Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

'COVERPAGE

i

Date of election if applic

rage
! Far Official Use Only

(Manth, Day, Year)

CITY CLERK'S DFHICE

Statement covers period
from 11/07/2007
through ____12/31/2007

CITY OF BENICIA

1. Type of Recipient Committee: A committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee
() State Candidaie Election Committee

) Recall
{Aiso Complste Part 5}

™1 General Purpose Committee
O Sponsored

1 Primarily Formed Ballot Measure
Committee
() Controlled

() Sponsored
(Aiso Complale Pant 6)

[] Primarily Formed Candidate/

2, Type of Statement:

{1 Preelection Statement
&7 Semi-annual Statement

™ Termination Statement
{Also fite a Form 410 Termination)

1 Amendmeni {Expiain below)

[ Guarerly Statement
[[1 Special Odd-Year Report

[] Supptemental Preelection
Statement - Atlach Form 4985

() Small Contributor Committee Officeholder Committes
) Political Party/Central Committee {Alsa Complete Fart 7)
3, Committee Information Py Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Mike loakimedes Kathy Griffin

STREET ADDRESS (NG P.O. BOX)

CITY STATE
Benicia CA

ZIP CODE
94510

AREA CODEFPHONE

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAl. ADDRESS

MAILING ADDRESS

ity STATE ZiP CODE AREA CODE/RPHONE
Benicia CA 24510

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

QITY STATE ZiP CODE AREA CODEFPHONE

CPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, | certify
urider penalty of perjury under the laws of the State of California that the foregoing is tru!e and cgﬁg.gt.

Ya5/og

Executed on

By ==

72900

TSROy or Asslsfent 11

B N
i Signature of Cenimllifg Officeholder, GENIIUSIE, G v =«

ble Officer of Sponsor

Signatura of Controliing Officeholder, Candidate, State Measure Proponent

Executed on
ale
Executed on By
Cate
Executed oh By
Data

Signature of Confrolling Officeholder, Candidate, State Measure Proponent

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




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

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mike loakimedeas

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.GR LETTER JURISDICTION [7] sUPPORT
[] oprosE

Councilmember
RESIDENTIAL/BUSINESS ADDRESS (NQ, AND STREET) CiTY STATE ZiP

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 Statemen$: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.
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 committee is primarily formed.
3 ves 1 NO
COVAIETER REORESS STREET ADDRESS N0 PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPFORT
[ opPOSE
COMMITTEE NAME ] 1.D. NUMBER
NAME OF OFFICEROLDER OR CANDIDATE OFFICE BOUGHT OR HELD [] SUPPORT
[ OPPOSE
NAME OF TREASURER i CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT CR HELD [ SUPPORT
. L1 YES L1 no [7] oproSE
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded .
Summary Page to whole dolfars. Statement covers period
from 11/07/2007
12/31/2007 3 5
SEE INSTRUCTIONS ON REVERSE through Page of .2
NAME OF FILER LD. NUMBER
Friends of Mike loakimedes 1295972
N . ColumnA Cotumn B Calendar Year Summary for Candidates
Contributions Received I ol W Ertay Running in Both the State Primary and
General Elections
1. Monetary Confributions ......covveivvivnvnvveesnnnen.. Schedule A, Ling 3 § 500. $ 15665. 11 theouah &/ 71 to Dat
rolgh 6/30 o Date
2. Loans RecelVed ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..orocorooovcors AddLines1+2  § 500. ¢ 15665, {20 Pontrhidons s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 1998 21. Expendifires
5. TOTALCONTRIBUTIONS RECEIVED i AddLines3+4 § 500. $ 17663. Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Mate ........cccooroorrrrersnesrissernessessnsersees Schedule &, Line 4 $ 342. s 15135. | Candidates
7. Loans Made. ... Schedule H, Line 3 22 Cumulative Expendit Mad
. Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cocoviircnrinrcnmnnicnnas AddLines 6 +7 % % {if Subject fo Voiuntgry Expenditure Limit)
8, Accrued Expenses (Unpaid BHIS) ..., Schedule F; Line 3 Pate of Election Total to Date
10. Nonmonetary AUSIMENE .....c.o...vveveeseenssosssennssseones Schedule C, Line 3 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE .........vcccorererercesrivvons AddLines8+9+10  § 342. g 15136. / / %
Current Cash Statement / / $
12, Beginning Cash Balance ... Previous Summary Page, Line 16 § 372, o caleulate Cotumn B, add
13, Cash RECEIPIS _...ooooocoorceeserecvssensrssssnenssssns Cofumn A, Line 3 above 500. | amounts ér:j Column A tto the
i corresponding amounts A, in thi §i be diff 1 f
14, Miscellanecous increases to Cash.......cooeivevoinnee, Schedule |, Ling 4 ™ irom :e&;mn Bof yox;r last m;‘f‘}?;gg?n% LEE nirf‘l:-:'. ;'on may be different from amaunts
; ; eporf. Some amounts in
15, Cagh Payments ..o cnsssiinennonens COUMA A, Line 8 above Goltsmn A may be negative
16. ENDING CASHBALANCE ......... AddLines 12+ 18 + 14, then sublract Line 15 $ 530. | 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 filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Fart2  § for this calendar year, only
carry over the amounts
] ” g
Cash Equ:va!ents and Outstandmg Debts L’ﬁ;f;f*‘“f"“‘ 2,7, and 9 (if
18. Cash Equivalends... v See Instructions on reverse
18. OQufstanding Debis ..o, Add Line 2 +Line ¢ in Column B above  $ FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink, SCHEDULE A
Amounts may be rounded G e e 7

Monetary Contributions Received to whole dollars. Statement covers period 6
from 110712007 , ©
12/31/2007 ; )
SEE INSTRUGTIONS ON REVERSE through Page Hof
NAME OF FILER .0, NUMBER
Friends of Mike loakimedes 12959772
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REmENED P A, TR et nmeron ozey o TTBUTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
(lFSELF-£g§E3;5§é§§TER NAME PERIOD (JAN. 1 - DEC. 31) {iF REQUIRED)
Valero Political Action G it e
alero Political Action Commilitee ZIcoMm
11/13/2007 | eppc ID #1236101 C10TH 500.00 500.00
Sacramento, CA 95814 Pty
Is8cC
1IND
icom
{10TH
[aPTY
{Jsce
CTiND
CJjcom
C]OTH
CIPTY
[1sce
(NG
Cl1coM
[JoTH
PTY
Jsce
CTIND
[jcom
COTH
[PTY
[Jscc
SUBTOTALS$ _ _
Schedule A Summary [ “Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 500.00 ic*;\igﬁingivi{it{al  Commit
. — Keciplent LommHiies
(include all Schedule A sUBIOtaIS.) ..o $ (ather than PTY or SCC)
2, Amount received this period ~ tinitemized monetary contributions of less than $100 ... $ 0 g;:j :P?;Q;;,(‘gggybus'ness entity)
3. Total monetary contributions received this period. SCGC = 8mall Contributor Committee

500.00 -

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o TOTAL $
FPPC Form 460 (January/03)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)



SCHEDULE

Schedule E Type or print in ink. Statement covers period "
Mad Amounts may be rounded 6
Payments Made to whole dollars. from 11/07/2007
12/31/2007 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friends of Mike loakimedes 1208872
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwiss, describe the payment.
CMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and preduction cosis
CNS  campaign consultants MTG meetings and appearances RFD  refurned contributions
CTB eontribution {explain nonmonetary)” OFC  office expenses 8AlL.  campaign workers’ salaries
CVC  civic dohafions PET  petition cireulating TEL  t.v. or cable airlime and production costs
Fi  candidate filing/ballot fees PHO phone banks TRG candidate travel, fodging, and meals
FND  fundraising events POL poliing and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)® POS postage, delivery and messenger services TSE transfer between commilfees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting} VOT wvofer registration
LIT  campaign literalure and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Benicia Herald Newspaper Ad
PO Box 65 PRT 221.00
Benicia, CA 94510
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 summatized on Schedule D. SUBTOTALS 3%
Schedule E Summary
1. ltemized payments mads this period. (Include all Schedule E subtotals.) .................. e e e et o2t e $ 342.
2. Unitemized payments made this period of under $100 .......o..c.oocvrr... et e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....covecrvnvricnvinniinin fveertre et a e iR e n sy $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} ...t TOTAL § 342,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)



