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W E  OF TREASURER 

Jeff D o ~ n i n ~  

305 E. Ket~erna~ Ln. 

C o r n ~ i ~  to Elect Steve Jarreit 
W U N G  ADDRESS 

STREET ADDRESS (NO P.O. BOX) CITY STAE ZIP CODE AREA COOEIPHONE 

. Lockefo~d St., Suite 1 Ga 95240 (209) 327-2669 
STAE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY CITY 

Ca 95240 (209) 329-7133 
MAILING ADDRESS (IF DIFFERENT) NO AND STREET P.O sox MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE CITY STAE Z I P  CODE AREA CODEIPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

866 657-2235 

10/04/2006 

10/04/20~6 
081, 

ExeOted on 

Execuled on 

Exearted on 5Y 

Executad a" 

ma 

S ~ ~ ~ ~ ~ ~ .  mewalestsle Msagure PmPxSnt 

FPRC F O I ~  en ( ~ ~ u = ~ r n 5 )  BY sinahne # c o ~ C m e b % m  Candidate. SWeMs%mrePmpslaR Dale 

FPPC ToH-Frep H ~ ~ i i " ~ :  ~ ~ A S K ~ P ~  t ~ ~ 2 7 ~ ~ ~  
w e  Of celiiornia 



~ t e p ~ e n  A. ~ a r ~ e ~  
OFFICE SOUGH? OR H R D  (IMCLUOE LOCATIUOM AND LliSSIRIC? NUMER IF APPLICABLE) 

R E S I D E N T I ~ ~ S I M E ~  ADDRESS (NO AND STREE7) CITY STAE ZIP 

Lodi ,  Ca. 95242 

ent: Llrt any comm 
by you M am p ~ m a ~ y  

~ I ~ E E  ADDRESS STREETADDRESS (NO PO BOX) 

U A E  ZIPCODE AREA COGFJPHONE CITY 

COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) 

CITY STATE ZIPCODE AREA CODUPHONE 

a~40t e 

NAME OF BALLOT MEASURE 

I 

uw p r o p o ~ ~  ii any, 

NAME OF OFFICEHOLDER. CANDIDATE OR PROPONENT 



- SEE lNSTRIJCTIOKS ON REVERSE 
NAME OF FllER 

~~ 

~ Q ~ ~ ~ ~ e e  to Elect Steve Jarrekt 

~ ~ g ~ . 0 0  $ oneiary Contributjons .. .......... Schaiuhs A, Lire 3 $ 
....... Schedule B, Lbne 3 3800.00 

7791.00 
........... 2. Loans Reoeived 

3. SU3T~?AL CASH GCNTR~BUTIO Addt ines l r2  $ 
.DO .00 4. ~ Q n ~ o ~ e t a r y  Contri SchedLlie c, Une 3 

7791.00 Addtines3i . l  $ 

SchedukE,  Lme4 $ 6472.75 6472.75 
. 00 .w 

A&Lim.56+7 $ $ 6472.75 
.oo 

. 00 .OO 
AddLines8+3+?0 $ $ 6472.75 

- 9. Accrued Expenses (Unpai .oo 
onmonetary A~justment .......................................... schem c, L k  3 

nt 
.00 

7791 .00 
.00 

6472.75 
1318.25 

12. 5 e ~ l n n i ~  Cash BaianGe ....................... Pre~u.?SummayPage. Line 16 $ . 

13. Cash Receipts ................................................... 

15. Cash Payments .................................................. 

Mlumn A, L m  3 above 

i s ~ l l a n ~ o u s  increases to Gash ........................... schaduk i, Line 4 

CoiumnA. Line8above 

.......... Add Lines 12 + 13 1 14, then w b I r & L k  15 16. $ 

if this is a &rnination statemof, Line 16 must be Ism. 

To calculate Column 5 ,  add 
amounts in Column A to the 
c ~ ~ & ~ p o n d i g  amounls 
hom Column B of your last 
reporl Some amnts  in 
Column A may be negative 
figures lhat should be 

, subiracted from previous 
1 pen& amounts I f  thls 1s 
the firs1 reoorl belno riled 
f*i this caierwrarrear. only 
carry over !he amounts 
from Lines 2 ,  7, and 9 (if 
any). 

19. Outstanding Debts Add Line 2 * Line 9 in Column 8 abve $ 

EImounb in this section may be Merent from amounts 
u) Column B 

FPPC TalFFree ~ 6 ~ l i ~ :  



SEE lN5~RUCTl~S ON RRlERSE 
NAME OF FILER 

I I 

[ ~Conlnbutor Codes 

1. Amoun~ received this peri - i ~ e ~ ~ e d  mone~ry ~ n ~ r ~ b u ~ ~ o R S .  
(IRC~ude all Schedule A sub~~als.) ..l..........l..l ,. .. .._. .. ... ... ... .._ ..... ...... 

IND - ~ i ~ a i  
COM - Redpbnt Gonuniltee 

(other than PTY OF SCG) 
1391.00 

3991.00 

2. Amoun~ received this period - u R i t e m u ~  m o n e ~ a ~  ~ R t f ~ b u ~ o n S  of less than $100 
monetary C O R t ~ b ~ t i O R S  r e c ~ i v ~ ~ h ~ s  period. 
Lines 1 and 2, Enter here and of~ the S ~ f f l ~ a r y  , C ~ J u ~ n  A, line I.) .- 

FPPC Tol~F~e Helpline: $~6~ASK"FPPC 1~66/2?~3772) 



I 
0@/30~2006 

SfE I~S~RUCTIO~S ON REVERSE t h r o ~ ~ h  
NAME OF FILER 

S~e~hen  A Janeti 
8 inla Ave 
F 95242 

0 -% 
RATE 

-I  OATEDUE 

D PAID ~ 

I 
Q ~ N D  n COW il OTH PN 0 scc 

S 
1 

FORGIVEN 

s s S 
'Ci I N 0  I2 COM 0 OTH El P N  U SCC DATE DUE 

j 

SU LS 3 ~ 0 . 0 0  .00 $ 3 % 0 0 . ~ ~  .00 
!tMai(8) rn 

- E , m 3 j  

3800.00 1 Loans r ~ i v ~ ~ h i s  ~ ~ i o d  _.... .... ., . . . ... .........._.. . .. . .. . ........ ..... .... .... .._. .. ._... .... .. . ......._._._.... .. ., .. . .. ..,.. ....... .. . 

CALENDAR YEAR 

(To~)Coi~mn (b) plus unitemized loans of less than $100.) 

COM - Recipient Cwnmittee 
.00 2, Loans paid or forg~en this r i d  ......................................................................................................... $ 

(Total Column (c) plus loans under $100 paid or forgiven.) 
~ l n ~ u d @  loans paid by a third party that are also itemized on Schedule A,) 

3. Net change this period. ( 
Enter the net here and on the ~ u ~ m a ~  Pa 

oiher than PTY or SCC) 

3%00.00 
(Ma? b* 8 nsgsiNa ""m0sO 

ct Line 2 from Line 1 .) 

ven or pad by another party also must be rqowted on Schedule A 
FPPC Form 460 ( ~ a ~ ~ ~ / O ~ ~  

FPPC TolCFree H * I p I ~ ~ :  ~6~A$K-FPPC (866/2~~3772) 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

i 
I 
I DATE 

I s  
PERELECTION 
(IF REOUIKED) 

I UOTN j I DATE i 

s 
PER ELECTION 
(IF REOMRED) 

OIND LENDER 
I 

DATE 
0 P - N  
iJ=c 

! 

LENDER 

S 

PER ELECTION 
DATE (IF REGUIREDI 

TO DATE 

FPPC Form460(~anuaryd05) 
FPPC Toll-Free Helpline: BBfdASK-FPPC f866127S-3772) 



A 

................. . . .  . ......... ............ . . . . . . . . . . . . . . . .  -. - 

- ................ ...... 
Attach aaaifrcnal :/J 

..................... . .  .. 

.oo 

.oo 

d - itemized nQnmQne~a~ ~ntributions. 
............................................................. than PTY or SCC) 

OTH -Other (e.g.. business entity) 
PTY - Political Party 
SCC - SmaU Contributor Committee 

...................... 2, Amount recelved~his period- uni~emized n o n m o n e ~ ~  con~ributions of less than $1 00 

.oo ibutions received this 
er here and OR the Su , Co~umn A, Cines 4 and lo.) ...................... 

FPPC F~rm460  ( J a n ~ ~ / O 5 ]  
FPPC Toll-Free H ~ ~ p I ~ ~ :  8~~~SK-FPPC [868/27~37?2) 



SEE INSTRUCTiOPlS ON REVERSE 
NAME OF FILER 

.................... .- . . .  
Starrrneni cover9 pariod 

from .................... 
9 !,0..,.?356 

N P E  OF PAYMENT CALENDAR YEAR 

le 
.50 

.55 

.50 

1, Itemized wntributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ - 

2. ~nitemized wntiibuiions and ~ndependent e~penditures made this period of under $1 00 ........................................ 

3. Total ~ n t ~ b u t i a n s  and ~ n d e ~ ~ d e n ~  expend~tures made this period. (Add Lines 1 and 2. Do not enter on the  summa^ Page.) 

FPPC TctCFme H e i p l i ~ :  86~ASK~FPPC ( ~ 6 ~ 2 7 ~ 3 7 7 2 1  



SEE I N ~ ~ U C T I O ~  ON REVERSE 
NAME OF FILER 

D&S Press 

Stockotn, Ca. 85204 

i Co~miilee to Elect Steve Jarreil 1 1287307 

1 Campaign Brochure 

~ 

' Filing Fee 

LIT 1 ~ 2424.60 
I i 

messenger sewices 
(legal amunlmg) 

wste (miernel, marl) 

CODE OR DESCRIPTIOM OF PAYMENT AMOUNT PAID 

I FlL 1 
Lodi, Ca. 95240 ~ 

25.00 

221 W. Pine St. 
Lodi Ca., 95240 

Candidate Statement ' FIL i I 1250.00 

I i i 

* pay man^ that are contributi5n5 or indepen nt e x ~ ~ d i t u r ~ ~  must a bs summarizad on Schedule D. su 3~99.60 

ule 
6449.01 

23.74 

. 00 

6472.75 

I. Itemized payments made this period. (Include all Schedule E sub~otals.) .......................................................................................................... ".... $ 

2. Unitem~ed payments made this peri 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 

4. Total paymen~s made this period. (Add Lines 1,2, and 3. Enter here and on the  summa^ Page, Column A, Line 6.) 

05) 
FPPC ToIkFree H @ l p l i ~ :  72) 



ON REVERSE 

Cliy of Lodc 
FtL 100.00 I I 

I 

CVC 
Golf T o u r f l a ~ e ~ t  Hole S 

100.00 

Stapies 

Lodi, Ca. 95242 
. Keltlema~ Lame LIT 

PRn~i~g  of Conir~bu~ion Lelter 
137.14 

North A m e n ~ n  Cinemas I R C  
91 7 College Ave 
Saflta Rosa, Ca. 95404 

PRT 
ovie Theater Ads 

749. 

Polly G r a p h i ~  
340 B r o a ~ a y  Ave 1308.25 

....... ..... ___-.. ....... ___.. . __ ....... _____-. ....... ........... .... ........ . . .  . .  . ___ - ............... .- - ~ __-. ~ -..__ .___ ___ - 
.. 

* Payments that are contrinulions wr independent expenditures mu51 aho be summarized on Schedule 5. SUBTOTA 
..... .. ...... .............. ... .- ..... . ...... ............ .... ............. ..... - .. ..... __.._ ~ ~ 

.- __-.. ~ . _ _ _  __ __ 
FPPC Form 460 iJanuary!05j 

FPPC TwlLFree Helpline: 86WASK-FPPC (86612753772) 
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SEE I~S?RUCT~ONS aN REVERSE 
OF FILER 

Committee to Elect Steve Jarrett I 1287307 I 

6 

same ~ ~ i d a t e l ~ p o ~ a r  

logy costs (internet, marl) 

t 

LaSalie, tL. 61301 
46.97 i 
59.05 

mber of Commerce 
I 

500th at Street Fair 1 CMP 100.00 

Bailoons Tomorro 
l ~ d u s t ~ ~ a l  Dr. 
t Branch, IA. 52358 

149.00 

I I I 
* pay men^ that are contri ons of In~pendente 355 02 



. . _. . ._ 

Statamanlcnraffi period 

trom ........ ? .. "1 c1 2006 

SEE iNSTRU~?lQNS ON REVERSE 
NAME OF FILER 

Same c ~ ~ ~ a ~ ~ l s p ~ s a r  

i I i I I 

accrued expenses of 

2. Total accrued expenses paid this period. (~nciude all Schedule F, Column (c) subto~ls for 
accrued expenses of $100 or more, plus total uni~mized payments on accrued expenses .oo .P LS 



SEE I N S ~ ~ T I O N S  ON REVERSE 
NAME OF FILER 

1 1287307 
-- ____ __ Lo Elect Steve Jarretf -- 

NAME OF AGENT OR IND€PENDENT CONTRACTOR 1 
I 

Attach adclrtionai infomatron on appropria!eiy iabelea con:muarior; sheets TOTAL‘ $ 00 
........ ............ ....... ..... ...... _____ ....... _-- ....... .. ...... ....... ....... ... ........ .. ............ ___ __ 

FPPC Fonn460 iJanuaryl05j 
FPPC Toli-Free nrlpline. 866iASK-FPPC (8661275-3772) 



* 

SEE INSTRUCTIONS ON REVERSE 

1 12~7307 I 
- 
NAME OF FILER 

. . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  ....... 

r .GO 
.......... __.. .... . . .  . .  .. :. i. 8 jr 
W u b  I, Line 31 

.............................................. .00 $ 
 to^ Column (b) plus u n i t ~ m ~ ~  loans of iess than $100.) 

.OO ............ ............................................ 2. Payments received on loans .............. _.. .................. 
(Total Column (c) plus  unit^^^ ~ y ~ e n t s  of less 

....... 
100. 

.oo ............................................. ..... 3. Net change this period. ( S u b ~ ~ ~ t  Line 2 from Line 1 .) (Mev bs B neiu"r irumbei) 
(Enter the net here and on the  summa^ Page, Column A, Line 7.) 



SEE I N S T R ~ T I O ~  ON REV€ff5E ___ 
NAME 3 F  FILER 

FaLL &WE A N 5  ADCRESS OF SOURCE DESCRIPTION OF RECEIPT 
C O H ~ T I E E  ALSOEWER 8 D NIlMBERi 

Attach e d ~ i t i ~ ~  iRfo~ation on a p p r ~ ~ a t e l y  labeled ~ntinuation sheets. .OO 

.oo 

.OO 

.oo 

.05 

I. l~emized increases to cash this period .......................................................... ........... 
.............................................. increases to cash of und 

3. Total of all interest received this period on loans made to othe 
4. Total m~sceiiane 

Schedule W, Column (e).f ................................. $ 

creases to cash this period, es I ,  2, and 3. Enter here and OR the 
S ~ m m a ~  Page, Line 14.) .................................... T 


