Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

wom 1D 21 20|12
through jl'z[ : ZDlZ

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
{Month, Day, Year)

- -20](2

Office of the
City Clerk

COVER PAGE

Page

For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

Officehaolder, Candidate Cantrolled Committee [1 Primarily Formed Ballot Meastre

(O State Candidate Election Committee Committee

O Recalt (O Controlted

{Afse Camplate Part 5) (O Sponsored
{Also Complele Part §)

[ General Purpose Commitiee
(O Sponscred
(O Small Contributar Committee
(O Political Party/Centrat Commities

[[] Primarily Formed Candidate/

Officeholder Committee
[Alsu Complete Parf T)

2. Type of Statement;
[] Preelection Statement
ng Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[_] Amendment {Explain below)

[3 Quarterly Statement
[0 Speciat Odd-Year Report

[C] Supplemental Preelectian
Statement - Alach Form 495

3. Committee Information 0. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)}

Cormwindter o Elect Main JnekCan Cifry Loupatd [ 201z

STREET ADDRESS (NO P.O. BOX)

24 Lo SomlpvAa

Tunloc K A 05307

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR R.O. BDX

AREA CODE/PHONE

229/585 3572

CiTY STATE ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s}

NAME OF TREASURER

PN Ja i Son

MAILING ADDRESS

(124 La Somlaviy

ATE

TuvlodIL, il

AREA CODE/PHONE

U300 Zod 5% . 4372

NAME OF ASSISTANT ?I}EASURER. IF ANY

[

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information containad herein and in the attached schedules is true and complete, | certify

under penalty of perjury under the laws of the State of California that the foregeing is true HWL
ol

24 i3

i1

Treagurer or Assistant Treasurer

Od pe~
o

P

g Ofﬂn{!ﬁoldar, Candidata, Sthio Maasura Propanent of Responsible Officer of Spensor

Signalure of Controfling Officeholder, Candidate, Siate Measure Proponent

Executed on By
2_ ‘ Dlate i

Executed an 4 3 By

Date Signatura of Contrall
Executed on By

Date
Executed on By

Date

Signatura of Cantralling Officehelder, Candidate, State Measure Propenent

FPRC Form 460 (January/i5)

FPPC Tall-Free Helpiine: B66/ASK-FPPC (B66/275-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE -PART 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Moy JackSon

OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

TTwalocle Cikg Cownel | Mewmher

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

(124 La SYmbva, @v(oﬁfz &tzfﬁ%%%

Related Committees Not Included in this Statement: List any committees

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

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

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

M vEs 1 no
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BDX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[] SUPPORT
[] orrosE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officehalder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPcRT
[ orPOSE
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppose
NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {(January/05)

FPPG Toll-Free Helpline: B6G/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERBE

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Statement covers period

from [Q - Z’{IZ’

to whole daoltars.

through LA 2L

of .

Page 3

NAME OF FILER

Compmiltee to Cuct g Ja ol son 2012 LCownci)

1.0, NUMBER

1241215

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received NS o w2eerss | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3§ »7 00 E3 ( [,: "’M ;’\
1#1 through 6/30 711 {o Daie
2. Loans ReCeiVed ....c.oceiccnn s Schedule B, Line 3 £ £
3, SUBTOTALCASH CONTRIBUTIONS ....ooooooovoooooo.ro... AddLines 142§ 100 s L1, 442 20. Contrloutions . .
4. Nonmonetary Contributions .....oocooecvevieiieiineeis Schedule C, Line 3 - & 21, Expenditures
4. " o
5. TOTALCONTRIBUTIONS RECEIVED «v-eevreueirrecomsenns AddLines3+4  $ 100 s I | G Made $ 5
Expenditures Made — L Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Lined  § %ﬂél 5 \®.‘ O% l/' Candidates
7. Loans Made .........ccoo..... ettt Schediule H, Line 3 o - 22, Cumulative Expenditares Mad
7 " - . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines§+7 % 3’, ”52 - % {(ﬁ ; o 8"?): ’] L{ {IF Subject to Valuntary Expenditure Limit)
2
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 v % ] Date of Election Total to Date
' M
10. Nonmonetary AdjUSIMENE .......o..ooveeeerier oo Schedule C, Line 3 o, O‘?)ﬁl Y (mmiddiyy)
11. TOTAL EXPENDITURES MADE .....oovvvvrerecrrerreon addtinesgrsst0 § 3, 192, s {7, 0% %i Y / ; 5
Current Cash Statement Lﬂg 5 / l ?
12. Beginning Cash Balance .........cocevevviee Pravious Summary Page, Line 18 $ L{/t ? L/ To calculate Golumn B, add
13, Cash RecaiPls e Colurmn A, Line 3 above _’i 00 amounts in Column A to the
; ) 79- corresponding amotnts *Amounts in this section may be difierent from amounts
14, Miscellaneous Increases to Cash......oeiee, Schedufe I, Line 4 i from Column B of your last 1 (oported in Calumn B,
. L, report. Some amounts in
15. Cash Payments ... Column A, Line 8 abeve %f,f 7?2 = Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, lhen subtract Line 15 & . ,E 03 - [ figures that should be
subtracled from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
Y the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 & for this calendar year, only
carry cver the amounts
i i fi Li 2,7 d @ (if
Cash Equivalents and Outstanding Debts 5 o oe 2 Tand 84
18. Cash Equivalents ... See instructions on reverse %
19. Qutstanding Debts ..........cooovivinnn, Add Line 2 + Line 9 in Column B above  $ E FPPC Form 460 {January/05}

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




Schedule A

Type or print in ink.

SCHEDULE A

. \ . A t b ded
Monetary Contributions Received T e whole dollars Statement covers period
from ‘O'Z‘l' 20(2.. X
231201
SEE INSTRUCTIGNS ON REVERSE through 1 12012 Page L(' of Cﬂ
NAME OF FILER o u’ o ., C, 2 ] 1.D. NUMBER
Comvidl o EUCE Maw Ja CKSon 2012 € Cound (2412715
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A TR s At b0 ey O TRIBUTOR | CONTRIBUTOR | occUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CCDE =* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
QF BUISINESS)
\ : IND
YWike & Cina Pnepn Bon | cecSuy
]12]12 Joow | (EOCUfpvly 7 90 . N
TPy : J '
oe AW
! g AV, p s JIND ~
D ( om h"vlﬂtff' Tegmeskid Xcom r
(0/ Z%{ 12 | 75 Loudsdinam y Hore 000
achiunaton pe 20091 - [CIscc
CJIND
[GoMm
JOTH
C1PTY
[]sce
[JIND
Jcom
[MOTH
OPTY
rscc
["IND
]coM
JotH
1Py
jsce
sustotaLs | O
Schedule A Summary *Contributor Codes
1. Amaunt received this period —itemized monetary contributions. 7 0 O g‘g\; 'ﬂgi‘ﬁc_“—_’a' Commit
- Reciplent Lommitiee
{Include ali Schedule A SUBTOLAIS.) ..o et ettt 3 - (olher than PTY or SCC)
. . oA . T OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ............................. $ BTY — Political Party
3. Total monetary contributions received this period, /] O O SCC -~ Small Contributor Commitlee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL %

FPPC Form 460 {(January/0§)

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may he rounded
to whole dollars.

Statement covers period

from ,OZi ["7""'
through (7‘%1 {3' Page 5 of (9

NAME OF FILER

Commiilbee o €ud My Jadon zo1z cComdi] (24 (215

1.0. NUMBER

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

(VP campaign paraphernalia/misc. MBR  member communications RAC radic airtime and preduction costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL iw or cable airfime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporiing/opposing others (explain)” POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/spansar
LEG iegat defense PRO professional services {legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

(iF COMMITTEE, ALSO ENTER L.D. NUMEER)

Crowants

Modpsto; (A -

LT

2V Wil prece

g costs 515, —

Patiwways
Mo St CR

(AT

2 ma;fpiece v costs ;70 8. —

Salvation ATV
Twdoth, (A -

av/~

Dong o

5. —

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

. . 2,452 .
1. Itemized payments made this period. (Include all SChedUIE B SUDIOMAIS. ) ..o o ittt et e et e e e e e et e et e een e e e et e eereeeneaae 3 VA
2. Unitemized payments made this period of UNAEr ST00 ..o ettt e et ee e e e e eaeaeeesae et e et e e eaeeae e et e e e e e ena e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ..ooovviiireoie et eeietessn s e s et e ee e eseirresnetaerasees kS

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 8.) ..o oviiinivceeiveenn.

TOTAL § %/7 @52 ’

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whaole dollars.

SCHEDULE E (CONT.)

Statement covers period

from lo z’ - iz"

through {»2 . %i - {2/ Page (/ of [z

NAME QF FILER

Commbder o Eudt Mamy Jacliser~ 201z ( council 129 12795

L.D. NUMBER

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 radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  confribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petlition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, ladging, and meals
FND  fundraising events PCOL pelling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* PCS postage, delivery and massenger services TSF  transfer between committees of the same candidate/spensor
LEG Iegal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT  print ads WEB information technelogy costs {intermet, g-mail}
NAME AND ADDRESS OF PAYEE CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE, ALEC ENTER LD. NUMBER)

AW JackSon ~ (v nigin Avts Cimde v

TuMock, ch

(NC

Conations

[, DO

M) TACLON
T o, CA -

T2
oFC

ES , Jariass Supplics 250

NI C NuASeALy
Nl ST0 , A

MbiL

TWL vaa 40 o Lundeed ¢ aut

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

SUBTOTALS | L}Lf cf

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



