COVER PAGE

Recipient Committee L — ali
A Type or print in ink. Date Stamp ) .4
Campaign Statement CAlggg:\*nNiA 460
Cover Page - T
(Government Code Sections 84200-84216.5) RECEIVED B 1 . 6
Statement covers period Date of election if apdlichie(JF GARDEN GREVE age °

from 1/1/2011 (Month, Day, Yeaf)g_:ﬂ'*{ EL E’_ﬁ}(‘s GFFIEE For Official Use Oniy

SEE INSTRUCTIONS O REVERSE through 6/30/2011 11/4/2008 71} TUG -1 P 3 53

1. Type of Recipient Committee: anGommittees — Complete Parts 1, 2, 3, and 4.
73 officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

1 Prselection Statement

1 Quarterly Statement

() State Candidate Election Commiliee Committee 7l Semi-annual Statement ™1 Speciat Odd-Year Report
gsoii;agwm; Q Controlled [} Termination Statement {1 Supplemental Preelection
v ((A)’ %?0;;0293@ {Also file a Form 410 Termination) Statement - Attach Form 405
'so Complete Fa K
] General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [7] Primarily Formed Candidate/
(" Small Contributor Committee Officeholder Committee
(" Political Party/Central Commitiee (Ao Compiete Fert 7}
. . 1.D. NUMBER
3. Committee Information 1300173 Treasurer(s)

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

Friends of Steve Jones for Garden Grove City Council

STREET ADDRESS (NO P.O. BOX}

11542 Montclair Drive

CITY STATE ZIP CCDE AREA CODE/PHONE
Garden Grove CA 92841 714/537-9299
MAILING ARDDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX

CITY STATE 21 CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Steve Jones

MAILING ADDRESS
11542 Montclair Drive

TITY STATE  £IP GODE AREA CODE/PHONE
Garden Grove CA 92841 714/537-8299
NAWE OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE  ZiP CODE AREA. CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Fhave used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the irdormation contained herein and in the attached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
7129/2011

Executed on By ;

Date Saiumeﬁr& surgpr AgSistan) Treasurer
Executed on 7129/2011 By
Date Signature of Confrolling Officsholder, Candidate, Slale s Proponent or REGponsible Cfficer of Sponsor

Executed on By

Date Signafure of Controlling Bicehoider, Candicate, State Meastre Proponent

Executed on 8y

Date Signature of Conlroliing Officeholoer, Candidate, State Measure Proponent

FPPC Form 460 {January/i5)

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

State of California



Fype or print in ink. COVER PAGEwPARTZ

Recipient Committee ' CALIFORNIA 4 . 0 .
Campaign Statement FORM u-
Cover Page — Part 2 : : R,
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 GISTRICT NUMBER IF APPLICABLE) BALLCT NO. ORLETTER JURISDICTION {1 SUPFORT

. ] oProsE

Council Member

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

11542 Montclair Drive Garden Grove, CA 92841 Identify the controling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHGLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nof included in this statement that are conirolled by you or are primarily formed to receive
contributions ar make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME LO. 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
CSITTEE AOBRESR STREST ADDRESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ supeoRT
] oPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD
] SUPPORT
[] oprose
COMMITTEE NAME L.D. NUMBER &
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
1 oPrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves Tino [} opPOSE
COMMITTEE ADDRESS STREET ADDRESS {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: BGG/ASK-FPPC (866/275-3772)
State of Galifornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amcunts may be rounded . ; g
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
. 1/1/2011 FORM '
6/30/2011 3 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Steve Jones for Garden Grove City Council 1300173
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMTEACH D SerEbULES) CoTALTODATE Running in Both the State Primary and
General Elections
1. Monetary ContribuBions ..o iveiieien, Schedule A, Line 3 1900 $ 1900 11 throush 6/30 711 10 Dat
roug o Date
2. Loans Received .......ccccoe v eceeeeiiee v, Schedule B, Line 3 0 9
3. SUBTOTALCASH CONTRIBUTIONS w.oooooooooooooer.. Add Lines 1 +2 1900 5 1900 20. Donwbutions s
4. Nonmonetary Contributions ..cceciriinccnieineees Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED +.oververorvsssesossonre Addl Lines 3 + 4 1900 5 1900 Made $ §
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... eeee v sieaeeee. | Schedule E, Line 4 491.55 $ 491.53 Candidates
T. Loans Made ... e Schedule H, Line 3 0 0 9 C ative E it Mad
. Lumuiative Bxpen ures ade*
8. SUBTOTALCASHPAYMENTS ...coooooroooroereoovoceverere Aded Lines 6+ 7 491.85 491.55 ¥ Sstioct o Voturtiny Expendtture Limit)
9. Accrued Expenses (Unpaid Bills) ............................ Schedule £, Line 3 0 0 Date of Election Total fo Date
10, Nonmonetary AdjUSIMent —.....oooeeeeeeeieeecercennn.... Schedule C, Line 3 0 0 (mmiddryy)
11. TOTAL EXPENDITURES MADE ....ovocscccccrrrrrrsrevrncn. Ad LineS 8 5.9 + 10 49155 5 491.55 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ccccocoee. Frevious Summary Page, Line 16 3711.23 To calculate Colurnn B, add
13. Cash RECEIPIS ovvoivmveer e Column A, Line 3 above 1900 | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 from §°§’m" B of yo?r [ast reported in Column B.
. Tepor. SOMme amounts i@
15. Cash Payments ......cciciiiiniiivcsrrncacssnanevenne.. Colimn A, Line 8 above 491.55 CgiumnAmay be nagative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 011968 | figures that should be
subtracted from previous
If this is a termination statemeni, Line 16 must be zero. period amounts. [fthis is
the first report being fited
0 for this calendar year, only

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

Cash Equivalents and Outstanding Debts

18, Cash Eauivalents ..., See instructions on reverse

19. Outstanding Debis .oovvrveveininne Add Line 2 + Line 9 in Columnn B above

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

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



Schedule A A TYP? or Pf*“; in i“*‘-d 4 SCHEDULE A
" » . Mounts ma e rounce n N : : .
Monetary Confributions Received to whole daflars. Statement covers period  EEYNRIZe1-TX|Y 460
trom 17472011 . FORM MM
6/30/2011 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friends of Steve Jones for Garden Grove City Council 1300173
OTe | FULLNAWE, STREET AODRESS AN 21 CODE OF CONTRIBUTOR | CONTRIBUTOR | oG UeaTIONAND EVPLOYER |  REGENEDTHS | GALENDAR YEAR | TODATE.
REGEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Angie L VIIND
ngie Luu [Jcom Do Design and
512111 | 9001 Sabre Lane COTH | Construction 1000 1000
Westminster, CA 82683 pPTY
[scc
Tri Gia L 4
noaLe CJjcom Restaurant Qwner
51011 1 14331 Euclid Street CJoTH 400 400
Garden Grove, CA 92843 Py
sce
Hanh H. L e
anh . Le [Jcom Diamond Plaza
671711 4306 Sunwest [JotH 500 500
Santa Ana, CA 92703 [LIpTY
Oscc
[IND
jcomMm
Mo+
CPTY
[dscc
CJIND
[lcom
ClotH
1Pty
[Iscc
SUBTOTALS 1000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —individual )
(INClUGE all SCNEAUIE A SUBLOLAIS.) ....vreevvoeseve e srssssssessssosossssssse s enes e e $ 1900 o BT o0 6GC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...l $ 0 S-T{:: :p?,gﬁii;,(i‘gg;y"““”ess enilty)
3. Total monetary contributions received this period. 1900 SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ocovveiiieenen. TOTAL §

FPPC Form 460 {(January/05)

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



SCHEDULEE

Schedule E Type or print in ink. - RO
Amounts may be rounded Statement covers period :CALIFORMA 460
Payments Made to whole dollars. from 111/2011 .- FORM TN -
6/30/2011 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .G, 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 airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returmed contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  twv. of cable airtime and production cosis
Fil. candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
END  fundraising evemts POL polling and survey research TRS staffispouse travel, fodging, and meals
ND  independent expenditure supporiing/opposing others (explain}” POS posiage, delivery and messenger services TSF  transfer between commifiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter regisiration
LT campaign Hterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(I COMMITTEE, ALSO ENTER 15 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Seafood Paradise meeting with fundraising commiflee
8602 Westminster Blvd MTG 54.00
Westminster, CA 92683
Seafood Paradise meeting with constituents
8602 Westminster Blvd MTG 72.00
Westminster, CA 82683
7 Seas Fish House meeting with constituents
12941 Main Street MTG 115.55
Garden Grove, CA 82840
* Payments that are contributions or independent expenaditures must also bhe summarized on Schedule D. SUBTOTALS 241.55
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) ... s b 491.55
2. Unitemized paymenis made this period of UNETr BT00 ... e e s s s oot s mt re s 2 e nme e e e se s eabe e s em e s e e seae e imeeesntesaes $ 0
3. Total interest paid this period onloans. (Enter amount from Schedule B, Part 1, Column (€).) i cvevemn e oesees $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..o TOTAL $ 491.55

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: $65/ASK-FPPC {866/275-3772)



SCHEDULE E {CONT)

Schedule E Type or print in ink. Statement covers periad AR T IECEN o~
(Continuation Sheet) Amounts may be rounded P ‘CALIFORNIA 46 0
to whole dollars. :
Payments Made trom 1172011 . FORM . "TMV
6/30/2011 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER L0, 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 airfime and production costs
CNE campaign consultanis MTG meetings and appearances RFD  refurmned contributions
CTB contribution {explain nenmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC civic donations F=T  petition circulating TEL.  tv. or cable airime and production cosis
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNO  fundraising events POL  polling and survey research TRS stafflspouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF  {ransfer between committees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {inlernet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMRITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
One More Productions donation to help after Gem Theater fire
12852 Main Street Ve 250.00
Garden Grove, CA 92840
SUBTOTAL $ 250.00

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

FPPC Form 460 (January/05)

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



