COVERPAGE

Recxp;e_nt Committee Type or print in ink. Date Stamp
Campaign Statement RECEIVED
Cover Page CITY OF GARDEN GR
(Government Code Sections 84200-84216.5) CITY CLERK’S OFFICEa; 1 ¢ 5
Statement covers period Date of election if applicable: ~=age o
{Month, Day, Year a For Officiel Use Only
from 171109 B AE -3 P I 27
SEE INSTRUCTIONS ON REVERSE through 6/30/09 11/4/2008
1. Type of Recipient Committee: Afl Gommittees - Complete Parfs 1, 2, 3, and 4, 2. Type of Statement:
Officeholder, Candidate Gontrolled Committee [J Primarlly Formed Ballot Measure [l Preelection Statement {1 Quarterly Statement
(O State Candidate Election Committee Commitiee 47 Semi-annual Statement [ Special Odd-Year Report
O Recall { Controlled ] Termination Statement Supplemental Preelecti
(0 Camplste Part 5 S o ] Supplemental Preelection
A gsocg";ioffﬁ (Also file a Form 413 Termination) Statement - Attach Egrm 485
mplele Fa H
] General Purpose Committee [0 Amendment (Explain below)
() Sponsored [ Primarlly Formed Candidate/
¢ Small Contributor Committee Officeholder Commitee
O Political Party/Central Committee {Also Complete Port 7)
. . t.D, NUMBER
3. Committee Information 1300173 Treasurer{s)
TOMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITYEE) NAME OF TREASURER

Steve Jones
MAILING ADDRESS

Friends of Steve Jones for Garden Grove City Council

‘ 11542 Montclair Drive
STREET ADDRESS (NO P.C. BOX) CITY STATE ZiP CCDE AREA CODREPHONE
11542 Montclair Drive Garden Grove CA 92841 714/537-9299
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Garden Grove CA 92841 714/637-9299
MAILING ADDRESS (IF DIFFERENT) NC, AND STREET CR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE Eﬁr‘( STATE ZiP CODE AREA CODEPHONE
OPTIONAL: FAX f E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification
{ have used ali reasenable diigence In preparing and raviewing this statement and 1o the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penatty of perjury under the laws ofthe State of California that the foregoing is frue and correct.

7/31/09

Executsd on By

Executed on 7/31/09 8y

Ceta ‘Slgnature of Contrafing Officehalder, Caggidate, State Measure Proponend or Rasponsibla Officer of Sponser
Executed on By ]

Data Signaltre of Controiing Officehclder, Candidate, State Measure Proponent
Executed on By -

Date Signalure of Confroling Officeholder, Candidate, Slale Measure Proponant

FPPC Form 460 (January/06}
EPPC Toli-Free Helpline: 366/ASK.FPRC (B66/275-3772}
State of California



‘fype or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

60

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Steve Jonhes

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
11542 Montclair Drive Garden Grove CA 92841

Related Committeas Not Included in this Statement: List any committees

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

COMMITTEE NAME " 11D, NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

™ ves [ ne
COMMITTEE ADDRESS STREETADORESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTRGLLED COMMITTEE?

3 YES [[] no
COMMITTES ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE Zie CODE AREA CODE/PHONE

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, ORLETTER

JURISDICTION

[0] suPPORT
[0 orPosE

{dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

FFl GHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 30U [] SUPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] OPROSE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
{71 OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SCUGHT OR HELD [] SUPRORT
[] OPPOSE

Attach continuation

sheefs if necessary

FPPC Form 480 (January/G5)

EPPC Toll-Free Helpling: BEE/ASK-FPPC (866/276-3772)

State of California



Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
from 111109
6/30/09 3 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friends of Steve Jones for Garden Grove City Council 1300173
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received Fron SIS, ety | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o SChedule A Line 3 § 0 $ 0 4 throush 8130 11 10 Dat
roug o Date
2. Loans Received .. revvinssssnseninenes  SChedule B, Line 3 0 0
3. SUBTOTALCASH commaunows ........................ AddLines 1+2  § 0 3 Q20 Conwouions ;
4, Nonmenetary Contribufions .........cviivrercicnn,. Schedule G, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .o Addlines3+4 § 0 3 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... et Schedule E, Line 4 $ 3980.00 3 3980.00 | Candidates
7. LOBNS MAGE ..ocovvrrvvereneessesssssnessiosisrsessmssnsssisesensinsines SCHECUR H, Ling 3 0 0 22, Cumulative Exponditures Mado®
. Cumutative Expenditures inade
8. SUBTOTALCASHPAYMENTS ..voceumermmeorvscmsisimsirissioe AddLines6+7 § 3980.00 3980.00 it biost o Voluntary Exponciture Lt
9. Accrued Expenses (Unpaid BHIS) s Schedule F, Line 3 0 Q Date of Election Totai to Date
10. Nonmonstary AGJUSIMENE ...........ueeecrerscerressessees Schedule C, Line 3 0 0 {mmiddfyy)
1. TOTALEXPENDITURES MADE ..vpvovsvcvsersiressins AddLiness+9+10 3980.00 s 3980.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............c....... Previous Summary Page, Line 16 3 6858.28 To calculate Column B, add
13, Cash RECEIPIS .ovvreceresreinsseiermssenessesissisninns COMUMN A, Linie 3 above Q_ 1 amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash.........ooeceo.. Schedule |, Line 4 from Column B of your last  § raported in Column B.
. . ort. Some amounts in
15. Cash Payments......ocoviismnensrcocann. Column A, Line 8 above 3980.00 rceglumn :gay be nggative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2878.28 | figures that should be
subtracted from previous
If this is a terminafion statement, Line 16 must be zero. periad amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..c.ocovovcencevenn. Sohedule B, Part2 & carty over the amounts
s . fi ' , 7,and 8 {if
Cash Equivalents and Outstanding Debts fom Lines 2. 7, and @ ¢
18, Cash Equivalems ... .o, See instructions on reverse
19. Qutstanding Debis ........ccccoveeeenene. Add Line 2 + Line 9 in Column B above $ FPPC Form 460 {January/05}

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



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

Monetary Contributions Received to whole doliars. Statement covers period
o 111109
6/30/09 4 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME QF FILER 10, NUMBER
Friends of Steve Jones for Garden Grove City Council 1300173
2ULL NAME, STREET ADDRESS AN IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il A T T avc0 ot maemy O (PUTOR | CONTRIBUTOR | qGCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
D CobE (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 34) (IF REQUIRED)
OF BUSINESE)
[JIND
CcoMm
[JoTH
TIPTY
isce
JIND
jcom
C]oTH
OPTY
0sce
CIIND
CJcom
[JoTH
CPTY
Mscc
T3IND
com
[JoTH
OPTY
[iscc.
OIND
CJcom
CloTH
CPTY
isce
SUBTOTALS
Schedule A Summary ‘ “Contributor Codes
1. Amount received this period — itemized monetary contfributions. 0 g‘gﬁm}giwf_ﬂfﬁ' —
- kecipient Lommiiiee
(Include all SChedUIe A SUBLOIAIS.) 1.ur ittt ms et sbs e bbb bemreasbcran s s a b sasaees $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........coccecrveecennnnn. $ 0 g;?_‘;;ig;;l(ep'g&ybusmess entity)
3. Total monetary contributions received this period. 8CC -~ Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..o TOTAL § 0

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



SCHEDULEE

Scheduie E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from 1/14/08
130/0
SEE INSTRUGTIONS ON REVERSE through 6 9 Page 5 o0
NAME OF FILER .0, 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.

CVP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and produciion costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution {(explain nenmanetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL. t.v. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHG  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siafffspouse travel, lodging, and meals
ND  independent expenditure supportingfoppasing others (explain}™ FOS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponser
LEG  legal defense FRO prefessional services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F GOMMITTEE, ALSO ENTER LD, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Desnoo & Desnoo
PO Box 11426 CNS 3750.00
Santa Ana, CA 92711-1426
incheonwon BBQ House
13321 Brookhurst Street FND 230.00
Garden Grove, CA
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 3980.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOAIS. ) 11vaveveaireseeecerersestinnaers i sa s bbb S bbb s $ 3980.00
2. Unitemized payments made this period of Under $100 ...ttt s Crevererereernro . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8).) ..ot $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B} ..o TOTAL $ 3980.00

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



