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Statemant covers period

from o202

9/30/2012

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: A Committess — Complets Parts 1, 2, 3, and 4.
[0 Officeholder, Candidate Controlled Commiites [] Primarily Formed Ballot Measure

Date of alection if applicabla:
iMonth, Day, Year)

NOV 0L gppp | Pase—L— of X

For Offcial Usa Only

CITY CLERKS OFFICE
CITY of TULARE

11/06/2012

2. Type of Statement:

B Preslection Staterment [] Cuartedy Statement

() State Candidate Election Committee Committes [0 Semi-annual Statément ] Special Odd-Year Report
O Racall Q Controlled [] Termination Statement [ Supplemental Preslection
(Ao Comples Part 5 O Ep-mm{ﬁ (Also file 8 Form 410 Termination) Staternent - Attach Form 495
[] General Purpase Committes e ! 0 Amendment (Explain below)
) Sponsored ) Frimarily Formed Candidate/
) Small Contributor Committae Officeholder Commiitiee
O Political Party/Central Committee PAleo Compiele-Pani T
1.0O. NUMBER
3. Committes Infnnnatlun_ o 13520190 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Carlton Jones for Tulare City Council 2012 Cindi Jones

ETREET ADDRESE (MO PO, BOX)

CITY STAETE ZIP CODE
Tulare CA 03274
MAILING Anﬁﬁﬂ {IF DIFFERENT) NO. AND STREET OR P.O. BDX

AREA CODEPHOME
559-302-8552

CITY ETATE ZIF CODE AREA CODEPHONE

OFTIONAL: FAX | E-MAIL ADDRESS

MAILING ADDRESSE

CITY STATE  ZIF CODE AREA CODEPHONE
Tulare CA 93274 559-684-2230
NAME OF ASSI URER, ¥

MAILING ADDRESS

CITY STATE  ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDREZS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and (o the best of my knowledge the information contained herein and in the attached schedules is true and complate. | cartify

under penalty of perjury under the lews of the State of Califomia that the foregoing is true and comact

10/31/2012 ) -
Execuled on = By _%%ﬁm%Tmm
Execubed an 1003172012 - m— ) _
Den T Gignatre ol Comiing DMCahotan, Candioaln, Sit MR Proponan o Fesponsii Dioar of Sponsor
Exmouted on —_— By = — —= — -
Executed on

T T RS, S i P P Y R g

FPPC Form 460 |January/iS)
FPPC TollFree Helpline: BERASK-FPPC (366/275-3772)
State of Callformia



R dp‘ tc ittee Type or print in ink. COVER PAGE -PART 2
ecipient Comm

i CALIFORNIA
Campaign Statement LIEOR 4 6 0
Cover Page —Part 2

Page _C. of Y

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE

Carlton Jones
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

Tulare City Council District 3 ] opProsE

: S [MO. AND STREET)  CITY STAIE | ZIP
ldentify th trolli hold i :
W Tulare CA 93274 entify the controlling officeholder, candidate, or state measure proponent, if any

MAME OF OFFICEHOLDER., CANDIDATE, OR PROPOMNENT

Related Committees Mot Included in this Statement: List any committees

nof included in this staternent that are controlled by youw or are primarily formed fo recaive
contributions or make expenditures on behall of pour candidacy.

OFFICE S0UGHT OR HELD MHSTRICT WG IF ANY

COMMTTEE MAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
WAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] mo
R TEE AOCRERS STREET ADORESS (NO FO. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o T —
[0 opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
— [ ] oFPOSE
COMMITTEE NAME |0, NUMBER -
MAKME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUMGHT OR HELD [] SUPPORT
[] orPOSE
WAME OF TREASURER CONTROULED COMMITTEET NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT DR HELD
[ ves [ no ] suPPORT
[] oPPosE
COMMITTEE ADDRESS STREET ADDRESS (WO F.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 [JanuaryD5)
FPPC Toll-Free Helpline: B6E/ASK-FPPC (B66/2T5-3TT2)
State of Californla



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. StaiementcovereIpengd CALIFORNIA 460
f 7/01/2012 FORM
rom
9/30/2012 : Z Qf
SEE INSTRUCTIONS ON REVERSE through Page N
NAME OF FILER 1.D. NUMBER
Cooelbon  Junes 13520190
R — R - ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received D sl b s Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c..c.cccvcvecrecriraveravireennes.  Schedule A, Line 3 $ 1000.00 $ 1000.00 ) e b
roug o Date
2. Loans RECEIVEQ .........ccvcererrnresseesrsrasessraresssenransenses SChedule B, Line 3
’ 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........ccccocvveeseees AddLines1+2  $ $ Received $ $
4. Nonmonetary Contributions .........cccccuvecvrccevrecnneenns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wuevcvrvsssnssneesenin AddLines3+4  § 1000.00 ¢ 1000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccovvermreensrnrcnernsncsereesansensessnnse Schedule E, Line 4 $ $ Candidates
7. Loans Made..........ccccceervrmmrsrssnnernssserssssssssssnssneees Schedule H, Line 3 Bont . o -
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........ccovviviivnninrnrssssinns. Add Lines6+7  $ $ (IfSuh]ecttoVquntfryExpendI!ureleit)
9. Accrued Expenses (Unpaid Bills) ........ccoooumciercniennnas Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ........c..ceuvieerreceemcseirsvennens Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........cocomvevrirenirneneas AddLines8+9+10 § 0 $ 0 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..........ccccccc.uu... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RecCeipts .....cocceevvrrerrerrsrsecrrnnerneearns . Column A, Line 3 above amounts ir:fCqumn A ttg the
corresponding amoun * in thi ; ;
14, Miscellaneous Increases to Cash ........c....cceeesevrnee.  Schedule I, Line 4 from Column B of your last rﬁ;’c‘,‘,’t‘;‘,‘?n"(’;g}{fnfﬁ ‘g‘fm ey gerclifersptiomiamount
report. Some amounts in
15. Cash Payments .......cccocceeereimvenrmnscreneesnnionnensennes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1000.00 g hatcheriie
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Tf this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooovovenrenneene Schedule B, Part2 o i s¥calenaartyean.only
carry over the amounts
Cash Equivalents and Outstanding Debts oy o =
18. Cash Equivalents ........c.cccccceusiusiurineciiiinnne. Sea instructions on reverse
19. Outstanding Debts ..............eccceeueie.  Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/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 coversaperiod CALIFORNIA 460
from 7-01-2012 FORM
9-30-2012 {f
SEE INSTRUCTIONS ON REVERSE through Page V o (/
NAME OF FILER 1.D. NUMBER
Carlton Jones 1352190
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR oot A sotramo oy O TRIBUTOR | CONTRIBUTOR | G oUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9-28-2012 | Fresno Fire PAC & oom 1000.00 1000.00
[CJoTH
OPTY
[scc
CJIND
CJcom
[JOTH
ety
Cscc
CJIND
Jcom
[CJOTH
Pty
[Jscc
[CJIND
Jcom
CJoTH
OpPTY
[Jscc
[JiIND
CJcom
JOTH
ety
[Jscc
SUBTOTAL $ 1000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 1000.00 g‘gh;lnlgivifil{al o
E = Rrecipient Commitiee
(Include all Schedule A SUDLOLAIS.) ......cccvrriieiceeees et e et ee et e e s e e erene e s b s e snnsernneeensneas $ (other than PTY or SGC)
; ; ; B - 0.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ............cccevviiiiiiiiiiiiiiiiinnanns $ PTY — Political Party
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccccvennee. TOTAL $ 1000.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



