Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

‘ COVER PAGE
“aome . 460

. FORM

Date Stamp

RECEIVED

s 3
Statement covers period Date of election if applicable‘.mm BCT 2 ’ AH !0- ’tf 1 7
(Month, Day, Year) Page of
from 10/01/2010
C; T \{ o i. Ef;( i*; For Official Use Only
CITY OF
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Nov, 2nd, 2010 FLODI
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Ballot Measure Committee Preelection Statement [ Quarterly Statement
(O state Candidate Election Committee O Primarily Formed [] Semi-annual Statement ] Special Odd-Year Report
gso}zi;i;lte Pants) 8 %‘:;::‘::g p ] Termination Statement [] Supplemental Preelection
(s Complete Part ) 7] Amendment (Explain below) Statement - Attach Form 495
7] General Purpose Committee
(O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q) Politicat Party/Central Committee {Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1330457 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committe to Elect Jay Patel Lodi City Council 2010 Jay Patel
N MAILING ADDRESS
P.O. Box 597
STREET ADDRESS (NC P.0. BOX) CITY STAIE  ZIP CODE AREA CODE/PHONE
28 SOUTH MAIN STREET Lodi CA 95241 916-835-6306
cITY STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LODI CA 95240 916-835-6306
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.0. BOX 597
cIy STAIE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
LODI CA 95241

OPTIONAL: FAX / E-MAIL. ADDRESS
209-368-2040

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge #
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corredf,

mined herein and in the attached schedules is tfrue and complete. |

A\

10/16/2010 - SN
Executed on By &__.r N Q v,
Date Signature of Treasurer or Assistani Tres
Executed on By - .
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Data Signature of Controfling Officeholder, Candidate, State Measure Proponsnt
Executed on By FPPC Form 460 (June/01)
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent o

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee A e
. CALIFORNIA
Campaign Statement " FORM
Cover Page —Part 2 L L
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee to Elect Jay Patel Lodi City Council 2010
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
[[] orPOSE
CITY COUNCIL - LODI
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
28 SOUTH MAIN STREET LODI CA 95240 ’
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Iincluded 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
SONTRSTTES COMMITTER? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER : which this committee is primarily formed.
YES [ NO
SO ADDRESS STREET ADDRESS (NO 0. B0%) 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
[} oPPOSE
COMMITTEE NAME 1.D. NUMBER 3
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [ nNo n
OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period ‘v'CAiJFORNlA :
from 10/01/2010 : FORM 460
3 7
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Page of
NAME OF FILER (0. NUMBER
Jay Patel 1330457
- . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACTED S ETLES) s Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccoccovivovniiiinninninninn Schedule A, Line3  $ 1,935.00 $ 1,935.00
2. Loans Received ... Schedule B, Line 3 0.00 0.00 /1 through 6130 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .......ocoorerrrenren Addlines1+2  $ 1,935.00 1,98500 | 20. Lontibutons 0.00 0.00
4., Nonmonetary Contributions .......c.cvevvmivieiiinninnin Schedule C, Line 3 0.00 $1,200.79 :
21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED wrorvovvevverisssnninens AddLines3+4 $ 1,935.00 3,135.79 Made $ s :
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE .....evoeoreeereereeee s reseeeesssenassaenesons Schedule E, Line 4 $ 1,875.67 ¢ 1,875.67 Candidates
7. LOANS MALE ..oovvnocceerereecrerersmercnraserssrensesrssasreee Schedule H, Line 3 0.00 0.00 y2. Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS w..oooroerecersrrssoreoes AddLines 6+7 % 1,87567 4 1,875.67 T Bubjertto Yohmtary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............cocerirenn Schedule F; Line 3 694.62 694.62 Date of Election Total to Date
10. Nonmonetary AdiUSIMENE ..........cco.verurmererecreeserseecsins Schedule C, Line 3 0.00 1,200.79 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ........ocoerererarecrecsenns AddLines8+9+10  § 257028 ¢ 3,771.08 J Y $
Current Cash Statement J / $
12. Beginning Cash Balance ...........ccceceeeit Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add / / $
13. Cash ReCIPIS cvvvvivirire et Column A, Line 3 above 1,935.00 amounts in polumn Atothe
. 0.00 corresponding amounts
14. Miscelianeous Increases to Cash ..o Schedule |, Line 4 : from Column B of your last / / $
15. Cash Paymenis.......cccovmiminiicncnicenncnenn Column A, Line 8 above 1,875.67 g;zﬁn?xya&(’ﬁg;me / ; $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 59.33 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the ﬁr'st report being filed
17. LOAN GUARANTEES RECEIVED ......cvvvverevverrineeen Schedule B, Part2 $ 0.00 g@"iﬁ'iﬂ:a‘;ﬁﬁﬁt;nw +Since January 1, 2001, Amounts in this secfion may be
Cash Equivalent d Outstandi Debt from Lines 2, 7, and 9 (if different from amounts reported in Column B.
as quivalentis an u anding vepts any).
18. Cash Equivalents ... See instructions on reverse  § 0.00
19. Outstanding Debts ...........cerere Add Line 2 + Line 9 in Column B above  $ 694.62 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

< . . A t b ded -
Monetary Contributions Received O hor dollare Statement covers period  [ERURETINININ 460
from 10/01/2010 ~ FORM
10/16/2010 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Jay Patel 1330457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reg?;\t:}e A FULL NAME, STR(E:ECE nﬁ\ﬁ%gisségg TEZF:TDC.;&?AEE%: CONTRIBUTOR coN‘l(;l(?)lgngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF~Eh0n§lé?J‘;lEI\?é§2)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
10/12/2010 | Ryan Merin Insurance Agency, Inc. %COM $250.00 $250.00
3439 Brookside Road, Suite 106 KIOTH
Stockton, CA 95219 grPTY
[Jscc
.. BCIND .
10/15/2010 | Vijay C. Patel C]com Pharmasist $150.00 $150.00
5119 Poppy Hills Circle FJoTH
Stockton, CA 95219 OpTY
{iscc
[JIND
jcom
[JoTH
OPTY
rlscc
[JIND
[Jcom
[JOTH
ety
{lscc
CJIND
{jcom
CJotH’
pTY
[Jscc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. $400.00 'c':“g " '“‘g“’"‘_"!a‘ Committ
(Include all SChedule A SUBLOLAIS.) ... wuieireersi it bt bbb b 3 : B (;f,‘f;;‘iﬂan",,"}'{}‘ o?eSCC)
2. Amount received this period — unitemized contributions ofless than 3100 ... $ $1,535.00 SI&' _’%E{?éa, Party
3. Total monetary contributions received this period. 1.935.00 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) v TOTAL $ $1,935.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded " y
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/01/2010 ~ FORM
10/16/2010 7
SEE INSTRUCTIONS ON REVERSE through Page > of
NAME OF FILER D NUNBER
Jay Patel 1330457
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZiP CODE OF CONTRIBUTO * TODATE
RECEIVED (F COMMITTEE‘EE. ALSO ENE}S LD. I\LM‘;ER) COPE O e oF lé%ﬁ:ljégg)TER GOODSORSERMCES VALUE C(ﬁdA-El'\‘llD-AD%g 53‘:‘;:{ (IF REQUIRED)
BCIND . .
08/04/10 | Jay Patel COM JKP Signs Signs
2555 Tejon Street Domi | 28 South Main Street $1.20079 |  $1.200.79
Lodi, CA 95242 OPTY Lodi, CA 95240
[1sce
{TJIND
Jjcom
[JOTH
JPTY
scc
[CJIND
jcom
[OTH
apPTY
[sce
[T]IND
CoM
JOTH
OPTY
Jscce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this periocd — nonmonetary contributions of $100 or more. 1.200.79 IC!:\JODN—! in}gi:(';?ui:ln Commitice
(INCIUTE Il SCREAUIE © SUBLOLAIS.) .evvvesreersessreerrecsevereessresrraasssarsssssssssssssssssscs s ssssosssmsssssssssasssss s $ <00 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.00 Sl? :g{;ﬁém Party
3. Total nonmonetary contributions received this period. 120079 SCC -~ Small Gontributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .oocccininiiinens TOTAL $ Lt

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. : »
P M d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 10/01/2010  FORM
10/16/2010 6
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
Jay Patel 1330457
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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/baliot 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
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jay Patel : Lodi News Sentinel - Print add
2555 Tejon Street PRT P.0O. Box 1360 $1,275.67
Lodi, CA 95242 Lodi, CA 95241
Jay Patel Voter Guide Slate Cards
2555 Tejon Street CMP 6285 E. Spring Street, Suite 202 600.00
L.odi, CA 95242 Long Beach, CA 90808
.
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS $1,875.67
Schedule E Summary
. - $1,875.67
1. Payments made this period of $100 or more. (Include all Schedule E SUBDIOLAIS.) ...iiiviiree et $
2. Unitemized payments made this period of UNder $T00 ... $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) crurereeerrcrreiinreeriirenrrresse s cssriiins it an s s eanes $
N . . . 1,875.67
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Type or print in ink,

Amounts may be rounded

SCHEDULEF

Statement covers period

'_%ll.:lggl“aanA}' 460

Accrued Expenses (Unpaid Bills) to whole dollars. from 10/01/2010
10/16/2010 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Patel 1330457

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP  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.w. 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
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 (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
JKP Signs & Installation
P.O.Box 597 CMP - Campaign $694.62 $694.62 $0.00 $694.62
Lodi, CA 95241 Signs
* Payments that are contributions or independent expenditures must also be
e an Senadule b, SUBTOTALS $ 694.62 $ 694.62 $ 0.00 $ 694.62
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 694.62
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) v e INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .o PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 694.62
on the Summary Page, Column A, LINE 9.) ..ot s LS NET $

May be a negative number

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



