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Campaign Statement
CoverPage

{Government Code Sections 34200-842165)

SEL MNSTRUCTIONS ON REVERSE

Type or print in ink.

| Diate Stamp
T opm o ety
RECEIVED

Statemant covers period

10/01/2004

from

Date of election if app;icatﬁé% {i {W? 3 o F ; } : 3 §

10/16/2004

{Month, Day, Year)

Page

COVER PAGE

"_1'

1110212004

through

For Official Use Only

1. Type of Recipient Commitiee: sl Committees - Gomplate Parts 4, 2, 3, anct 4.

Officehoider, Candidate Controlled Committes
) State Candidate Election Commities

) Recal ) Controliad
{Alsa Compiate Fart 5] 3 Sponsorad
(Also Complete Fart &)

"] Gsneral Purposa Cammittes
) Sponsored

{77 Baliet Measure Commilise
() Primarily Formed

[} Primasily Fotmed Candidate/

2. Type of Statement:

¥ Presiection Satement
1 Semi-annual Statemsnt
3 Termination Staternant
[ Amendmert (Explain below)

[ cuartay Statement
1 Special Odd-Yesr Report

{7} supplamental Preelection
Statarrent - Altach Form 485

() Sreall Contributor Commiftee Officsheider Committes
() Poliical PartyCentral Commities (Also Compiste Fart )
B 2 (RS
3. Committee Information 122%339%" Treasurer|s)
COMMITTEE NAME (R CANDIDATE'S NAME IF NO COMMITTER) NAME OF TREASURER
Pastor Steve Jarrelt for Clty Council Joff Downing
MAILING ADDRESS
223 Olive ©
STREET ADDRESE (NO PG, BOX) ITY STATE 2R CODE AREA CODEIPHIGNE
844 Virginia Ave Lodi Ca 95240 208-327-2668
CITY STATE ZIP CODE AREAR CODEIPHONE NAME OF ASSIRTANT TREASURER IF AMY
Lodi Ca 95242 208-810-6108
WMAKLING ADDRESS {IF DIFFERENT) MO. AND S5TREET GR F.O. BOX MAHING ADDRESS
CITY STATE ZiP CODE AREA CODEPHONE GITY STATE ZiP CODE AREA CODEIPHONE

OPTIGNAL FAX ¢ E-MAIL ADDRESS

200-334-1392 [ pastorsievejarrelit@@sbegiobal.net

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

| have used all reasonable d;ligem:e in preparng and reviewing thts statemem and to me besi of my kmwﬁeﬁge the information contained herein and in the zltached schedules is true and compiste. |

cerify under panaily of per

s LE) 2T

Executed on L7 T %
' 1 Date
Execiuted on
Tate
Exacuted on
Date

Signature of Contioling Ciceholdar, Candidate, Staty Measurs Fropureit

Sigraiure of Controding Offtehulder, Candidate, Sl Measure Popensrt

FPPC Form 460 (Junefit)

FPPE Toll-Fres Helpline: B6SIASK-FPPC

State of Culifornia



Type of print in ink. COVER BAGE-PART 2

Recipient Commitice
Campaign Statement
CoverPage — Pari 2 | -
| Page 2 of 12
5. Oificehoider or Candidate Controlied Commitize 6. Baillol Measure Commities
NAME OF OFF IGEHULDER GR CANDIDATE NAME OF BALLOT WEASURE

Stephen A Jarrelt

OFFICE SOUGHT OR HELD (MCLUGE LOTATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG. ORLETTER JURISIICTION "1 supeoRT
. . . [} opposE

Council Member, City of Lodi

RESIDENTIALBUSINESS ADDRESS (MO AND STREET)  CITY STATE ZiP

identify the conftriolling officeholder, candidate, or state measure proponent, if any.

844 Virginia Ave, Lodi, Ca. 85242

HAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not inclhuded in this Biatement. List any committess

not included in this statement that are contrefled by you or are primarily formad fo receive OFFICE SOUGHT OR HELD DISTRICT NO.F ANY
conirbitions or make expendifures or behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Commitlee List names of offfceholder(s) or candidatefs) for
-
NAME OF TREASURER CONTRGLLED COMMITTEE? which this committee fs primarily formed,
3 ves [} no
P TITV e STREETROORESS O PO BO% NAME OF DFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD sUPFORT
E OPFOSE
oy ETATE ZiP COLE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 BUPPORT
1 opPOSE
COMMITTEE NAME LD, NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SQUGHT OR HELD (] suppoRT
] opposE
NAME OF TREASURER CONTROLLEL COMMITTEE? NANE OF DFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD | [ qmmomT
L] ves i o [} oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
Y SIATE ZIP CODE AREA CODERHONE

Attach continuation sheets if necessary

FPPC Form 450 {June/1)
FPPC Toll.Free Helpline: BSGIASK-FPPC
State of Caiifornia



Campaign Disclosure Statement Type or print in ink. | SUMMARY PAGE

Amounis may be rounded

Summar}’ Page 4o whole dolars. Statemsnt covers period
from 10/01/2004
SEE INSTRUCTIONS ON REVERSE through 10/16/2004 Page .3 ot 12
NAME OF FLER 10, NUMBER
Pastor Steve Jarreit for Cily Council 1288209
I o ColumnA Column B Calendar Year Summary for Candidates
Contributions Recelved P saeess | Running in Bots the State Primary and
_ SGeneral Elections
1. Monstary Confributions .. Scheduie A, Ling 3§ 752,11 3 2237.11 11 through B0 4 1o Ot
oty (el 2
2. Loans Receved ... can TR Sehedule B, Line 3 - mmm
3. SUBTOTALCASHCONTRIBUTIONS ... Addiines -2 75211 23741 10 o™ 5
4. Monmonstary Contributiens .. TR Sohedule T, Line 3 0- -0- 21, Expandituras
5. TOTAL CONTRIBUTIONS RECEIVED i Add Lines 5+ 4§ 78211 752.11 Made $ 5
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made Scheduis E Line 4 § 174.00 % 6344.00 LCandidates
7. Loans Made ... Schedule H, Line 3 -0~ -0- 23 o tive E it ad
. Gumulative Expenditures Mads”
8. SUBTOTAL CASHPAYMENTS oo, Addtiness+ 7§ 17400 ¢ 6344.00 8 Subjact o Volumany Exparetiure L
9. Accrued Expenses {(Unpaid Bills) ... Schadule F Line 3 -0- ~0- Diate of Slection Tatal to Date
10. Nanmonetary Adjustment Sehedule C, Line 3 -0- -0- {mmiddiyy)
11. TOTAL EXPENDITURES MADE ...o.ocoi e AddLines8+ 9+ 10 § 17400 63.44 J / $
Current Cash Statement U S S %
12. Beginning Cash Balance ... Previous Summary Page, Ling 18 $ 315.00 To caloutate Coturnn B, add ; ; ¢
13. Cash Receipls .. Cotumn A, Line 3 above 752,11 amounts in Golumn A to the
O~ corresponding amounts
14, Miscelianesus Ingreases o Cash ... Scheduls I, Ling 4 frem Colurmn B of your fast b / §
, 174.00 report, Some amounts in
15, Cash PaYMEMS . Coluran A, Ling 8 above Column A may be negative ; ; g
16. ENDINGCASHBALANCE ... Add Lines 12+ 13 + 14, then sublract Line 15 § 893.11 figures that should be
. ) ] sublracted from previous
If this is a termination statement, Line 16 must be zere. period amounts. I this is / / 5
the first report being filed
- for thi {end ,
17. LOAN GUARANTEESRECEIVED (. Schedue B, Partz $ g ;ZW iiviii;aar;;:;g " *Singe January 1, 2001, Amounts in this section may be
N " from Lines 2, 7, and © §f different from ameunts repotted in Celumn B.
Cash Equivalents and Outstanding Debts o nes 2.7, &nd 9 §
18. Cash Equivalents .........oocin Ses ingiryctions on reverse £-
18. Dutstanding Debts ......o.ovn. AddLine 2+ Line § i Column Babove 3 5000.00 FPPC Form 4850 {JuneflT)
FPPC Tol-Fres Helpline: 368/A8K-FPPC




Schedule A Type o7 print in ink.

Amouitts may be rounded

m@ﬁet&w Contributions Received is whote doflars, Siatement covers period
trom 10/01/2004
10/18/2004 4 4
SEE INSTRUCTIONS ON REVERSE through Page or 13
FAME OF FILER LD, NUMBER
Pastor Steve Jarrati for City Council 1266289
T IF AN INDIIDUAL, ENTER ANMDUNT GUMAATIVE TO DATE PER BLECTION
EmmeED B A, T et scu o ah S MASSR) CONTRIBUTOR CONTRIBUTOR OCCUPATIONANUEMPLOYER |  RECENED THS CALENDAR YEAR TODATE
§= {F sansﬁn&%ég;nﬁam PERICD {JAN 1-DEC. 31 {if REQUIRED)
. - s
10/04/2004 | Lodi Association of Realtors, Inc. RICOM 250.00 250.00
Board of Realtors Political Action Committee CjoTH
777 8 Hambn, PTY
Lodi, Ca. 95242 sce
WD .
10/14/2004 | Joseph Haminglon %COM CEO 100.00 100.00
2017 Cochran Cio™ Lod Mamernial Hospital
Lodi, Ca. 95242 CIPTY
scc
MO
Cicom
o™
ety
rlsce
o
CoM
CoTH
ety
[sce
[iND
Floom
CoTH
[IPTY
Mscc
SUBTOTALS 350.00
Scheduie A Summary *Contribulor Codes
1. Amount received this period — contributions of $100 or more. 350.00 i\lgg ‘“gi‘”‘f’“: Commit
s . - Recipient Cominites
{include all Schedule ASUDIBTAIS. | ... s $ (other tham PTY or SGC)
) . T . I 402,11 OTH - Other
2 Amount received this period — unitemized confributions offess than 3100 ... $ PTY - Poiitical Party
3. Total monetary contributions received this period. 25214 5CC - SmallContriputor Commiiise

{Add Lines 1 and 2. Ener here and on the Summary Page, Column A Line 1) TOTAL $

FPPC Form 460 (JunefD1)

FPPL Toll-Free Helpline: 886/ASK-FPPC



Type or print in ink BCHE u-E'PR

SCh&dl&ie B~Part1 Amounts may be rounded Statement covers period
Loans Received to whoie dollars. from 10/61/2004
10/16/2004 5 1>
SEE INSTRUCTIONS ON REVERSE through Page ot 12
NAME OF FILER 1D, NUMBER
Pastor Steve Jarrelt for City Council 1266289
i) ) i© o - e} 7 191
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER OUTETANDING AMDUNT Amu;;; PAID OUTS_T%NB?NG INTEREST ORIGINAL | CUMULATNE
OF LENDER QUCUPATION AND EMPLOYER BALANGE | RECEVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
MATTEE, ALSO ENTER LD, NUMBER {if SELF-EMPLOYED, ENTER BECHNMING THIS h OFt FORGIVEN | CLOSE OF THIS ; G
#FCo : o ) NAVE OF B fnss) SERION FERIDD TS PERIOD® BERIOD PERIOD LOAN TODATE
[ PaD CALEMNDAR YEAR
1s $ % 3 3
I:} FORGIVEN RATE PER ELECTION™
3 $ 1s $ 3
Toome [Joowm [DotH D3Py [ scc DATE DUE (ATE CURRED
C’j PAID CALENDAR YEAR
§ $ % § §
E] FLORGIWEN RaTE PER ELECTHIN =
i3 § $ $ 3
TD WO Joom [otd 03 eTy [ sco DATE DUE DATE INGURRED |
[ PAID CALENDAR YEAR
$ 3 % $ s
[] FoRGIEN AT PER ELEGTION™
$ 3 $ 5 $
T3 [Dcom ot [JPTY [ 860 DATE DUE DATE INCURRED
SUBTOTALS % -0 % O % 0 % -0~
{Erder{zion
Schedule B Summary Seherie £, Line 3)
1. Loans recevet this PETIOT ... e e 5 -0 e T b
; : given o Y
{Total Column (b plus unitemized loans less than $100) another party also must he
. . . . O repotted on Schedule A.
2. boanspaid orforgiventhiS DErod ... e %
{Total Column (¢) plus loans under $100 paid or forgiven ) = i roquired.
{include ioans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (Bubtractline ZiombLine 1. NET § -0

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

{Miay e a negyatiee number)

1 Contributer Codes
IND — Indivicual

COM — Reciplent Commiltes {other than F1'Y ar 8CC)

OTH - Other PTY — Political Party  8GC ~ Shwall Cantributor Co nmii’tee}

FPPC Form 480 (Juns/iff)
FPPC Toll-Free Helpline: B88/ASK-FPPG



SCHEDULE B-PART 2

! int in ink.
sc'h-ed-_u;e B- Part 2 Amzii: sa;ignb ; r ;Zg:‘ ded Btatement covers peried
Loan Guarantors to whole doliars. rom ____10/01/2004
10/16/2004 B RES
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Pastor Steve Jarrstt for Cily Coundll 1266299
L HAME STREET ADDRESS AND _ F AN INDIVIDUAL, ENTER AMOUNT _ BALANCE
i ‘k?;&gobz GEEGu_AﬁiiWR CONTRIBUTOR | QUCUPATION AND EMPLOYER LOAN GUARANTEED DUMULATIVE CUTSTANDING
AF COMMITTEE, ALBO-ENTERS.D: HUMBER) CODE o %ﬂigﬁg&gﬁa THIS PERIOD TODATE TODATE
m N LENDER CALENDAR YEAR
Cloom 3
FER ELECTION
SOTH BATE (IF REQUIRED)
PTY
Jsco 5
CALENDAR YEAR
[ LENDER
[Tocow $
PER ELECTION
ToTH GATE {iF REGUARED)
PTY
[iscc 5
CALENDAR YEAR
MIND LENDER
icoMm H
PER ELECTION
{JOTH - {IF REQUIRED)
CeTy
iscc 3
th A
[},ND LENDER CALEMDAR YEAR
eom 3
PER ELECTION
[(jotH DATE (a? RECHARED)
ety
Msce s
Erlsson
- Surmnmary Fage,
SUBTOTAL $ Q- SummayPag

FRPPS Eorm 480 [June/Di}
ERPC Toll-Free Heipfine: 866/ASK-FPPL



Schedule G Type or print in ink.

Ameounts may be rounded

Nonmonetary Confributions Received to whole doliars. Statement covers period
. 10/01/2004
jgxiss]
10/16/2004 7 ¥
SEE INSTRUGTIONS Oh REVERSE threugh Page of
NAMIE OF FILER 1D NUMBER
Pastor Steve Jarrett for City Council 1966299
i I AN ONIDUAL, ENTER ' AMOUNT) | CUMULATIVE 7G BER BLECTION
ULV ST ADORSSS M| CONTIBTOR,| ool puon turiones | (SSSCREIONOT | e | o BE | rone
RECEMED {1F COMINTIER, ALSD BHTER 1D, SUNBER; _ HF BT ELOYED. TR VALUE LA 1 DEG 31) {IF REQUIRED]
D
e
o™
pTy
[1sce
TN
TICOM
[OTH
IPTY
Msco
[THEND
rcoM
[MOTH
Rtahd
msce
D
ICoM
JoTH
[IPTY
CIsce
Attach additional information on appropriately labelsd continuation sheets. BUBTOTAL $
Schedule © Summary “Contributer Codes
4. Amount received this period — nonmonetary contributions of $10G or more, o ﬁg&‘iﬁé‘:ﬁ:;; S
{Include afl Schedute C sUBOIAIS. ) ... 3 {ather than PTY Er 560
. . , N _— el O - Ofh
2. Amount received this period — unitemized nonmonetary contributions oflesethan$100 . $ 0 PTY - %.5;: 2l Pasty
3. Totalnonmonetary contributions received this period, 0 BCC - Small Contributor Commiliee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10} ... R TOTAL $ =

FPPC Form 480 {June/01}
FPRG Tol-Fres Helpline: BES/ASK-FPPC



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Type or print in ink.

Amounts may be rounded

Biatement covers period

h ] to whele dollars. from 10/04/2004
Candidates, Measures and Committees B SR
10/16/2004 8 i2
SEE INSTRUGTIONS ON REVERSE | through Page of
NAME OF FILER 1D, NUMBER
Pastor Sieve Jarrett for City Coundil 1266289
CUMULATNVE TODATE | | PERELECTION
NAME OF CANDIBATE, OFFICE, AND DISTRICT, OR . DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NU%.&BE% gg éﬁg}eﬁ%’;m JURISENCTION, 11 RECRARED) PERIOD AR, < -DEG. 31 IF REQUIRED)
[ Monetasy
Condribution
Honmonetary
Coniribution
"] ‘ndependent
I suppert 1 Oppass Expenditure
1 Menstary
Contribugion
] Nentmenetary
Contribytinn
7] mndependent
B Support 1 Oppose Expenditure
{71 Monetary
Contribution
7] Honmonetary
Contribution
[T independent
{71 suppert 1 Oppose Expenditure
BUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {include all Schedule Dsublotals ) .. % -0
p P
2. Unitemized contributions and independent expenditures made this period of under $100 ... 3 -0-
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do notenter on the Summary Page) ... TOTAL $ -0-

FPPC Form 480 {Junei§1)
FPPRG Toll-Free Helpline: BES/ASK-FRPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
ts M ! Amounts may be rounded
PBYW!EH Maae to whole dellars, from 10/04/2004
10/16/2004 q- V2
SEE INSTRUCTIONS Oi REVERSE through Page of
MAME OF FILER 1.0 NUMBER
Pastor Steve Jarrett for City Coundil | 1266299
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
{HF  campaign paraphemalis/mise, MER  member communications RAD madio airlime and production costs
CHS campaign sorsuftants M meelings and appearances RED  returned contributions
CTR  contribufion {axplain nonmonstany)” OFC  office expenses AL campaign workers' salaries
CVC  oivic deonations PET  pelifion circulating TEL i or cable aitime and production costs
FiL zandidate fiing/baliot fees PHO  phone banks TRC  candidale travel, lodging, and meals
FND  fundraising evends POL poling and survey ressarch THS siafifspouse travel, lodging, and meals
N independent expenditure supportingfopposing others {expiain)” POS  postage, delivery and messenges servives TRE  transier betwwsn comnitiess of the same candidats/sponspr
LEG legel defense FRO  professional services {legal, ascounting) YOT  voler registration
T campaign fteratute and mailings PRT prindads WEE  information fechnology tosts {nternet, e-mall)
NAKE AND ADDRESS OF PAYEE
(IF COMMITTER, ALS0 ENTER LD, NIARER) CODE OR DESCRIPTION OF PAY MENT AMOUNT PAID
Lodi Chamber of Commearce | Golf Cart Sponsorship October Lodi Strest Fair
35 8. Bchool Bt 100.00
Logi, Ca. 85240
| L
* paymeniz that are contributions of independent expenditures must alse be summarized on Schedule I, SUBTOTALS 100.00
Schedule E Summary
, . 100.0
1. Payments made this period of $100 ormore. {Include all Schedwle Esubtolals.) § 0
2. Unitemized payments made this period of Under BA00 & 74,00
3. Total interest paid this period on joans. (Enter amount from Schedule B, Part 1, Column{&).) ..o $ i
. . . . 174.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summayy Page, Column A, Line 8.} ... ORI TOTAL 8 74.00

FRPC Form 480 {June/lT)
FPPC Toll-Free Helpline: 886/ASK-FPRC



SCHEDULEF

Schedule F o A o Staementcovers period
Accrued Expenses {Unpaid Bilis) to whote doliars. wom . 10/01/2004
10/16/2004 .
1 # o ¥2
SEE INSTRUCTIONS O REVERSE vous Page of .
MAME OF FILER L0 NUMBER
Pastor Steve Jarrelt for City Council 1266288

RAD

CODES: !t one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP carfipaign paraphematia/misc. MEBR  member comimunicetions sadic @irfime and production sosts
CHE  campaign consuliants TG mestings and appearances RFD  returned contribulions
CTB  contribution {explain nonmonetary)™ OFC office sxpenses SAL campaign workers' salaries
VG civie donations PET  pétition cirvulating TEL  tw. o1 cable girfime and production tosts
FL candidate filing/ballot faes FHO phone banks TRC  candidate travel, lodging, and meais
FND  fundzaising evenis POL  polling and survey research RS staflspouse fravel iodging. and meals
B>  independent expenditure supporlingfopposing others (explain)” FOS  postage, delivary and messenger services TSF  fransfer between commitiess of the same cantiidatelsponsar
LEG  legal defense PRO  pinfessional seivices (legal, accounting) VOT voler registraiion
HT  campaign ierature and maidlings FRT  print ads WER  informalion technology costs finternel, e-mail)
] ) {a) {5} ] {ad}
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT (CURRED AMDUNT PAID CUTSTANDING
(F COMMITTEE, ALSD SNTER LD, NUMBEER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD IBLED REPURT ON B OF THIS FERIOD
1
* Payments that are contribufions or independent expenditures must aiso be
summarized on Schedule D, SUBTOTALS § 0 % 0- % -0- -0~
Bchedule F Summary
1. Total accrued expenses incurred this period. (Include ali Scheduwle F Column (b) subtotals for o
accrued expenses of $100 or more, plus tolal unitemized accrued expenses under 31000, INCURRED TOTALS §
2. Total accrued expensas paid this period. (Include all Schedule F, Column (G} subtolals for payments on 0
accrued expenses of 5100 or more, pius total unitemized payments on accrued expenses under 3100 PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Ling 1. Enter the diference here and 0-
on the Summary Page, Coluimn A, LINE B} e b e U MET S
May te a negelive number

FPPG Form 480 (Juneil)
FPPD Tol-Free Helpline: BSR/ARK-EPPL



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent orindependent Armounts may be rounded S*a*‘*‘m"’; Zj‘i;z;;f’"
’ ; . : o 3 ! e to whole doliars, 4
Contractor {on Behalf of This Committee} from :
10/16/2004 Uy
thiough Y
SEE INSTRUGTIONS O REVERSE oue Page _——
NAME OF FILER .0 NUMBER
Pastor Steve Jarrett for City Councit 1266298
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CF  campaign paraphemafis/miss, MER  member cotmimunications RAD radio aittime and production cosis
ONS  campaign consultants MTG meetlings and appearanses RED  rehwned conbibutions
CTB  conlribulion {gxplain nonmonetery) OFC  gffice axpanses SAL campaign wirkers' salaries
LME civic donations PET  pefition circulating TEL 1w or cable airfime and production costs
FiL  candidete filing/baliol fees PHG  phone hanks THC  candidate trave!, lodging, and meals
FHND  fundraising events FOL  polling and survey research TRE stefiyspouse travel, ledding, and measis
WD independent sxpendihge suppsriing/oppesing others {explain)” POS  posiege, delivery and messsnge! services T8F  transfer between commitiess of the same candidate/sponsar
LEG  legal defense FRO  professional seivices {legsl accounting} VOT veler regisration
UT  campaign erature and mailings PRT  print ads WER inforrmatinn teghnology costs {ntemnet, e-mail}
* Payments tha! are contributions or independent expenditures must alzo be summarized on Schedute D,
NAME ANC ADDRES S OF PAYEE OR CREDITOR - - -
P COAITTEE, P 50 ENTER 1, NUWEER) CODE  OR DESCRIPTION OF PATMENT AMOUNT PAID
Attach additional information on appropriztely labeled continuation sheets, TOTAL* § -0-

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

indepandent contracior as reporfed on Schedule £ FPPL Form 460 {JuneM1)

FPPC Toli-Free Helpline: BS&/IASK-FPPG



BOHEDLULE H

SChﬂdLﬂ@ H Type ar print in ink, Statement covers period
) Amounis may be roundead
&
Loans Made to Others to whole doflars. from 10/01/2004
10/16/2004 1 V2
SEE INSTRUCTIONS ON REVERSE through Page of
NAWIE OF FitER 1D, NUMBER
Pastor Steve Jarrett for City Council 1266288
: ; ) ] ) # @
FLLL NAWE, STREET ADDRESS AND ZIP CODE |, é@é&?ﬁgﬁfﬁﬁ‘éﬁ?ﬁ?@ GUTSTANDING | AMOUNT  |mep, Avgsjam oR oUTSTRNDING | remEsT ORIGINAL CUMULATIVE
] OF RECIPIENT ! (F SELF EMMOVED ENTER | BEGS Thig| COANED THIS | FORGIVENESS | CrOSEOF this | RECENED | AMOUNTOF HORNS
{IF COMMITIEE, ALSD ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIQD THIS PERIOD™ PERIOD LDAN TO DATE
| 7 emin CALENDAR YEAR
3 ) Y 3 1]
E} FORGHEN RATE RER ELECTION®
H 3 § H
DATE DUE DATE INGURRED
E PAID CALENDAR YEAR
5 3 % g 3
[ FORGIVEN ek PER ELECTION'™
§ 3 8 S
DATE DUE DATE INCURRED
*Loans that are contributions io another candidate or comwnittes
roust also be summarized on Schedule D, Louans forgiven must e . .
also be reporied on Schedule &, SUBTOTALE i 0 ] o § 0-
{Enter (8] on
Schedule §, Line 3)
Schedule H Summary
. . -
4 LBANSE MBUE TS DEIIOT L et e % wif Recuired
[Tota! Column (b) pius unitemized ioans less than $100.) SqUIn
. -0~
2. PRYMentS 1R0INET O IOBID ...ttt et et e e §
{Total Column {c) plus unitemized payments less than $100.)
3. Net change this period. (SubBact Line 2rom LINE 1. NET § _ -0-
{Mmy be B neghthe DLingen

{Enter the net here and on the Summary Page, Column A, Line 7.}

FPRG Form 480 (June/01)
FPPC Toil-Free Helpiine: B86/ASK-FPPC



Schedule |

_ ‘Type or print in ink. SCHED !
Miscelianeous increases to Cash Amaunts may be rounded Statement covers period
to whels dolars,
ftom 10/01/2004
10/16/2004 . e 3
SEE INSTRUCTIONS DN REVERSE through Page 12 of 13
NAMEOF FILER 10, NUMBER
Pastor Bteve Jarrett for City Councll 1266289
DATE - ' - AN E SOURCH . AMOUNT OF
RECENED P e A iras 15 oo DESCRIFTION OF RECEIFT INCREASE TO GASH
!
Attach additional information on appropriately labsled continuation sheels. SUBRTOTAL § -0
Schedule | Summary
1. Increases to cash of $100 o more this Derod. % -0-
2. Unitemized increases io cash under $100 this period. .. e % -0-
3, Total of all interest received this pericd on loans made to others. (Schedule H, Column ().} ..o .3 -0-
4 Total miscellanesus increases to cash this period. {Add Lines 1, 2, apd 3. Enter hate and on the
SUMMATY PAGE, LINE 14.) .. oorereroeose oo eoeeerseeeee oo seeses e eoeees oo eereeme s TOTAL $ -0-

FPPG Form 460 {Junefil)
FPPC Toll-Free Helpline: H88/ASK-FPPC



