COVER PAGE

Recipient Committee e e N C:LiFORNIA 4 6 0
Campaign Statement A NERE FORM
Cover Page
(Government Code Sections 84200 - 84216.5) L i 4 : ,. .:) :(_D 3: i cPage 1 of 12
Statement covers period Date of Election if applicable: A For Official Use Only
from 07/01/2010 (Month, Day, Year) AT
through _12/31/2010
1. Type of Recipient Committee: 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [ Pre-election Statement [ Quarterly Statement
O state Candidate Election Committee O Primarily Formed ¥ Semi-annual Statement [0 Special Odd-Year Report
O Recall O Controlled [0 Termination Statement [0 Supplemental Pre-election
O sponsored O Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee
O sponsored O Primarily Formed Candidate
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee
N . 1.0. NUMBER
3. Commiittee Information Treasurer(s
1256353
COMMITTEE NAME NAME OF TREASURER
Elect Jane Parker Stephanie Loose
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) |
. oIy STATE ZIP CODE AREA CODE/PHONE
= P I T vy salinas CA 93901-3306 (831)422-6261
SalinaS CA 93901-3306 (831)917—7880 NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
MAILING ADDRESS
oIy STATE ZIP CODE AREA CODE/PHONE
oy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ( )
( ) _ / OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statemepit ghd to t est 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 thefStdteo v;f rnia.that the foregoing is true and correct.
Executed on )/ / (7/ / / By

Executed on / ATZ/ i 5y W ‘M&?ﬂ\ﬁ W% ﬁ /ﬂT TREASURER

/ DATE SIGNATURE f 7ONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE U SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PCAC08113001343 (Rev. January/05) State of California Fair Political Practices Commission.



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0
FORM

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE

Jane Parker

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

County Supervisor, District 4, Monterey County

BALLOT NO. ORLETTER | JURISDICTION [J suprorT

[ oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Seaside

STATE  ZIP CODE
Identify the controlling officeholder, candidate, or state measure proponent, if any.

CA 93855 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[[] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] oppose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ orPpose
CONMITTEE NAME D, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE?
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE




Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

CALIFORNIA 4 6 O
FORM

from 07/01/2010

through 12/31/2010 Page 3 of 12
NAME OF FLER  gane Parker, Elect Jane Parker LD. NUMBER

1256353
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROJ 2#5:&[5%2%’?@8&55) SotaLTo oate. g:::::lgé:‘ezt?;:;he State Primary and
1. Monetary Contributions ..........ccecermeeecrevrvecennn. Schedule A, Line 3  $ 3,882.38 25,064.38
2. L0ANS RECOIVE rerreerere oo Schedule B, Line 7 0.00 34,788.85 V1 through 6/30 7/1 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .................. Add Lines 1+2 % 3,882.38 59,853.23 Received .... . 0 0
4. Nonmonetary Contributions ........c..cccceeeecerrrerans Schedule C, Line 3 0.00 0.00 21. ﬁ)%%"?it_ﬂf% 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ................. Add Lines3+4 $ 3,882.38 59,853.23
Expenditures Made Expenditure Limit Summary for State
B. Cash Payments ......cc.ccvueeevevecrececrcenencecuenacaes Schedule E, Line 4  $ 18,197.11 29,247.26 Candidates
7. L08NS MEUE oceeererreneroresrrsmre e Schedule H, Line 7 0.00 0.00 22 e e e )
8. SUBTOTAL CASH PAYMENTS ..ol Add Lines6+7 $ 18,197.11 29,247.26
Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) ..c.cccocerreeenne Schedule F, Line 3 502.54 1,422.50 (mm/ddlyy)
10. Nonmonetary Adjustment .........ccccconniiiinine Schedule C, Line 3 0.00 0.00
11, TOTAL EXPENDITURES MADE .................. Add Lines8+9+10 § 18,699.65 30,669.76
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16§ 23,721.88 *Amounts in this section may be different
13, Cash RECEIPS «..ovevveecreeeeeeereereenarrieninna Column A, Line 3 above 3,882.38 from amounts reported in Column B.
14. Miscellaneous Increases to Cash ......cccccoveeeee. Schedule I, Line 4 0.00
15. Cash Payments .......ccccoevvereceeeeccncrenna Column A, Line 8 above 18,197.11
16. ENDING CASH BALANCE ............ Lines 12+13+14, less Line 156  § 9,407.15
If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b)  $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBIES .......c.co.iiireresireeeererecee et esaesse s snnaees 5. 0.00
19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 36,211.35

S/ICCW - PCAC08113001343 (Rev. January/05)




SCHEDULE A

?AChedUIG é b R ved Statement covers period CALIFORNIA 4 6 0
onetary Contributions Receive om __07/01/2010 FORM
throughM Page 4 of 12
NAME OF FILER  Jane Parker, Elect Jane Parker .. NUMBER
1256353
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEINVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
10/26/2010| Carmel Area Democratic Women'’s [N 250.00 250.00
Luncheon Club O com
\ B ot
Carmel, CA 93921 O ery
[d scc
09/18/2010| Maj-Britt Eagle B IND Teacher 250.00 478.00
\ 1 com
Salinas, CA 93908 O otH Monterey
O pry Peninsula
O scc Unified Schools
07/16/2010| Tim Jensen IND Park Ranger 100.00 100.00
\ O com
Seaside, CA 93955-4035 O otH MP Regional Parks
O pry Department
O scc
08/31/2010} Elizabeth Reeves IND Retired 1,500.00 1,500.00
| O com
Pebble Beach, CA 93953 O otH
O pry
O scc
08/31/2010| Samuel T. Reeves B IND Trader 1,500.00 1,500.00
\ O com
Pebble Beach, CA 93953 0 otH Pinnacle Trading
O pry
O scc
SUBTOTAL $ 3,600.00
Schedule A Summary
1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUBOLALS.) .....cocveerieirericirictsie ittt $ 3,645.00
2. Amount received this period - unitemized monetary contributions of less than $100.
......................................................................................................................................................... $ 237.38
3. Total monetary contributions received this period.
3,882.38

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L) .............. TOTAL $




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from __07/01/2010

through_12/31/2010

SCHEDULE A (cont.)

CALIFORNIA 4 6 0
FORM

5 12

Page of

NAME OF FILER  7gane Parker,

Elect Jane Parker

1.D. NUMBER
1256353

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED  CUMULATIVE TO DATE
CALENDAR YEAR TO DATE
(JAN 1 - DEC 31)

THIS PERIOD

PER ELECTION
(IF REQUIRED)

12/30/2010( Hugh W. Steven

Pacific Grove, CA 93950-2521

IND
COM
OTH
PTY
SCC

Retired

105.00

12/30/2010; Leon H. Stutzman

Pacific Grove, CA 93940

IND
COM
OTH
PTY
SCC

Retired

40.00

140.00

IND
COM
OTH
PTY
8CC

IND
COM
OTH
PTY
SccC

IND
COM
OTH
PTY
SCC

IND
COoM
OTH
PTY
scC

OnOooo | 0nooan | 0Oo0oo | 0000o | 0oOds | o000«

SUBTOTAL $

45.00




Schedule B - Part |

Statement covers period

SCHEDULE B - Part |

CALIFORNIA

460

iv
Loans Received om _07/01/2010 A
through_12/31/2010 Page 6 of 12
NAMEOFFILER  gane Parker, Elect Jane Parker .D. NUMBER
1256353
@ () < © ® @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING g
oscimonmG o | B gostoan | NGRS | nmeer | omshe | s
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( S&;ﬁgﬁgﬁﬁﬁégs) R BEGg"é",{',"oGDTH'S THIS PERIOD °L°§ER?§J HIS PERIOD LOAN
Jane Parker I:‘ PAID CALENDAR YEAR
| $ 0 19,788 0.000 o |g_ 34,538 |g 0
Seaside, CA [] ForaveN RATE PER ELECTION
§_ 19,788 5 o | 12/31/200s 12/31/2004 |g_ 54,788 GO4
COmwo [Jceom [Jom [Jery [Jscc DATE DUE DATE INCURRED
Jane Parker (Continued) [] paD CALENDAR YEAR
$ 0 15,000 0.000 ¢ | 15,000 |g 0
[1 ForRGIVEN RATE PER ELECTION
§__ 15,000 $ 0 | 02/08/2006 02/08/2005 | g 54,788 G04
Owo Qeom [Jomw Jprry []sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ $
[ Foraiven RATE PER ELECTION
$ $ $
Owe Ooom [Jotw ety [ sce DATE DUE DATE INCURRED
SUBTOTAL $ 0.00 $ 0.00 $ 34,788.85 $ 0.
Schedule B Summary
1. Loans received this PETIOM .........cvveerireerierirtertetret et seeseeaneesr s sa b n st ssbe s asassanss $ 0.00
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this PEHOM ......ecceereierieiirciiecienec it 3 0.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.} ... NET $ 0.00

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




Schedule E

SCHEDULE E

Statement covers period

CALIFORNIA 4 60
FORM

Payments Made fom _ 07/01/2010
throughw Page 7 of 12
NAME OF FILER  Jane Parker, Elect Jane Parker 1.D. NUMBER
1256353

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD
SAL

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

radio airtime and production costs
returned contributions
campaign workers salaries

CTB contribution (explain nonmonetary)* OFC office expenses
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 (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain}
i IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
i 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 OR CREDITOR
1 (IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Authnet Gateway Billing OFC 100.70
|
Blaine, WA 98230-5186
Automated Mailing Service LIT 3,050.17 8,092.53
| POS 5,042.36
Montexrey, CA 93940
Boots Road Communications OFC 69.75 336.00
| WEB 266.25
Monterey, CA 93940-2738
SUBTOTAL $ 8,529.23
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...............ccooii $ 18,135.16
2. Unitemized payments made this period of under $T00. .....c.cooiriiiii it $ 61.95
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 1, Column(e).) .....ccccovveverniicinineens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 18,197.11



Schedule E

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 4 6 O
FORM

(Continuation Sheet) 07/01/2010
Payments Made from
through 12/31/2010 | page 8 of 12
NAMEOF FILER  gane Parker, Elect Jane Parker .D. NUMBER
1256353

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
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 OR CREDITOR

(IF COMMITTEE, ALSO ENTER .D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Global Pay OFC 103.89
American Fork, UT 84003
Stephanie Loose PRO 1,053.84
Salinas, CA 939501-1840
Martella Printing CMP 3,017.86
Salinas, CA 939501
Panetta Institute FND 400.00
Seaside, CA 93955-8001

SUBTOTAL $ 4,575.59




Schedule E

(Continuation Sheet)

Statement covers period

SCHEDULE E (CONT.)

CALIFORNIA 4 6 O

FORM

Payments Made from __07/01/2010
throughw Page 2 of 12
NAME OF FILER  Jane Parker, Elect Jane Parker 1.D. NUMBER
1256353

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 contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances

office expenses

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers salaries
TEL t.v. or cable airtime and production costs

CVC civic donations PET petition circulating
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
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 OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jennifer Pope OFC 447.77 4,030.34
| SAL 3,307.46
Salinas, CA 93907 CMP 275.11
U S Postmaster OFC 350.00
Monterey, CA 93940
UFW PRT 650.00
Los Angeles, CA 50002
SUBTOTAL $ 5,030.34




SCHEDULE F

Schedule F Statement covers period CALIFORNIA 4 60
Accrued Expenses (Unpaid Bills) om_ 07/01/2010 AU
through_12/31/2010 | page 10 of 12
NAMEOFFILER 7ane Parker, Elect Jane Parker 1.D. NUMBER
1256353

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 (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUND PAID OUTSTANDING
BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER DESCRIPTION OF PAYMENT OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERIOD
Jennifer Pope SAL, OFC 372.50 607.15 372.50 607.15
Salinas, CA 93907
Martella Printing PRT 0.00 712.45 0.00 712 .45
Salinas, CA 93901
Stephanie Loose PRO 547.46 102.90 547.46 102.90
Salinas, CA 93901-1840
SUBTOTALS $ 919.96 $ 1,422.50 $ 919.96 $ 1,422.50

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for payments for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTAL... $ 1,422.50

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID.TOTAL.. $ 919.96

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here

and on the Summary Page, COIUMN A, LINE 9.) ..ottt ettt et ettt se e se ke se b es e se s s e n e st ea st e st saa s oessens e e msiee s NET $ 502.54




l

Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of an Officeholder or

Statement covers period

from __07/01/2010

SCHEDULE G

CALIFORNIA 4 6 0
FORM

Candidate) throughM Page 11 of 12
NAMEOFFILER Jane Parker,  Elect Jane Parker I.D. NUMBER
1256353

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

Automated Mailing Sexvice

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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
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-mait)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U S Postmaster POS 4,720.58
Monterey, CA 93540
SUBTOTAL $ 4,720.58




l

SCHEDULE G

Schedule G Statement covers period CALIFORNIA 4 6 O
Payments Made by an Agent or Independent fom__07/01/2010 AN
Contractor (on Behalf of an Officeholder or
Candidate) throughw Page 12 of 12
NAME OF FILER  Jane Parker, Elect Jane Parker I.D. NUMBER

1256353

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

Stephanie Loose

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 (explain)
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging and meals (explain)
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 OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ingraham & Loose, CPAs PRO 557.20
Salinas, CA 93901-3306
SUBTOTAL $ 557.20






