@

Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
, Date Stamp . A

caived

Statement covers period Date of election if applicable:
(Month, Day, Year) 7 fr
from 71716 2@%5 ‘1“ ;
through 9/24/16 11/08/2016

For Official Use Cnly

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controliled Committee
O state Candidate Election Commitiee

O Recall
(Also Complete Part 5)

] General Purpose Committee
Sponsored
O Small Contributor Commitiee

[ primarily Formed Batlot Measure

Committee
O cControlled

Sponsored
(Also Cornplefe Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
O semi-annuatl Statement
I Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)
Added missing occupations & addresses. Added accrued expenses

L] Quarterly Statement
] Special Odd-Year Report

O Ppolitical Party/Centrat Commitiee {Aiso Complto Fert7) and unpaid bills
. . {.D. NUMBER
3. Committee Information 1389554 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

COMMITTEE TO ELECT AL JONES OXNARD CITY TREASURER AL JONES

201 6 MAILING ADDRESS

5218 MOONSTONE WAY

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
5218 MOONSTONE WAY OXNARD CA 93035 805-607-9688
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

OXNARD CA 93035 805-607-9688

MAILING ADDRESS (TF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bes} of my
certify under penalty of pefury uTer the laws of the State of California that the foregoing is ‘

(0]J4 [l
Ol Ty

 Date

Executed on

Executed on

Executed on

Executed on

kowled e th

information contained herein and in the attached schedules is true and complete. |

<

BY e

\

»@gﬁa %%Wa Treasurer
| A B}zr

By

y §tate Mea ":‘ re Proponent or Responsible Officer of Sponsor

By

te, State Measure Proponent

: 3.;'

Signature of Controlling Offitehoider, Candidate, State Mieasure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@7ppe.ca.gov [866/275-3772)
wwww.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee \ ; -

Campaign Statement
Cover Page — Part 2

Page - of /0

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
AL JONES N/A
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SuPPORT
OPPOSE
CITY TREASURER OXNARD N/A N/A =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 2P

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
5218 MOONSTONE WAY OXNARD CA 93035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: Listany committees
not included in this statement that are controlled 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
N/A
- 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 [Ino
COWTTTEE AOORESS STRECT ADDRESS (NG P05 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoORT
[ ] oppose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[ oprPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —_—
[ ves [T no SUPPORT
] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N T ;
Summa pa e Statement covers period AL!F‘ORN]A‘ ACH
v rag om 71116 FORM 46
9/24/16 = i
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
COMMITTEE TO ELECT AL JONES OXNARD CITY TREASURER 1389554
Contributions Received e umn A Solumn B Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 6760.00 $ 6760.00
_ 0 ) 1/1 through 6/30 711 to Date
2. Loans ReCeiVed ... Schedule B, Line 3 20, Contributi
. LOonputons
3. SUBTOTAL CASH CONTRIBUTIONS ....oovcorccverreerrerrne Add Lines 1+ 2 676000 6760.00 Received  § $
4. Nenmonetary ContributionS........ooorveinncenneincnennns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....orrs Add Lines 3+ 4 6760.00 6760.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 6482.00 6482.00 Candidates
R e T Y S Schedule H, Line 3 0 0
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 6482.00 ¢ 6482.00 (F Subject o Volantury Expenditare Lovit
9. Accrued Expenses (Unpaid BllS) ... Schedule F; Line 3 2876.00 2876.00 Date of Election Total fo Date
10. Nonmonetary AGIUSIMENt ..o Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.....ccooococormrc Add Lines 8 +9 + 10 9358.00 9358.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccovvivenene. Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCeiPIS ..o Columin A, Line 3 above 6760.00 de at;r‘nounts in Column
. to the corresponding A in thi . :
14. Miscellaneous Increases to Cash .........o....ceecrrrrreeene Schedule |, Line 4 0 amQuntls ‘rom Column B regﬁ:’g;‘%t};j;?g’f’“ may be different from amounts
15. Cash Payments ... Colurnn A, Line 8 above 6482.00 of your ast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 278.00 be negative figures that
o o . should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cocoororroecre Schedle B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.......oovoveormeeceneccirneerenen See instructions on reverse
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above 2876.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from 71116 M
through 9/24/16 Page Y of / b
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT AL JONES OXNARD CITY TREASURER 1389554
UNT
DATE | FULLNAVE, STREET ADDRESSAND Z1P CODE OF CONTRIBUTOR | GONTRIBUTOR | (CCURATIONAND ENPLOYER |  RECENEDTHS | * CALENDARYEAR | TODATE. |
RECEIVED ' . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mary A Rooney v
ary Anne no Ocom Harbor Commissioner
8/25/16 531 Kentwood Dr [JoTH Port of Hueneme 250.00 250.00
Oxnard CA 93030 ety
Oscc
Wendy McD h oo
enay hicbonoug [Jcom Bank Manager
8/25/16 2000 Miramar Walk CJoTH Pacific Western Bank 100.00 100.00
Oxnard CA 93035 CipTy
scc
Dr. K Hill Scott IND
r. Karen Hill Sco CcoM Grant Writer
9516 | 3660 Keel Ave DO | Self Employed 250.00 250.00
Oxnard CA 93035 ety
[Oscc
iNp
Oxnard Chamber of Commerce PAC Clcom
or7ie 400 Esplanade Dr Ste 302 CJoTH 750.00 750.00
Oxnard CA 93036 PTY
[dscc
. IND
Nellie Jones Retired
912116 | 507 Roderick Ave %gﬂ‘{' 200.00 200.00
Oxnard CA 93030 ety
Oscc
SUBTOTAL $ 1550.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4750.00 i(':\lgl\;l—ingiviw{al  Commit
P — ~ecipient Commiliee
(inciude all Schedule A SUBIOLEIS. ] ....ccvi it 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $400 .............coceocoee.... $ 2010.00 gx:gﬁ;ﬁ%ﬁ?“s'”ess 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, Line 1.) ..o TOTAL $ 6760.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

from 7/1/16 ‘
W ]
through 9/24/16 Page of /D
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT AL JONES OXNARD CITY TREASURER 1389554
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * Oﬁ%g&gégg%g%ig@?;L&LER RECfQSgJH'S EJAA%\ijj?/B% ;ESA:‘«; " ;{é C?SQTREED)
e e C1IND
Oxnard Firefighters Local 1684 PAC Clcom
9/6/16 249 Calle Larios [JOTH 200.00 200.00
Oxnard CA 93010 M PTY
[scc
Donald Skinner %g\g\ﬂ President
9/14/16 | 5477 Ralston St Unit 106 Cloth | IBEW local 952 100.00 100.00
Ventura CA 93003 ety
[Isce
The Media Professicnals %2\8\/‘
9/18/16 636 N Ventura Rd Z1oTH 200.00 200.00
Port Hueneme CA 93041 Oety
[Isce
Bedford Pinkard %g\lgm Retired
9/9/16 2047 Spyglass Trl E DTy 100.00 100.00
Oxnard CA 93036 ety
scc
‘ irene Pinkard %g\lgM City Council Woman
9/9/16 2047 Spyglass Trl E Comn | City of Oxnard 100.00 100.00
Oxnard CA 93036 CIPTY
[sce
SUBTOTAL $ 700.00

*Contributor Codes

IND - Individual

COM — Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY -~ Political Party
8CC - Small Contributor Committee

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period
from 7/1/16 M
through 9/24/16 Page (v’ﬂ of [D}
NAME OF FILER TD. NUVMBER
COMMITTEE TO ELECT AL JONES OXNARD CITY TREASURER 1389554
[F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O&%‘é&’g&?&i%:é?gﬁ&ﬁf RECPE:EVR?C?[;HIS ZAAIF\XEI\:?AL\)Z gEgR) - Ia% gGrFEED)
L - . CIiND
Clinical Training Institute Clcom
9/22/16 | 2775 N Ventura Rd Ste 208 7 OTH 250.00 250.00
Oxnard CA 93036 Lery
[dscc
ZHIND
James Randolf ‘ Controller
COM
9/18/16 2245 Spyglass Tr. W E OTH Bega/US 500.00 500.00
Oxnard CA 93036 ety
[Jscc
— . IND . .
Teri Piper (Pay Pay donation) COM Electrical Engineer
9MTIE | 2722 Jill PI [[:]]om Naval Base Pt. Hueneme 100.00 100.00
Port Hueneme CA 93041 dp1y
[scc
Randy Fox %g\jgm Engineer
9/13/16 1623 Penny Wy CoTH Dept. of the Navy 100.00 150.00
Oxnard CA 93030 Oety
[iscc
Oxnard Chamber of Commerce PAC E?gm
9/20/16 400 Esplanade Dr Ste 302 FoTH 750.00 1500.00
Oxnard CA 93036 PTY
scce

SUBTOTAL $

1700.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC —~ Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

Monetary Contributions Received | CALIFORNIA 46
from 7118 FORM - o
9/24/16 7 /D
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
COMMITTEE TO ELECT AL JONES OXNARD CITY TREASURER 1389554
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A ST AN IEE 3.0 HrEh 10 otiagmy O IBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sal Gonzalez v
y HE Ccom Retired
9/18/16 1216 Jamicia Ln [JOTH Director of Housing 100.00 100.00
Oxnard CA 93030 pTY Authority
scc
Greq Rami Z1IND
917116 | 3140 Strathmore Dr Fomtt | o vorke 250.00 250.00
Ventura CA 93003 ety
[Oscc
Al MiND
ones
9/2216 5218 Moonstone Wy Ellg?ﬁin ég;?,gf \Ijeése 250.00 250.00
Oxnard CA 93035 Opry P
[Jscc
IND
’ Dale Belcher Clcom Retired Oxnard
9/19/16 1732 Fisher Ct COTH City Treasurer 100.00 100.00
Oxnard CA 93035 ety
scc
. 1 IND
Charles Ried i
9/2016 | 1731 Sophia Dr Eg%“f gfﬂ{esim - 100.00 100.00
Oxnard CA 93030 IPTY
Oscc
SUBTOTAL $ 800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gy\; ﬂngividlfa' © Commit
- — Recipient Commitiee
(Include all Schedule A sUBLOTAIS. ) ... e e e e e e e baees $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........corvvveveeee... $_ <~ gw:gg:i‘gé aﬁfbgéﬁsus‘”ess entity)
3. Total monetary contributions received this period. S SCC - Smali Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL $ ™

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

450

Payments Made trom 7116 | FORM
9/24/16 3 /D
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
COMMITTEE TO ELECT AL JONES OXNARD CITY TREASURER 1389554

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)”

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/bailot 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signarama Ventura Bumper Stickers
1833 Portola Rd Suite E-F CMP 494.50
Ventura CA 93003
Aswell Trophy Tee-Shirts
235 N Oxnard Bivd. CMP 615.48
Oxnard CA 93030
Estate Prints Yard Signs
1761 California Ave #103 PRT 2375.00
Corona CA 92881
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3485.00
Schedule E Summary
. . . 6482.00
1. itemized payments made this period. (Include all Schedule E SUBIOAIS. ) .o..voviiiieie ettt e e ree e $
2. Unitemized payments made this period of UNGEr $T00 .. ...ttt te et ettt et e s ses e e eat e e eraes e et et eessomsens et seeeneens 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {8).) ..cvvveviiiieiee e eer e e ee e n e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.).c.cccoce e, TOTAL $ 6482.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



3

Schedule E Amounts may be rounded Stat n od . ULEO'
(Conﬁnuation Sheet) to whole dollars. alement covers perio ;\:CALIFO\RN‘IA‘ 46
Payments Made w from 7ne FORM .
9/24/16 < !
SEE INSTRUCTIONS ON REVERSE through Page ] of__/ 0
NANE OF FILER |.D. NUMBER
COMMITTEE TO ELECT AL JONES OXNARD CITY TREASURER 1389554

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL.  campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/cpposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mark Chapman Video Production TV Commercial-Social Media

20773 Nandina Ave FND 500.00
Perris CA 92570

1st Imprint Casa Lopez Brunch fliers

1323 W Gonzales Rd FND 199.50
Oxnard CA 93036

Casa Lopez Venu $2,000

325 S A Street FND DJ- $125 2125.00
Oxnard CA 93030

Ricky Andez Video at Casa Lopez Brunch

The Sure Shot FND 150.00
850 Calle Plano Ste N, Camarillo CA 93012

Fed Ex Fed Ex check for yard signs

Esplanade Dr. CMP 22.25
Oxnard CA

* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2997 .00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F Amounts may be rounded Statement covers period

. . to whole dollars. CAUFORNIA 460
Accrued Expenses (Unpaid Bills) trom 7/1/16 _ FORM VYU
through ____ 9124/16 page_| O o5 LD
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT AL JONES OXNARD CITY TREASURER 1389554
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airlime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vofter registration
LIT  campaign literature and mailings PRT printads WEB information fechnology costs (internet, e-mail)
{a) (o) (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Al Jones FIL
5218 Moonstone Way 1300.00 1300.00 0] 1300.00
Oxnard CA 93035
Al Jones
CMP & LIT & POCS
5218 Moonstone Way 1576.00 1576.00 0 1576.00
Oxnard CA 93035
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 2876.00 $ 2876.00 $ 0 $ 2876.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .ccocoriiiiii v, INCURRED TOTALS $ 2876.00
2. Total accrued expenses paid this period. (Include ali Schedule F, Celumn (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cccoeeivivvrerinenen. PAID TOTALS $ 0

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 2876.00
May be a negative number
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




