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

2. Type of Statement:

Officeholder, Candidate Confrolled Commitiee [? Primarily Formed Ballof Measure [[] Preelection Statement ] Quarterly Statement
(O State Candidate Election Commities Committee [7] Semi-annual Statement [ Special Odd-Year Report
Q Recal 2 Q Confralied [[] Termination Statement 1 Supplemental Preelection
{Ais Camplete art 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Afsp Complate Part 6) ) acn rofm
[} General Purpose Comittee [ Amendment (Explain below)
() Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committes
O Political Party/Central Committee thiso Complete Part 7)
3. Committee Information *'gé’é‘g‘é‘?}ﬁzﬂ Treasurer(s)
SOMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Mike loakimedes Kathy Griffin

FTRCET ARRREA shis A e

t
i

i AvUREDS Ur thrrERENG) NU. AND STREET OR P.O. BOX

CItY STATE  ZIP GODE

AREA CODE/PHONE

OPTIGNAL: FAX ! E-MAIL ADDRESS

NAME OF ASSISTANT IREADURER, 0 ro-.

MAILING ADDRESS

CiTY

STATE

ZiPF COBE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aliached schedules is true and complete. | certify

under penalty of perjury under fhie laws of the State of Califomia that the foregoing is true and nnitaryt.

25/ ¢

-

.cer of Spansor

Signature of Controlling Officeholdsr, Candidate, Biotn Meastre Proponent

Exacuted on . By =
{ ) ate .
r - D7

Executed on By -

Date [
Executed on By

Date
Exaecuted on By

Date

Signature of Gontroliing Officeholder, Canaidete, State Messure Proponent

FPPC Form 460 (Januany/05)

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

Stafe of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee

Campaign Statement

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike loakimedes
QFFICE BOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICARLE} BALLOTNO, ORLETTER JURISDIGTION [ sUPRORT
. [ opeose
Councilmember
’ ' NO. AND STREET)  GITY STATE 7P
Benicia CA 94510 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

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

QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YES 3 nNo
S TTEE ADORESS STREETADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
] opeosE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] SUPPORT
] oPPOSE
COMMITTEE NAME LD. NUMBER =
NAME OF OFFICEHOLDER GOR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ] suppoRT
Clyes  [lwo L] oppoSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
clvY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 {Jarnuaryl0h)
FRPC Toll-Free Helphine: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement Ao e rounded _SUMMARY PAGE
Summary Page to whole dollars. Statement covers period
from 11/07/2007
SEE INSTRUCTIONS ON REVERSE through 1218172007 Page 2 of 2
NAME OF FILER LD. NUMBER
Friends of Mike loakimedes 1295972
T : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . -
FROMATTAGHED SOHEDULES) R e Running in Both the State Primary and
. General Eleciions
1. Monetary ContribUtions ... e Schedule A, Line 3§ 500. $ 15665, 1 throuch 619 oD
roug G 711 o Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS w..ocovorvervcreor. AddLines1+2  $ 500. ¢ 15665, | 20. Gonlrbutions s
4. Nonmonetary Confributions ... Schedule C, Line 3 0 1998 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvoervrrerrccnmsiiriinn AddLines3+4 500. ¢ 17663. Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......c.cmmrrmrmerreosmsvimesmssorreeee Schedule £, Line 4§ 342. 5 16135. | Candidates
7. Loans Made... Schedule H, Line 3 2. Gumulative Expendit Mad
. Cumulative Expenditures Made®
8. SUBTOTALCASH PAYMENTS .. . AddLines6+7 & $ (it Subjactto Voiun!aprv Expenditure Limit)
8. Accrued Expenses {Unpaid Bllls) rerernrress e ee s SChHeAUIE F Ling 3 Date of Election Total to Date
10. Nonmonetary AGUSITENT .............cveeessvessienresressesess. Schocule G, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ....vovvoosserrrsessecrr A Lings 8+ 9+ 16§ 342. s 19185 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ... Provious Summary Page, Ling 16 § 372. To caleulate Column B, add
13. CaSh RECEIPES wvuuuerrvrrrrassrissrsssesesseeeeseeseessnsss Column A, Line 3 above 500. | amounts ir:i Column A sto the
. corresponding amounis * H i ¢
14, Miscellaneous Increases to Cash.........ccvveveveeee.  Schedule | Line 4 e fromncoéumn B of y O:Ir fast r;\g;o“irétis nﬂé 10?;5, r::ca“.m may be different from amounts
: . . report. Some amounis in
18, Cash PaymentS ... Column A, Ling 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 530. figures that should be

If this is & fermination statement, Line 16 must be zero.

subtracted from previous
period amounts. if this is

17. LOAN GUARANTEES RECEIVED .....ccocoievrnrreninens

the first report being filed
$ for this calendar year, only

Schedule B, Parf 2
cary over the amounts

Cash Equwalents and Outstandmg Debts

18. Cash Equivalents ...
19. OCuistanding Debis ..o,

See instructions on reverse

Add Line 2 + Line 8 in Column B above  §

from Lines 2, 7, and 8 {if
any).

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in Ink,
- x " Amount b ded 7
Monetary Contributions Received O ok dotlare Statement covers period
from 11/07/2007
12/31/2007 N /
SEE INSTRUGTIONS ON REVERSE through Page 4 a2
NAME OF FILER D NUMBER
Friends of Mike [oakimedes 1285972
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
OATE B e, TR AR A sy O IBUTOR | CONTRIBUTOR | oGciipATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE »* {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 3%) (IF REGUIRED)
OF BUSINESS)
Valero Political Action C i e
alero Political Action Committee
11113/2007 | £ppe ID #1236401 Ao 500.00 500.00
Sacramento, CA 25814 LIPTY
1sce
CIIND
Cicom
L 10TH
MIPTY
[3sCC
CIIND
CjcoMm
CJOTH
OPTY
[Jsce
[iND
CJjcom
CJoTH
CIPTY
sce
[IIND
Clcom
CJoTH
PTY
sce
SUBTOTAL $
Schedule A Summary (“Contributor Codes
1. Amount received this pericd ~ itemized monetary contributions. - !CNODJ'HQEV@L{&‘ Commit
. — NECIeN O e
{Include all Schedule A SUBIOLAIS.) ......cv i st st $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccereivnrinenes $ 0 g;?:,,%g:gaf;'ggybusmss entity)
3. Total monetary contributions received this period. 500.00 | SCC-Small Contributor Commitias
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} oo TOTAL § 0.

FPPC Form 480 (January/05)

FPPC Toll-Free Helpling: 366/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink, B IR e
e Amounts may be rounded Statement covers period . CALIFORNIA 460 :
Payments Made to whole dollars. from 11/07/2007 - ‘FORM. el
1213172007 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LO. NUMBER
Friends of Mike loakimedes 1205972
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production costs
CNS  campaign consultants MTG meefings and appearances RFD  returned confributions
CTB  contribution {explain nonmonetary)* OFC  office expenses S8AL campaign workers' salaries
CVC  civic donations PET petition circuiating TEL  twv. or cable airtime and production eosts
Fll. candidate filing/baliot fees PH> phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl poling and survey research TRS staffispouse travel, lodging, and meals
IND  Independent expenditure supportinglopposing others {exptain)* POS postage, delivery and messenger services TSE transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registrafion
LIT  campaign literature and mailings PRT print ads WEB inforrnation fechnology costs (internst, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) cong OR DESCRIPTION OF PAYMENT AMOUNT PAID

Benicia Herald Newspaper Ad

PO Box 65 PRT 221.00
Benicia, CA 84510

US Postmaster Postage

POS 41.00
Labor Union Crab Feed Fundraising event
FND 80.00

* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 34@
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e bvesESrsteesrreesraeieniaessinre i rr s et aaeuees $ 342.

2. Unitemized payments made this period of under $100 ... FeeeeemiieaeANeieErrre Rt eeiasterrer e sanae e e AR RS E O n e R Rt e rererene i $ 0

3. Total interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, Column (e).}....... v teetteteeeeeirbeeeiabraraaearaaTe iennie e e e res e e e anbrris $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling B.) .oviieeinnrircrennes e TOTAL § 342.

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



