$ta?teme-rxt of Organization

P f Type of print in Ink
Recipient Commities

Statement Type [ Initlal
Not vet qualified ] or

[ Amendment
List 1.0, number,

» 1287307 4

[T} Termination - See Part §
List 1.D. pumber

STATEMENT OF ORGANIZATION

Date Btamp

AT

08 , 01 2006

/ 7 ]
Dale gualified as commities Date gualified 25 commilize Dale of Temmination
il applinsbie)
1. Committee Information 2. Treasurer and Other Principai Officers
HAME OF COMMITTEE NAME OF TREAGURER
Commities 1o Flect Steve Jarrstt Jetf Downing
STREET AUDRESS
223 Olive Court
STREET ADDRESS (NG P.O. BOX} oY STATE  ZIP CODE AREA CODEIPHONE
214 W, Lockeford Sirest, Sulle 1 Lod Ca 95240 (204} 327-2668
o STE TP CORE PR CODERTONE NAWIE OF AGSIGTANT TREASURER, IF ANY
Lodi Ca 95240 {209) 328-T133 R
MAILING ADDRESS (IF DIFFERENT) DOR
ohY STATE | LIF CODE AREA CODEPHONE
OFTORAL: FAX | G-hATL ADDRESE
NAME AND BOSITION OF GTHER PRINCIPAL OFFICER(SY, IF APPLICABLE
COUNTY GF DOMICILE gﬁgnw WHERE COMMITTEE 15 ACTIVE F DIFFERENT
MOOUNTY OF DOMICHE T oS
Ban Joaguin
oIy STATE  ZIP CODE AREA CODE/PHONE

Atach additional information on appropriately labeled continustion sheets.

w

Verification

{ have used all reasonable diligence in preparing this staiement and to the best of my knowledge e information contained herein is trug and compiete. | certify under penalty of

perjury under the laws of the State of California that the faregoing Is frue and correct.

Executed on OB/0BI2008 5
BAIE Y
Execuded on Ggff)Sj 2006 B ;
DATE ¥ e
Execuied on e By
Executed on By
DATE

SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, OF STATE MEASURE PROFPONENT

BIGNATURE OF CONTROLLING OFFICEHOUIER, CAMDIDATE, OR STATE MEASURE PROPURENT

FPPC Form 410 {Januany/0§}
FPPC Toll-Free Helpling: B6G/ASK-FPPC (BBRI2TS-2772}



»

Statement of Organization
Recipient Commities

STATEMENT OF ORGAMIZATION

NSTRUCTIONS ON REVERSE e
COMMITIEE NAME 100 NUMBER
Commitiee 1o Elect Steve Jarett 1287307

4. Type of Commiitee Compiste the applicable sections.

s Ust mé hame of each controlling officeholder, candidate, or slale measure proponent. i candidate or officeholder controlied, aiso fist the elective office sought or held, and
district number, if any, and the year of the election,

» iistthe political party with which sach officeholder or candidate is affiliated or check "non-partisan”
» If this commitiee acts jointly with another controfied commitise, fist the name and identification number of the pther controlled commitise.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEROLDERISTATE MEABURE PROPOMENT {NGLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

Mon-Partisan

Stephen A Jarrelt Council Member, Cily of Lodi 2008

] Non-Partisan

» Listthe financial institution where the campaign bank account is located (controfled "candidate election” commitiess only)

NAME OF FINANCIAL INSTITUTION AREA CODEPHONE BANK ACCCLUNT NUMBER
Guaranty Bank {208) 367-7676 3805102650

ADDRESS . - CITY STATE 2ZIP COBE
1150 W, Kettleman Lane . Lodi Ca 95240

Primarily formed to supporl or oppose specific candidales or measures in a single election, List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE SNCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(NCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT DPPOSE

SUPPORT OPPRSE

FPPO Form 410 {January/05)
FPPL Toll-Free Helpline: 888/ASK-FPPC {B6G/275-3772)



ES

Statement of Organization

Reciplent Committee
INETRUCTIONS ON REVERBE
COMMITTER NAME L0 Ni;?gﬁ;;
Committes to Elect Sleve Jarreil 128
4. Type of Commitise (Continued)
Not formed 1o support of Gppose specific candidates or measures in 3 single election. Check only one bax:
T [0 CITY Committee [ ] COUNTY Committee [} STATE Committes
PROVIDE BRIEF DESCRIPTION OF ACTRITY
List additional sponsors on an attachmend.
NAME OF SPONEOR INDUSTRY GROUP OR AFFHIATION OF SPONBOR
STREET ADDRESS NO. AND BTREET CiTY STATE ZiF CODE
0 I f Check box and provide the dale this commiltee quaiified as & smal coniributor commities. §f the commilies quslified as a

Date gualified small contributor cormmilies on January 1, 2001, enter /101,

5. Termination Requimments By signing the verification, the treasurer, assistant treasurer andfor candidate, oficeholder, or proponent cerlify that all of the foliowing conditions have been met:
+ This committee has ceased to receive contributions and make expenditures;
» This commitlee does not anticipate receiving contributions or making expenditures in the future;
= This committes has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
= This commiitee has no surplus funds; and
+ This committes has filed all campaign statements required by the Political Reform Act disclosing all reporiable transactions,

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer o
Governmant Code Section 88519,

FPPL Form 410 {January/os)
FPPC Toll-Frap Helpling: B6G/ABK.FPPL (886/275-2772)



