'R ibient C itte COVER PAGE
eCIple_“ ommittee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement MTV 0T OYHAPT 2001/02 460
Cover Page ity U oo R
(Government Code Sections 84200-84216.5) O
Statement covers period Date of election if applicable: Page 1 of 7
07/01/2012 (Month, Day, Year) .
from Iy 11 BCT -5 P 2 Ob For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/30/2012 1 1/0/6/ 2012
1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4, 2 'II'%J:#'E of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarierly Statement
8 FS::-ateﬁ)andidate Election Committee gngmitttep]l s O Semi-annual Statement [ Special Odd-Year Report
eca ontrolfe [] Termination Statement 1 Supplemental Preelection
¢Also Complete Part 5) 9 ?0;‘:;:36} {Also file a Form 410 Termination) Sta'ié’mem _ Aftach Form 495
ISQ L0, .
[0 General Purpose Committee [ Amendment (Explain below)
() Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committes
O Political Party/Central Committee (Aisa Complete Part 7)
- - 1.D. NUMBER
3. Committee Information 1349261 Treasurer{s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Martin Jones for Treasurer 2012 Martin Jones

MAILING ADDRESS
3630 Avocado Lane

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3630 Avocado Lane Oxnard CA 93033 805 624-6883
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY

Oxnard CA 93033 805 624-6883

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
GPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL; FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowdedge the information contained herein and in the aftached schedules is true and compiete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. *

Executsd on 10/05/2012 By

Date gnature of T r or Assistant rer,
Executed on 10/05/2012 By W %zﬁ ;

Date ‘Signatufe ol Controlling Officehalder, Candiw Measure Proponent or Responsible OFcer of Spansor

Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measwe Propanent

Executed on By N
Date Signature of Controlling Oficehalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Parf 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Martin Jones

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT

. [J orPoSE
Treasurer City of Oxnard

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
3630 Avocado Lane Oxnard CA 93033

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
clTy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O wno
COMMITTEE ADDRESS STREETADDRESS (NQ P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure propbnent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE 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 primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD
[ supPoORT
[ opPrPosSE

OFFICE SOUGHT OR HELD
[J SUPPORT
[3 oPPoOSE

OFFICE SOUGHT OR HELD [] SuPPORT
[] orPOSE

ICE

OFFICE SOUGHT OR HELD [] SUPPORT

[3 opPoSE

Aftach continuation sheets if necessary

FPPC Form 460 {(January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N
Summary Page to whole dollars. Statement covers period  RYeVNRIJelINF 460
from 07/01/2012 FORM
09/30/2012 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Martin Jones for Treasurer 2012 1349261
] . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AIACH D SEEDULES) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c..cccccoceceiceiervviresenen. Schedufe A, Line 3 § 1,300 $ " throuah 6730 21 1o Date
roug ]
2. Loans Received ..........ovivevcrnicnivciniceienieeeeee e Schedule B, Line 3 1,100
3. SUBTOTALCASH CONTRIBUTIONS ......oooooooooor.... Addlines1+2 $ 2400 A e 0 4 1,300
4. Nonmonetary Contributions.............ccccc..oooooo....  Schedule C, Line 3 0 21. Expendilures 0 1796
5. TOTALCONTRIBUTIONS RECEIVED ..ooovrveooeevvcoveoveveree AddLines 3 +4 2400 g Made $ $ ;
Expenditures Made Expenditure Limit Summary for State
8. Payments Made........ccccccovmmmeeeoeeneceseeccvvsnone. Schedule £, Line 4 § 796 g Candidates
7. L0aNS MG ......ooveemuierireseeeeeeeees oo saneens Schedule H, Line 3 1,000 22. Cumulative Exoenditures Mado?
- Lumulative Expenditures ade
8. SUBTOTALCASHPAYMENTS .......cocccomernevonnnernenr. AddLines6+7 $ 1,796 ¢ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..................c.c.......... Schedute F, Line 3 0 Date of Elaction Total to Date
10. Nonmonetary Adjustment ..............c....ocoeveervevereeeen... Schedule C, Line 3 0 (mm/ddiyy}
11. TOTAL EXPENDITURES MADE ............ovvoovvcereenern Add Lines 8+ 9 + 10 § 604 g / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Sumimiaty Page, Line 16 $ 0 To caleulate Column B, add
13. Cash Receipts .....ccocveiverieeeeeeeceeeeeiee e Coltimit A, Liie 3 above 2,400 | amounts if:j_Cﬂfum"A'tgthe
B corresponding amaoun *A H : ti diffi fi
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 1 792 fmm”COISu:: B ofycu:r I_ast re;g:t'.:clit? n":: g‘ll:j‘s ni:‘[:a {on may be different from amounts
5 y repon. e amounis m
15. Cash Payments ........cccceceveeennecnee. . Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 604 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Partz  $ for this calendar year, only
carry over the amaounts
Cash Equivalents and Outstanding Debts how Lines 2.7 and 9 (f
18. Cash Equivalents.......cc.cccocoeeveeeeneeevnnno. See instructions on reverse  $
19. Gutstanding Debts ..............c.c......  AddLine 2 +Line 9in Column B above  $ FPPC Form 460 {January/§5)
FPPC Toll-Free Helpline: BE6IASK-FPPC (856/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07_/01/201 2 FORM
09/30/2012 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Martin Jones for Treasurer 2012 1349261
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETQ DATE PER ELECTION
DATE R o e acsnerran iy C N TRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
J line Tedeschi D
acqueline |eaeschi Ocom Retired
08/2012 | 5755 veariing Place Hom 200.00 200.00 200.00
Oxnard, CA 93033 [1PTY
sce
L d Shul e
eonar uiman []COM Business Owner
08/2012 | g13 Fastwood Drive OTH | Taom oot 200.00 200.00 200.00
Oxnard, CA 93033 CIPTY
Oscc
Betty Vel hAIND
etty Velasquez :
082012 | {33 Bofllebuch 6T LIooM | Retired 200.00 200.00 200.00
Oxnard, Ca 93030 CIPTY
0scc
Linda Molina EAIND
inda Moli i
08/2012 | {723 Gabriella Dr Doon | Pousewite 200.00 200.00 200.00
Oxnard, CA 93030 CIPTY
CIscc
. WIIND
Dennis Ralph COM Retired
08/2012 | 2000 East Sierra Place g oov 200.00 200.00 200.00
Oxnard, CA 93033 OpTy
[scc
SUBTOTALS 1,000 _
Schedule A Summary *Contributor Codes
1. Amount received this period —~ itemized monetary contributions. 1000 'c':\lgh;'"RdiVi?lial  Committes
, — Recipient Commi
(Include alil Schedule A SUDEOLAIS.} ........o.ooe et e s et eme s ee oo e e s ee e e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ovvveveeeeeeno. $ 300 SI\';':POO}R;;fE;g&yb“s'"ess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Golumn A, Ling 1) ......rovovvovooo.onn. TOTAL $ 1,300

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



Type or print in ink. SCHEDULE B -PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from 07/01/2012 FORM
09/30/2012 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Martin Jones for Treasurer 2012 1349261
@ {b) © ) ] m ]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER u BELANCE AMOUNT AMOUNTRAID | GUTSTANDINC INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | olase oF qhis | PAID THIS AMOUNTOF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
i H CALENDAR YEAR
Martin Jones Business Owner PAID
3630 Avocado Lane Self Employed s 1000 | 100 % | s_ 1,100 |
Oxnard, CA 93033 [] FORGIVEN RATE PER ELECTION**
: 0 . 1,100 . . .
T@wo Ocom Qotw [JPIY [Jsce DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % 3 $
[T] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TOmwe Dcom OotH [OJeTy [J scc DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ 8 % 5 $
[] FORGIVEN RATE PERELECTION®™
E $ $ $ $
TOmNo Ocom [JoTH O ety [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 1,000 $ 1000 % 100 § 0
(Enber(e)gn
Schedule B Summary Schedue E, Line 3)
1. Loans received this PETIOO . ........coco o st e et ereenesee et e se e e amese et s eee e ee e % 1,100
(Total Column (b) plus unitemized loans of less than $100.) tCantributor Codes
1.000 IND - Individual
2. Loans paid orforgiven thiS PEIHOU ..........ooviveieeeeeeeeee s ieeeeeee e et e e st e e e et $ ! COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) 211::;' ”P?,}Q;;ﬁ;g;;y"“s'"ess entity)
. . . . 8CC —Small Contributor Commi
3. Net change this period. (Subtract Line 2 from LiNe 1.) .ooooooooooooo oo NET$ 12‘3 Small Contributor Committee
ay be a ne Ve numi

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

FPPC Form 460 (January/05)

[ *Amounts forgiven or paid by another party also must be reported on Schedule q
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULEE

Type o int in ink. -
Schedule E Amomts ;2;'nbem|-cl>unded Statement covers psriod CALIFORNIA 46 0
Payments Made to whole dollars. from 07/01/2012 FORM
/30/2
SEE INSTRUCTIONS ON REVERSE through 09/30/2012 Page .8 or 7
NAME OF FILER 1.D. NUMBER
Martin Jones for Treasurer 2012 1349261

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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC ofiice expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable zirtime 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 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 PRCO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-maily
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Oxnard 4 Larry Stein  City Clerk 2012 Repayment of Booth Space Labor Day Picnic
1965 Falkner Place FND 50.00
Oxnard, CA 93033
Liberty Printing Campaign Signs
1101 Commercial Ave OFC 320.00
Oxnard, CA
Citi Bank Bank Fees
PO Box 769013 OFC 26.00
San Antonio, TX
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 396.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChEAUIE E SUBEOLAIS.) ...........oce e e $ 796.00
2. Unitemized payments made this Period of UNAEN $T00 _...........cccoeieeeietictiee e ettt eeeee e e e et et e s e e e e e e e e e e s s ee e e e e e oo $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) -<.vvveoeeeeeeereeeeeeeseeeeoeoe oo, Nereeemnme e ——— $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) vo..ooeeeevenernene. TOTAL § 796.00

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



Schedule E

L SCHEDULE E (CONT)
. Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 0
to whole dollars.
Payments Made from___ 07/01/2012 FORM
09/30/2012 7 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Martin Jones for Treasurer 2012 1349261

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. MBR  member communications RAD radic airfime and production costs
CNS campaign consultants MTG meefings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donafions PET  petition circulating TEL tv. or cable airime 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 TRE staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer befween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(F GOMMITTEE, AL5® ENTER 15, NUMBSER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jacqueline Tedeschi return check - check was made payable to MArtin

2726 Yearling Place RFD Jones not Martin Jones for Treasurer 100.00

Oxnard, CA 93033

Leonard Shulman return check - check was made payable to MArtin
813 Eastwood Drive RFD Jones not Martin Jones for Treasurer 100.00
Oxnard, CA 93033

Betty Velasquez return check - check was made payable to MArtin
133 Bottlebush CT RFD Jones not Martin Jones for Treasurer 100.00
Oxnard, Ca 93030

Linda Molina retumn check - check was made payable to MArtin
1723 Gabriella Dr RFD Jones not Martin Jones for Treasurer 100.00
Oxnard, CA 93030

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 400.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



