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~CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
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FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE TOWN CLERK'S DEPT 
Please type or print in ink. 

NAME OF FILER 

Jones 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

Town of Paradise 

(LAST) 

Division, Board, Departmen~ District, if applicable 

Jody 

(ARST) 

Your Position 

Councilmember 

~ If filing for multiple positions, list below or on an attachment (Do not use acronyms) 

Elaine 

(MIDDLE) 
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Agency: _________________ _ Position: -----------...!.i:-'-~,::.....:=-
::nrf1 

1'.) .--~, C; 

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

o State 

o Multi-COunty ______________ _ 

III City of Paradise 

3. Type of Statement (Check at least one box) 

III Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

·or· 
The period covered is -'-' ___ --., through 
December 31, 2014. 

o Assuming Office: Date assumed -'-' ___ _ 

,"'. ~.-
~., 

I..() C .,.. 
~ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Leaving Office: Date Left -'-' ___ _ 
(Check one) 

o The period covered is January 1, 20M, through the date of 
leaving office. 

o The period covered is -'-' ___ --., through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: ______________ _ 

Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

III Schedule A·2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: ___ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

III Schedule D • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed 01/28/2015 
(month, daX Y"l 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, . Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

:fod 
~ 1. BUSINESS ENTITY OR TRUST 

Ron Jones Insurance Agency, Inc. 
Name 

sna Clark Road, Paradise, CA 95969 
Address (Business AddressAcceptable) 

Check one o Trust, go to 2 IiZI Business Entity, comp/ete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Insurance Agency 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 
--.1---'. 13 --.1---'. 13 o $2,000 - $10,000 

~ $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT III Corporation o Partnership o Sole Proprietorship Ok 

YOUR BUSINESS POSITION Spouse is owner 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

o so -$499 
o S500 - 51,000 o S1.001 - S10,OOO 

III $10,001 - $100,000 
DOVER S100,OOO 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Att,lch" $Cp.1r.1tc 'ihcct If nt'cc$s.1lyl 

o None 

Farmers Insurance 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, S![ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity S![ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--.1--.1~ --.1--.1Jl.. 
ACQUIRED DISPOSED 

o StocIc o Partnership 

o Leasehold ---
YI$. remaining 

o Other ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Herchel Ronald & Jody Elaine Jones Revocable Trust 
Name 

1651 Lighty Lane, Paradise, CA 95969 
Address (Business Address Acceptable) 

Check one 
IiZI Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

--.1---'. 13 --.1--.1.J1 o $2,000 - $10,000 
0$10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Partnership o Sale Proprietorship 0 oiFer 

YOUR BUSINESS POSITION I 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYrrRUST) ~ 

o SO - $499 
0$500 - $1,000 
0$1,001 - $10,000 

III $10,001- $100.000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach 01 separ.1te sheet I' nec(!ss.:uy) 

None 

Elva Rental House Masterson Rental House, Manatee 
Rental House, and Insurance Office Building 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT III REAL PROPERTY 

1620 Elva Avenue 
Name of Business Entity, if Investment, Qt 
Assessor's Parcel Number or Street Address of Real Property 

Red Bluff. CA 
Desc:ription of Business Activity S![ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2.000 - $10,000 o $10,001 - $100,000 
III $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
III Property OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

--.1--.1.Jl. --.1--1..ll. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold --...,...,.
YIS. remaining 

o Other ________ _ 

III Check box if additional schedules reporting investments or real property 
are attached 

Commenm~· ____________________________________ _ FPPC Form 700 (2013/2014) Sth, A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Incom , and Ass ts 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, flO to 2 o Business Entity, complete the bax, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
0$0- $1,999 

---1---1JL ---1--1.13 o S2,OOO - S10,OOO o S10,001 • S100,OOO ACQUIRED DISPOSED 

o S100,001 • S1,OOO,OOO 
DOver $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 bihar 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

o SO ·5499 o 5500 • 51,COO o 51,001 ·510.000 

o S10,001 • S100,OOO 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE ~A".lCh .1 scp.1r.1le "hccl If nece-ss..ny) 

o None 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, It Investment. 2! 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity 2! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o S2,OOO • $10,000 o S10,001 • $100,000 ---1---1JL ---1--1. 13 o $100,001 • $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust o Stock o Partnership 

o Leasehold -:-:----:--:-
YI1I. remaining 

o Other ________ _ 

o Check box if additional schedules reporting Investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then flO to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
0$0 -$1,999 

---1--1.13 ---1--1.13 o S2,OOO - $10,000 
0$10,001. $100,000 ACQUIRED DISPOSED o $100,001 • S1,OOO,OOO 
DOver $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 oill8i 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

o SO· $499 
0$500. $1,000 o $1,001 • $10,000 

o S10,001 • S100,OOO 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE (AH.lch,J separ.:Jle sheel.1 neCi!'ss:tryl 

• 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one bax: 

o INVESTMENT III REAL PROPERTY 

14718 Masterson Way 
Name of Business Entity, if Investment, Qt 
Assessor's Parcel Number or Street Address of Real Property 

Magalia, CA 
Description of Business ActivIty 2! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 • $10,000 
o $10,001 • S100,OOO 
III $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
III Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1~..ll. ---1---1.JL 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -:-:----:--:-
YIS. remaining 

o Other _________ _ 

III Check box if additional schedules reporting investments or real property 
are attached 

Commenu~· ________________________ _ FPPC Form 700 (2013/2014) Sch. A·2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Incom , and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

JOe! 
.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 -$1,999 

--1--.l. 13 ~--1.13 o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT o Partnen;hip o Sale Proprieton;hip 0 othel 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0 - $499 o S500 - S1,OOO 

o S1,001 - S10,000 

o S10.COl - S1C~.COO 
DOVER S100,OOO 

.. 3. LIST THE HAllE OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10.000 OR MORE cJ.tUd1.2 s,1Ep.u.Jfe s.hcet If necess.uy) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one bale 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, 2[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of BusIness Activity J2[ 
City or 01l1er Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownen;hipiDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1---.1~ --1--.l. 13 
ACQUIRED DISPOSED 

o Stock o PartnershIp 

o Leasehold ..,..,....-......,...,..-
YB. remalring 

o 01l1er ________ _ 

o Check box if additional schedules reporting Investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go /0 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

--1--.l. 13 --1--1J:L 0$2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Partnership o Sale Proprietorship 0 odler 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 
0$500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (At1ach.1 Scp.u.lte she-ct If Ill"(;L'S'io.:UY) 

None 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERT'I' HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one bo,,; 

o INVESTMENT III REAL PROPERTY 

14277 Manatee Circle 
Name of Business Entity. if Investment, J2[ 
Assessor's Parcel Number or Street Address of Real Property 

Magalia,CA 
Description of Business Activity 2[ 
City or 01l1er Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - $100,000 
III $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 
III Property Ownership/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

---.1--1..ll. --1--1..ll. 
ACQUIRED DISPOSED 

o Stock o PartnershIp 

o Leasehold -::---.-:-
YB. remaining 

o Other ---_____ _ 

III Check box if additional schedules reporting Investments or real property 
are attached 

Commenm: _______________________ __ FPPC Form 700 (2013/2014) 5ch, A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3nZ www.fPPc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 -$1,999 
----1----1.JL ----1--'. 13 o $2,000 - $10,000 

0$10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 OUler 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

050 -$499 

05500 - 51,000 

o 51.001 - 510,000 

o $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a scp,uale sh('ct.f nccessary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Investment, 2[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity l2[ 
City or Other Precise location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1..n.. ----1--'. 13 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold ..,.--.....,...,.
YIS. remaining 

o Other ----------

o Check box if additional schedules reporting investments or real property 
are attached, 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go /0 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 -$1,999 
----1--'. 13 ----1---113 o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 othei 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 -$499 

0$500 - $1,000 o $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Att.leh,J separate sheet II necessary) 

None 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT III REAL PROPERTY 

5778 Clark Road 
Name of Business Entity, if Investment, 2[ 
Assessor's Parcel Number or Street Address of Real Property 

Paradise, CA 95969 
Description of Business Activity l2[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

III $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
III Property OWnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----1--'. 13 ----1---1 13 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold D Other ----------
Yrs. remaining 

D Check box if additional schedules reporting Investments or real property 
are attached 

Commenm: ____________________________________________________________________________________ __ FPPC Form 700 (2013/2014) 5th. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToIl-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
~od ::rOI) eS 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Chevron 
GENERAL DESCRIPTION OF THIS BUSINESS 

Oil Company 
FAIR MARKET VALUE 
o $2,000 - $10,000 
III $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 
DOver $1,000,000 

III Stock 0 Other __________ _ 

(08SClibe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repotl on Schedule C) 

IF APPLICABLE, LIST DATE: 

__ L-1.JL 
ACQUIRED 

~~.JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Steele Resources Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Gold Mining 
FAIR MARKET VALUE 
o S2,OOO • $10,000 o S100,001 • $1,000,000 

o $10,001 • $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT value fallen below $2 000 III Stock 0 Other I 

(Oesaibe) o Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~.JL ~~.JL 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENnTY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$2,000. $10,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other ______ -~----
(Oescnbe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Repotl on Schedule C) 

IF APPLICABLE, UST DATE: 

~~.JL 
ACQUIRED 

~~.JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Cal.Net 
GENERAL DESCRIPTION OF THIS BUSINESS 

Internet Provider 
FAIR MARKET VALUE 
o $2,000 • $10,000 

III $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o ~r $1,000,000 

III Stock 0 Other -----:::---::--:------
(Oescnb8) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~.JL 
ACQUIRED 

~~.JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 • $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other __________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Scheff":e C) 

IF APPLICABLE, LIST DATE: 

~~.JL 
ACQUIRED 

~~.JL 
DISPOSED 

~ NAME OF BUSINESS ENnTY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$2,000 - $10,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ ~------
(Descrtbe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Report 011 Sct&:;;'e c: 

IF APPLICABLE, LIST DATE: 

~~.JL 
ACQUIRED 

~~~ 
DISPOSED • 

Commenb: ____________________________________________ __ 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3nZ www.fppc.ca.gov 



• 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE (Not an Acronym) 

Butte County Association of Governments 
ADDRESS (Business Address Acceptable) 

2580 Sierra Sunrise Terrace, Chico, CA 95928 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Metropolitan Planning Organization 
DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT(S) 

07,~~ $ __ 7_5_.0_0 Restaurant Gift Card 

---1---1_ $ ___ _ 

---1---1_ $, ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ .... $ ___ _ 

---1---1_ ~$ __ _ 

---1---1_ ~$ __ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVIlY. IF ANY, OF SOURCE 

DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ ",$ ___ _ 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

Jody Jones 

.. NAME OF SOURCE (Not an Acronym) 

Newcomb Williams Financial Group, Inc. 
ADDRESS (Business Address Acceptable) 

6842 Embarcadero Lane, Carlsbad, CA 92011 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Investment Banking 
DATE (mm1ddlyy) VALUE 

~ 04 ,14 $ 100.00 

---1---1_ .... $ ___ _ 

---1---1_ $. ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

BUSINESS ACTIVIlY. IF ANY, OF SOURCE 

DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ ~$ __ _ 

---1---1_ $ ___ _ 

---1---1_ .... $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVIlY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ ~$ __ _ 

---1---1_ .... $ ___ _ 

---1---1_ ",$ ___ _ 

Commenb: ______________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

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


