Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CﬂLlFORNIA
Campaign Statement 460
(Government Code Sections 84200-84216.5) RECEIVED FORM

- - - 1/13
Statement covers period Date of election if applicable: n
from 02/18/2024 (Month, Day, Year) AUG 0 2 2024 For Official Use Only
TEHAMA COUNTY ELECTIONS
SEE INSTRUCTIONS ON REVERSE through____06/30/2024
1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [ Pre-election Statement O qQuarterly Statement
O State Candidate Election Committee QO Primary Formed Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) O Sponsored 0 Amendment (Explain below) Statement - Attach Form 495

[J GeneralPurpose Committee

(Also Complete Part 6.)

O Sponsoréd [J Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7.)
. - I.D.NUMBER
3. Committee Information 1465232 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER

Greg Jones for Supervisor 2024

Kelly Lawler

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS

CITY

Los Molinos

CITY STATE ZIP CODE
T W Hilmar CA 95324 W_

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS |IF DIFFERENT) NO. AND STREET OR P.O. BOX
MAILING ADDRESS

CITY

Los Molinos

STATE  ZIP CODE AREA CODE/PHONE
CA 96055

OPTIONAL: FAX/E-MAIL ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
kellylawler@thekalgroup.com

OPTIONAL: FAX/E-MAIL ADDRESS
kellylawler@thekalgroup.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this s
is true and complete. | certify under penalty of perjury under the laws

ign contained herein and in the attached schedules
orrect.

Executed on 07/29/2024 By Kelly
DATE
Executed on 07/29/2024 By Greg
DATE SIGNATURE OF CONTROLLING OFFICEH . ER OF SPONSOR
N
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC_Fo.rm 460 (JAN/OS)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

2/13
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Jones
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT
Sought: County Supervisor [] opposEe
County Tehama 05
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE Z2IP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Los Molinos CA 96055 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 to make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME

.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
dves o

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITY STATE ZiP CODE AREA CODE/PHONE

COMMITTEE NAME I.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Ono

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

7. Primarily Formed Committee

which this committee is primarily formed.

List names of officeholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supporT
O orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supporT
[ oppose

Attach continuation sheets if necessary

FPPC Form 460 (JAN/05)

FPPC Toll-Free He|

Ipline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement IR y R R
mounts ma e rou i I ~ | . -
summary Page to wholeydollars. -ty coversl iy __CALIF_DRﬂlA' 460
e zhg!zozq— Form  “4OU
through \e {20|2024 3713
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Greg Jones for Supervisor 2024
1465232
. . . Column A Column B Calendar Year Summary for Candidates
ConUIDULONSIRECEIVEY o TASTESTERRS, wees | Running in Both the State Primary and
eneral Elections
1. Monetary Contributions .....................cowreerivsceieen Schedule A, Line 3 2550.00 _ s 20539.00
2. LOANS RECEIVED ..o Schedule B, Line 7 0.00 0.00 (RO D (ERESS
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS......oooooo. Add Lines 1 + 2 255000  § 20539, Received | $ 0.00 s 0.00
4. Nonmonetary CONtrDULIONS ............ooosrccerrcerrmrenrees Schedule C, Line 3 0.00 1000.00 b s e o
5. TOTAL CONTRIBUTIONS RECEIVED...........oovccorrenees Add Lines 3 + 4 255000 s 21539.00 Made 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cccvonverenr Schedule E, Line 4 14501.09 g 21000.31 _ | Candidates
7. Loans Made ..........oooomereeeeerece e Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If Subject to Voluntary Expenditure Limit
8. SUBTOTAL CASH PAYMENTS. ... Add Lines 6 + 7 14501.09  § 21000.31 (1f Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ........................  Schedule F, Line 3 0.00 0.00 Do e Total to Date
10. Nonmonetary Adjustment ..............ooowvovovvecee. Schedule C, Line 3 0.00 1000.00
11. TOTAL EXPENDITURES MADE...........oooverooremnrnece Add Lines 8 + 9 + 10 14501.09 g 22000.31 8
Current Cash Statement S
12. Beginning Cash Balance ................. Previous Summary Page, Line 16 16090.96 _ | To caleulate Calumn B, add
amounts in Column A to the
13. Cash ReCeiptS .....ccooviiiiiiirriiiceesieessrenans Column A, Line 3 above 2550.00 comesponding amounts
14. Miscellaneous Increases to Cash svereeeenee Schedule 1, Line 4 0,00 __ |jfrom Column B of your last
report. Some amounts in
15. Cash PAymMents ..........coooovveeeeeevesicessreesessirses Column A, Line 8 above 14501.09 | column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 4139.87  |figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.......................... Schedule B, Part 2 0.00 _ Jcany over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandlng Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents .............cccecciiiernnnn. See instructions on reverse 0.00 difiSrentiftiomiametintlreposdiin Colimnis.
19. Outstanding Debts ..........cccooooo..... Add Line 2 + Line 9 in Column B above 0.00

FPPC Form 460 JAN/05
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from L‘ ‘g\?’ow

G0

SEE INSTRUCTIONS ON REVERSE through l‘ lgo bow 4113
NAME OF FILER 1.D. Number
Greg Jones for Supervisor 2024
1465232
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED I ST eVl e e DY OB ER) CODE (F SELF-E%I;L;)J;R.E EslgER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
ReptDE % IND 1000.00 1000.00 1000.00 P 24
COM
% OTH
; PTY
l%r?lco CA 95973 1 sce
Ropt Dt [ ] IND 1500.00 1500.00 1500.00 P 24
02/28/2024 uilding Corporation PAC Fund [X] cOM
= OTH
PTY
arysville CA 95901
ID: 1398311 []scc . —
SUBTOTAL $ 2500.00 ; _I
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 2500.00 IND - Individual
(Include all Schedule A SUDIOTAIS.) ........c..oiieiiiiiciieie e e ene e s s sae s s sssenaeneeene e $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........cco.ovveeeeeeeeieeeeeeee $ 50.00 OTH- Other
PTY - Political Part
3. Total monetary contributions received this period. 2550.00 SCC- Small Contﬁgutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .. TOTAL $ '

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

from 2" lgbou"

through Lﬂ I 2D ‘ ZGZ"P

CAIEIggII;NIA 460

5/13

NAME OF FILER
Greg Jones for Supervisor 2024

1.D. NUMBER

CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE il L (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
03/13/2024 |James Gallagher Monetary 316.87 316.87 16.87 P 24
State Assen‘_nbl;_; Person Contribution 8 3168 2
Assembly District [] Non-Monetary
Contribution
District No: 3 O I&ﬂepe;?ent
x] Support [] Oppose BRISEI
SUBTOTAL $ 316.87
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .........ccooocvveeecerveeeeenenn. 316.87
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 ..........ooueeeeoeeeieeeeeeeeeee et ee e eee s e s s s sseere e s eeensenees 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL $ 316.87
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

T int in ink. :
Schedule E Amo):ﬁ\etsorrnzrymbe":t::nded Stataiont.covets;periad CALIFORNIA 460
Payments Made to whole dollars. _— 7,\_13'!;9;,4, FORM ! _
SEE INSTRUCTIONS ON REVERSE through ¥ ‘50'201‘?" 6/H18
NAME OF FILER 1.D. NUMBER
Greg Jones for Supervisor 2024
1465232

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT _ campaign literature and mailings PRT print ads WEB _information fechnology costs (internet, emnail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC and CTB 316.87
Chase Cardmember Services 1D:
Wilmington DE 19801
. i OFC 135.69
Wnedﬂons :
Sacramento CA 95816
. ) OFC 237.75
eFundraising Connections ID:
acramento CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOtAIS.)  .......ooiiiimiiieoeeeeee oo es e $ 14501.09
2. Unitemized payments made this period of UNGEr $100. oot es et eaees et ee et ss s e s see e e e s ee e s ersesessan e anesees e enenen e s enensenerens $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oot $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) «.......cooovvvvnn.n.. TOTAL $ 14501.09

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

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

SCHEDULE E

Statement covers period CALIFORNIA

wom_ 2182024 FORM 460

SEE INSTRUCTIONS ON REVERSE through U ‘50'20 1 7113
NAME OF FILER [D. NUMBER
Greg Jones for Supervisor 2024

1465232

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME(Q':EM:R-gEifsSo ESTEQIFNE&':R?RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . OFC 2.75
eFundraising Connections ID:
CA 95816
) i CNS 5000.00
FlftiThree Consultlnr ID:
Chico CA 95926
i OFC 150.00
lnteirated Solutions: Political ID:
San Diego CA 92116
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...t $
2. Unitemized payments made this period of UNer $T100. e et e st e s be st s e e s ceat s s snsesn s s sma e rsasns s e ensa s imeans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo ees s snnees $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......................... TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

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

SCHEDULE E

Statement covers period

from z ' ‘1’207’4'

Ao 460

SEE INSTRUCTIONS ON REVERSE through k120|207 1 G
NAME OF FILER 1.D. NUMBER
Greg Jones for Supervisor 2024

1465232

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

CMP
CNS
CTB
cvC

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

MBR
MTG
OFC
PET

member communications
meetings and appearances
office expenses

petition circulating

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

FIL . candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME(ﬂgmﬁggﬁfssog;%fﬁﬁia?RED'TOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . OFC 150.00
Inteirated Solutions: Political ID:
San Diego CA 92116
OFC 150.00
Inteirated Solutions: Political ID:
San Diego CA 92116
OFC 150.00
Integrated Solutions: Political ID:
San Diego CA 92116
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOtAIS.)  ....o.oomieiiiie e anane $
2. Unitemized payments made this period of UNAEr $T100. e et e et et e et a e e e e et e e e e s eae st emmeaereeeessemeeseseae e $
3. Toftal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo eeeeee e smneens $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......ccccecveeennene TOTAL $

FPPC Form 460 (JAN/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

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

SCHEDULEE

Statement covers period

from L‘ l ﬂZOZLP

N 460

SEE INSTRUCTIONS ON REVERSE through M 9713
NAME OF FILER I.D. NUMBER
Greg Jones for Supervisor 2024

1465232

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. Digital Advertisin 229512
Jennifer Jones ID: = £
— Los Molinos CA 96055
. CMP 525.00
Braden Pisani ID:
Chico CA 95926
. e . POS and LIT 3843.43
Sierra Pacific Lithographics, Inc. ID:
Sacramento CA 95815
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)  ........ccoiiiiiiiiiiicee et $
2. Unitemized payments made this period of under $100. . $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo ena s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c..cccccvvvennns TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

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

SCHEDULE E

A" 460

Statement covers period

from L' “/‘?'OW

SEE INSTRUCTIONS ON REVERSE through M 10713
NAME OF FILER 1.D. NUMBER
Greg Jones for Supervisor 2024

1465232

CODES:
CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG

member communications
meetings and appearances

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 688.81
The KAL Groui| Inc. ID:
Hilmar CA 95324
PRO 451.72
The KAL Group, Inc. 1D:
Hilmar CA 95324
PRO 403.95
The KAL Group, Inc. ID:
—Hilmar CA 95324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14501.09
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOtalS.) ..ottt e eeeen s $
2. Unitemized payments made this period of UNer $100. .ot e v s st et s e e se e s s e seaeeeeeseesenseemsenseenesreessesessreeses $
3. Tofal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oot $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .......cccccoveeeennen. TOTAL $

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC



‘Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

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

SCHEDULE G

Statement covers period
CALIFORNIA 460
wom__ = | 1Y 2024 FORM

through b [20]202¢ 11713
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Greg Jones for Supervisor 2024
1465232

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Braden Pisani

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP 525.00
99designs 1D:
Waltham MA 02451
ID:
ID:
ID:
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 525.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 JAN/05
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) gl dpkare: rom 2| | §l2024 FORM
through _ ¢ |50 2024 12713
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Greg Jones for Supervisor 2024
1465232

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Sierra Pacific Lithographics, Inc.

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
F COMMITIEE, ALSO ENTER 10, NUMBEDY CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS 1871.43
USPS ID:
Sacramento CA 95816

ID:
ID:
ID:
ID:

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1871.43

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 JAN/05
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Type or print in ink. = SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded e 1 g CALIFORNIA

. : to whole dollars 2| (S lzozuf 460
Contractor (on Behalf of This Committee) ' from FORM

through ¢ |20 [2-024 13/13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Greg Jones for Supervisor 2024
1465232

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Jennifer Jones

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(tF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Digital Advertising 1857.00
Reiublican Ads| LLC ID:
Washington DC 20003

ID:
ID:
1D:
1D:

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1857.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 JAN/0S

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee

Campaign Statement
(Government Code Sections 84200-8421 6.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

e

CALIFORNIA
1" 2001/02

460

FORM

Statement covers period

07/01/2024

from

through 12/31/2024

Date of election if applicable}!

1/5

(Month, Day, Year) 3‘

|

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.
Committee [ ] Ballot Measure Committee

Officeholder, Candidate Controlled
O State Candidate Election Committee
O Recall

(Also Complete Part 5.)

General Purpose Committee

QO Sponsored

O Small Contributor Committee

O Political Party/Central Committee

O

[] Primary Formed Candidate/

Q Primary Formed
O Controlled

O Sponsored
(Also Compiete Part 6,)

Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
[] Pre-election Statement
Semi-annual Statement
[] Termination Statement
[0 Amendment (Explain below)

| Quarterly Statement

[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

.D.NUMBER
1465232

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Greg Jones for Supervisor 2024

=

cry
Los Molinos

STATE

CA 96055

ZIP CODE

i

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

kellylawler@thekalgroup.com

Treasurer(s)

NAME OF TREASURER
Kelly Lawler

CITY
Hilmar

STATE
CA

ZiP CODE
95324

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE  ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

kellylawler@thekalgroup.com

. Verification

I have used all reasonable diligence in preparing and reviewing this stat
is true and complete. | certify under penaity of perjury under the laws of

correct.

Executed on 01/26/2025 By Kelly Lawler
DATE SIGNATU
Executed on 01/26/2025 By Greg Jones
DATE SIGNATURE OF CONTROLLING OFFICEHOLDE]
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

on contained herein and in the attached schedules

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California




L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Jones
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
Sought: County Supervisor [] oppose
County Tehama 05
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.

_ Los Molinos CA 96055 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.

. I.D.NUMBER 7. 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
NAME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
[dves [Ono [ oppose
K TTEE RDORESS STREET ADBRESS (HO P.OLBLY NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
SUPPORT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER D SUPPORT
D OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Clves [Ino [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

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

Statement covers period

wom__1[01 2024

2 2+
SEE INSTRUCTIONS ON REVERSE through | 12120 } 375
NAME OF FILER 1.D. NUMBER
Greg Jones for Supervisor 2024
1465232
Contributions Received Column A Column B Calendar Year Summary for Candidates
rrow LTI P, ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoovvoomvvoeervciereernenn. Schedule A, Line 3 0.00 s 20539.00
2. LOANS RECEIVET ...ooooeeeoeeeeeeeeeeeeeeeeeeeeee e Schedule B, Line 7 0.00 0.00 #1 through 6130 oD
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 000 s 20539.00 Racived S, 0.00 s 0.00
4. Nonmonetary Contributions ...........ccooo.ccoorrrereen Schedule C, Line 3 0.00 1000.00 _
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ccccceucuee.e. Add Lines 3 + 4 0.00 $ 21539.00 Made 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
B. PayMments Made ..........oococccemrrooooocereeessecoeeeeessere Schedule E, Line 4 900.00 s 21900.31 _ | Candidates
7. Loans Made ... Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures M_ad_e*
8. SUBTOTAL CASH PAYMENTS....... Add Lines 6 + 7 900.00  $ 21900.31 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccooorerveeecen. Schedule F, Line 3 0.00 0.00 Da:e of/§§cti)on Total to Date
mm/dd/yy
10. Nonmonetary AdjuStment ...............cccccoooveorrrmrerereen Schedule C, Line 3 0.00 1000.00
11. TOTAL EXPENDITURES MADE...............cccoommme. Add Lines 8 + 9 + 10 900.00 3 22900.31 $
Current Cash Statement §
12. Beginning Cash Balance ... Previous Summary Page, Line 16 4139.87 To calculate Column B, add
amounts in Column A to the
13. Cash Receipts ......cccovevreeireeeeeeeeee Column A, Line 3 above 0.00 corresponding amounts
14. Miscellaneous Increases to Cash .........ccccoovvvcrreeceeenes Schedule I, Line 4 0,00 _ jfrom Column B of yourilast
report. Some amounts in
15. Cash Payments .........coooo.coooeoveeceosmereeesseereen Column A, Line 8 above 900.00 _ fcolumn A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 3239.87 _ |fioures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.............cccc........ Schedule B, Part 2 0.00 carry over the amounts
n n from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents .........ccccooooeoeeiieninercenecne See instructions on reverse 0.00 differsiit frof amoants reported w Cokmn.B.
19. Outstanding Debts ..........cccc......... Add Line 2 + Line 9 in Column B above 0.00

FPPC Form 460 JAN/05
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded
y to whole dollars. from ’l ! o1 ’7,07—‘-[—
SEE INSTRUCTIONS ON REVERSE through lZ—I&l b°7'+ 415
NAME OF FILER 1.D. NUMBER
Greg Jones for Supervisor 2024
1465232
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME(,é25&5&:5?;8;;3;?&&;?REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. " OFC 150.00
Integrated Solutions: Political ID:
San Diego CA 92116
. " OFC 150.00
Integrated Solutions: Political ID:
San Diego CA 92116
. " OFC 150.00
Integrated Solutions: Political ID:
ue
San Diego CA 92116
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDBIOLAIS.)  ........couiiiiiiiiiieieic et $ 900.00
2. Unitemized payments made this period of UNAEE $T00.  ...ouieieieieeeeeee oo eee e e ee e e e see s e s eee e en e enaenaenaenaen e sannseens $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cccocceeee TOTAL $ 900.00

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded
y to whole dollars. from ’l la( {’207,+
SEE INSTRUCTIONS ON REVERSE through ”’!& '-!: ] 515
NAME OF FILER 1.D. NUMBER
Greg Jones for Supervisor 2024
1465232
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME(::EEMQE%E&?SSO?;::,I_ENE,\?B':R(,:REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. ” OFC 150.00
Inteirated Solutions: Political ID:
San Diego CA 92116
) - OFC 150.00
Inteirated Solutions: Political ID:
San Diego CA 92116
. o OFC 150.00
Integrated Solutions: Political ID:
San Diego CA 92116
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 900.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of Under $100. it $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......................... TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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