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Type or print in ink.
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fn
Statement covers period Date of election if applicatyl I
P : 71112000 {Month, Day, Year) ﬁjl‘ FEB ] 6 201@ L./ For Ofticial Use Onty
rom
12/31/2009 CITY CLERK'S OFFICE
through CITY OF BENICIA

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

7} Officeholder, Candidate Controlied Commitiee
(O State Candidate Election Committee

(O Recal]
{Aiso Complete Parl 5)

[0 General Purpose Commitiee
(O Sponsored

{7 Primarily Formed Candidate/

[} Primarily Formed Ballot Measure
Committee
() Controlled
(O Sponsored
{Also Complete Part 6)

2. Type of Statement:

{1 Preelection Statement
Semi-annual Statement

[} Termination Statement
{Alsc fife a Form 410 Termination)

{1 Amendment {Explain below)

{1 Quarterly Statement
1 Special Odd-Year Report

71 Supplemental Preelection
Statement - Attach Form 498

(O Small Contributor Commitiee Officeholder Committes
(O Political Party/Central Commitiee {Also Compiete Part 7)
LD, NUMBER

Committee Information

[+

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE}

FRIENDS OF MIKE ICAKIMEDES

STREET ADDRESS (NC PO, BOX)

cITY STATE
BENICIA CA

ZIF CODE
94510

AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NO, AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
KATHLEEN GRIFFIN
MAILING ADDRESS

Iy STATE  ZIP GODE AREA CODE/PHONE
BENICIA CA 94510 ’
NAWVE OF AGGISTANT TREASURER, - ANY

MAILING ADDRESS

ciTY SIAE  ZIP CODE AREA CODEIPHONE
KGRIFFIN297T@COMCAST.NET

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all reasenable diligence in preparing and reviewing this statement and to the best of my knowledge the informatioppontained herein and in the attached sched:des Is frue and complete. | certify

under penalty of petjury under the laws of the State of California that the foregoing * -~ ="~ raitact.
Executed on CQ / @ / % -
Dale
7271~ 19
Executed on By ¥ Lk
Date Slgnature ofConim%IEns#)Oﬂicehnlder, Candidate, State Measure Propanant or Responsible Officer of 8ponsar
Executed on By — — -
Date Slgnalure of Controlling Oficeholder, Candidate, State Measure Proponent
Executed on By - - o
Date Sighalure of Controliing Officehelder, Candidale, Stats Measure Preponent

FPPC Form 460 (January/05)
FPRG Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

Type or print in ink, COVER PAGE -PART 2

LIFORNIA- 60

5. Officeholder or Candidate Controlied Commitiee

NAME OF OFFICEHOLDER OR GANDIDATE
MIKE IOAKIMEDES

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

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STAE 2P
BENICIA CA 924510

Related Commiftees Not Included in this Statement: List any commitiees

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

COMMITTEE NAME 1.b. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vEs 1No
COMM!TTEE ADDRESS STREETADDRESS (NO RO, BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[0 ves [ ne
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Commiitee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
"] oPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

QFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
["] sUPPORT
[] oPPosE
NAME OF OFFICEHOLDER OR GANIIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[} OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T SUPPORT
{"] OPPOSE

Attach continuation sheetfs if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC (886/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded "
Summary Page to whole dollars. Statement covers period
from 71112009
3 4
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page of
NAME OF FILER 1.D. NUMBER
MIKE IOAKIMEDES
o . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received Lo -
ont (FROMAT ACHED SCHEDULES) IO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions .......ocvimnviinninnienieny. - Schedule A, Line 3 $

1 through 6/30 7/ to Date
2. Loans Recelved ..o Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..oooocrrrrore Add Lines 1+ 2 5 20, Come™ NONE NONE
4, Nonmonetary Contribltions........ccviiinincnn Schedule C, Line 3 420.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED woovvvveroecnersie Add Lines 344 $ Made $ 160.00 NONE
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Sehedule E, Line 4 $ Candidates
7. Loans Made ... Schedule H, Line 3

22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS e AddLines 6 +7 % {if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .....coovvvivionireincn Schedule F; Line 3 Date of Election Toiat io Date
10. Nonmonetary AGUSITENE ... ocereerereerees . Schedule C, Line 3 420.00 (mm/dd/yy)
11, TOTALEXPENDITURES MADE ... Add Lines 8 + 9 4+ 10 $ / I 3
Current Cash Statement oo $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 113,32 To calcutate Coturn B, add
13. Cash Receipis e Cotums A, Line 3 above amounts il::li Column A tto the
\ corresponaing amounis * ; : s :
14, Miscellaneous Increases to Cash .......occevccvenenns Sehedule |, Line 4 from Column B of your fast r;‘;‘;?;;‘;*?ﬂ'%‘;}[fnfﬁ‘g“’“ may be different from amounts
) report. Some amounts in )

15. Cash Payments ... Column A, Line 8 above Column A may be negative
16, ENDING CASH BALANCE .......... Add Lines 12 + 18 + 14, then sublract Line 15 113.32 | figures that should be

if thiz is a termination stafement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED ...ccoviiiinns Scheduie B, Part 2

Cash Eqmva!ents and Outstandmg Debts
18. Cash Eguivalents ...

See instructions oh reverse

18, Quistanding Debts .....covervvmvennes Add Line 2+ Ling 9 in Column B above

subtracied from previous
period amounts, [ this is
the first report being filed
for this calendar year, only
earry over the amounts
from lines 2, 7, and 8 (if
any).

FPRC Form 460 {January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Type or print in ink.
Schedule C . . . Amounts may be rounded : R
Nonmonetary Contributions Received fo whole dollars. Statement covers period
from 7/1/2009
12/31/2009 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
MIKE IOAKIMEDES
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | /FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
{® CODE OF GONTRIBUTOR TG DATE
RECENVED o Eoi;nw?ma, O CSONTRIS! NUOMBER) CODE * UF SELFEMPLOYED, ENTER GOODS CR SERVICES VALUE c:(ﬁghﬁ%ﬁlzg %’;‘? (IF REQUIRED)
CALIFORNIA LEAGUE OF CITIES ClIND CA CIVIC
COoM
7/29/2009 %om LEADERSHIP $420.00 $420.00
OPTY INSTITUTE
sce
JIND
1COM
COTH
LIPTY
[sce
[CIIND
jcom
CJOTH
OPTY
[lscc
[JIND
ricom
0oTH
OPTY
[Jscec
Attach additicnal information on appropriately labeled confinuation sheets. SUBTOTAL $ 420.00
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions, 420.00 IND ~ Individual .
(Include all SChedule C SUDLOTAIS.) ..ot ce bbb en et er e ne 5 : COM ~Recipient Committee
{other than PTY or SCC)
2. Amount received this period ~ uniternized nonmonetary contributions of less than $100 .....ooccoviveeirvevee e $ NONE g%" “?{gg,fg_ef I(!;g&ybvsiﬂess entity)
- ical Fa
3. Total nonmonetary contributions received this period. 20.0 SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .., TOTAL $ 420.00 -

FPPC Form 480 {January/05)

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



