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Check One:  [ginitial ClAmendment  (Explain ' o

BIZJL 11 P 32y

1. Candidate Information:
NAME OF CANDIDATE  (Last, First, Middie Initial) DAYTIME TELEPHONE NUMBER FAX. NUMBER (optional) E-MAIL (optioraly
Martin Jones ( 805 ) 624 6883 ( ) jonesfortreasurer2012@gmail.com
STREET ADDRESS CITY : STATE ZIF CODE
3630 Avocado Ln Oxnard ca 93033
OFFICE SOUGHT (POSITION TITLE} AGENCY NAME DISTRICT NUMBER, if applicable. %] NON-PARTISAN
treasurer PARTY:
OFFICE JURISDICTION

[C] State (complete Part 2)

,W City ElCounty [JMulti-County: Tiare of MUE-Gounty Jursdoton Qz%

2, State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2)

Ve TR Primary/general election Ve ST ERT Specialrunoff election

{Check one box)

11 accept the voluntary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
O | did not exceed the expenditure ceiling in the primary or special eleclion held on: /[ and | accept the voluntary expenditure ceiling for
the general or special run-off election.
{Mark i appicable}
3 on__J/____+ ___ |coniributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

ing is true and correct.

t certify under penaity of perjury under the laws of the State of Califomia thgt the M
Executed on 07/17/2012 \ Sigrature W%/V

(morih, day. year) i rcww Y

FPPC Form 501 {April/2011)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



