; /7 Corporate Flaza_ Sute (oo Hery Soo. op S0, oo
Newport— Peact, ca 2660 [scc
leslie Tenes EAIND
= [1COM .
9/2‘?/17.. 2153) St Johnlane. ng ?e/h‘edj /0p. 0o 700. 60
Aéf/)ﬁi’{fi"ﬂ M, A 92696 Cscc
SUBTOTALS /1 700 .00

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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




Schedule A (Coptin!.lation Sheet) Type or print in ink. SCHEDULE A {CONT.)
Monetary Contributions Received ireslori e Statement covers period CALIFORNIA 460
from 7‘// ’//7_ FORM

through 9{/301//2- Page /7  of (7
NAME OF FILER -]:;u\&fs QF ! JJMS ‘gr @(2&'/\’ ; CDMHC‘}( Za{L .D.;l:l%llEioE; /73

OATE | FULL NAME STREET ACDRESS AND Z1° OODEOF CONTRIBUTOR | GONTRISUTOR | 0GGUPATIONAND EWPLOYER | RECEVEDTHS |  OALENDARYEAR | TODATE
RECEIVED i CODE * (iFSELF-E(I\S’I;'E%‘:IENDE.Sg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

( ons ﬁlnce Mm’}aﬁn gggnﬂ

g9 /2}7/,1 27;’7’ /f/éu)h_ope Gheet, B Beprd 0. 00 90.00
den Gove, o4 92590 (scc
7 . CIIND
&6, Doj ¢ Caf hbaarr’u-( FToM

‘?/24/,2, /0822 6.6 Ehd s 250.00 250.e0
Cavden Grove (A 928Y3 [Iscc
z D

Tohn Leeh %ENOM 7

C}/zﬁ/;z g,?s} g{tnﬁr‘ Sheerd- el eachey— So. oo So. oo
arclen Gove ca G2Gye [Jscc
williana Mee han %”ESM

C?/zq/,z, 7 Wind ster Rl /}%m? 250.c0 | 2S0.00
Az Vieso_ C4 Q2656 Oscc
Harry #rajs %T(I:\Igm

9 / 24 /IZL 10880 Wood ward lane. Ll Mrggﬂ /80. o0 (50 .or
Carolen Ersve C4 928YD CIscc

SUBTOTAL § T77e.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)




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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
towhole doflars. wom____1/1 12— rorm 460
through 9/30,/’2" Page ‘P of /7
NAME OF FILER 1.0, NUMBER
Tiends of Steve Tones 4o Saden Gove Ofy@unc;/ 20/2-
o | FULLNAME STREET s 0 2 conE o cONTRIUTOR conrmsunon | o ASNREEETE, | nliaT,, | OfuumETonE | e sl
CEIVED CODE * {lFSELF—EgELB%\éIEr?éSEgJ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
#IND
defq’ ED5C. [CoM
Werjio| @425 Fyracuse Shet oo Ml Skt | 25000 | 2590
Riversie (4 92508 LIsce
P+ A Conskueton G., Fc. %,ENgM
9/14/12, 8730 Wilshve BWA, Ste. 2oz %gw 280.0p | 250. 00
Beverly Mils_ 4 9021/ Lisce
PD Transpert Ty —tiou
9/2‘1/!2 160 Babcock Sheet ety £S50.00 | 2So.e0
]
CoSta miesa , 4 92427 CIsce
JC_JSC h Hﬁ""mdr/"‘ %éqc?m
Af2a)iz | 8485 Planctar, Drve o CA Relocupion 250.00 | 250.00
Buera Park, A4 9062& [Isce
Savdn Greve Sef'p S %Ié\lgm
Cl/zq/’.z/ 3648 €. Colovadt B, Clom ZSp.pp | 2850.00
ﬁ'ﬁc‘/&ﬂﬂ, 4 9//07 [1sce

SUBTOTAL §

*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)




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

Monetary Contributions Received Amotnts may b rounded fmmeateme"t;W/erfs/P;:d CAll_:IgganNlA 460
i 7
through 9!/301//2— Page ? of ’7
NAME OF FILER 1.D. NUMBER
Frendse of Stre Jones fov Grelon Gove Q//?’ﬁam’/ Zolz . /300/723
T T AMITTEE atsosaTe o owmem) | CONTRIBUTOR COCUPATION D EPLYER | RECENEDTHS | C oA ENDAR Nean el
(lFsELF-EnonEg%\éﬁ?E.gg)TER NAME FERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Care Ambulapee Serviee Tne. | oo,
Yol 1517 . Brocdin Curs =0  om.c0| { cco. o
Of‘dﬂ‘}e_ CAr 92868 Cscc g /
Wmu) MI/(J%S %Ié\lgm %/&s‘/’#
Q/Z‘I/Iz bl S Cursen Aue. | At 325 —om Asport /00.00 | 700.00
Los Arsglys . CA  Fho3& Oisce
Giulianp Emffy Trwst glggm By dorrt
q,zQ/[L PD Bex 5065 ng MSC o /00.00 /oo, oo
M 4 Q28496 Cscc Giwlano% Flekles
pL Le@ MSCAPP\j Inc. Eglgm
Uafe 5925 G Sheet Lo 250 po | 250.00
chine , CA 97/ Jsec
W(HMM gﬂh.h/ai Jr. %ggnn
9/24)/,1, 98yt Trure O~ Der Sk 2zo0 Clor /‘}%Me/ 2580.pp | 250.0p0
Tvrvine, CA Q2618 [Iscc

SUBTOTAL $

*Contributor Codes

IND — Individuat
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)




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

Monetary Contributions Received Amo:'on:jhr:;vdmg:_"ded Statement covers period CALIFORNIA 460
wom__ 7/t /12 FORM
through 9/30//2— Page 0 of /7
NAME CF FILER 1.D. NUMBER
Fends of Stue Jeres oy Guelin Gron City Couned/ 2072 /300773
_DATE | FULLNAME, STREETADDRESS AND 2P CODE OF GONTRIBUTOR | GoNTson | ol oSion s e | RecenebTis | “ame o™ | homar
(IFSELF-EgEIé?J‘;IEEhI’JE,EEg}TER NAME PERICD {JAN. 1 - DEC. 31) (iF REQUIRED)
Boudrear P{Pxffﬂe Cerp. o
Q/Zq /{z I7S Vander Steet Com 256.0p | 2S0.0p
Corona , A 92680 Osce
Lance Larsom %'ggM
924 /rz 1542 Foothill Blvd 2o OC7A /00.00 | /00.00
Santa Ana cq 92705 Cisce
Treve Berpnapd %”?é’m
Al | o5 Giflth way Do ReAred 200.00 | 200, 0p
Lasuna Baczoﬂl CA 9265/ Osce
[]IND
q /Z? /2_ /7760 %ﬁ S?‘C /195 %‘ggj Seo. pp £00. 0o
Trvine, CA 2674 [Jscc
AAOC/ %’ICI\JC?M /}Pzrﬁnmf-
9/24/12 S25 & - Calrillo Frk Drue SE. Jz25 Lo o Oc. e Ew.pp | S00.c00
Sank /frw CA 270/ ﬂ)”b 95&7770) 18CC .

SUBTOTAL$

*Contributor Codes

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




Type or print in ink.

SCHEDULE B -PART1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA
H t: hole dollars. 460
Loans Received o whole dollars vom 7 '/,’/ 12 FORM
7
SEE INSTRUCTIONS ON REVERSE through 9./30,// z Page 4 of /
NAME OF FILER 1.0, NUMBER
- - - |
Niends of Steve. Tomes ko Ganden é’mcz-/}/Cauﬂc(/ 20) 2 /300/72
IF AN INDIVIDUAL, ENTER | oUTSTANDING ®) (©) LTSI oG © M @)
FULL NAME, STREET ADDRESS AND ZIP GGDE COCUPATION AND ENPLOVER TS TANDI AMOUNT AMOUNTPAID | OLTSTANDING INTEREST ORIGINAL CUMULATIVE
“FCOMM”TECEN;LLS%EETIEE%;I T {F SELF-EMPLOYED, ENTER BEGINNING This | RECEIVED THIS | GR FORGIVEN | oLose OF 1is | FPAID THIS AMOUNTOF | CONTRIBUTIONS
g = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
E l CALENDAR YEAR
Steve. Jones DPND,@’ 5, veo. &z 5 000.00| (5 g0, 00
F3 0 43 00 & - 1 [
, y w‘ ,F $ $ 7 7 ’fa $5
/ Sl?’ z Men 7’_6{41[" Dri S@’ [] FORGIVEN RATE PER ELECTION™
Garden Crove , G4 7294/ $ §Z4 D000 | o iz)atha qlife |,
T IND Tcom [JotH [OPTY [J scc bate buE DATE INCURRED
D PAID CALENDAR YEAR
§ § % $ §
[] FORGIVEN RATE PERELECTION *
§ $ 5 $
TD INC [Jcom [JOTH [1PTY [J scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % § $
[] FORSIVEN RATE FER ELECTION™*
s $ $ s
T IND [JcoMm [JOTH [JPTY []scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (g) on
Schedule B Summary Sehedule £, Line 3)
1. LOANS reCeIVEA thiS PEIIOO .........ooo i oo e e e e ee e es e ee et ee e $ 5: 000. OO
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
, ) ) . IND —~individual
2. Loans paid orforgiven this Perion ... et 3 /,9/ COM —Reciplent Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) S};‘ ‘PO:_T_GF 1(‘;-9& business entity)
— Political Party
. . . . SCC—Small Contributor Committes
3. Net change this period. (SubtractLine 2from LiNe 1.} ..o NET §$ MSbJ OQO' ?
(May be a negative number)

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

[*Amounts forgiven or paid by another parly also must be reported on Schedule A ]

**If required.

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



SCHEDULEE

Schedule E Am:ﬁﬁ‘:s";z:";;“r;:';ded Statement covers period CALIFORNIA 460
Payments Made
y to whole dollars. from 7// ’//2_ FORM
SEE INSTRUCTIONS ON REVERSE through 9'/30,//2' Page /Z- of /7
1.0. NUMBER

T Keds of Steve Joves & Griden Gove Coby Courey/ Zo/z2_ /300 /73

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 fravel, lodging, and meals

IND  independent expenditure supporting/cpposing 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(i COMMITTEE, ALSO ENTER I.D. NUMBER) CCDE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Claim Tumpey~
2280 €. ITHA Skheetf MTE | Lnachh  wf Campedon Gusa by, 73,00

Se v fer ,444/ C4a4 9270/

Wee st
12007 Harbor Blvd C Devieftent 10 Seftanl( 5. co
Bovelen é'r&w_,vm 924490 ve [wﬁ%

Lowie’s o Maim

129472 Nain Sheet” MT6 | Luveh w/ / 27.00
4@,&./\2 Z,M, A 92890 “onpoton Comsafoats

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOQTALS /20 oD

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E SUDIOLAIS. ) ........ oot et ettt et ae e e $ / Cz 945 27
$ yon

yZa
/0, 9%6.24

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

2. Unitemized payments made this period of UNGEr 100 ...t sr e s ee s e sae se e e st e sseaas e seean e st et benteantese sseen s arananans
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (). ..o oooov oo 3
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) v TOTAL $




SCHEDULE E (CONT)

Schedule E Type or printin ink, "
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. fom___7/1 //Z, FORM
SEE INSTRUCTIONS ON REVERSE through —ML page {3 Ufi
NAME OF FILER 1.D. NUMBER

Mende of Stewe. Jones fovr Geidun Gowe Ceﬁ@wn‘// Z20/2- /300/73

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned confributions
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 cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL. polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others {(explain)* POS posiage, delivery and messenger services TSF transfer belween committees 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 infermation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(¥ COMMITTEE, ALS®) ENTER 1D, NUMBER) CODE COR DESCRIPTION OF PAYMENT AMOUNT PAID
Go Dm’cfy . Comy D ]
WER BMAIN Name purchuse. /13,17

/‘?a /}9 h,S‘
1208) Cuclid Street-
Cardev Snsve, Ch 92890

FND

food o event

35.68

C,‘-h/ o Garden Greve
et /1122 Atacia /Qrd:z,dﬂy

Garden brove, ca- F28¥o

FiL

Candidate Statement

2,475, co

Desnop ¢ Desnoo
971 Briley ay
Villeo Pd—V‘l[-, A 920!

CNS

Cﬁmfm?ﬂy\ Mﬂﬂéfﬁermm‘{'

//500.@@

:Brogca,vtf Clhodeace
G20 Tvast Avenue

CadlenEmve , CA Q284 (

M6

L wvefr wr Conshitren s

26 .00

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

SUBTOTALS & pny 2, 85

FPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded
to whole dollars.

SCHEDRULE E (CONT.)

Statement covers period CALIEORNIA
from 7 ’////L FORM 460
through ?/30//2" Page v of {7

NAME OF FILER

frrends of Stor Sone, for Caven Grove Ciby Guierl Zorz | 1300173

1.6, NUMBER

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

RAD radie aitime and production costs

CMP  campaign paraphernalia/misc, MBR member communications

CNS  campaign consuliants MTG meetings and appearances RFG  returned contributions

CTB coniribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events FPOL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT  voter registration

LIT  campaign literature and maifings PRT  print ads WEB information technology costs (internet, e~mail)

UFN{Q)“QEH#T“’E%QES%REEEER?E_'fm%gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
/’710}40& DC/@?L
N . o B

‘o080 W, G& E/wa/ Al S 55.20

Carlen Grve  CA 92890

cMme

Brodayd Chateacc
G2o0p Trask ence

Sake\ Sror  CA- 7254/

MT6

buneln v/ Coustibionts 32.00

Ciby OF Gacken Giove
j11 22 Acacta Farkony

Eden Gree of, 72840

cme

Copics 9.lo

Home De
1080/ w@éé Glvd

Garden Giwve, et 72890

P

Mise . B7. 30

Des‘noo f Desneoo
F27¢ ﬁ'nky ety
Villa fack , 4 Gogsy

otC

Ren Tt foynns 326./8

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

SUBTOTAL $ AWHEXPB 509.78

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



Schedule E

SCHEDULE E (CONT)

H = Type or print in ink. Statement covers period CALIFORNIA
(Contmua’non Sheet) Amounts may be rounded 46
Payments Made to whole dollars. from 7////?__ FORM

Jo/2.
SEE iINSTRUCTIONS ON REVERSE through 9/ // Page S o {7
NAME OF FILER = D NOEER
Friends of Steve. Jores 7§y @r&&t/l Ervve C’ﬁ’ GM:’LO/'/ Zof2 (300/73

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 censultants MTG  meetings and appearances RFD  returned contributions
CT8 contribution {(explain nonmonetary)* QFC 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 sfafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer 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 technclogy costs (internet, e-mail)
NAME AND ADCRESS OF PAYEE
(IF COMMITTEE, ALS® ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Desnpp @it Lesnoo
/, 060, oo

9971 Enhy

Ville. Fark, €A 9286/

CNS

CﬁMP“‘?M Marlfgenwmf

Fval Ats

Po.Rox 20287

'Faun—\'md/\ Vaflbyr CA q2728

PRT

SHns 3597.¢7

Home Depo?-
/080t vw. &6 GBlud
G avden Greve , A Q2890

mp

On The Eocts Bar fém//
(2752 Va//e7 View Sheot
Garclen Brove  Ch G284S

MTC

Lunclr ! Gushiwnts 47. 00

Offce Degot”

Higp W. E.6. B,
Carden. Grove , CA 72840

0fC

MG e, /z2.9/

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

SUBTOTALS &/ L7207

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



SCHEDULE E {CONT)

Schedule E Type or print in ink, :
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made ta whole dollars. trom 7/, /[L FORM
F
SEE INSTRUCTIONS ON REVERSE throtgh ‘7’/ SO/’Z Page /6 o {7
NAME OF FILER 1.0. NUMBER
Founds of Steve Joras, for Caplen Grove Crty Couner/ 2002 /300/73

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

member communications

RAD radio airtime and production costs

CMP  campaign paraphernalia/misc. MBR

CNS campaign consultants MTG  meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs

FIL  candidate filing/balict fees PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL poliing and survey research TRS stafi’spouse fravel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF fransfer between committees 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 {echnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE OR

DESCRIPTION CF PAYMENT AMOUNT PAID

1427[6% Me’k"c‘ﬁm 2£5+d“rkﬂ7t_
/291 Ay Sheect
Cavplea é}ﬁm, cA Gz8Y9p

VD

7§mﬂ for— even? 38[.49

Calphs

/ZDSI?/ gua{;d, ,S?(re@,f-
Gacflen Brove, CH 2890

WD

foed o eveuct

Z2{5.70

Tzauls Caterin
Josgr w. 6.6 BIL.
Garden 6}51/1!;/ o) 92843

D

2//. oo

bod or cveurt

Mivalo Japanese Resticre 71—

9§77 Chaprman Aye
= Grove. CA 9284

VD

.@w{) {Lov eveurt 172.4p

Wa !‘,Lfr\ Marig [
Y2p N, Mckd’)/ey S}f’ee-/’/ k. /M-54%

Corevia, CA 72879

Wep

Lielosite Lspn 65p. 00

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

SUBTOTALS [/ 520,59

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



SCHEDULE E (CONT.)

SChEdUIE E Type or print in ink. :
(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7 /[. | FORM
z
SEE INSTRUGTIONS ON REVERSE through (7/30/( Page 7 o 17
NAME CF FILER 1.D. NUMBER
Frendsof Sleve. Teres o CaylonGmr Gty Cowne)f 2002— | /300173

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  petifion circulating TEL  twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG tegal defense PRO professional services (legal, accounding) VOT vaoter regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internef, e-mail)
NAME AND ADDRESS OF PAYEE COBE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

W4 ey Mana e _
420 W. Mekmley Sheet Ste. 111- 36/ WEB wepaiit M,osﬁvﬁ /0. 0o

Carmr A 92879

SUBTOTALS /0. 0p

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

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




