“ Recip&ant Committes

Type or pring in ink. Date Stamp
Campaign Statement
Cover Page
{Government Code Sections B4200-84216.5) : .
Biatement covers purisd Dato of slection I applicable:
: {Month, Day, Year
from §1/04/2006
SEE HSTRUCTIONS ON REVERSE through 09/30/2006
1. Type of Reciplent Commitioe: b Conmitiess - Complete Paris 1,2, 3, and 4. 2. Type of Siatement:
W Officeholder, Candidate Conirolied Commitiee [} Primanily Formed Baliot Measure Wi Preslection Bletement [ Quarery Siatement
(7 Biate Cardidate Election Commitles Commifies [ Semiennual Statement [ Speciat Odd-Year Report
g Fiecgiﬁm fars © Contrafled [] Tenmination Statement ] Suppiemental Preslection
iAiso Comple ? % %W:Zg;e;ﬂ {Also file a Form 410 Termination) Stmtrnerd - Allach Form 495
B0 LT, *BIE .
{1 General Purpose Committee ™ Smendment (Explain below)
) Sponsored [] Primarily Formed Candidate/
(O Smalt Cordributor Comimities Qfﬁf_;ehgzide_r Cammities
) Poliical Party/Cendral Commiites A Complete Pert 7
; . : LD. NUMBER .
3. Commitiee information 4287307 Treasurer{s)
SOAMITIEE NAME (OF GANDIDATE'S NAME ¥ NO COMMITTEE) WNAME OF TREABURER
Commiitee 1o Elect Steve Jarrei! Jeff Downing
MAILING ADDRESS
305 E. Ketlleman Ln.
BTREET ADDRESS (NG PO, BOX) CiTY STAIE  ZiP CODE AREA COUEPHONE
214 W. Lockeford 81, Sulie 1 Lodi Ca 95240 (209) 327-2669
ciTY STATE  ZiF CODE AREA CODEPHONE RAME OF ADSISIANT TREAGUNER, B ARFY

Lodi Ca 8952440

{209) 329-7133

MAILING ADDRESS (F DIFFERENT) NG, AT BTREET R PO, BOX

MAILING ADDRESS

CIFY BIATE TP CLDE

AREA CODEAPHONE CITyY STATE 7P CODE AREA COREIPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS
(866) 667-2235

OPTIONAL: FAX ! E-MAL ADDRESS

4, Verification

i have used all reasonabile difigence in preparing and reviewing this statement and to the best of my know&edge the snfcrmai&an contained hereln and in the atiached schedules is frue and complete. | certify

under penally of perury under the laws of the State of California that the foregoing is true and corfect.

Executsd an 1000412008
Dl
Execited on 10/04/2006
Date
Execuiad on
Dl
Execuied on
Dale

By —4

Y = gignam of Coniroliing Cificsholdar, Candidate, 5ia mavre Proponent or Responsibie Oficer of Sponsor
B - N e

4 Sigrature of Controling Offineholger, Cangidate, Siats Mensure Poiporent
By

igranie of Lontolng Lcenciter, Langaae, Siate MEasurs Proponent FPRC Form 460 (Januaryl0s)

FRPC Tol-Free Helpline: BSGASK-FPPC IB8H/275.3772)
Sinte of California



Tepe or prind in ink s PAGE -PARTZ

Camgxazgn Sﬁat&m@m
Cover Page—Part2

5. Officeholder or Candidate Controiled Committes §. Primarily Formed Baliot Measure Commiitee

HMAME-OF OFFICEHOLDER OR DANDIDATE MAMIE OF BALLOT MEASURE

Stephen A, Jarrelt

CEFICE SOUGHT OR SELD GNCLUDE LOCATICON AND DIBSTRICT NUMBER IF APPLICABLE) BALLOT NO. DRLETTER JURISDICTION [ SUPPORT
Counail Member, City of Lodi [J opposE
FESIDENTIAUBUSINEES ADDRESS (MO, AND STREET)  CITY STATE P
244 Virginla Ave Lodi, Ca. 85242

dentify the controliing officsholder, candidaie, or stals measure proponesd, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMENT

Related Committeas Mot included in this Statement: List sny committees :
not includad in this statement that are cortrolied by you or are primarily formed to recaive OFFICE SOUGBHT OR HELD BISTRICT NO. IF ANY
contributions or make expenditures on belsalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
: : 1 7. Primarily Formed Candidate/Officeholder Committee List names of
HAME OF TREASURER CONTROLLED COMMITTER? offfcalioidents) or candidatels) for which this commities is primarily formed,
Il ves a0
AR ACORESS SRR ADTRESE (O PO RO MAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 oPPOSE
vy ETATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD
[[] suPPORT
[ oprosE
CONBMTTEE NaME LD, NUMBER - P —— .
MAME OF OFFICEHOLDER OR CANDIDATE LD [ suppORT
[ oppost
NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L} ves 0 no 1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PD. BOX)
CITY STATE 2iP CODE AREA CODEIPHONE Atiach contingation shests if necessary

FPPC Form 460 (January/s)
EPRC Toll-Free Helpline: S56/ASK-FPPO (385/275-3772)
State of California



Campaign Disclosure Statement Typs or print in ink.

: Amounts may be rounded "
Sumimary Page 1o whole doliars. Statement covers period
trom GHOZ008
09/2842008 ST S 15
SEE INSTRUCTIONS ON REVERSE through  Page ... of
NAME OF FILER 1.0, NUMBER
Commitiee to Elect Steve Jarrstt 1287307
o Column A ColumnB Calendar Year Summary for Candidates
Contributions Received T suoees | Running in Both the State Primary and.
.  General Elestions
1, Monstary Cordnbutions ..o Schedide A Line 3 § 388100 4 SCARUUIE SRR
4
2. Loans Raeceled .. e Schedle B, Line 3 3800.00 3800.00 W hrougio 8530 o pete
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlines1+2  § 779100 ¢ 7781.00 | 20 Donebuns s
, I, . REE 00
4. Mommonstary Contibulions e Schedis C. Line 3 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED o ooovreervenrornece hddiines3+4 8 710 778100 ¢ Mede 3 $
Expenditures Made { Expenditure Limit Summary for State
8. Payments MBOE ... Schedufe £, Ling & $ 847275 3 8472.75 [} Candidates
7. Loans MBUE ... s Scheduls H, Line 2 L0 00 - ; e 5 _—
. Gumulative Expenditures Mads™
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6+ 7§ 8472.75 8472.75 (8 Subjoctn Voot Expmiom L
2. Agcrued Expensss {Unpaid Bills) ... Schedule F, Ling 3 00 00 Date of Election Toisl to Daile
10, Nonmonetary AGUSITENT ... Schadute C, Line 3 0t L6 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE .._.___.ccccoovorrrcrenen AddLines8+9+10 3 647275 3 8472.75 / / $
Current Cash Statement ' / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 00 To catoulate Column B, add
13. Cosh RECSIDIS oot Cotumr &, Lins 3 above 7791.00 § amounts in Column A to the
coresponding amounts g i 4 " 0 '
14, Miscellaneous Increases 10 Cash ..., Schedule |, Line 4 64?2-(;2 § rom fngmn B of your last _f:g;ﬁ;‘%i;jg:?“ﬁ may be different from amounts
. . report. Some amounts in
15 Cash Payments . ..o Column A, Lins 8 above Coluran A may be negative
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then subfract Line 15 $ 1318.25 figurss ihat should be
o o ) sublracted Fom previous
if this is a fermingfion siatement, Ling 16 must be zero, perod amounts, #f this ls
the first report being fled
17. LOAN GUARANTEES REGEIVED _...oooovvvveroeeoeon) Schedue 8, Part2 3 00§ forthis calendar year, only
carry over the amaums-
Cash Equivalents and Qutstanding Debts | fombines2 T and 91
18. Cash Equivalen®s ... Seg instrclions on reverse § 00
18, Duistanding Debis ... Add Line 2 + Line.§ in Column B above 3 00 FPPC Form 480 [January/08)
£PPC Toll-Free Helpline: BSBIASK.FRPC (Be8/275-3772)




Schedule A

Teps or priot in ink,

; , . 5 s Ampunis be rounded :
Monetary Contributions Received o whon dofiare, Statement covers pericd
h ' trom 0102008
| 09/30/2008 4 15
SEE ISTRUCTIONS ON REVERSE | through —— Page of
NAME OF FILER 10, NUMBER
Commities to Elect Steve Jarrsit 1287367
: ; : - . D R AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE FULL NAWME, STREET AUDRESS AND ZIP CODE OF CONTRIBUTOR | aoNTRIBUTOR TAN NDDADUAL, _‘ﬁﬁ?ﬁﬁé RECCAER THIS ML ATV TODATE REECT
RECENVED (F COMMITIEE, ALSG ENTRR 10 NUMEER) CODE * Gigﬁfﬁsg?gﬁ%:;%ﬁ%gxzﬁ PERIOD LAM, 1- DEC. 37 | (¥ BREQUIRED)
Ze '
08/16i2006 | Looort Marcon! oot | Pharmacist 100.00 100.00
8 820 W. Tumner Rd. 10TH - -
Lodl Ca. 85240 pTY
Iscc
CREPAC/BORPAG L
RE ;2 FICoM
09/07/08 | 525 5. Virgil Ave o 2500.00 2500.00
Los Angeles, Ca. 80020 [IPTY
risoc
THND
TIcomM
JoTH
TIPTY
18600
D
Cicom
CI0TH
CIPTY
{isce
)
ooM
CloTH
PTY
sce
SUBTOTALS 2600.00
Schedule A Summary [ “Contribitor Cades
1. Amount received this period ~ itemized monetary contributions. IND —individual
(INCIUCE Gl SCHEOME A SUBIOIEIS.) ... o..oooeoort oot ents e eess s bt caens st s s en et arseesensenss e $ 2600.00 COM-~ ?;‘ggfg;ﬁ;@ﬁio o
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 1381.00 8;;'_"@?;;;%2&?%% entity)
3. Total monetary confributions received this period. 209100 | SCC~Smali Contribuitor Committee
{Add Lines 1 and 2. Enterherz and on the Summary Page, Column A Ling 1) .., TOTAL § :

FPPC Form 460 {January/08)

FPPC Toll-Free Holpline: BEB/ASK-FPPC (886/275-37T2)




Type o pring in ink,

Schedule B~ Part Amounts may be rounded Statement covers pariod
Loans Received to whole doliars. trom 01/01/2008
08/30/2008 5 L 45
SEE WSTRUCTIONS ON REVERSE through B{30/20 Page 5 o 19
HAME OF FILER 11D WUMSER
Commities to Elect Steve Jarreit 1287307
FULL NABKE, STREET ADDRESS AND ZIP COBE IE. Abd INDRAGUAL, ENTER mﬁsw%mme : mggfm ot au}rsﬁa%_ﬁs% ‘f{ e S E.ﬁ
 OF LENDER OCCUPATION AND EMPLOYER |~ BALANGE | reciiven Tris| ALCUNTPAD | BAAKCEAT | Rartul | soonror | CoMRBImONS
{F COMMITTEE, ALSO ENTER LD, UMEER) GF SELPEMPLOVED, BNTER BEGHMMING THIS| T ppynn OR FORGIVEN | CLOSE OF THIS : AMOUNT OF
: HAHE OF BUSINESS) PERIOD, THIS PERICD BERInn PERIOD LOAN TODATE
Stephen A. Jarrett REALTOR EPae CALERDAR YEAR
844 Virginia Ave s A0 1 3800.00 0 . ¢ 380000 |, 3800.00
Lodi, Ca. 85242 ] FORGIVEN ' FATE PER ELECTION™
R 00 3800.00 | 00 1 1115006 | 00 | O7H0HE |,
Teamn Cloow Dot [Py [0 sCo DATE DUE DATE BUURRED |
| [ Pain CALENDAR YEAR
H 8 % 8 1%
] E:] FORGIVEN FATE PER ELECTION ™
3 § 8 5 $
T[j mo HooM [Jom [3PTY [ sCC DATE DUE DATE INCURRED
s CALENDAR YEAR
3 18 % 3 3
[ SORGHEN RATE PER ELECTION™
18 H 13 -3 3
Ty wme [Deoowm [Jotd ety [ soo _ DATE DUE DATE INGURRED
SUBTOTALS $ 380000 00 % 380000 § 00
{Enler {a) an
Schedule B Summary SohedsE Line3)
1. Loans recalvad RIS PBHOU .. e ettt e e s e et bt et aae o4 et en et st en g oAt b ane s e eas st a e 3 3800.06
(Total Column (b) plus unitemized loans of less than $100.) [ 1Contributor Codes A
IND — Iniividuat
2. Loans paid or forgiven s DENOU e e e e e et 5 00 COM — Recipient Commities
{Total Column () plus loans under $100 paid or forgiven.) o g;her (than ZW or SCCY )
i B i "y e o ; — (dher {e.g., business entily
{include loans paid by a third party thal are also ilemized on Schedule A) STV _ Pofticet Pary
3. Netchange this period. (Subtract Line 2From LINe 1)t NET § 3800.60 |_SCC —Smal Cantributor Commitice |

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

(Wtay ba a negalive numbsy)

“Benounts- forghven-or pald by ansther party also must be reporied on Schedule A
** ¥ required, FPPC Form 486 Lianuary/08)

FPPC Toll-Free Helpline: B86/ASK-FPPC {888/275-3773)




Schedule B - Part 2 el e Siatement sovers pois
Loan Guarantors o whole dofiars, srom 01/01/2006
OR30L2006 T TR, <1
SEE INGTRUCTIONS ON REVERSE through : Fage . of
HAME DF FILER 1.D. NUMBER
Commitiae io Elect Sleve Jarreit 12873067
L NAME STREET ADDEEST AND T IF AR INDIVIDUAL ENTER ABBOUNT BALANGE
ﬁuuzgew?g %Qﬁgﬁ%ﬁ COMTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARSNTEED CUBLATIVE 1 o raarbiNG
(F COMMITTES, ALS0 ENTER LD, WUNEBER) CODE Rl ’@Z@iﬁf‘“ THIS PERIOD TODATE T DATE
e o {EMDER CALENDAR YEAR
Clcom 3
v PER ELECTION
BOTH DATE {F REQUERED)
TIBTY
isce 5
SALENDAR YEAR
[T LENDER
ICOM $
FER ELECTION
BO?H DATE #F REQIBRED)
ety
risce 3
CALENDER YEAR
TiND LENDER
icom §
PER BLECTION
{10TH - (F REQUIRED)
[IPTY
isco 5
LENDER CALENDAR YEAR
N
ee $
PER ELECTION
[lom DATE (IF REQUIRED)
ety
ke 3
Erderon
; Summary Page,
SUBTOTAL § 00 e e,

FPPC Form 460 (Januany/05)
FPPC TolkFres Helpline: BESASK-FPPC {B06/275-3772)



Schedule T Type or privt inink,
. o . . . Amounts mey be rounded -
Nonmonetary Contributions Received to whole dollsrs, Statement covers period
from Q02006
09/30/2006 7 45
SEE INGTRUCTIONS ON REVERSE through Fage af
NAME OF FILER 1.5, NUMBER
Committee 1o Elect Sleve Jarretl 1287307
FULL NAMEJ STREET ADDRESS AND } IF AR éNﬂiViﬁ}UAL‘ ENTER . AMDUNT! PER FLECTION
DATE P COLE OF CONTRISUTOR CONTRIBUTOR | occupationanp empLover | (DESCRIFTIRRGE 1 rarmamker | OME YO DATE
RECEVED §F COMMITTEE, ALSO ENTER. 1.0, NUMBER) A o FITER ' VALUE AR 1 DEC 3%) {iF REGLIRED)
[HND
T00M
e
PTY
Is0e
{JIND
Cicom
THITH
CIFTY
jsec
{HND
0N
o™
Pty
[38CC
[HND
ICOM
CJOTH
[Py
[3scC
Attach additional information on appropriately labeled confinuation sheels. SUBTOTAL § 0
Schedule C Summa’?! “Centributor Coes )
1. Amount received this period — itemized nonmonetary confributions. INE ~ Individual
(INCIITE Bl SCNEOUIE © SUBIOIAIS.) . ....rvrovs oo creceorreroesooees s essemsroseeerse e mebs b serires e $ 00 COM ~Regipient Comisifise
{other than PTY or SCC)
‘ 2. Amount received this period — uniternized nonmonetary contributions ofless than $100 .. % 00 g;}j _PO;ZZ; ?ep-zéybusmss arity)
— QG
3. Totai nonmenetary coniributions received this period. 00 SCC ~ Small Condributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10} TOTAL § y ; A

FPPC Form 480 {January/05}
FPPC Tolk-Free Helpling: B88IASK-FPPC (B88/275-37T2)



Type or print in ink
Amounts may be rounded

to whole doliars. 22008
from o

Statement covers patiod

09/30/2006 . B 15
SEE INSTRUCTIONS ON REVERSE through Page of

NAME DF FILER 1. NUMBER
Commitizs fo Elect Sleve Jarelt 1287307

e S R = . e SR PRSI R

. NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR | 1y _ DESCRIPTION

] PE OF L . Al

BATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REGUIRED) emtan CALENDAR YEAR o IDATE
 CRCOMMITTEE - ' : | A sopEC 30 : s

] Monetary
Conribution

7 sonmonetary
Corgribution
71 indepandent
] Support ] Oppose Expandifure
[ Monetary
Contribution
Nonmonetary
Confribution
{7 independent
"] Support 1 Oppose Expenditure

™ Monatary
Conirbution

[} Nommonstary
Cordribution

[} independent
1 Support 3 Oppese Expenditure

SUBTOTAL §

Schedule D Summary

1. Hemized contributions and independent expenditures made this period. {include all Schedule Dsubtotals.) $ 00

2. Uniternized contributions and independent exppenditures made this period of under $100 .o e 3 00
KLY

3. Total coniributions and independent expenditures made this pericd. (Add Lines 1 and 2, Do not enter on the Summary Page.) .......... .. TOTAL §

FPPG Form 480 (Janusry/8s)
FRPC Toll-Free Helpline: 368/ASK-FPPC (B86/275-3772)



Schedule & Type o print in ink. Siatemeni covers period
_ Amounis may be rounded
Payments Made to whole toliars. wom 0110172006
093002006 £ 15
SEE INSTRUCTIONS ON REVERSE through e Page of
NAME OF FILER D, NUBIRER
Commities lo Clect Sleve Jarrail 1287307
CODES: W one of the following codes accuralely descnibes the payment, you may enler the code. Otherwise, destribe the payment.
CWP  campaign paraphemalia/misc, MBH  membercommaamnicalions RAD  radio altime and production costs
CNS  campaign consullants MY meetings and sppesiances FEy  returnsd condributions
CTB  condibition {explain nonmonetany)” OFD office sxponses’ DAL camipsign workers' saladies
CWC  oivic donations FET  peliion ciroudaling TEL L, or cable avtime and produciion cosis
FiL  candidade fing/bafiol fees PHO  phone banks THC  candidate avel, lodging, and meals
FHD  furdraising events PCL polling and survey research TRE slafflspeouse favel, lodging, and meals
M2 independent expenditure supporting/opposing others {explainy® POS  postage, delvery and messenger services TSF  ansfer hetween committees of the sames candidale/sponsor
EG  lega! defonse PR professional services (egal, accounting) VOT vgter registralion
UT campaign Herature and mallings PRT  print ads WEB information fechnology costs {infemst, e-mail)
NAME AND ADDRESS OF BAYEE
{F COMMITTEE, ALSD ENTER £0. NUMBER CODE  OR DESCRIFTION OF PAYMENT ABIOUNT PAID
D&S Press Campalgn Brochure
1138 Enterprise R 2424 80
Stockoln, Ca. 95204
Clty of Lodi Filing Fee
221 W, Pine Bt Fi 25.00
Lodi, Ca. 85240
City of Lodi Candidate Statement
221 W. Pine 81 FiL 1250.00
Lodi Ca., 85240
* Paymenis that are coniributions or independent expenditures must also be summarized on Scheduls D, SURTOTALS 3609.60
Schedule E Summary
1. temized payments made this peried. {Include ali Schedule E sublolals. ) o e 3 6449.01
2. Unitemized paymenis made this Do OF Un0er B0 oo iriere v invrsisrs e e rassmmee o ey anaam et oreeasmesaar12e e e rasmnteas e anaent s seceanttnareaseiereeianseianens % 23.74
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {81} . e e $ 00
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Linea8.) oo, TOTAL $ 6472.75
FRPL Form 458 (January/D5)

FPPL Toll-Free Helpline: B66/ASK-FPPL (B8BI275-3772)



Szch@ﬁu&a E

Type or printin ink. -
Amounts may. be roymsed E Statement sovers period
{Continuation Sheet) prisbin iy o
Payments Made o = | trom 010112008 5 _
| 09/30/2006 A 15
SEE INSTRUCTIONS ON REVERSE | through - : - Page . of
MARIE OF FILER ' LD NLMBER
Lommiilee o Eiesi Steve Jarsit 1287307

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

descrive the payment.

CME* cafupaign péfaphernalidiisc, WER- membercomppunicalions RAD - radfio: alme ang production costs
CHS campaign consullants WIG méelings and appearances RFD  retumed cobtfibutions
o wninbutsm {s:xpiam nonmonglary)” OFC  office expenses AL campsigh workers salaries
OVG  civip denstisns’ FET  petifion cfcuiating TEL  bwoorcable amibng and production costs
Fi.  cendidaie finghaliol feas M0 phone banks THG  cendidate travel, lodging, and meals
B fundraising events Pt polling and survey research RS siaffbpouse avel, lodging ang meals
M) independent expendiiure supporiing/opposing others {explainy” POS  postage, delivery and messenger services TEF  tansfer belwesn commitiees of the spme candidata/sponsar
EG  legal defesse PRD  professional services {lsysl, sccounting) VOT  woter regisfiation
LT campaign Herature and malings PRT prnt ads WEB  inforrsation fschnology costs (internet, s-mall)
GFNQQ%Q%,ﬁf@%ﬁgﬁ&%ﬁé&;' COBE  OR DESCRIPTION OF PAYMENT ' AVMGUNT PAID
City of Lodi Bign Depoesit
221 W, Pine 5t FH 10000
Lodi, Ca. 95240
Adopt a Child inc Golf Tournameant Hole Sponsorship
B0 Box 2478 CovC 10000
Lodi, Ca. 95241
Stapies Printing of Contribution Latter
2415 W. Ketlleman Lane LT 137.44
Lodi Ca, 95242
MNorth American Cinemas Inc. Movie Theater Ads
517 Coliege Ave PRT 749.00
Santa Rosa, Ca. 95404
Polly Graphics Yard Signs
340 Broadway Ave PRT 1308.25
St. Paul Park, MN. 55071
* Payments that are :;mat_ﬁbut%ons o7 independent expenditures must also be summarized on Schedule D. SUBTOTAL § 9394.39
FREC Form 458 {Jansary/05)

FPPC TollFree Helpline: B56/ASK-FPRC (B56/275-3772)




Schedule E Type of priot in ok,

o Ly o Statement covers pericd
{Continuation Sheet) Amounts may e rounded i
Payments Made trom ____ OHO1/2008
08/3042008 BT & 15
SEE INSTRUCTIONS ON REVERSE through — Page . Of .
NAME OF FILER 1 LD NUMBER
Commiliee lo Blecl Sleve Jarrelt 1287307
CODES: If one of the following codes acowatsly describes the payment, you may enter the code. Otherwise, describe the payment.
O - catmpainn parsbheralisinise, MER  membercommumisations. RAD radio silime ang production cosis
CHE  campaign consulianis MG maedtings and sopearances BFD  returned contributions
LB conwibution {expiain nonmonstary)” OFC office expenses SAL campaign Workers' salaries
OV ol dorations PET pefition sirculaling TEL Lol cable girtime gnd production costs
Fl.  candidate fing/baliot fess PHO phong baiks TRC  candidate fravel, lodging, and meals
FHD  fundraising svenis PO polling and survey research TRS siafifspouse fravel lodging, and theals
MO independent oxpenditure supporting/onposing others {(explsin)” POE  postage, delivery and messenger services TSF  fransher belveen commiiices of the same candidate/sponsor
LEG  legab-defense PRO  professionsl services fegsl, accounting) YOT voler regisiration
U7 campaign Blerabure as_’sd mallings PHT  print ads WEB  informalion lechnology cosls (ntemet, a-mail)
A A O L | cope  oR DESCRIPTION OF PAYMENT AMOUNT PAID
Badge A Mint Button Campaign Badges
P Box 800 PRT | 46.97
i.aSalle, IL. 61301 '
Bams's Weiding Supply | Helium for Balloons
1444 E. Mariposa Rd. TP 50,08
Biockion, Ca, 85205 :
Lodi District Chambear of Commerce Bocth st Sireet Fair
35 5. School 8t CMP 100.00
Lodi, Ca, 95240
Balleons Tornorow imprinted Balloons
305 industrial Dr. PRT 149,00
West Branch, 1A 52358 '
* Payments that are sontributions or independent expenditures mist alsc be summarized on Schedule D, . SUBTOTAL 3 A58 072
' FPRC Form 460 {January/0s)

EPPC Toll-Free Helpiine: B86/ASK-FPPC (866/275-3772)



SCHEDULEF

o | Type or printin ink.
ﬁﬁﬁﬁﬁijsﬁ F | ) ] Amounts may be rounded Stetement covers perod
Accrued Expenses (Unpaid Bills) to while doflars, trom 01/01/2006
08/30/2006 g |
through 12 15
SEE INSTRUCTIONS ON REVERSE e Paga —— of
Commitiee 1o Blect Steve Jarrell 128?3@?
CODES: ¥ one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP- carmpaign paraphernalisimiss, HER msmbercomrmunications 2AD  radio ginime and production cosis
CHE  campaign consiftants MTG  mestings and appearances RFD  meturned cordnibutions
CTB  contribution {explain nonmonetary)* OFC  office expanses SAL  campaign workers' salaries
CWE civie denations FET  pediion drouialing TEL v or cable airhie Srid production costs
FL candidate Bing/baliot fees PHD  phone banks TRC  canddidate fravel, lodging, and meals
D fundreising svenis FOL  poling and survey research TRS staffispouse fravel, Todging, and mealy
Mo independent expenditure supportingfopposing others [explain)® POS  postége, delivery and messenger senvioes T8F  transfer between commiliess of the sems cendidate/sponsor
LEG  iegal defense FRO  professions! serviess (legal, accounting) WOT voler registration
WY campaign lterature and matings PRT  priod ads WEB information techinolegy costs {internel, e-mail)
o : e ; T o
HAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AROUNTINCURRED AMOUNTPAID OUTSTANDING
{IF COMMITTEE, ALSG ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BAL ANDE BECINMNING THIR PERIOD THISPORIOD BALANCE AT CLOSE
OF THIS FERIOD (4150 REPORT 0N §) OF THIS PERIOD
* Payments that bt i dent expenditurs: t aiso be
su;?;amﬁ ha ;:e ca. ;Eg;ut:om o independent expe B UG SUBTOTALS $ a0 8 00 % 00 8 a0
Schedule F Summary
1. Total acorued expenses inourred this period. {(Include gl Schedule F, Column (b) sublotais for a0
accrued expenses of $100 or more, pius tolal unitemized accrued expenses under 3100 .. INCURRED TOTALS § ’
2. Total accryed expenses paid this period. {include all Schedule F, Column (¢} subtotais for payments on 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) . PAID TOTALS $ ;
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference i’zefe and 50
on the Summary Page, Column A, LIN2 8. .ot e et ettt e e n s e et s e aaa e sn et arasennans NET $ ___
Way e 3 negaEve number
FPPC Form 480 (January/R8)

FPPC TollbFres Helpline: B68/ASK-FPPC (B88/275-3772)



Schedu&e G

Type o print in ink,

: 5 Made by an Agent or independent Amounts may be rounded ﬁmmegz jgzjg;gﬁrm
Qaﬁtfm%m{@ﬁﬁehaﬁmf This Commities) towhole dofiacs. from =
_ QB30/2008 . 13 15
SEE INSTRUCTIONS O REVERSE thmugh ' ' Page o of
NANIE OF FILER VD NUMBER
Commitise fo Elect Steve Jarrett 1287307

NAME OF AGENT OR INDERENDENT CONTRACTOR

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

e aam;}@}gn paraphermnalis/imise,

CNB  campaign consulilants

CTE  condribition {explain nonmonetary)*

VD oivic donations

FiL  cabdidate Ming/baliot fees

PN fuhdreising events

2 independent expenditire supporiing/opposing others {explainy®
LEG  legaldefenise

WY caipaign Hereture and mailings

MER
BTG
OFC
PET

FHD
POL
R
PRO
PRT

member communicalions RAD
mestings snd appearances HED
office sxpenses SAL
petiffon cirouiafing T
phore banks TRC
oilfing and survey esearch RS
postage, delivery and messenger services T8F
professionat services fegal, atoounting) WMOT
print ads WEB

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D,

adio alifiine and production cosls

returned coniibutions

campeaign workers' saleties

v, or cable airfroe and production cosis

candidate travel, odging, and meals

staffspouse fravel, indging, and meals

fransier between comwmnitiess of the same candidate/sponsor
voter regiiation

infermigtion fechnology costs {nfernel, e-mall

HAME AND ADDRESS OF PAYEE OR CREDITOR
(i COMBITTEE, ALSD ERTER LD, HUMBER)

CODE

GR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheefs.

TOTAL® § .00

* Do not fransfer to any other schedule or io the Summary Page. This total may not equal the amaunt paid to the agent or

indeiendent confradior 2s reported on Schedule £

FPPC Form 480 {January!D5)
FPPT Toli-Free Helpline: 386/ASK-FPPC (886/275-3772)




Schedule W Tyos or printinink, Statement sovers period
Loans Made to Others 16 whole dollars. from i
08/30/2008 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L0, NUMBER
Comimittee to Elect Bleve Jamelt 1287307
: 44 i 1 w e} o ' =i Y "
. IF AN INDIVDUAL, ENTER : i
o e srgersopsese omcone | EMEIRELSI, | oqehen | wdr sl or| UE | e | onche | oo
F SOMMITTEE, ALSO ENTER LD, MUMBER) (F SELFEOPLOYED, ENTER | BEGINING THIS| FANED THIS | FORGIVENESS | oiogE oF THis | ToUmveD | ARCUNTOR LOANS
? ' FER 1S : NAME OF BUSINESS) PRI PERIOD THIS PERIODY PERIOD LA TLDATE
[:j PAID CALEHDAR YEAR
H § - % % §
7] FORGREN Re PER ELECTION™
$ § 3 8 5
DATE DUE LIATE $HCURRED
13 paD | CALERDAR TEAR
H 5 % 5 s
{7] FORGIVEN R PER ELECTION™
g & 3 : 3 E
DATE DUE DAY E WOURRED
*Loans that are contrihutions t0 another candidate or sommitiss
must also be summarized on Schedude D, Loans forgiven must
also be reporied on Scheduls £, i SUBTOTALS $ 0018 00 1% 00 18
{Emar {e) on
Sehadule §, Line 3)
Schedule H Summary
1. Loans mMade ThiB BRI cooiv e e 10 s SRS ST AR RS TST R ATy e s 3 .00 . ,
*if Required
{Total Column (b} plus uniternized loars of less than swa )
2, Payments reCBIVEG ON IDBIS ..ovee e carerorsiee e orats s st aet o ae b e essasd e R RS 851541 e8RS AR et e $ 00
{Total Column {¢) plus unitemized payments of less than $160.)
3. Net change this period. (Subtract Line 2fromLine 1.} i e MET § 00

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

{May be 2 negatve number;

FPPC Form 488 {Januaryi0s)
FPPC Tolt-Free Helpline: B66IASK-FPPC (886/275-3772)




Schedule |

_ Type or pﬂm i ink. -
Miscellanecus Increases to Cash Ameunts may besounded Statemant covers period
: towhote dollars.
i G1/01/2008
L]
_ ORI32006 D g, 15 1B
SEE INSTRUCTIONS ON REVERSE ihroigh ' Page... T of 1
NAME OF FILER 1.0, NUMBER §
Commities to Elecl Sieve Jamett 1287307 2
RECEIVED B e e oo DESCRIPTION OF RECEIFT INCREASE TO CASH
Attach additional information on appropriately labsled confinuation sheels. SUBTOTAL S 00
Scheduie | Summary
1. Hemized increases 10 ¢ash this Deriod. .. 3 00
2. Unitemized increasss 10 cash of under 3100 S DEIIOU. .ovo ettt stass e ca s e csassb s sre st aran s sn s s aarannn e 3 00
3. Total of all interest recsived this period on loans made 1o others. (Schedule M, Columni {8).) o $ 00
4. Toial miscellaheous increases o cash this period. (Add Lines 1, 2, and 3. Enter here and on the 00
Sumimarny Page, LING T4} . oo ccie s am e iashe e ah 30 e s e A A AR R R e A e et es TOTAL % :
FPPC Form 480 {January/D5)

FPPLC Toll-Frae Helpline: BEBABK-FPPC [888/2T5-2772)



