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Type or print in ink,

Date Stamp

COVERPAGE

Statement cove pwﬁ

Date of election if appl |
{Month, Day, Year)

M) ECETVE

1. Type of Recipient Committee: Al Gommittess — Complate Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O &tate Candidate Election Committee

(O Recall
{Also Complete Pan 5)

[7] General Purpose Committes
() Sponsored
O Smali Contributor Committee

{71 Primarily Formed Ballot Measure
Committee
() Controlled

O Sponsored
{Also Complele Fart 6)

[ Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:
Praetection Statement
Semi-annual Statement

Termination Statement
{Also file a Form 410 Termination)

Amendment (Explain below)

O Ul

{3 Quarerly Statement
] Special Odd-Year Report
] Supplementat Preelection

Stalement - Aftach Form 485

) Petitical Pariy/Central Committee (Aiso Compiste Fart 7)
3. Committee Information "?‘2%%“”95?; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Mike loakimedes

STREET ANNRFEYS (NG PN, BOX)

OETY

STATE ZIp ~ONE AREA CQDEPHNY™

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

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX J E-MAK. ADDRESS

NAME OF TREASURER
Kathy Griffin

MAILING ADDRESS

CITY STATE

7IF CODE AREA CODE/PHONE
_ et 7
NAME OF ASSISTANT TREASURER, TF ANY
MAILING ADDRESS
CITY STATE  2IP CODE AREA CODEPHONE

CPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

{ have used all reasonable difigence in preparing and reviewing this statement and to the best of my knq‘\.viedge the information contained herein and in the attached schedutes is true and complete. 1 cerify

under penalty of perjury under the faws of the State of California that the foregoing is true ang con

“

. "’/14/07 ST el T e
Executed on =3 ————— , e o
Dgte \ v i reasurer or Asstetant Treasurs:
o 2] A
Executed on ZL( M By VI s e .
flate [ Slgnaiure of Conlro}llﬂg(tvmcehotdar, Gandidate, State Measure Proponent or Responsible Cfficer of Sponsor
of B
Execuited on {ate Y Signalure of Controling Otficeholder, Candidale, State Measura Proponent
cufed o B
Exacut " Dale 4 Signature of Controfling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/276-3772)

State of California



Type or print in Ink. COVER PAGE -PART 2
Recipient Committee T
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballof Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike loakimedes
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION "} SUPPORT
. 3 oPPOSE
Councilmember

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
) . Identify the controliing officeholder, candidats, 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 sfatement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFiCE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTES? officeholder(s) or candidate(s} for which this committee is primarily formed.
7] YES [ ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
1 orpPose
cITY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SQUGHT OR HELD
[} SUPPORT
{7} oPPOSE
COMMITTEE NAME 1.0. NUMBER - v
NAME OF GFFICEHCLDER OR CANDIDATE FFICE SOUGHT OR HELD [ sUpPORT
{7 oppOsE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME GF GFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD P —
S NO
] ve . {1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O, BOX)
CITY STATE Z1p CODE AREA CODE/PHONE Attach continuation sheefs if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Melpline: 866/ASK-FPPC (B66/276-3772)
State of California



3 H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded v e—— S
Summary Page to whole doliars. ‘i% PRI CAL‘FO NIA 60

: from 0/26/07 . B
10/20/07 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friends of Mike loakimedes 1295972
. . s Column A Column B Calendar Year Summary for Candidates
s Received A :
Contribution (FROM AT 1A B STHEDULES) N Y Running in Both the State Primary and
General Elections
1. Monetary Contibutions ..o, Schedule A, Line 3§ 9327 $ 14907 /1 throush 6730 1 10 Dat
roug o Date
2, Loans Received ..o Scheduie B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ........oooorcevces Addlinest+2 § 5327 g 14907 | 20 Zonbutons :
4. Nonmonetary Contribufions ....o.covccvvvnniiieinn, - Stchedule G, Line 3 550 1838 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vvvvoreveenrronreneenens AddLines3+d  $ 5877 g 16745 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ......coomervcrcimnnrmnerrerereneiesnenine Scheduie £, Line 4 $ 6235 g 11267 Candidates
7. Loans Made ... Sehedule H, Line 2 29, Cumulative E ait Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oovvivciercrvciiiicriennnn. AddLines 6+ 7 § 6235 $ 11267 (h‘Sub;ecttchEunlla)ryExpendltum Limlt)
8. Accrued Expenses (Unpaid Bills) .........conivnine.. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AGIUSITENT ..o ororeeeere e sreereereeee Schedule C, Ling 3 {mm/ddlyy)
11. TOTALEXPENDITURES MADE ..c.ooovveerionresersnnsenes AddLines§+9+170 % 6235 g 11267 / / $
Current Cash Statement / / $

12, Beginning Cash Balance ... Previous Summary Page, Line 16 § 4548 To caloufate Golumn B, add
13, Cash RecIPIS .oovicicciiveer s reresiearnnns COlUmN A, Line 3 above 5327 amounis ir(lj_CqumnAttc the
corresponding amounis
14. Miscellaneous increases to Cash......ooovceveveevnee.. Schedude |, Line 4 from Colfumn B of your Jast
. 6235 repori. Some amounis in
- 16, Cash Payments. ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE . ........ Add Lines 12 + 13 + 14, then subfract Line 15 § 3640 ﬂggies th:ifshould be
subtracte rem prViGLiS
If this is a termination statement, Line 16 must be zero. veriod amounts. i this is
the first report being filed
17. LOAN GUARANTEES REGEIVED .....covooreerre Schedule B, Part 2§ for this cajendar year, only

carry over the amounts
frem Lines 2, 7, and 8 {if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........coececeiviiminvvsvecvicinen. See instructions on reverse  §

19. OCutstanding Debts ..c....cccccevvnirirnnn.  Add Line 2 + Line 9 in Column B above  §

*Amounts in this section may be different from amounts
reported in Column 8,

FPPC Form 460 {January/05)
FPPC Tol-Free Helpline: 886/ASK-FPPC {866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded I ) ey

Monetary Contributions Received to whole doliars. Statement covers ppfiod ~
o o607 6
10/20/07
SEE INSTRUGTIONS ON REVERSE through /207 Page 4 of 9
Friends of Mike loakimedes 12950772
DATE FULL NAME, STREET ADDRESS AN ZIP CODE OF CONTRIBUTOR | (oNTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED TH:S CALENDAR YEAR TODATE
(OF’SELF«EE;;%EF{&SQ}TERNAME PERIOD [JAN. 1~ DEC. 31) (IF REQUIRED)
Friends of Pat Wiggins o
r at Wiggin ZICOM
109107 | 1275 4th St# 386 CJoTH 100 100
Santa Rosa, CA 95404 g 129152 PTY
[]scc
Janice Sil e
anice Silva Tcom Retired
10/9/07 | 348 Military East [ OTH , 100 100
Benicia, CA 84510 CIPTY
rsce
Reginald P a0
eginaic Fage [Jcom Retired
10115/07 | 444 Mills Drive CloTH 100 100
Benicia, CA 94510 CIPTY
1scc
, Z]IND
J B Davis coM | Self
10/7/07 | 385 West K Street G0t | Lemp Maker 100 100
Benicia, CA 94510 [PTY
[scc
. IND
Karen Britt wl Reti
100907 | P O Box 477 e efired 150 150
Benicta, CA 94510 ]PTY
[]scc
SUBTOTAL S 550
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND—Individuat )
(include all SChedule A SUBTOIAIS.) ....vvevuseerereees oo ee st ssr st arsane e e $ 3710 COM —Recipient Commitiee
(other than PTY. or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 _.........ccocooevverenen. $ 1817 g;?:g}ﬂ;;;‘;‘gf‘;yms'”e“ entity)
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ocooeiverinvnnen, TOTAL § 5327

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet) Type of print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Staternent covers period
to whoie doliars. %ei/ew
from Q28107
through 10/20/07 Page 5 of 9
NAME OF FILER 1.0, NUMBER
Friends of Mike jcakimedes 1285972
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIWVE TO DATE PER ELECTICON
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE + OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
((FSELF—EAAIFF’I&?}‘;E‘EI%E;‘{)TERNAME PERIOD (JAN. 1 - DEC, 31) {(fF REQUIRED)
10//07 Anna loakimedes %2’& Executive Assistant
360 East H Street F)OTH Store Front Political 200 200
Benicia, CA 94510 MPTY Media
[iscec
NQ CA Carpenters Regional Council 'ND
10/5/07 | 265 Hagenberger Rd Ste 200 g?ﬁ 300 300
Qakdand, CA 94621 [D# 972104 CIPTY
. [isco
Sheet Metal Workers Local Union 101 %?{?M
10/4/07 | 2610 Crow Canyon Road # 300 [OTH 500 500
San Ramon, CA 94583 D # 850381 PT
ety
[]scc
C Gary Kaiian %?C?M Manager
10/6/07 | 24742 N 117th Street [1oTH Lathrop Construction 500 500
Scottsdale, AZ 85255 CIPTY
[Iscec
United Ass'n Journeyman Plumbers & LJine
9/28/07 | steamfitters Political Action Committee Ao 1000 1000
401 Nebraska St., Valiejo, CA 845980 PTY
0
sce
SUBTOTALS 2500
*Contributor Codes
IND — Individual

COM -~ Recipient Cornmittee

{cther than PTY or SCC)
OTH - Other (e.g., business entity}
PTY ~ Political Party
SCC — Small Contributor Commitiee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covors poriod  EGIRRIIGL TV 6

to whole doilars. M
trom o/ZH07

through 10/20/07 Page 6 of

NAME OF FILER L0, NUMBER
Friends of Mike toakimedes 1295972

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRISUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DAYE PER ELECTION
(iF COMMITYEE, ALSO ENTER 1.0, NUMBER} CON;@SETE R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC, 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

IND
Harry Diavatis %COM Retired

10/20/07 | 5087 Green Meadow Court ot 100 100
Fairfield, CA 94534 feyy
Csce
Helen loakimedes iggm Retired
10/2007 | 1841 Chestnut St# 2 S0TH 500 1500
San Francisco, CA 9412 TeTY
{isce

Daisy Fernando %Iggm Retired

10/9/07 | 614 Aquaris Lane F1OTH 60 310
Foster City, CA 84404 CIPTY
r1sce

CIND

ICOM
CIOTH
CIPTY
Cisce

IIND

Cicom
[C10TH
OPTY
0sce

SUBTOTALS 660

*Coniributor Codes

IND ~ Individual
COM -~ Recipient Commiiiee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY — Politicat Parly
. . FPPC Form 460 (January/05)
SCC - Small Contributor Commitie FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink,
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whote dollars. Statement covers period
from 9‘-! 07
10/20/107 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LB NUMBER
Friends of Mike loakimedes 1295972
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE 71P COBE OF GONTRIBLTOR OO e = | OCCUPATION AND EMPLOYER | PESCRITEREE | rarmarker | OATE. TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) (e SELF D gﬁ;mgg}wa VALUE (AN 1 - DEC 31} (fF REQUIRED)
Mike & Gayle loakimedes IO Owners Caterin
! COM g
10/8/07 | 127 First Street SO‘TH Shoreline Restaurant 550. 1675
Benicia, CA 94510 CIPTY
riscc
IND
coM
0TH
OPTY
{sca
[JIND
[Jcom
[JOTH
[PFY
{7sce
[CIND
Cjcom
JoTH
PTY
[scc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL 550
Schedule C Summary *Contributor Cedes
1. Amount received this period — itemized nonmonetary contributions. 550 IND = Individuat
(Include all SChedule C SUBEOEAIS.) oottt s st e s et ses s s en e cenrassanae $ COM ~Recipient Commitiee
‘ (other than PTY or 8CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ S”T{\l;' "PC;;??" ;(ep'g{-{ business entity)
- ical Party
3, Total nonmonetary contributions received this period. 550 5CC ~ Smafl Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....ccccoevvirvenne TOTAL $

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Payments Made Amo;mts hmlay {:m"munded ,Zg’
o whole dollars. from 9/28/07
10/20/07 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Eriends 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 paraphernalia/misc. MBR  member communications RAD radic alime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD  returned confributions
CT8 confribution (explain nonmonetary)” OFC  office expenses SAL  campaign workers' salaries
CVC civic donations FPET  petition circutating Tl  tv. or cable airtime and preduction costs
FIL  candidate filing/aliot fees PHO  phone banks TRC  candidate fravel, lodging, and meals
FND fundraising events ‘ POL polling and survey research TRS stafffspouse fravel, ledging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG [legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB  information technology cests {infernet, e-mail}
NAME AND ADDRESS OF PAYEE
¥ COMMITTEE, ALSO ENTERLD. NUMBER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Soroptimist International of Benicia Program Ad
P O Box 282 PRT 100
Benicia, CA 94510 A
Benicia Herald Newspaper Ad
P O Box 65 PRT . 431
Benicia, CA 94510
Assistance Plus Mailing
4375 Emerald Ridge Lane LIT 1971
Fairfield, CA 94534
* payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL S 2502
Schedule E Summary
1. ltemized payments made this pericd. (Include all Schedule E subtotals.) ......oooviiriiinns b e ea e e e ee e e et ie bt et A de T YA 1A abSa s AR e s ae A b bt e ne et e eaneranreeann ] 6235
2. Unitemized payments made this period of Under 100 ... e e e g s n e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL $ 6235

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



SCHEDULE £ (CONT.
Schedule E Fype or printin ink. 5 ;

(Continuation Sheet) Amounts may be rounded Statemant CUVe"Fw;*_?Od “CALIFORNIA" 6
to whole dollars. g/_%g*f B Y={iti]
Payments Made from ;
10/20/07 9 g

SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER

Friends of Mike loakimedes 1295972
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meefings and appearances RFD  returned centributions
CTB  confribution {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  iwv. or cable airfime and production cosis
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information: technoiogy costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
IF O Tin ACeD tEn . oMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Polygon Publishing Ad
P O Box 296 PRT 1400

Benicia, CA 94510

White's Graphics Brochure Prinfing
P OBox 215 PRT 1759
Benicia, CA 94510

Eileen Fahy Event Photography Brochure Photos
513 Fairhaven Way Lit 359
Vatlejo, CA 84591

Bonnie Silveria Postage
641 West | Street POS 26
Benicia, CA 94510

Bonnie Silveria Toner, card stock
641 West | Street OFC 189
Benicia, CA 94510 )

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL & 3733

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




