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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Type or print in ink. Dais Stamp CALIFORNIA 460
2001/02

RECEIvER FORM

Statement covers period Date of election if applicableid v:~,, . P 1 o 14
1001/2 (Month, Day, Year) 1" 7" ~J L} 0. oe age
§ 0 006 LN S HSY
rom _ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/21/2006 11/07/2006 CITY oF | B/
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
O State Candidate Election Committee Committee D Semi-annual Statement D Special Odd-Year Report
O Recall O Controlled [J Termination Statement S i
upplemental Preelection
(Also Complete Part 5) %ﬁfﬂ;:"prfgs) (Also file a Form 410 Termination) = Staggmem - Attach Form 495
e "
] General Purpose Committee /] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/ Math Error
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complete Part7)
. 1.D. NUMBER
3. Committee Information 1287307 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Steve Jarrett Jeff Downing
MAILING ADDRESS
305 E. Kettieman Ln.
STREET ADDRESS (NO F.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
214 W. Lockeford St., Suite 1 Lodi Ca 95240 (209) 327-2669
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi Ca 95240 (209) 329-7133

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

MAILING ADDRESS

cITY STATE ZIP CODE

AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Exscuted on 11/2/2006
Date
ecuted on 11/2/2006
Date
Executed on
Date
Executed on
Date

By

B y
v Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By S —
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Si of Controling Offi ndidate, Stal t
ignature of Col g Officeholder, Cai le Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)
State of California
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. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee S ALIECRMA 4 6 0
Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee ‘ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stephen A. Jarrett
OFFICE SOUGHT OR HELD (INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT

OPPOSE

Council Member, City of Lodi -
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) ~ CITY STAIE  ZIP
844 Virginia Ave Lodi, Ca. 95242 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] No
COVWITTEE ADDRESS STREET ADDRESS (NOF0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
. OPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER - -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  gupport
Oves (™ [] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPRC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Pae to whole dollars. Statement covers period CALIFORNIA
p 1001/2006 FORM 460
rom
10/21/2006 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1287307
I ColumnA Column B Calendar Year Summary for Candidates
C ibutions Receiv A :
ontrib ed U ST e oy Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccovevnmniiinininiens Schedule A, Line 3 $ 1811.00 $ 5802.00
2. Loans Received .........cccceiiininniiniinniiinn s Schedule B, Line 3 .00 3800.00 11 through 6/%0 1t to bae
3. SUBTOTALCASH CONTRIBUTIONS ....ooccorcorrrerre AddLines1+2 $ 1811.00 9602.00 | 20. Conibutlons ;
4, Nonmonetary Contributions ...........cccoviiiiiininnn, Schedule C, Line 3 .00 00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....oovvrvuvunaiinninnns AddLines3+4 $ 1811.00 ¢ 9602.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccoooworerervvvevosesiereeesesieseenee Schedule E, Line 4 $ 1551.52 g 802447 | Candidates
7. LOANS MAAE ... s s siaeens Schedule H, Line 3 .00 .00 22, Cumulative Exoonditures Mad
. ative Expen es Made*
8. SUBTOTALCASH PAYMENTS .....ccocoosrvererrsrn AddLines6+7 § 155152 8024.27 o Subject o Voluntuy Expendiure L)
9. Accrued Expenses (Unpaid Bills) ..............ccoccoveerereec Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .............ccocormverrremssesnenns Schedule C, Line 3 .00 .00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........c.ovoccrecrerscreeen AddLines8+9+10 §$ 155152 8024.27 L $
Current Cash Statement - $
12. Beginning Cash Balance ............cccceeveet Previous Summary Page, Line 16~ $ 1318.25 To calculate Column B, add
13. Cash Receipts ........cccovvmeriiicici e Column A, Line 3 above 1811.00 amounts ir:1 Column A tto the
i corresponding amounts * in thi cti i
14. Miscellaneous Increases to Cash ..........ccccoeieiiin Schedule |, Line 4 1551‘22 from r1Cog.g':;:wela of ym:; !ast ,EA:,:Q?,: ?;L,[f,,ff, B'_m may be different from amounts
) . report. amounts in
15. Cash Payments ..........ccovininnmninnnesiesinsennens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1577.73 figures that should be
. L ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁr_sl report being filed
17. LOAN GUARANTEES RECEIVED .......coccocccconrier. Schedule B, Part2  $ .00} for this calendar ynar, only
carry over the amounls_
Cash Equivalents and Outstanding Debts o e s T b
18. Cash Equivalents ..........ccccvimiiviiniinninene See instructions on reverse  $ .00
19. Qutstanding Debts ..........ccccovenvneee Add Line 2 + Line 9 in Column B above ~ § 3 3oo 00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A Type or print in ink. SCHEDULE A

. . Amounts b ded
Monetary Contributions Received "0k whole dollars. Statement covers period  IYNEIIIINF 460
feisiin 10/01/2006 FORM
: 10/21/2006
SEE INSTRUCTIONS ON REVERSE through Page % __of 14
NAME OF FILER _ 1.D. NUMBER
Committee to Elect Steve Jarrett - 1287307
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ey | T et e, | C'Copes | CSCUPTONAOGMELOYER | REGENEDTHS | CALEMOMYER | e Redom
EMPLOYED EN (JAN. 1 - DEC. 31) ( ED)
CJIND
BIPAC OF THE DELTA Zicom
Stockton, Ca. 95203 aety
CJscc
Lend-Teck Fi ial | %
end-Teck Financial Inc.
10/14/2006 | 214 W. Lockeford St. Blon $200.00 $200.00
Lodi, Ca. 95240 Opry
Cscc
CJIND
Ocom
CJoTH
gpTy
gJscc
CJIND
Cjcom
[JoTH
OPTY
fsce
CJIND
{Jcom
CJoTH
ety
Jscc
SUBTOTALS 300.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 200.00 g‘gﬁ; 'fgWE;:L Committee
i - e omm
(Include all Schedule A SUDIOTAIS.) ..o $ (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............coeeirnenn. $ 1511.00 gﬁ:@%ﬂgg&h“s'"m eniity)
3. Total monetary confributions received this period, | SCC-Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccccnennne TOTAL $ 1811.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink.

(
SCHEDULE B- PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole doliars. Som 10/01/2006 FORM
10/21/2006 5 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Steve Jarrett 1287307
a1 ) © 0] K] (]
IF AN INDIVIDUAL, ENTER OUTSTANDING ouT T(A DING
FULLNAME, STREET ADDRESS AND 2 GODE | ocUmsONMND ENPLOYER | “GRANCE | edEiveh s | ANOATEAD | SARNCEAT | BI5Ts | Auountor |coMTmUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ § % $ H
[JFoRGIVEN RATE PER ELECTION™
$ $ $ $
tomwo [Jjcom [Jots [QPTY [Jscc DATE DUE DATE INCURRED
Q PAID CALENDAR YEAR
$ $ % s $
[ FORGIVEN RATE PER ELECTION **
$ $ $ $
fComno [Jcom [JoTH [JPTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % s $
[] FORGIVEN RATE PER ELECTION**
s $ $ s
T wo [JcoM [JoTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 00s 00 $ 00 % .00
(Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. LOBNS rECEIVEA thiS PETIOU ...........cecvererereesessesiese s ssessessssssa i tes s s s sra s as e s s s as bbb - $ .00
(Total Column (b) plus unitemized loans of less than $100 ) [ tContributor Codes ]
. . . . 00 IND ~ Individual
2. Loans paid or forgiven this period ............c....... eerttrbaa e et pne e ann e s e e r e - : COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o {other (lhan FI‘)TY or SCC)
TH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Parly
. . . . ) CC — Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from Line 1.) .....ccovvewueerrivnmseniinsissnsiinn s NET § o | SCC -~ Small Conbribubor Commitiee |
(May be & negative number)

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE B-PART 2

Schedule B-Part 2 Type or print in ink.
L 3 t Amounts may be rounded Statement covers period  IOVNNIZel2INI/A 46 0
oan Guarantors to whole dollars. Vs 10/01/2006 FORM
10/21/2006 6 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Steve Jarrett 1287307
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE Oy THIS PERIOD TODATE TODATE
DIND LENDER CALENDAR YEAR
Jcom $
H PER ELECTION
E]:'T'Y DATE (IF REQUIRED)
[scc
s
CALENDAR YEAR
CJIND LENDER
CJcoMm s
PER ELECTION
SOTH DATE {IF REQUIRED)
PTY
[scc ;
CALENDAR YEAR
[JiND LENDER
Ccom $
PERELECTION
[JOTH OATE (IF REQUIRED)
ety
iscc $
o LENDER CALENDAR YEAR
[Jcom s
PER ELECTION
CJoTH DATE (IF REQUIRED)
CJPTY
scc $
Enteron
Summary Page,
SUBTOTAL $ .00 oy wm

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule C Type or print in ink.

. x . Amounts may be rounded
Nonmonetary Contributions Received o whole dollars. Statement covers period CALIFORNIA 46 0
from 10/01/2006 FORM
10/21/2006 7 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Committee to Elect Steve Jarrett 1287307
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DA PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TE
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED (IF COMMITTE, ALSO ENTER 1.0, NUMBER) coE ™ O e OF SUNESS) GO0DS OR SERVICES VALUE iﬁkﬁﬁqﬁeg F:;?;‘ (IF REQUIRED)
CJIND
jcom
JOTH
OPTY
[Jscc
CJIND
[Jcom
[JOTH
OPTY
[Jscc
CJIND
Jjcom
[JOTH
CJPTY
CJscc
CJIND
[Jcom
[JOTH
OPTY
[]sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § .00
Schedule C Summary (*Contributor Codes 1
1. Amount received this period — itemized nonmonetary contributions. 0 IND — individual
(INCIUCE @l SCHEAUIE C SUBLOAIS.) ....cc.vvvveveereesssssrassssssssssssssssssesss s $ 00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 00 g;:j 'p?,}’,t,-"c;f‘ég;gf“s"“"“ entity)
3. Total nonmonetary contributions received this period. | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ....cccooviiniinnnn TOTAL $ 00 g

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule D
Summary of Expenditures Am:?;faemo:ng;ln;:':;?::{daa Statement covers period NIV
Supporting/Opposing Other ] to whole dollars. trom 10/01/2006 FORM 4 6 0
Candidates, Measures and Committees
' 10/21/2006 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Steve Jarrett 1287307
CUMULATIVETODATE |  PER ELECTION
MEASURE NU\\.‘»‘:!E!:!J S%EHTE?EEND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[] Independent
[0 support [0 Oppose Expenditure
[0 Monetary
Contribution
['_'] Nonmonetary
Contribution
[ Independent
[0 support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ support [ oOppose Expenditure
SUBTOTAL $ .00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o $ 00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink. ihe
SChe'dUIe E Amounts may be rounded Statement covers p‘flod CALIFORNIA 46 0
Payments Made to whole dollars. from 10/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE througn __10/21/2006 page 2 _ of 14
NAME OF FILER 1.0. NUMBER
Committee to Elect Steve Jarrett 1287307

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB conlribution (explain nonmonetary)"

CVC civic donations

FiL  candidate filing/ballot fees

FND  fundraising events

ND  independent expenditure supporting/opposing others (explain)*
LEG legal defense ‘

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

333230333

RAD radio aitime and production costs

RFD retumned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

UT  campaign literature and mailings print ads WEB information technology costs (internet, e-mail)
#Acgfu'?#gsﬁ?goiﬁn?ssn?g .J'L%EE, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U. S. Postmaster Stamps
120 S. School St. POS 156.00
Lodi, Ca. 95240
Pre-Sort Center Campaign mailing to Absentee Voters
3806 Coronado Ave LIT 971.00
Stockton, Ca. 95204
U.S. Postmaster Stamps
120 S. School St. POS 48.00
Lodi, Ca. 95240
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1175.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ 1551.52
2. Unitemized payments made this period of UNder $100 .....ccviuiiiiiiiii i s 3 .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccomiiiiiiniiiiii e $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........cccoevevininncnn TOTAL § 1551.52

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E Type or print in ink. S — SCHEUULE E (CONT,)
(Continuation Sheet) Amounts may be rounded LS R CALIrORMA SR L)
to whole dollars.
Payments Made FoR o from _____10/01/2006 FORM
10/21/2006 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Steve Jarrett 1287307
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings . PRT print ads WEB information technology costs (internef, e-maif)
‘,ngbggggg.ﬁeggggg; )TN CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples Copies of LAR Donation Letter
2415 W. Kettleman Lane LIT 58.66
Lodi, Ca. 95242
Pre-Sort Center Chamber Mailing
3806 Coronado Ave LT 207.25
Stockton, Ca. 95204
Lowe's Rebar for Campaign Signs
1389 S. Lower Sacramento Rd. CMP 49,02
Lodi, Ca. 95242
Lodi Chamber of Commerce Mayor State of City Luncheon
35 S. School St. MTG 20.00
Lodi, Ca. 95240
Lowe's Rebar for Campaign Signs
1389 S. Lower Sacramento Rd. CMP 41.59
Lodi, Ca. 95242
® Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 376.52
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE F
Schedule F _ i m?u"’;’;’g;“;?’r‘;::;w Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom____10/01/2006 FORM
10/21/2006
through 11 14
SEE INSTRUCTIONS ON REVERSE roug Page of

NAME OF FILER 1.0. NUMBER
Committee to Elect Steve Jarrett 1287307
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMWITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT [ BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALEO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 00 $ .00 § 00 § .00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........coccovmnvncniniiiiienes INCURRED TOTALS $ ;
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccocvivevenrciinncnn, PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 00
on the Summary Page, ColUmN A, LINE 9.) .....ccciiiiiiiiieit ittt ee s sae st be s e s sereae st ese e se s es £ be e et sesseaseas b e aamesmsasneboesbearanneenbsbesanen NET $ e

FPPC Form 460 {January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



' Sched&..es G Type o(r" print in ink. ( SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded 3‘“’"“;‘;78‘1";;0";6"““ CALIFORNIA. A & ()
Contractor (on Behalf of This Committee) towhole dollars. from FORM
10/21/2006 12 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Steve Jarrett 1287307
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.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL. campaign workers' salaries
CVC civic donations PET petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ .00

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

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



P

SCHEDULEH
Schedule H il ';;T::J::de . Sistoment covers period CALIFORNIA A63()
Loans Made to Others* to whole dollars. troma_____10/01/2006 FORM
10/21/2006 13 14
SEE INSTRUCTIONS ON REVERSE throsugh Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Steve Jarrett 1287307
IF AN INDIVIDUAL, ENTER ) {b) ©) © 0} ©
FULL NAME, STR(')EFELQS???EE:'? AND ZiP CODE OCCUPATION AND EMPLOYER OUBTELT!':P’:CDENG Lomggh.::;ts REPAYMENT OR o 4 UTS'!;%EDPI'G ’RNELES\E,SE OR#G:?:‘AL curgm-gvg
(F COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS SRIOD FORGIVENESS CLEOSLE OF THIS E AMOUNT OF
g NAME OF BUSINESS) PERIOD PER THIS PERIOD* PERIOD LOAN TO DATE
[J PAD CALENDAR YEAR
$ $ % $ s
[] FORGIVEN FATE PER ELECTION*
H $ $ $ $
DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ % $ H
[] FORGIVEN e PER ELECTION™
H $ H $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. ’ SUBTOTALS - |$ 001$ 00 |$ 00 1$ 00
(Enter (ej on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MACE thiS PEIIOU .......cocvoivireirisisriisssis bbb sh e et er s s s s st b e bR eR e s e E bR e s A aas s mrmimsas e $ .00 wf Required
(Total Column (b) plus unitemized loans of less than $100.)
2. PaymentS received ONIDANS .......coieiiiiiis it s se s sr e s s s esa e eb s b b e b b s bR s san e R e R e T b e bR s e mr s e r e $ .00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)............... ettt e e e e e rtteE et e et e i e e e r s enn et enr s e NET § 00

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

(May be a negalive number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



(‘_‘
Schedule |

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounte may db*;lzw"ded Statement covers period CALIFORNIA 46 0
o . 10/01/2006 FORM
om
10/21/2006 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee to Elect Steve Jarrett 1287307
DATE AMOUNT OF
RECEIVED B e e B DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ .00
Schedule | Summary
1. Itemized increases to cash this PEMOM. . ... e e b s s $ 00
2. Unitemized increases to cash of under $100 this Period. .....ccuiiiiiiiriiiniieiiiii e be s saae s s $ .00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .....cooceeviiivcniniennians $ 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 00
Summary Page, LINE 14.) .ot s s e e TOTAL §$ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



