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EEn S = w0 {Month, Day, Year )
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throughr 1231716 11/08/2016" '
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For Official Use Only

1. Type of Recipient Committée: All Committees - Complete Parts 1, 2, 3, and 4.

7 o ceholder, Candidate Cohtrolléd Comm;tfee »

O State. Candidate Election Commlttee

O Recall
{Also Compiete Part 5}

[J General Purpose Committee
Sponsored

El Primarily Formed Bailot Measure ..
.~ Committee oo
~O-controlled

- Sponsored -
(Also Complete Parf 6)

D '. ananly Formed Candidate/ -

2. Type of Statement:’

[ preelection Statement
[ semi-annual Statement
Termination Statement "
(Also file a Form 410 Termination) -

[J Amendment (Explain below)

] Quarterly Statement
1 Specxai Odd-Year Report

Small Contributor Commlttee Ofﬁcehold;r Committee
Q Political Party/Central Committee (Also Complcta Pert7)
. : 1: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
2016 MAILING ADDRESS
5218 MOONSTONE WAY .
STREET ADDRESS (NO P.0. 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 (IF DIFFERENT) NO. AND STREET OR P.O. BOX " MAILING ADDRESS
CITY STATE P CODE . ARER SOBETIONE ey STAIE . . ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX{ E—MA]LADDRESS

4. Verification

I have used all reasonable diligence i m prepanng and reviewing. this statement and to the best of my knowledg ethe mfor ation cont/e?rqed herein and in the attached schedules is true and complete. |

certify under penalty of per)u under ye laws of the State of California that the foregoing is true and correc ?

Executed on

— i}f 2011p

. Executed on.

By

Of"icenoid? Bandi‘ﬁte ?e {easurejroponent or Responsrb!e Officer of Sponsor

. ..Executed.on

folling O

holde) ngmate State Measure Proponent

Signature of Controiling Ofﬁceholden,candidate,'_Stat_e_ .Measure_ Propcneht_: s

FPPC Form 460 {Jan/2016)

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

www. fopc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

[

5. Officeholder or Candidate dontrolled Committee - B IR 6. Primarily Formed Ballot'Measure Committee
' NAME OF OFFICEHOLDER OR CAND!D%XTE : o o - NAME OF BALLOT MEASURE o
AL JONES o . N ) ' ~ NA o S .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER [ JURISDICTION _ S [] supPORT
CITY TREASURER OXNARD » o NA N/A [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZiP

5018 MOONSTONE WAY ‘ o OXNAR_D VCA 93035 Ideritify. the controlling officéholder, candidatg, or state measure proponent, if any.

" NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME T 1.D. NUMBER
N/A L
‘ it T 7.. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER i - | CONTROLLED COMMITTEE? v officeholder(s) or candidate(s) for which this committee is.primarily formed.

, [1ves I no — , ’
CSTTTES ADDRESS STREET ADDRESS NO P35O NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supPoRT

: | S o , , [ oprose
CrY » © STATE  ZIPCODE AREACODE/FHONE  ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

I [] suppoORT

: [] orrosE
COMMITTEE NAME i HD- NUMBER AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

‘ “NAME OF. ] SUPPORT

(] opposSE

NAME OF TREASURER | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

: [ ves [Jno ‘ : : , - | [ oprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX) : : v '
cIty - STATE ZIPCODE | AREA CODE/PHONE Attach continuation sheets if necessary

e oo e JFPRC FOrm 460 (Jan/2016) - - i
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
’ o www.fppc.ca.gov




Campaign Disclosure Statement . Amounts may b rounded - ] SUMMARY PAGE
Summary 'Pa.ge S = - )Statemt/-.‘nt covers period : 'CA, FORN!A 460
' 1 trom . 1012316 . - , .
Cfrom
L 12731116
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER R .D. NUMBER
COMMITTEE TO ELECT AL JONES OXNARD CITY TREASURER 1389554
Contributions Received B v T A Tk Calendar Year Summary for Candidates
i ! . . (FROM ATTACHED SCHEDULES) roraLtooare ..~ .l Running in Both the State Primary and
i . . ' , s | General Elections
1. Monetary Contributions................. ereveeseeessenenmes et Schedule A, Line 3 $ 2160.00 $ 13093.00 |- : 1 throush 630 1 10 Dat
) roug o Date
2. Loans ReCeiVed.........oomvecorooeeoee. e Schedule B, Line 3 0 0, o :
<20, ibuti
3. SUBTOTAL CASH CONTRIBUTIONS.........oocv. AddLines1+2 § 216000 ¢ 13093.00 ° gggg%'ons $ $
4. Nonmonetary Contributions.,....‘...; ................................. Schedule C, Line 3 X 0 595.00 - 21. Expenditures - :
5. TOTAL CONTRIBUTIONS RECEJVED AddLines3+4  § 2160.00 4 13093.00 Made s ’
Expenditures Made ; . S .~ §‘Expenditure Limit Summary for State
6. PAYMENS MaTE....vcrr Schedule E, Line 4§ . 3270.00 ¢ __12087.00. | candidates -
7. L0ans Made.............ccoomurreve. e, S Schedule H, Line 3 0 0
; . - ) . 22. C lative E dit Made*
B. SUBTOTAL CASH PAYMENTS....ccc Addliness+7 § ___ 3270.00 g 12087.00 (F Subjct o Voluniary Expenditare Limi
9. Accrued Expenses (Unpaid BI"S) .......................................... Schedule F, Line 3 (676) 2876.00 - Date of Election " Total to Date
10. Nonmonetary AdiUSIMENt ..ot Schedule C, Line 3 0 595.00 (mmiddyy)
11. TOTAL EXPENDITURES MADE AddLines§+9+10  § 2594.00. 5 14882.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16§ 2651.00 To calculate Column B,
13. Cash RECEIDIS ..o Column A, Line 3 above 2160.00 add amounts in Column
. ] Ato the correspondin > i ;i 5 f
14. Miscellaneous Increases to Cash i.........wnonn Schedule |, Line 4 0 amounts from Columr? B r?;;?;tggi: %gﬁn?g(é‘-on may be different from amounts
15. Cash Payments .........cc.co..oo..ccccovorssboceosneersreecoeenenn. Column A, Line 8 above 2594.00 | of your last report: Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2217.00 bﬁ negative figures that_
should be subtracted from
If this is a termination statement, Line 16 must be zero. pre\;;ous pgs;iod ameountS, if
this is the first report being
17. LOAN GUARANTEES RECEIVED ..oooooorooe Schedule B, Part2  $ filed for this calendar year,
bty only carry over the amounts
Cash Equivalents and Outstanding Debts oy Lnes 2.7, 2§ {f
18. Cash Equivalents ... oo, See instructions on reverse  $ 0
19. Outstanding Debts.............icoiio.... . AddLine 2 +Line 9 in éo/umn Babove . $ 2876?0;0 i FPPC Form 460 (Jan/2016)
: : : N e FPPC Advice: adv:ce@fppc ca.gov (866/275-3772) .
www. fppc.ca. gov




~Schedule A

Amounis may be rounded -

SCHEDULE A

Statement covers period

. to whole dollars. . - -
Monetary Contributions Received ownpl dotars. . : leFORNlA 460 ‘
| from 10/23/16 ORM
: ‘ 12/31/16 ’
SEE INSTRUCTIONS ON REVERSE through Page of
NAWME OF FILER .. NUMBER
COMMITTEE TO ELECT AL JONES OXNARD CITY TREASURER 1389554
i ' S TR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE ‘ PER ELECT!ON »
RECEICED A, ST AmDRE R0 B Em 15 oy CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
: CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) B
. . JiND
Service Employees International Union Clcom
10718/16 | 1545 wilshire Bivd #100 ZioTH 300.00 300.00
Los Angeles CA 90017 OpPTY
scc
ZIIND
: C Ward ;
1011616 | 1515 Grospi Dr oo | Retired Banker 100.00 100.00
Oxnard CA Opry
, Oscc
e i Clinp
‘ Shaver Auto Group Ocom
10/18/16 3888 Thousand Oaks Bivd OTH 250.00 250.00
Thousand OAks CA 91362 ety
[Iscc
IND
Al Jones
08/13/2016 | 5218 Moonstone Way goom | gales Joop 1100.00 1100.00
Oxnard CA 93035 ety
Osce
[(JIND
Jcom
CJoTH
ety
[Oscc
SUBTOTAL $ - 1750.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND - Individual ,
(Include all Schedule A SUBLOTAIS.) .........veeececeetet oo oo $ 1750.00 COM -~ gfhc g'ﬁ?;fg%mgfesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 . ...... :$ 410.00 on- gg;‘t?é;,epinsusmess emfty)
3. Total monetary contributions received this period. ‘ AR 2160.00 SCC — Smal Contributor Commitee ,
(Add Lines.1 and 2. Enter here and on.the Summary Page CqumnA Line 1. ) ...................... TOTAL $ : .
) 2 el FPPC Form 460 (Jan/ZOlG)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E Amounts may be rounded Statement covers period
to whole doliars.
Payments Made 10/23/16
from
12/31/16
SEE INSTRUCTIONS ON REVERSE through Page of
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 mestings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)y OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporﬂng/opposmg others (explain)* POS8  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense ‘ PRO professional services (fegal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB  information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rodney Medina-Media Profess:or als
636 N Ventura Rd LT 650.00
Port Hueneme CA 93041
D.Y. Entertainment DJ for La Dolce Vita viewing party
3149 S B Street FND 200.00
Oxnard CA 93033
La Dolce Vita
740 SB St FND 200.00
Oxnard CA 93030
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1050.00
Schedule E Summary
. . . 2975.00
1. ltemized payments made this period. (Include all Schedule E SUBIOtaIS.) ... $
. . . 295.00
2. Unitemized payments Made tis PEriod of UNGer $100..........c.cweerieeteosoros oot $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (€).)......vvv.eeeeeeeooeeeeeeoeeoseoooooeoeoooooooooooo $
; 3270.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) i, TOTAL $

FPPC Form 460 (Jan/2016)

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

-




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

NANE OF FILER
COMMITTEE TO ELECT AL JC

NES OXNARD CITY TREASURER

Statement covers period LIFORN I A 4 6 0
om__1023116 e
through 12/31/16 Page of

1.D. NUMBER
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 airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF' fransfer 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

Frys Electronics Hardware for TV raffled at final event on 11/8/16
Rose Ave FND : 149.00
Oxnard CA 93036
Al Jones Filing Fee Candidate Statement and campaign
5218 Moonstone Wy FiL paraphernalia/misc loan repayment 1776.00
Oxnard CA 93035

SUBTOTAL $ 1925.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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

www fane fa onv



SCHEDULEF

) : . ) A ded S
Schedule F L 3 ST . mo;:oni?hrglagdit)e"ra?:.n ? SR T R -Statement covers period
Accrued Expenses (Unpaid Bills) R o Lo e from 10/23/16
through____12/31/16 Page o
SEE INSTRUCTIONS ON REVERSE :
NAME OF FILER . P 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  t.v. or cable airtime and production costs
FIL ~ candidate filing/ballot fees . PHC phonebanks TRC candidate travel, lodging, and meals
FND fundraising events o 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 (legai accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads "~ WEB information technology costs (internet, e-mai)
‘() (b} (c) (d)
- NAME AND ADDRESS IOF CREDITOR CODE OR v _OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | pa] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
' : OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Al Jones FIL
5218 Moonstone Wy D o 1300.00 0 1300.00 0
Oxnard CA 93035 :
Al Jones -
MP & LIT & POS
5218 Moonsione Wy c 1676.00 0 476.00 1100.00

Oxnard CA 93035

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 2876.00 $ 0 $ 1776.00 $ 1100.00

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1100.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) o v, INCURRED TOTALS § -
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on 1776.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....coovvivrieeceivieceeen, PAID TOTALS $ :
. 3. Net.change this period. (Subtract Line 2 from Line 1. Enter the dlfference here and o ‘ , ; 676.00
- on the Summary Page, Column A, Line.9.) e NETS$ e
- ‘ - [P R o ] ) y be a negative number )

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




