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- 10/01/2012 (Manth, Day, Year)
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1. Type of Recipient Commitiee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

L7t Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

O Recall () Cantrolled

{Also Compiete Part &) ) Sponsored
{Alse Completa Pait6)

O General Purpose Commitiee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
§7] Preetection Statement
[ Semi-annual Statement

[ Termination Statement
{Also file 2 Form 410 Termination)

O Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

3 Suppiemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
(O Piitical Party/Central Committee (Aisa Complete Part7)
3. Committee Information "33’;%“"2%51'2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE™S NAM-E IF NO COMMITTEE} . NAME OF TREASURER
Martin Jones for Treasurer 2012 Martin Jones
MAILING ADDRESS
3630 Avocado Lane
STREET ADDRESS (NO FO. BOX) i STATE 2P CODE AREA GODEIFHONE
3630 Avocado Lane Oxnard CA 23033 805 624-6883
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93033 805 624-6883
MAILING ADDRESS -(TIE DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE  ZIF CODE AREA CODE/PHONE Tty STATE 2P CODE AREA CODEFHONE

QPTIONAL: FAX ! E-MAIL ADDRESS

QPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 penaity of perjury under the laws of the State of California that the foregoing is true and correct.

§gna£ure of Col

fing Officehekder, Candidate, State Measure Proponert

10/22/2012
Executed on - X .
Executed on 104 %il; 2012 )( o
Executed on By
Data ‘
Executed on 5
Date

gignawre cf Controliing Oficehokier, Candidate, §iate Measure Preponent

FPPC Form 460 (January/05)

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

State of California




Type or print in ink. COVERPAGE - PART 2

Recipient Committee CALIFORNIA 4 ()
Campaign Statement FORM
Cover Page — Part 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) BALLOT NO. ORLETTER JURISDICTION 3 suPPCRT
OPPOSE
Treasurer City of Oxnard Ca U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP
2630 Avocado Lane Oxnard CA 93033 Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiftee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehotder(s) or candidate(s) for which this committee Is primarily formed.
[ ves ] no
SOTTEE ADORESS STRECT ADDRESS WO PO BN NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPPORT
] oppPosE
ciTy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ suPPORT
[ orrose
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Ovs [wo O oppose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Januaryi05})
FPPC Toli-Free Helpline: 866/ASK-FPPC (BE6/275-3772)
State of California




SUMMARY PAGE

‘Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whaole dollars. Statement covers period CALIFORNIA
ryrag f 10/01/2012 FORM 4 6 0
rom
10/20/2012 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Martin Jones 1349261
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
FROM A RCHED SOHEBULES) ey Running in Both the State Primary and
General Elections
1. Monetary Comtributions ........cc.ccovovvceciinnniienn,. - Scheduie A, Line 3 § 100.00 $ 1,400 11 trouah 6730 1 1o Dat
2. Loans Received .....cccoovvvvvirvveccccce i veceeeeec e, Schedule B, Line 3 00.00 1,100 o o e
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 142§ 100.00 ¢ 2500 | 20. Conrioutions s 2,500
4, Nonmonetary Contributions ...........cc.ccecevivvienevoo. Schadule C, Line 3 00.00 00.00 21. Expenditures 1796
5. TOTALCONTRIBUTIONS RECEIVED -...covvcsiernnnns AddLines 3+ 4 $ 10000 ¢ 2,500 Made $ $ :
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ......oocc.coovoooeeereseeeoeriroroeresseneens Schedule E, Line 4 $ 00.00 796.00 | candidates
7. Loans Made.........cc.cocovenievmeriesemsmeessessensovesennenns SChedule H, Line 3 00.00 1,000.00 72, Cumutative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......oooovvescrrerercrrs Add Lines6+7  § 0000 s 1,796.00 1 Subject o Volantory Expenditur Limit
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 2 00.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ............o.ccoceeevuereenreunnsen.r. Schedide C, Line 3 00.00 0.00 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE .......oovooeeereecrer s Add Lines 8+9+ 10 $ 0000 g ; / g
Current Cash Statement A $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 604.00 To calculate Column B, add
13. Cash RECEIPLS ....c.ccevivreesersesssesssesnessemnsesneesenees Column A, Line 3 above 100.00 } amounts in Column A to the
. 00.00 | corresponding amounts *Amourds In this section may be different from amounts
14, Miscellangous Increases to Cash ... Schedule I, Line 4 - from Column B of your last | reported in ColumnB.
5 tsi
15. Cash PAYMENS .....cooveeveeeesvesenesvrsesevmsesnsesesnsenn Column A, Line 8 above 00.00 gopig’:m ;rmn:ya{)“:ﬁggzae
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 § 704.00 I ngures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ccc.oonnror..  Schedule 8, Part 2 $ for this calendar year, only

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........ccocccocoeociviiicinnnnn. - Seenstructions on reverse $

19. Outstanding Debts ......ce.coveevververnne Add Line 2 + Line 8in Column Babove  § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
10/01/2012 FORM
from
10/20/2012 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0D. NUMBER
Martin Jones 1349261
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | ¢GNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS oA TODATE
RECEIVED (IF COURNITTES. ALSO ENTER D, NUMBER) CODE * °ﬁf sﬁfﬁlﬁﬁ?ﬁ%’;ﬂ? PERICD zﬁlﬁE.':?A;Eg. 31) (IF REQUIRED)
Bill Wint AN
i Cjcom | Witer 25.00 25.00
10/15/2012 | po Box 1960 EoTH | Self Employed : -
Port Hueneme, Ca 93031 LIPTY Bill Winter
Fscc
Joe O Neill (e
08& LU Nel CIcomM Attorney
10/0812 | 705 North A Street COTH | Self Employed 75.00 75.00
Oxnard, CA 93030 OeTy ;
CJsce Joe O Neill
CIND
Clcom
CJOTH
OFTY
ClIscc
inNo
Ocom
OoTH
apTY
[CIsce
CJIND
CIcom
CJotH
CIPTY
fscec
SUBTOTAL $ 100. |
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary coniributions. IND —individual
100. COM —Reciplent Committee
{(Include all Schedule A SUBEOIAIS. ) ..ot 5 (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccccoeverenne. $ 00.00 g;YH_'P?):;;; l(';g&ybus'"ess entity)
3. Tota! monetary contributions received this period. 100 SCC - Small Cantributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ :
FPPC Form 460 {(January/05)

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




