ﬁecipi'ent Committee
Campaign Statement

(Govem m'enl Code Secﬁoﬁs 84200 - 84216.5)

S

v

COVER PAGE - LONG FORM

Date Stamp

P

| CALIFORNIA 460
FORM

21 I3 4t p Page, L or, 8

Statement covers period Dale of Election if applicahle: A For Official Use Only
from __ 07/01/2006 {Month, Day, Year) .
11/07/2006
| through _L2/31/2006 /07/
1. Type of Recipient Committee: 2. Type of Statement:

[H officeholder, Candidate Controlied Commitiee [ Ballol Measure Committee

O stiate Candidate Election Committee
QO Recall

.1 Generat Purpose Commitiee
O sSponsored
QO Small Contributor Committee
O political Party/Central Committee

O Primarily Formed
C Controlled
O Sponsored

[0 Primarily Formed Candidate
Officeholder Commitiee

1 Pre-election Staternent
[ Semi-annual Statement
[1 Termination Statement
1 Amendment (Explain below)

O Quarterly Statement

[ Special Odd-Year Report

I Supplemental Pre-election
Statement - Attach Form 485

- - 1.D. NUMBER
3. Committee Information 1283498 Treasurer(s)
COMMITTEE NAME NAWE OF TREASURER
Jyl Lutes for Supervisor Stephanie Loose
STREET ADDRESS
STREET ADDRESS (NO P.O. BOX) 412 South Main Street
412 South Main Street ey STATE ZIPCODE AREA CODE/PHONE
oy 7P CODE AREA CODEJPHONE Salinas CA 93901-3306 (831)422-6261

Salinas

CA 93901-3306 (831)422-6261

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS (IF DIFFERENT) NO. AND STREETOR PO, BOX

Sue Ardisson

[ing

ZIPCODE

AREA CODEfPHONE

OPTIONAL: FAXJE-MAIL ADDRESS

( ) - -/

STREET ADDRESS

7 Attlebury Circle

CITY STATE ZIPCODE AREA CODE/PHONE
Salinas CA 93906 (831)578-2027

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

[ have used all reasi?nable diligence in preparing and reviewing this stateme and.todhe best of my knowledge the information contained herein and in the attached schedules

is true and complefel | certify under pg,:?a. /ly of perjury un
Executed on 1. @ﬂ\goi )07

//l DATE, / ‘
Executed on 3@’1/1‘3 s C.g/ }OC)
J DATE
Executed on 3
DATE
Executed on
DATE

S/CCW - PCAPO8 11452 (Rev. 9/99)

i

der the laws o{f/ e ptate

‘<

7

litarnia that the foregoing is true and corredt.

f' %/ s _"’ngiﬁjmne OF TREASURER OR ASSISTANT TREASURER
£ i (7
By AU g

LN

SIGNATU(’E[OF CONTRQLUNG OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFPONENT

State of California Fair Political Practices Commission.



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

FORM \

5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE

Deborah Jyl Lutes

NAME OF BALLOT MEASURE

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

County Supervisor, District 2,

Monterey County

BALLOT NO. OR LETTER JURISDICTION

[ suprorT

[ orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY

STATE ZIPCODE

1650 Stony Brook Drive Salinas CA 93906

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

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

NAME OF OFFICEHOLOER, CANDIDATE OR, PROPONENT

OFFICE SOUGHT OR HELD

BISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER R .
_ . 7. Primarily Formed Committee

Jyl Lutes for City Council 982588

NAME OF TREASURER CONTROLLED COMMITTEE? NAE OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD L1 suproRT

Susan Ardisson [J orrose

COMMITTEE ADDRESS ~ STREET ADDRESS (NO P.O. BOX) NAKE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surroRT

1650 Stony Brook Drive [] orrose

cITyY STATE ZIP CODE AREAGODE/PHONE ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suProRT

Salinas ) CA 93906 (831)449-3755 [] orrose

COMMITIEE NANE | D. NUMEER NAWE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[ oerose

NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX;

cy STATE

ZIP CODE AREA CODEfPHONE




Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

| CALIFORNIA 460

2
3
4.

‘5

from ___07/01/2006 FORM
, through 12/31/2006 Page 3 of 8
NAME OF FLER  peborah Jyl Lutes, Jyl Lutes for Supervisor 1.D. NUMBER
. 1283498
Contributions Receivgc_l Togzl%rlggegou C,ffg:}';,\"gﬂgﬁﬁ gzl::llit:‘ar'Yegr Summary for Candidates
’ (FROM ATTACHED SCHEDULES) TOTAL TO DATE Gmm?élllect?gr::]e State Primary and
1. Monetary Contributions .........cococeeeeeeeieernrennnen. Schedule A, Line3  § 0.00 121,086.88
. L8NS RECBIVET oorovvvrreeeeseeoeeeeeee e Schedule B, Line 7 (1,000.00) 4,200.00 . Mteough 30 71 o Date
. 20, Contributions
. SUBTOTAL CASH CONTRIBUTIONS. ......ccovvrernn. Add Lines 1+2 § (1,000.00) 125,286.88 Received ... & 0
Non-monetary Contributions .............ccvvveeen.... Schedule C, Line 3 1,681.74 9,059.56 2. Ej;%e;d'mres 0
. TOTAL CONTRIBUTIONS RECEIVED ................. Add Lines 3+4 § 681.74 134,346 .44
Expenditures Made Expenditure Limit Summary for State
6. Cash Payments ........ eeeeeeeeeeeeree e eeeenenn Schedule E, Line 4 $ 481.00 125,572.89 Candidates
7. 108N MAUE c.v.oooeeceeeeeeeeeeeee e Schedule H, Line 7 0.00 0.00 22. g;“swb‘;égttzgsoﬁﬁ’:;gigg‘gi&";?ﬁ:m
8. SUBTOTAL CASH PAYMENTS ..ccevvvveervecr e, Add Lines6+7 $ 481.00 125,572.89
A Date of Eledtion Total to Date
9. Accrued Expenses (Unpaid Bills) ..................... Schedule F, Line 3 (1,681.74) 451.80Q (mm/ddfyy)
10. Nonfnonetary Adjustment .......... et Schedule C, Line 3 1,681.74 9.,059.56
11. TOTAL EXPENDITURES MADE.................. Add Lines8+9+ 10 § : 481.00 135,084.25
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 § 1,849.99
13. Cash Receipts .ocoovoeeieeee Column A, Line 3 above (1,000.00)
14. Miscellaneous Increases to Cash ................... Schedule |, Line 4 70.81
15. Cash Payments .....ccooeveeveeceecvicee. Column A, Line 8 above 481.00
16. ENDING CASH BALAHCYies 12 + 13.+ 14, then subtract Line 15 $ 439.80
If this is a Termination Statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED Schedufe B, Part 1, Cofumn.{b) $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNES ..o, 5. 0.00
19. Outstanding Debls .......... Add Line 2 + Line 9 in Column C above § 4,651.80

S/CCW - PCAPOB 11452 (Rev. §99)




Schedule B - Part |

SCHEDULE B - Part |

Statement covers petiod | CALIFORNIA 460
Loans Received fom __07/01/2006 FORM JUJ
through 12/31/2006 | page dof____8
NAME OF FILER  Deborah Jyl Lutes, Jyl Lutes for Supervisor 1.D. NUMBER
1283498
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER oua‘sﬁjmowe A lg)UNT Al ou(rcq)r PAID LTS ANDING T é?a)esr o ((ST{NAL cum ljg&me
. t [+
OF LENDER O AT ION AND EMELOYER BECIMINCE o | RecENEDTHS | ORFORGIVEN | PALANGEAT PAID THIS AWMDUNTGF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.O. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD. PERIOD LOAN TODATE
. CALENDAR YE
Deborah Jyl Lutes Candidate PAID ALENDY AR
' 3 1,000 |g 3,500 % 0.000 $ 4,500 |g 5,240
RATE
[ Foraiven PER ELECTION
$ 4,500 {s 0 |s 0 | 02/06/2007 02/06/2006 |g 5,240 P06
wo [Jcom [Jots [Jrry [sce DATE DUE DATE INCURRED
Deborah Jy1l Lutes [] Pao CALENDAR YEAR
(Continued) 3 0 ls 700 % 0.000 $ 700 |g 5,240
[ Foraiven RATE PER ELECTION
_ $ 700 |s 0 |s 0 | 93/11/2007 03/11/2006 |3 5,240 P06
[dwo [Jcow [Jorn ey [scc DATE DUE DATE INCURRED
c/
[ a0 ALENDAR YEAR
5 $ % $ $
D FORGIVEN RATE PER ELECTION
§ $ $ ]
[Omo [Jcom [Jorw [Jery []sce DATE DUE DATE INCURRED
SUBTOTAL $ 0.00 % 1,000.00% 4,200.00%
Schedule B Summary
1. Loans received this PEIOU ... .....ooi oot e e e e oo $ 0.00
(Total Column (b) plus initemized loans less than $100.)
2. Loans paid or forgiven this PEHOMT ............ooiimeeeee e $ 1,000.00
(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.) .......oocoooiioiie oo NET $% (1,000.00)

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




SCHEDULE C
CALIFORNIA 4 60
FORM |

through_12/31/2006 Page 5 of 8
NAME OF FILER  Deporah Jyl Lutes, Jyl Lutes for Supervisor ' 1.D. NUMBER

Schedule C | Statement covers period
Non-Monetary Contributions Received

from ___07/01/2006

1283498

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTORY - AN INDIVIDUAL  ENTER DESGRIPTION OF FAIRMARKET  |GUMULATIVE TO DATE | CUMULATIVE TO DATE

OGCGUPATION AND EMPLOYER
REGCEIVED ZIP GODE OF CONTRIBUTOR . CODE™* (F SELF-EMPLOYED ENTER GOODS OR SERVICES VALUE CALENDAR YEAR OTHER

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) {JAN 1 - DEC 31) (IF APPLICABLE)

12/31/2006 [Staton & Hughes IND Debt Forgiven 1,681.74 1,681.74

COM
OTH
PTY
8CC

IND
COM
OTH
PTY
SCGG

IND
COM
OTH
PTY
SCC

IND
COM
oTH
PTY
SCC

IND
GOM
OTH
PTY
SCC

OOOOo | Oo0od|0onod | 0o0ooo | O0enn

/

SUBTOTAL $ 1,681.74

Non-Monetary Contributions Summary

1. Amount received this period - non-monetary contributions of $100 or more.

(Include all Schedule C subtotals.) ... [SSUORTURRIRUR. 1,681.74
2. Amount received this period - non—monetarv contnbuttons of l@s than $ 100
(D0 NOL HEIMIZE.) .- ee ettt et ettt et e et e e et e e tee s ev e e ees s em e e e e e s oot $ 0.00

3. Total non-monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ........... TOTAL $ 1,681.74




Schedule E

Statement covers period

5 460

SCHEDULE E

Payments Made o 07/01/2006 MR
through 12/31/2006 | page 6 of 8
NAME OF FILER  Delborah Jyl Lutes, Jyl Lutes for Supervisor ' 1.D. NUMBER
1283498

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

CMP  campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appeararices RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC dffice expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filingfballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TAS  stafffspouse travel, lodging and meals (explain)
IND  independent expenditure supportingfopposing others (explain) POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
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)
NAME AND ADDRESS OF PAYEE ORCREDITOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
Boots Road Communications RAD 355 .00
SUBTOTAL $ 355.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBOMAIS.) .o $ 355.00
2. Unitemized payments made this period of under $100. ...........coovummreroioooeeoeoeeeeoeeeoooeoeooo $ 126.00
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) c.ooooeeeeeeee $ 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 $ 481.00




Schedule F

Accrued Expenses (Unpaid Bills)

SCHEDULE F

' CALIFORNIA 460

Statement covers period

NAME OF FILER  pehorah Jyl Lutes,

Jyl Lutes for Supervisor

from ___07/01/2006 FORM
through 12/31/2006 Page 7 of 8
1.0. NUMBER
1283498

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 AFD returned contributions
CTB contribution (explain nonmonetary)* OFC dffice expenses SAL campaign workers salaries
GVC 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 stafffspouse travel, lodging and meals {(explain)
IND  independent expenditure supportingfopposing cthers (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 registratiort
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
(@) ®) (c) ()
NAME AND ADDRESS OF PAYEE ORCREDITOR CODE OR OUT STANDING AMOUNT INCURRED AMOUND PAID OUTSTANDING
BALANGCE BEGINNING THIS PERICD THIS PERIOCD BALANGE AT CLOSE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER DESCRIPTION OF PAYMENT OF THS PERIOD . (ALSO REFORT ON B) OF THIS PERIOD
Ingraham & Loose, PRO 451.80 0.00 0.00 451.80
Staton & Hughes LIT, Debt 1,681.74 (1,681.74) 0.00 0.00
Forgiven
SUBTOTALS $ 2,133.54 $ 0.00 $ 0.00 $ 2,133.54

Schedule F Summary

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

accrued expenses of $100 or more, plus total unitemized acerued expenses under $100) .......cocveeeceeeee e INCUBRED. TOTAL (1.,681.74)

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) oo PAID. TOTAL ... 0.00

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

and on the Summary Page, Column A, Line 9.) e e e e e e st s re e sane e sbe e st e s st e en e e s vesenneserns eees e BT (1,681.74)




Schedule |
Miscellaneous Increases to Cash

Statement covers period

from ___07/01/2006

SCHEDULE |

through 12/31/2006 Page 8 of 8
NAME OF FILER  Deborah Jyl Lutes, Jyl Lutes for Supervisor 1.D. NUMBER
1283428
FULL NAME AND ADDRESS OF SOURCE
DATE (F COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.0. NUMBER DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED OR, IF NO |.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME & ADDRESS) INCREASE TO CASH

SUBTOTAL $

Miscellaneous Increases to Cash Summary

1. Increases to cash of $100 or more this period. ..............c.ooreweooe oo

2. Increases to cash under $100 this period.
(Do not itemize.) ...

3. Total of all interest recemed tlus penod on loans made to othezs

(Schedule H, Part IT (b).) ...
4. Total miscellaneous increases to cash thls penod

(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Line 15.) e

.. TOTAL

0.00

70.81

$
$

.09 0.00
$

70.81




