COVER PAGE

Reclple_nt Committee Type or print in ink. Date Stamp o ALIIFORNI A AL
Campaign Statement A 460
Cover Page ﬁj BB RV E ke
{Government Code Sections 84200-84216.5) 1 ¢ 5
Statement covers period Date of election if applicaljl " @
KR {Month, Day, Year) — For Officlal ise Only
om 1-1-2008 | JUL - 8008 FY
SEE INSTRUCTIONS ON REVERSE through 6-30-2008 . CITY CLERK'S OFFICE
(TAIF.1
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committes [ Pdmarily Formed Baliot Measure [] Preelection Statement [] Quarterly Staternent
(O State Candidate Election Committee Commitiee Kl Semi-annual Statement [] Spectal Odd-Year Report
O Recall (O Controlled ] Terminafion Statement [ Supplemental Preeleclion
{Aiso Complete Fatt 5 gsoﬁpm}srﬁg’igs) {Also file a Form 410 Termination) Statement - Aftach Form 495
omplele s
7] General Purpose Committee 1 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
€ Small Contributor Committes Officeholder Committee
O Poltical Party/Central Committee (Aiso Complete FPart7)
. 1.D. NUMBER
3. Commitiee Information 1295972 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRIENDS OF MIKE |IOAKIMEDES KATHY GRIFFIN
WIAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) CITY STATE  ZIP GODE AREA GODE/PHONE
BENICIA CA 94510
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANY
BENICIA CA 94510
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX MAILING ADDRESS
cIy SIATE  ZIP CODE AREA COBE/PHONE CITY §TATE  ZIP CODE AREA CODE/PHONE
OBTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle=~~ *ha infarmatinn nnntainad hereln and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is trug and-gorrect.

- — ca )
Executed on 7 f 0 X By %&M@,‘-&—“‘ﬁ—%—w .
,_}/é;.ma it ira of Trassulfar of Assistant Treasurer
-

Executed on oo By x -Fg-— T

Date Glanature of Controlify Officeholdar, Candidate, Btale Measure Proponent or Responsible OFicer of Sponsor
Executed on By - .

Date Signhatiire of Controliing Officeholder, Cendldete, State Measute Proponent
Executed on By -

{ele Signat.ire of Contreling Officaholder, Candidate, State Measure Proponent

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



Type or print in ink. _ COVER PAGEnARTZ
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Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officehokder or Candidate Controlied Commitice 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MIKE IOAKIMEDES
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER SURISDICTION ] SUPPORT
COUNCILMEMBER (] opposE
RESIDENTIAL/BUSINERS ARNRFSS  (NO. AND STREET) CITY STATE ZIe
BENICIA CA 94510

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1,0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s) for which this commitiee is primarily formed.
™ ves [ nNo
COMNITTER ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD
[ SUPPORT
[ opposSE
COMMITTEE NAME .D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD | 1 g pporr
[ Yes L1 o ] oPPOSE
COMMETTEE ADDRESS GTREET ADDRESS (NO P.O. BOX)
ey STATE 4IF CODE AREA CODE/PHONE Attach continuation sheets if necessary

EPPC Form 460 {January/05)
FRPPC Toll-Free Helpline: 868IASK-FPPC (866/275.3772)
State of California



Campaign Disclosure Statement Type or print in ink. __ SUMMARY PAGE

A t b ded : SR Lo
Summary Page e aoe statomort covrs poicd NN NPT Y]
from 1-1-2008 . .FORM. . St
6-30-2008 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
MIKE |IOAKIMEDES 1205972
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received - -
(Fao&fgmg:ésugﬁggmes; ST TOomE Running in Both the State Primary and
General Elections
1. Monetary CONtrIBULIONS .oocvvcvvevvvvssessessosssssrsessnsinss Schedule A L3 $ 0 0 1 o 80 o ou
1 to Date
2. LOANS RECEIVEU wnovvvrereererveiremssesssssessmssessisessssasenssons Scheduls B, Line 3 Y 0 e
3. SUBTOTALCASH CONTRIBUTIONS w.ovvvovconevcccsnn. AddLines 142 3 0. s Q20 Conbuons 0 §
4, Nonmonetary ContribUtions ..o Schedule C, Line 3 21, Expenditures 99.00
5. TOTALCONTRIBUTIONS RECEIVED ..ceivivinniisiminane AddLines3+4 § 0 $ 0 Made $ : $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGE ..c....c..o.v.vervmmsssmssssssmsssssesrereroseressece Schedule E, Line 4 $ 18271 3 192.71 Candidates
7. LOBNS MBUE .o eesveceieiisiassesisensessessssersessssernenrs | SCHOUlE H, Line 3 0 o 2. Cumulative Expand Vad
22. Gumaulative Expenditures Made*
8, SUBTOTALCASHPAYMENTS ... AddlLines6+7  § 192.71 $ 192.71 (IfSubjenltoVa]untEry Expenditure l.lmlt)e
8. Accrued Expenses (Unpaid Bills} .coveecvninncnnne Scheduie F; Ling 3 0 0 Date of Election Total to Date
10. NONMONEary AGUSITIBNL .........ovovevesescomicrsssasisersessssss Sheclile C, Line 3 (1.03) (1.03) {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......ovoneeeerscormersrnarens AddLinesg+9+10 § 19168 5 191.68 / / $
Current Cash Statement f / $
- ) . 530.00
12, Beginning Cash Balance ..o, Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash RECBIPIS .vovvecrrirerirrecreresenevae et inisans Column A, Line 3 abave 0 | amounts if;_Cﬂiumn A tto the
cafresponding amounts * : : P
14, Miscellaneous Increases fo Cash .......c.covrrccveerens Sthedule | Line 4 0 from C%IumngB of your last rg‘;:,ﬁﬁ;‘%g;f;ﬁgm may be different from amounts
. 191,68 report. Some amounts in )
15, Cash Payments . ..o Column A, Line 8 above Colurn A may be hegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 338.32 figures that should be
subtracted from previous
If this Is & termination statement, Line 16 must be zero. period amounts. If this Is
the first report being Mled
17. LOAN GUARANTEES REGEIVED ....ovvvorvurermcsrerrrenn Schecule B, Part2  § O_ § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Hnes 2, 7, and 9 (1
18. Cash Equivalents ... See instructions on reverse
19. Qutstanding Debis ... AddLine 2 4 Line 9 in Column B above  § EPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

. . _ _ SCHEDULED
Summaty of Expenditures At o o owdd Statsmon sovers period  [NPMSNTRPRpS
Supportmgl OPPOSIng Other . to whole dolfars. § 1-1-2008 . ;
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 6-30-2008 Page 4 o5
NAME OF FILER D NUVBER
MIKE IOAKIMEDES 1205972
' pate NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS | e o & | PERE-CTON
MEASURE NUMBEF;} goé é&ﬁ?-?g’é’“” JURISDICTION, {IF REQUIRED) PERIOD Aot 1. DEC. 91 (F REQUIRED)
117/2008 COMMITTEE TO ELECT JOHN SILVA '\C”;’:;*;%on KICK OFF FUNDRAISER ;
99.00 99.00 99.00
Nonmonetary
Contribution 1
[ Independent i
B’ Support 1 Oppose Expenditure
[[] Monetary
Contribution
[[] Nenmohetary
Contribution
[] independent
[1 suppoert [ Oppose Expenditure
[l Monetary
Contribution
[} Nonmonetary
Contribution
] Independent
[ Support [] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Hemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., $ 99.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL § 99.00

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



SCHEDULEE

Type or print in ink. 7 R S T
Schedule E Amounts may be rounded Statement covers period * CALIFORNIA 460 :
Payments Made to whole dolfars. rom 1-4-2008 .FORM_ - TEUNM.
6-30-2008 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
MIKE IOAKIMEDES 1295972
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 confributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition clrculating TEL twv. or cable airfime and production cosis
Fi.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE  transfer between committess of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT volter registration
UT  campalgn literature and mailings PRT print ads WEB information fechnology costs (internef, e-maif)
NAME AND ARDRESS OF PAYEE
(IF COMMITTEE, ALRO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SILVERIA'S MAINTENANCE REPAIR OF PIERCED SPRINKLER LINE. KINDER
PO BOX 1625 CMP CARE DAY CARE CENTER. PIPE WAS BAMAGED 93.71
BENICIA CA 94510 WHEN INSTALLING LARGE CAMPAIGN SIGNS
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Inciude afl Schedule E SUDIORIS.) oo $ 93.71
2. Unitemized payments made this period of under $100 d?: Cﬁ’ﬂ@ésmdﬂb 7MW ) .................................... $ (1.03)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summaty Page, Column A, LINe B.) veiiiniivananeas TOTAL $ 92.68

FPPC Form 460 (January/05)
FEPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772}



