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For Official Use Only

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

@ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] Ballot Measure Commitiee
(O Primarily Formed
(O Controlled

(O Sponsored
{Also Complete Part 6}
[[] General Purpose Committee

() Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[T} Primarily Formed Candidate/
Officeholder Committee
{Aiso Complete Part 7)

2. Type of Statement:

[ Preelection Statement | Quarterly Statement
| Semi-annual Statement [1 Special Odd-Year Report
Termination Statement —| Supplemental Preelection

[] Amendment (Explain below) Statement - Attach Form 495

1.0. NUMBER

377

3. Committee Information

028%

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

G)enn F Iaco\as —
:‘:or MomVa'\q Cc}-«) &wc.l Dist it 2 2oi4

CITY STAT ZIP CODE

Morens \/a“eq , CA P2ss7

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

N/A

CITY STATE

AREA CODE/PHONE

ZIP CODE AREA CODE/PHONE

OPTIONAL.FAX /| E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Mi cln&)/e Ho Ffm::n

MAILING ADDRESS

c “CODE

'/Y)o/\m V‘{/}&/, CA 92557

NAME OF ASSISTANT TREASURERZIF ANY

N/A

MAILING ADDRESS

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

0/21/14 oy

Executed on

Ssurer of Assistant Treasurer

sure Proponeni or Responsible Officer of Sponsor

/ Syéture of Controlling Officeholder, Candidate, State Measure Proponent

Executed on /0 /2/ //7 By
Date

Executed on By
Date

Executed on By
Date

Signature of Contraling Officeholder. Candidale, Stale Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Blean Fitzoerald Jacobs

OFFICE SOUGHT OR HELD (INMDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

/ﬂawo |/a.//€'l C(/\. Councl} Dd’/’fr‘c; Z-

REET) CITY STATE 2Ip

oren Volles, CA 92557

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
] ves O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

oy STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME ' ID. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

N/A

BALLOT NO. ORLETTER

JURISDICTION SUPPORT

OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed 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

X suPPORT
OPPOSE
£/€4A /’j?‘Zﬁ{/q//Je—mLS £I}l’7 a vace / .
NAME OF OFFICEHOLSER OR CANDIDATE OFFICE €OUGHT OR HELD
[] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
[} opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. S SUMMARY PAGE
U WL LG TR L Statement covers period CALIFORNIA
Summary Page to whole dollars. ‘ 460
| from 10///20/? FORM

SEE INSTRUCTIONS ON REVERSE

through 10//?/2"/"/ ‘Page 3 _(L

NAME OF FILER 1.D. NUMBER .
|
@/64/\ F?’—Zﬂ_/a/.c( :ra,@ 2] ‘p"/ /”?nqp Va.//-é-_n C )‘1 C’-’/\cr/ 0‘17,7"'6% Z 2eld | /37 OZ 88
. . Column A g Column B Calendar Year Summary for Candidates
ContributionsiRecelved ol et | Running in Both the State Primary and
@- General Elections
1. Monetary Contributions Schedule A, Line3  $ $
1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B. Line 3 . . H /oo
. 00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......coovorreeanics AddLines 1+2  § s Y1 e e N / A s /00
4. Nonmonetary Conlributions ... Schedule C. Line 3 @ 21. Expenditures /\//A‘ 5 00
5. TOTAL CONTRIBUTIONS RECEIVED ...covvvurmrirnnrisaniees AddLines3+4 $ s Y100 Made $ $

Expenditures Made

3 ,SQQQ

2
s 3600

-
Z

SREMSE [ seRsm

6. Payments Made .......ccoorieeciiciiiiiiccceees Schedule E, Line 4 $
7. Loans Made .......ccooveiriiinniiiiii Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS ..o AddLmes6+7 $
9. Accrued Expenses (Unpaid BillS) .....occceeeriiiecrericieennn. Schedule F. Line 3
10. Nonmonetary Adjustment ..., Schedule C. Line 3
11. TOTALEXPENDITURES MADE .......cooiiiriiicaens Add Lines8+9+10 $

s _3p00%

Current Cash Statement

12. Beginning Cash Balance ...........ccoc....... Previous Summary Page, Line 16  $ 500
13. Cash Receipts ...cooceiiiiiiiieciiiic e Column A, Line 3 above @f
14. Miscellaneous Increases to Cash ......ccocceeccnnennn. Schedule I, Line 4 @/
15. Cash Payments ... Column A, Line 8 above )
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15  § 50 0

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ......ccccevevnniriennnnn. Schedule B, Part2  § @
Cash Equivalents and Outstanding Debts 6
18. Cash Equivalents .......ccooevviiniirinineniicininns See instructions on reverse  $
19. Outstanding Debts .....ccoccevruninrennn. Add Line 2 + Line 9 in Column B above  $ L// 00

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

{it Subject to Vol y Expenditure Limit)
Date of Election Total to Date

(mm/ddlyy)

/ / $
/Bl } $
/ / $
/ / $
/ / $
J / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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



Schedule B —Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from /0///20/7
through /0// 3/20/.9/

SCHEDULE B-PART 1
CALIFORNIA

FORM

Page ‘7/

460
o

NAME OF FILER

blea Fitzoenld Tacoe £ Mocun Valle, C.ly Come) Dusbrich 2 2014

1.D. NUMBER

13702%8

(c) (e) n (9)
FULL NAME, STREET ADDRESS AND ZIP CODE Pl TN E B TER OUTSTANDING AMOUNT A . OUTSTANDING |  reResT ORIGINAL CUMULATIVE
OF LENDER C RONE BALANCE | RECEIVED THIS BALANCE AT
: (IF SELF-EMPLOYED ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1| D. NUMBER|) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
N PAID CALENDAR YEAR
Aorea /<l . . . w | < Z100% | Y10
rtae L ["7 [] FORGIVEN RATE PER ELECTION™
Unbt S ., & /e
+ 57/00' s_§ s_a 5 7/Y 2014 | s
I3 IND [Jcom [JOTH []PTY []scC e} fcc7’ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 S % S H
D FORGIVEN RATE PERELECTION **
) s s s s
fC)IND [JcoM [JOTH []PTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s S % s S
(] FORGIVEN RATE PER ELECTION**
s s s 5 s
TD IND [JcoMm [JOTH [JPTY [J scc DATE DUE DATE INCURRED

SUBTOTALS $ @,

s J

s Y s g

Schedule B Summary

1. Loans received thiS PEIOM ........oiviii ittt ettt sttt sbs s e b e s e s a e b e be e e $
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this Period ...........cooouiiiroiiiiiii e $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 from Line 1.).....cccocviiiiiiiiin NET $

Enter the net here and on the Summary Page, Column A, Line 2.

{Enter(e}on
Schedule E, Line 3)
[ 4

(May be a negative number)

t Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH — Other

PTY - Political Party

SCC — Small Contributor Commiltee]

*Amounts forgiven or paid b;
another party also must be
reported on Schedule A.

** If required.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





