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STATEMENT OF ECONOMIC INTERESTS Offcial Use Only

caurornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink. )
NAME OF FILER {LAST) {FIRST) (MIDDLE)
Jones Dave
1. Office, Agency, or Court

Agency Name

State Legislaiure

Division, Board, Department, District, if applicable Your Position

Assemblymember

» If filing for multiple positions, list below or on an attachment.

Agency: Position:
2. Jurisdiction of Office (Check at least one box)

State [ Judge (Statewide Jurisdiction)

[ Multi-County (1 County of

[ City of [ Other

3. Type of Statement (Check at feast one box)
Annual: The peried covered is January 1, 2010, through December 31, [] Leaving Office: Date Left — /[

2010, O (Check one)
6};9 The period covered is / / , through Decembar 31, QO The period covered is January 1, 2010, through the date of
2040. leaving office.
). Assurting Office: Date / f O The pericd covered is J I , through the date
AU of leaving office,
*'[J"Canditate: EleconYear — Office sought, i diferent than Part 1
4., Schedyle Summary
- ~. Chéck ap_T;;LIcabIe schedules or “None.” » Total number of pages including this cover page: 4
] '_‘§che@e A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[1"Schedle A2 - lnvestments ~ schedule attached Schedule D - Income — Giffs — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

(a1
{1 None - No reportable inferests on any schedule

| certify under penalty of perjury under the [aws of the State of California that

March 1, 2011

Date Signed
{month, day, year)

Signature

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorm £ 00

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
1) )]
Positions Name

(Other than Gifts and Travel Payments)

Dave Jones

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
California State Assembly

ADDRESS (Business Address Acceplable}
State Capitol, Sacramento CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YQUR BUSINESS PCSITION

Assemblymember

GROSS INCOME RECEIVED
[] $500 - $1,000 [ #1,001 - 310,000
[] $10.001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [] Spouse's or registered domestic pariner's income

1 Loan repayment (] partnership

[] sale of

{Propedty, car, hoal, elc.)

[] Commission or  [] Rental Incame, /ist each source of $16,000 or more

[ other

(Describe)

NAME OF SQURCE OF INCOME

ADDRESS (Business Address Acceptablie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YQUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - 51,000 [[] s1.001 - $10,000
[] $10.001 - $100,000 [ over $100,000

CONSIDERATION FOR‘WI-IICH INCOME WAS RECEIVED
[ satary E] Spouse's or registered domestic partner's income

[] Loan repayment [ Partnership

[ sale of

(Property, car, boal, elc.)

[ commission or [_] Rental Income, tist each source of $10,000 or more

[ other

{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[[] ss00 - 51,000

[] 1,001 - $10,000

[] s10,001 - $100,000

[] over s1co,0c0

INTEREST RATE TERM {Months/Years)

Y [:] None

SECURITY FOR LOAN

[ None [ Personal residence
Real Prope
D v Stree! addrass
Cily
[] Guaranter
[] other
{Describe)

Commenis:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Dave Jones

> NAME OF SOURCE
Valley Industry & Commerce Association

» NAME OF SQURCE
CA Tribal Business Alliance

ADDRESS (Business Address Acceptable)
5121 Van Nuys Blvd #203, Sherman Oaks CA 91403

ADDRESS (Business Address Acceplable}
1530 J Street, Ste 400, Sac CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Professional organization

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Alliance of Indian Tribes

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

2 ,26,10 100 Dinner

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

3 ,23,10 9268  Reception

i %

Y S AR

VY S S TN

» NAME OF SOURCE
Butler Amusements

» NAME OF SOURCE
Cal Expo

ADDRESS (Business Address Accepfable)
PO Box 2210, Fairfield CA 94533

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Carnival company

ADDRESS {Business Address Accepiable)

PO Box 15649, Sacramento CA 95822
BUSINESS ACTIVITY, IF ANY, OF SOURCE

CA State Fair organizing body

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

7 414,10 220 State Fair Ride Pass 7 414,10 414 State Fair package
— 1l s ;g @
_r 3 / J q

» NAME OF SCURCE
Susan Savage

» NAME OF SOURCE
Christopher Whelan

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplabie}
11246 Gold Express Dr #100, Gold River CA 95670

1118 10th Street, Sacramento CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURGE .

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Individual Attorney
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/fddfyy} VALUE DESCRIPTION OF GIFT(S)
6,1,10 6450 Baseball game tickets AV 90  Tie
- s T B
—_l 1 s A S
Comments:

FPPC Form 700 (2016/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

» NAME OF SCURCE

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Dave Jones

Planned Parenthood Affiliates of CA

» NAME OF SOURCE
Neville Johnson

ADDRESS (Business Address Accepfable)
555 Capitol Mall, Ste 510, Sacramento CA 95814

ADDRESS (Business Address Acceplabla)
4389 N. Canon Drive, Ste 200, Beverly Hills CA 90210

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Advocacy organization

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Attorney

DATE (mryddlyy)  VALUE DESCRIPTION OF GIFT(S)

t1,10,10 . 7472  Reception

DATE (mmiddlyy)  VALUE DESCRIPTION. OF GIFT(S)

11,13,10 400  Dinner
/ / 5. _/ I $
/ / 3 /. / $

» NAME OF SCURCE

California Applicant's Attorneys Association

» NAME OF SOCURCE

ADDRESS (Business Address Acceplable)
1303 J Street, Ste 420, Sacramento CA 95814

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Professional organization

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy) VALUE DESCRIPTION OF GIFT{(S)

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

1,22,10 185  Lodging ; s
/ / 3 / / $
{ / 3 / / $
» NAME OF SCURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{(S)

/ / 3. / / 8.

/ / 3, _/ / 3

/ / 3. / / 3
Comments:

FPPC Form 700 (201 01'3’.011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



