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COVER PAGE

Fdr Official {Jse Only

Statement covers period bate of efection if applicable:
7/1/2008 (Month, Day, Year)
il
SEE INSTRUCTIONS ON REVERSE through 12/31/2008

1. Type of Recipient Commitiee: Af Committees - Complete Parts 1, 2,3, and 4.

iZ Officeholder, Candidate Controlied Commiftee

[} Primarily Formed Baflot Measture

() State Candidate Election Committee Committee
 Recall ) Controlied
{Also Complste Pert 5) {) Sponsored

{Alse Complete Part 6)

71 General Purpose Committee
(O Sponsored
O Smalt Coniributer Committee

7] Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:
] Preelection Statement
] Semi-annual Statement

7] Termination Statement
(Also file a Form 410 Termination)

[} Amendment (Explain below)

{1 Quarterly Statement
[} Special Odd-Year Report

] Supplemental Preelection
Statemeni - Attach Form 495

(O Poiitical Party/Central Committee (Aiso Complete Fart 7}
3. Committee Information 1. NUMBER Treasuret(s
) 1205972
COMMITTEE NAME (OR CANDIGATE'S NAME IF NQ COMMITTEE) NAME OF TREASURER
KATHY GRIFFIN

FRIENDS OF MIKE IOAKIMEDES

MAH ING ADDRRRS

T ARRRERS (NO PO, BOX)

Vot .

CITY STATE  ZIP GODE
BENICIA CA 94510

AREA CONEBHANE

MAILING ADDRESS (iF DIFFERENT) NO, AND STREET OR P.O. BOX

CiTY STATE ZiP COBGE

eIy ETATE  ZIP CODE AREA CODEIPHONE
BENICIA CA 94510 o
NAME OF AGSISTANT TREABURER, IF ANY -
MAILING ADDRESS

AREA CODEIPHONE GITY STATE | ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX [ £-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the eftached schedules is true and complete. | certiy
under penalty of perjury under the laws of the State of California that the foregoing is

Executed on
/ Dat}'
fxecutad on z / éz-QA') (}
7 D
Executed on
Date
Executed o
Date

By

BY -

By

r

- 3y on PR I L liin K R e e pm

S e m e

Stgrature UTUDmluza(ng [ onsibis Officer of Sponsor

By

Signature of Confroling Or'ﬁEaho!dar, Candidete, Stale Measure Proponent

Signature of Conirolling Dficaholder, Canaidais, Stale MeBsLre Proponent

FPPC Fotm 460 (January/05)

FPPC Toli-Free Halpline: 866/ASK-FPPC (BE6/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

i s i pal H - e L

iecipient Committee ALIFORNIA- | 6.
Campaign Statement FORM 40U

Cover Page — Part 2

%, Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee

NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALL.OT MEASURE

MIKE IOAKIMEDES

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 3 SUPPORT

[’} oPPOSE

COUNCILMEMBER

RESDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
BENICIA CA 94510

identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

Related Commiftees Not Included in this Statement: List any commitiees

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

OFFICE SQUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
CIves [ No
SRR TFORESS ST ADORESS O G 5% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ' oo
] oPPOSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] SURPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFEICEHOLDER OR CANDIDATE OFFIOE SOUGHT OR HELD | 1 ¢ poper
[ opposE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Clves O o [7] SUPPORT
[7] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
STy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 489 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded :
3ummaw Page to whole doltars. Statement covers period
from 71112008
P 12/31/2008 3 4
SE8 INSTRUCTIONS ON REVERSE through Page of
NAME OF FRLER 1.D. NUMBER
MIKE 10AKIMEDES 1205972
. . ColumnA _ColumnB Calendar Year Summary for Candidates
Contributions Received rof TS wepe® | Running in Both the State Primary and
: 0 General Elections
1, Monetary Contributions .., Scheduls A, Line 3 § 0 § 4 through 6130 1 to Dt
roug 0 Date
2. Loans RECBIVED e Scheduls B, Line 3 0 0
3, SUBTOTAL CASH CONTRIBUTIONS w.vovvcrec e hodlines1+2 0 ¢ 0 |20 conibutons o 0 g 0
4, Nonmonetary Contributions ... Schedule C, Line 3 0 0 24, E*pendﬂu,es 492,71 7500
5. TOTALCONTRIBUTIONS RECEIVED v Addlines3+4  § O s 6 Made § . § :
Expeﬂditures Made Expenditure Limit Summary for State
B, PAYMENS MAUE cvrovvvscrsrverissserecsmesssmecrerrscmisonin Schedle E, Line 4 $ 75.00 3 267.71 Candidates
7. LOBNS MEGE verrrerrreroeerissosseesssrseesiessasrssssrsessonsines Schedule H, Line 3 0 0 12, Cumuiative Exponditures Mad
) . Cumulative Expenditures Made*
8, SUBTGTAL CASHPAYMENTS .irniernicrnemrarenis AddLings6+7 & 75.00 & 267.71 {If Subjoect fo Voluntfry Expenditure LImit)
9, Accrued Expenses (Unpald BIlS) .......ooovvicinenee... Scheduls £, Line 3 0 0 Date of Elsciion Total to Date
10. Nonmonetary AJIUSEMENE ... rrereerisesrersseresins Schedule C, Line 3 0 0 (tmycldllyy)
14, TOTALEXPENDITURES MADE w.oovvvrreveemsscosnssossens AddLines 8+9 10§ 7600 g 267.71 J / $
Current Cash Statement J 1 $
12. Baginning Cash Balance ... Pravious Summary Page, Line 16 § 338.32 To catculate Cotumn B, add
43, Cash Recaipls o ioiniinnneniinne Column A, Ling 3 above 0 amounts i?i posumn A tta the
. corresponging amounts * i i i H
14, Miscellaneous Increases to Cash i Schedule I, Line 4 g from Column B of your last r:g%ﬂ?ﬂ'%mfnfs g'fm may be differeat from amovints
, 75.00 reporf. Some amounts in
15. Cash Payments ... incnonaimn. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 13+ 14, then sublract Line 15 § 263.32 ﬁgg{es :hgffshould be
subtracted from previous
If this is a termination statement, Line 16 must be zaro, period amounts. F?f this is
the ﬁfst report being fited
17, LOAN GUARANTEES RECEIVED ....croconcurirnvins  Schedule B, Part2  § Q| for this calendar year, anly
carry over the amounis
. . ; if
Cash Equivalents and Outstanding Debts o Lines 2.7, and 96
18, Cash Bguivalents ..., See instructions on reverse %
19. Outstanding Debis ...ccviinninicnn, Add Line 2 +Line 8 in Column B above  $ 0 FPPC Form 460 (January/05)

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



Schedule E Type or print In ink. Statement covers period
) Amounts may be rounded
Payments Made to whote doHars, from 71112008
12/31/2008 4
SEE INSTRUCTIONS ON REVERSE through Page 4 . of
NAME OF FILER 1.0, NUMBER
MIKE IOAKIMEDES 1295872
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 airfime and production costs
CNS  campaign consultants ] MTG meetings and appearances RFD raturned contribufions
CT8  contribution {explain honmonetary)* OFC aoffice expenses SAL campaign workers' salares
CVG  ¢ivie donations PET  pefition clrculating TEL  Lv. or cable altime and production costs
FIL  candidate fling/ballot fees FHO phane bhanks TRC candidate fravel, odging, and meals
FND  fundraising events PCL  polling and survey research TRS staffspouse travel, lodging, and meals
IND  independent expendiiure supportingfopposing others (explainy* POS  postage, delivery and messenger services TSE  iransfer between commitizes of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign hterature and maliings PRT print ads WEB inforenation technology costs (internet, e-mall)
(mggkfmﬁﬁgEﬁE&RE%?&?gNﬁﬁ\!{a%% CODE OR DESCRIPTION OF PAYMENT AMOLINT PALD
SOROPTIMIST INTERNATIONAL OF BENICIA DONATION TO ANNUAL FUNDRAISER :
PO BOX 282 FND 25.00
BENICIA, CA 94510
SOLAND COUNTY DEMOCRATIC CENTRAL COMITTEE DONATION TO ANNUAL FUNDRAISER
PO BOX &1 FND 50.00
FAIRFIELD CA
¥ payments that are contributions or independent expenditures must also be summatized on Schedule D, SUBTOTALS 75.00
Schedule E Summary
1. ltemized paymenis made this period. (Include ail Schedule E sUbtotals.) ... e erb e it a e b % 75.00
2. Unitemized payments made this period of Under $100 ..o $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 4, Column (8).) ..ot $ 0
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 § 75.00

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



