COVER PAGE

Rec;pse’ntﬂammsﬁee Type or print in ink. Date Stamp
Campaign Statement RECEIVT N
W WO a
Cover Page
{Government Code Sections 84200-84216.5) » .Y ?’L{. T % ] -
Statement covers period Date of slection if apphieantel it £ 111 & N 1 13
{Month, Day, Year} Page of
6 104772004 PR i DR .
o iy Lles b For Official Use Only
_ 111022004 Cyry OF Lo
SEE INSTRUCTIONS ON REVERSE through 1/15/2005
1. Tvpe of Recipient Committes: Al Semmittess - Complete Paris 4, 2,3, and 4. 2. Type of Statement:
Officencider, Candidate Contrefled Committee [ Baliot Measwre Cormrities [ Preglection Statement {7 Quarterly Staterment
8 ?S;aSe i}Candidate Election Commities 9 Primaﬂ!!? Fotmed [ semi-annusi Staternent 7] Special Odd-Yess Repott
prell cimcz oo Ea15) 8 qsiiizs?:d Termination Statermant ] supplemental Preslection
{Areo Complete Part ™1 Armendment {Explain balow) Staternant - Aftach Farm 425
7] Generm] Purposs Committes
{3 8ponsared [T} Primasily Fermed Candidate/
) Srrall Contributer Gommitiee Officeholder Commiftes
() Palitical Party/Ceniral Sommitise fAfso Gormpiste Fatt 7)
3 : 1.D. NUMBER
3. Committee information 1286298 Treasureis)
COWMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTES WAME OF TREABLIRER
Pastor Sieve Jarrstt for City Council . Jaff Downing
MAILING ADDRESS
: 223 Olive C1
STREET ADDRESS (NO PO, BOX) CHY STATE  ZiP GODE AREA CODEPHONE
B44 Virginla Ave Lodi Ca 95240 {209) 327-2668
CITY STATE  Z2IP CODE AREA CODEMHONE HEME OF AGGISTANT TREASURER, IF ANY
Lodi Ca 55242 {208) 810-8108
MAILING ADDRESS (iF DIFFERENT) MO, AMD STREET OR P.O. BOX MAILING ADDREES
eIty STATE | 2IF CODE AftEA CODEFHONE CITY STATE | ZIP GODE AREAR CODEFHONE
COPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX ! E.MAIL ADDRESS

{209) 334-1382 pastorstevejarrelt@sboglobal.net

4, Verification
{ havo used all reasonable diligence in proparing and reviewing this staterment and to the best of my knowiedgs the information contained herein and in the attached schedules is true and compiete.
cartify under penalty of periury under the laws of the State of Califorria that the foregoing is fiue a- catrect,

1145/05 ; . ;
souted an ) BY - ,' ddblret of Asisiant | Rastiter
Exeocuted on 115/05 B . ‘I-—. == - =
Ton Y ot CETETG T, Caria, Pe Proponeriol Resporskie LATTe! Of SParsnr
Expcuted on By - e ;
Dals ‘Shwetie of Conboting Cifitehoicet, Candidate, State Messure Propanert
Exgouted on ; By e e SR B FPPC Horm 460 {June/ot}

i FPPC Toll-Free Melpiine: B86MASK-FPPC
Btate of Caiifornia



Type or print in ink. COVER PAGE - PART 2
Recipient Commitiee ._
Campaign Staterment
Cover Page — Part 2

8 Officeholder or Candidate Controlled Commitise &. Bailot Measure Commitiee
NAME OF OFFICEHOLDER OR CARDIDATE MAME OF BALLOT MEABURE

Staphan A Jareit
OFFICE BOUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMBER I APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {1 SUPPORT
1 ] oprOsE
Council Member, City of Lodl
RESIDENTIAL/BUSINESS ADDRESS (ND. AND STREET) oY SATE | ZP

B44 Virginia Ave. Lodi, Ca. 95242

identify the controiling officaholder, condidate, or stale measure proponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Mot inclusded in this Statement: st any committess

not Included i this statemert et are confolied by you or are primarfly formed o recelve
contributions or make sxpendiures oy behglf of your candidacy.

QOFFICE SQUGHT OR HELD DISTRICT NQ. IF ANY

COMMIH TEE NARE 1D, NUMBER
7. Primarily Fonmed Commiltles  List names of officeholder(s} or candidatefs] for
NAME OF TREASURER CONTROLLED COMMITTEE? which misymmmmee i3 primarily formed. " “
] ¥Es IR
T SRETADORES TO e 506 NAME DF OFFICEHCLDER OR GANDIDATE OFFIGE SCUGHT OR HELD 5 suPPORT
3 opPOoSE
CITY BTATE ZiF CODE AREA CODEPHONE MAME OF OFFICEMOLDER OR CANDIDATE DFEICE SOUGHT OR HELD
{1 SUPPORT
] [} oprPosE
COMMITTEE NAME LI, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OF HELD [ suPPORT
{J orrose
NAME OF TREASURER GONTROLLED COMMITTEEY NARME OF OFFIGEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SUPPORT
YES
| [ no _ 3 oPPOsE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE 7P COOE AREA CODEPHONE

Altach continuation shesls if pecessary

FPPRC Form 480 [June/D1}
FPPC To#-Free Heipline: 366/ASK-FPPD
State of Callfornia



Campaign Disclosure Statement Ao e oumcied S e
Summary Page to whole dollars. Statement covers period
trom 1049772004
3 13
SEE INSTRUCTIONS ON REVERSE through 1/15/2005 Page of
NAME OF FILER 1.D. NUMBER
Pastor Steve Jarrat! for City Council 1266299
Ty . Column A Colurmn B Calendar Year Summary for Candidales
Co : R ' - : : o
Contributions Received RO A BB 5 o Running in Both the State Primary and
i General Elections
1. Monstary Contribulions .o Behedue A, Lina 3 & 5308.00 5 7548.11
2. loans Received ... Schedile B, Ling 3 <5000.00> <5000.60> 1 irovh 8130 o aE
3 SUBTOTAL CASH CONTRIBUTIONS .o acdlives1+2  § 309.00 254811 | 20. Combuilons s
4. Monmenstary Contribuions .o Schedile G, Line 3 0 -0~ 24. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED oo Adglines3+4  $ 308.00 2548.11 Madls $ $
Expenditures Made Expenditure Limit Summary for State
5. Payments Mads ... Scheduls & Lined  § 1302.11 $ 7646.11 Candidates
7. Loans Made s Schedule H, Line 3 ~D- -0- 2.0 ative & 4 Yiad
., Cumulative Expenditures Made®
8., SUBTOTAL CASHPAYMENTS ..o Addiness+7  § 130211 7648.11 {% Sublest to Volantary Expenditure Linh)
9. Accrusd Expenses [Unpaid Bills) ... Scheduls F, Ling U- ~0- Date of Blection Total to Date
10, Nenmonetary Adjustment Schedule C, Line 3 ~B- -0~ {mmisidiyy)
19, TOTAL EXPENDITURES MADE .._...occccnvvrnren AddLines8+9+ 10§ 1362121 7846.11 I $
Current Cash Statement / / 5
12. Beginning Cash Balance .................. Previous Summary Page, iine 16 % 853.11 To caloulate Colurn B, add 3 / / s
13. Cash Heoelpts e Coiumn A, Line 3 above 309.00 1§ amounts ?r:;{;oiunm ’:;9 the
SUTISSRONMING amounis
14, Miscellansous Increases to Cash ... Scheduls |, Line 4 100.00 from Coluran B of your last / / £
; 13021.21 raport. Some amounts in
15, Cash PaymentB .. Coturmn A, Line d above Colurnn A may be negative ; ; s
16, ENDINGCABHBALANCE . AddLines 12+ 13+ 14, than subtesct Lins §5 % -0- figures t‘h:t should be
subtracied from previous
if this is & termination stgtement, Line 16 must be zsro. period am:{s. izf{his is / rd g
the frst report being Med
! o= 1 for this calendar year,
17. LOAN GUARANTEES RECEIVED ..oooccccrerinn Scheduie 8, Part 2 $ ety aver the " Y95 00| Since January 1, 2001, Amounts i this saction may bs
Cash Equivasen ts and Outstan ding Debts from Lines 2, 7, and 9 §f different from amounts reporied in Column B.
" any).
18, Cash Equivalents .......occevevcieevcirninainn, SeEINStuctions on reverse § ) -0-
18, Qutstanding Debts ... Add Line 2+ Lina 9 i Column Babove  § -0~ FPPC Form 460 {June/0T)
' FPPD Toli-Free Helpline: B88/ASK-FFPO




Schedule A Typa of print in ink.

I . A £ b ded e
Monetary Contributions Received T o whote dotlare. Statement covers pefiod
. 101472004
om
1/15/2008 4 13
SEE INSTRUGTIONS ON REVERSE through s Page of
MaME OF FILER ’ 1.0 MUMBER
Pastor Steve Jarrett for Clly Council 1266289
e |t e s oo i s v cmaro | GEMISVRRLETSL | cAEST. | CHMEERAT | eSR
RECENMED i - CODE* | " promrrwploveD DITERMAME | PERIOD (AN, 1 - DEC. 31) {iF REQUIRED)
OF BUSHESD
. -
11/01/04 | Staphen A, Jarrett Eivoa | Pastor 5000.00 5000.00
B44 Virginia Ave o New Hops Community
Lodi, Ca, 95242 Pty Church of Lodi
fisco
D
Cicowm
CioTH
ey
Clscc
["JiND
[jooMm
CIOTH
PTY
[Jscc
[ImD
[Jcom
TJoTH
sty
Osco
TND
Cioom
JOTH
ety
scc ‘
SUBTOTALS 5000.00 |
Scheduie A Summaw §{ "Contributor Codes
1. Amourit received this period — contributions of $100 or more. £000.00 ’”D;; ’”g'“’i’?‘?@‘ + Comm
(InCiUGe 3l SChEUIE A SUBLOLEIS. ) .. .o oo rreeeeeeeresmsrenseceserss o $ ! e, TV o1 £GC)
2. Amount received this period — unitemized contributions aftess than $100 .. $ 309.00 gl:! _—ém?;ai Party
3. Total monetary contributions received this period. 8CC - Smalt Cantributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T TOTAL $ 5309.00

FPPC Form 450 (June/l1)
FPPC ToH-Free Helpline: S66/ASK-FPPC



Type or print in ink

SCHEDULE B-PART 1

Schedule B ~Part 1 Amounts may be rounded Statement covers peried
Loans Received to whote doliars. from 10/17/2004
1115120 13
SEE INSTRUCTIONS GON REVERSE through /15/2005 Page 5 of
NAME OF FILER 1.0, NUMBER
Pastor Steve Jarret! for City Council 1266299
(G 167 = & ] il T8
FULL MAME, smeag m:;vétg?;iss AND ZIP CODE Oéig{:&gg fﬁgg’mﬁ;ﬁm ougfgggagm AMOUNT | amouny pam e;fgiﬁggﬁmf INTEREST CRIGINAL CUMULATIVE
F CONITTE ALBG EFER 5. MAEER) F BEL F-EIMPLOYED, ENTER e Thig | RECEVED THIS| OR FORGIVEN | olosE oF Tiis | TAIDTHIS | AMOUNTOR | CONTRIBUTIONS
" - NAME OF BUSINESS) PERICD, PERIOD THIS PERICD PERIOD PERIOD LOAN TODATE
Stephen A, Jarrett Pastor L3Pai CALENDARYEAR
844 Virginia Ave New Hope Community s s 0 o ., | ,_B000.00 1, S0C0.00
Lodi, Ca. 85242 Church of Lodi FORGVEN RATE PER ELECTION™
4 5000.00 s 1 500000 {3- TI27104 .
T{g wWp [JeooMm JotdH Oery [ scC ] DATE DUE DATE INGURRED
[”_'] PAID CALENDAR YEAR
; £ . § % 3 3
[ FORGMEN RATE PER ELECTION ™
3 § $ : ¥
IMmp [COcoom [ODots [OPTY [ scC DATE DUE OPTE NGLRRED
m PAD CALENDAR EAR
% § 1 3 [ P ———
[} FORGIVEN RATE FER ELECTION
3 3 3 §
ToOme [leowm DJoO™H 1 eTY 800 DATE DUE DATE INGIIRRED
SUBTOTALS 3 -0 8§ SO0D.00 § -0 % RIS
{Emur iz} on
Schedule B Summary Scheduie E, Lo 3}
1. LOENG MEOEIVEC I PBIHTH ..o o otitieisistecs et foa et 3 - TAoas foraiven o7 paid by
{Total Column {b) plus unitemized loans less than $100.) another party also must be
reported on Schadule A,
2. Loans paid or forgiven thiS PEROT ... 5000.00
{Total Colurmn (c) plus loans under $100 paid or forgiven.) _ ¥ required.
(Include loans paid by & third party that are also itemized on Schedule A}
3. Netchange this period. (SubtractLine 2frombline 1) . NET <5000.00>
[ifiay be o negaive nurbet)

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

T Contdbuior Codes
IND — Individuai

COM — Racipient Committes {othet than PTY or 300} OTH ~ Other

PTY - Political Parly

S00 ~ Small Condributer Co mniﬁee]

FPPG Form 480 {Junef@1)

FPPG Toll-Free Helpline: 866/ASK-FPPC



Schedlﬁ'& B~Part 2 Type ar print in ink. Btatement covars period
" Amounts may be rounded
l.oan Guarantors to whole dellars. rom 10/4712004
SEE INSTRUGTIONS ON REVERBE fhrough n 512305 Page 8 of ‘53
MAME _DF FILER 1.0 NUMBER
Pastor Steve Jarrett for City Council 1266299
FULL NAME, STREET ADDRESS AND IF AN INOBIDUAL, ENTER AWOUNT BALANGE
7IF COME OF BUABANTOR . I CONTRIBUTOR COCUPATION AND EMPLOYER LOAN GUABANTEED CURMLATIVE CUTSTANDING
F COMNETTES, ALBO ENTER LD, NUMBER) CORE i 3&&?;&%%@ THIS PERICD TG DATE TODATE
8D p—  CALENDAR YERR
oo H
IoTH oaTE PER ELECTION
{1 RECQURED)
eTY
[lsco
3
CALENDAR YEAR
D LENDER
{Mcom s
[OTH PER ELECTION
iy DATE {1 REQUIREDY
[sec .
CALENDAR YEAR
HND | ENDER
icoM 3
PER ELECTION
JoTH - {E RECLUIRED)
ety
[isce 5
o ENDER L EMDAR YEAR
Moo 3
PER SLECTION
gQTH DR (IF REGUIRED}
PTY
[Iscc s
Eniaron
Summary Page,
SUBTOTAL $ - m%'?ymw_e

FPPG Form 450 {Junefdd)
EPPC Toll-Free Helpline: 888/ASK-FPPE



Schedule C i pe of P;i': in ‘“";ﬂ | SCHEDULEC
m . M MDUMS Na & foUnnae " X
Nonmonetary Contributions Received to whele dollars, Statement covers period
. 1011712004
fRd L] : :
11572005 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NEME OF FILER 1.0 NUMBER
Pastor Steve Jarreit for City Councll 1266288
] F AN INDIIDUAL, ENTER AMGUNT/ CUMULATVE 10 PER ELECTION
DATE S i D | CONTRIBUTOR | oocupaTioNANDEWRLOYER | DESSRETONTE 1 sammamkEr | U8 TODATE
- RECENED ¥ COMMITTEE, ALSO EHTER 1.D. NUNBER) IF SEL EMELGYED, ENTER VALUE LJAN 1. DEG 31 (F REQUIRED)
WD
{com
JOTH
pPTyY
18CC
D
Joom
[JOTH
rPTY
CJ5C0
D
CIcom
JOTH
PTY
i
[#ND
com
CIoTH
eTY
[Osce
Attach additional information on appropriately labeled continuation shesis. SUBTOTAL § i
Schedule C Summary “Confributor Codes
. . . T IND - indbAdual
1. Amount received this period ~ nonmonetary contributions of $100 or more. O | com-Recipient Committes
{Inciude all Schedule CsubIOtAIE. ) ..o % fothet than PTY or 5CC)
. . . N I e OFH ~ Other
2. Amount received this period — unitemized nonmonetary contributions of lessthan $100 ... $ PTY — Politicat Pasty
3. Total nenmonatary contributions received this period. 5 SCC - Srmall Gontributer Cominfts
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) o TOTAL $ Bl

FPPC Form 460 (June/0i)
FOPE Toll-Free Heipline: 858/ASK-FPPC



Schedule D

Summary of EX_W“%‘WF% Am:iﬁsﬂ:n:;in; ii;ﬁi ed Statement covers period
2 ; " ]
SUPF?m“gf Opposing Cther ] to whole dollars. . 101772004
Candidates, Measures and Committees e .
11512008 8
SEE INSTRUGTIONS ON REVERSE | through : Page or 19
NAME OF FILER LD, NUBEER
Pastor Steve Jarrell for Clly Council 1266289
PATE NAWE OF GANDIDATE, OFFIGE, AND DISTRICT, OR TYRE OF PAYMENT BESORIPTION ANOUNTTHIS C%ﬁ%ﬁi?gim ' PE§§‘§A§EON
MEASLIRE NUMBE%ggé.g;??EE&D SURISDICTION, . HE REQUERED} PERIOD (AN 1-DEC. 34) (iF REQURED)
] Monetary
Contripution
Nonmenetary
Cantribution
m independent
T} Support 3 Oppose Expenditurs
7] doneiary
Contributien
{7} Monmonstary
Contribution
{1 independent
7] suppett 77 oppose Expenditure
[ Monstary
Gontribution
Honmonetary
Contribution
M independent
] Support 1 Oppose Expenditure
SUBTOTAL 3§ G-
Schedule D Summary
1. Contributions and independent expenditures made this pericd of $100 or more. (Include all Schedule Daubtotale) 3 -0-
= Unitemized contributions and independent expenditures made this period ofunder 3100 . % -G
3. Total contributions and independent expenditures made this period, {Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL § 0

FPPC Form 460 (Juneidl)
FPPG Toll-Free Helpiine: B88/ASK-FPPC



SCHEDULEE

ScheduieE Type of print in ik, Statement govers period
Amounts may be rouncded
Payments Made to whale dolars. o 10/17/2004
{/15/2008 a 13
SEE INGTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.0, NUMBER
Pasior Steve Jarreit for City Council 1266288
CODES: f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMIF  carmpaign paraphermnalia/misc. MBR  maber cormmunications RAD radip siffime and production costs
CHS  campaign consultants WMTG meetlings and appesrances RFD  returned coontributions
CTE contibulien {2xplin nonmonetary)” OFL  office exXpanses BAL campaign workers' salanies
CWC eivic donalions FET  petition circulating TEL  iv. or cable aidime and production costs
Fi.  candidate Hiing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  tundraising svenis POL polling and survey tessarch RS steffspouse travel, bdging, and meals
ND  independsnt sxpenditure supporting/apposing others (explain)” POS  postage, defivery and messenges services TSF  transfer between commitfzes of the same candidalelsponsor
LEG  iegal dofense RO professional services (lsgal, accounting) WOT voler mgisitration
LT campaipn Hetature and mallings FRT print pds WEB information techrology costs {internet, e«mali)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALS0 ENTER 1D, NUMBER; LODE R DESCRIFTION OF PRYMENT AMOUNT PAID
Lodi News Sentinal Campaign Display Print Ads
125 N. Church PRT $650.80
Lodi, Ca. 95240 '
Naw Hope Community Church of Lodi Cell phone charges
330 S. Fairmont, Suite 1 OFC $i71.73
Lodi, Ca, 85240
Btaples
2415 W, Ketilemen Ln OFC 131.91
Lodi, Ca, 85242
* payments that are contributions o7 independent axpenditures must also be summarized on Schedule D, SUBTOTALS 95364
Schedule E Summary
. . 853.64
1. Payments made this period of $ 100 or more. {Include 3l Schedule B SUDIOTAIB.) ... ..o %
I o 34847
2. Unitemized payments made this period of Under 300 . .. $
. e . 0-
3. Total interest paid this period on loans. (Enter amount from Sehedule B, Part 4, COIMN 8] oo 3 _
. . . . 130211
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ..o TOTAL §

FRPC Form 450 {June/id)
FPRD Toll-Free Melpline: 386/ASK-FPPC




SCHEDULEF

e Type or print inink. . .
Schedule F . . Amouniz may be rounded Statement covers pefiod
Accrued Expenses {Unpaid Bilis) to whole doflars. rom 10/47/2004
through kAl 5{2005 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE .
NAME OF FLER 10, RHUMBER
Pastor Stave Jarrstt for City Councll 1266289
CODES: If one of the foliowing codes acowately describes the paymant, you may enter the code. Otherwise, describe the payment
CWP  campaign paraphernalia/misc, MBR  member communications RAD radio airiime and produstion costs
CNS  caimpaign consulfents MG mestngs and appearances RFD  retumned conbibutions
CTB  centribution {explain nanmonetary)* OFG  office expenses SAL carpaign workers' salaries
CVC  civic dunations PET  pelifion ciroulafing TEL v of vable airlime and production costs
Fi.  candidale filing/baliot fees PHD  phone banks TRE  candidate hravel, lodging, and meals
FND  fundraising events POL  polling and survey reseaich TRS siafiispouse frave!, lodging, and meals
NG independent expendifure supportinglopposing others {explainy” PDS  postage, delivery and massenger services TSF  transfer befween commitiess of the same candidatefsponsor
LEG  legat defense PRO  professionat sarvices {lagal, accounting) VT voter regishation
LT campaign iterature and mailings FRT  print ads WER  information technology sost {inlemet, s-mall)
{a} {b) fc} fd}
NAME AND ADDRESS OF CREDITOR COLE OR CUTSTANDING AMOUNT INGURRED AMCUNT PAID DUTSTANDING
{IF COMMITTES, ALSO ENTER 1.0, NUWBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIDD BALANCE AT GLOSE
OF THIS PERIOD {ALBO REFORT OM ) OF THIS PERIOD
= Bagyments that are contribulions oy ihd;ependem axpendiiures must aiso be N ol D M
summatized on Schedule D. SUBTOTALS § 0- ‘3 0- § 0- 3 o
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column {b) slibiotals for : 0
acorued expenses of $100 or mote, plus total unitemnized accrued expenses under SO0 e INCURRED TOTALS §
2 Total acorued expenses paid this period. {Include all Schedule F, Column {¢) subtotals for paymenis on O
accrued expenses of $100 or mare, plus tolal unitemized payments on accrued expenses under $100) PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -0-
an the Summary Page, CORIMR A, LINE B.J oo NET § L=

FPPL Form 460 {Jumne/D1}
EPPD Toll-Free Helpline: BES/ASK-FPPC



Schedule G

SCHEDULEG

Type af print in ink. .
Payments Made by an Agent or independent Amounts may be rounded Statement sovers petiod
Contractor {on Behaif of This Committee) towhole dofiars. rom 1071712004
1/15/2005 41 43
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 5. NMUMBER
1266299

Pastor Steve Jarretl for City Council

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the foHoWéng codes acourately describes the

payment, you may enter the code. Othersise, desi::rébe the payment.

CHP  campaign paraphernafiaimiss. MBR  member sommunizations RAD radic airime and production costs
CHS  catnpalgn consullanis WS meetings and appearances RFD  relurned conbibutions
CTH  condthhution {explain nonmonetary)” OFC  office axpensas BAL campaign workers’ salatias
CWC  civic donatlions PET pelition chroulating TEL tw. of cable sirtime and production cosla
FL  candidate filing/ballol fees FHO  phone banks TR candidate travel, lodging, and meals
FND  fundraising svenis POL polling and survey reseaich TRE sisfispouse fravel, kodging, and meals
ND  independent expenditure suppotingfopposing olhers {explain)” POS  postage, defivery and messenger semvices TGF iransfer between committess of the same candidatefsponsoe?
LEG  legsl defenss PRO  professional services (legal, accounting) YOT woler ragistration
HT  campsign Beratue and mailings PRT print ads VIER information technelogy costs (infemet, e-mall)
* payments that are contributions or independent sxpanditures musi also be summarized en Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
FF COMMITTEE, 41,80 ENTER 1. NUMBER) GODE - OR DESCRIPTION OF PAYMENT AMOUNT PAID
TOTAL* § L

Attach additional information on appropriately labsled continuation sheets.

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

independent confractor as reporied an Schedule £

FPPG Form 480 {June/ll)

FRPS Toll-Free Helpline: 856/ASK-FPPC



