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Statement covers period Date of election if app {:}ue: NOV — 8 2[]0{

{Month, Day, Year

Page 1 of 5

. Type or print in ink,
Campaign Statement
CoverPage
{Government Code Sections 84200-84216.5)
from 10/29/07
SEE INSTRUCTIONS ON REVERSE through 11/0§/07

CITY CLERKS OITICE
1607 || o i

J Fer Official tse Only

1. Type of Recipient Committee: anCommittees - Complete Parts 1, 2, 3, and 4,
/1 Officeholder, Candidate Controlied Committee {1 Prmarily Formed Ballot Measure

2. Type of Statement:

/] Preeleétion Statement

[} Quarterly Statement

(O State Candidate Election Commities (’:omcmiitte@E . ] Semi-annual Statement [J Speciat Odd-Year Report
9,5 fieca;; Pants Q Controlle L] Termination Statement . ] Supplemental Preelection
iso Complete Part &) 9{5 gpm}i";egs} (Also file a Form 410 Termination) Statement - Attach Form 495
0 Complels Pa 3
[ General Purpose Committee I} Amendment {(Explain below)
O Sponsored . [ Primarlly Formed Candidate/
() Small Contributor Comemittee Ofﬁﬁgmid@f Committee
O Political Party/Central Committee (Algo Complete Patt 7)
: 1.D. NUMBER
3. Committee Information 1295972 Treasurer(s)
COMMITTEE NAME (OF CANDIDATES NAME IF NO GOMMITTEE) NAME OF TREASURER
Kathy Griffin

Eriends of Mike loakimedes

MAILING ADDRESS

STREET ADDRESS (NO P.O, BOX) =
' NAME OF ASSISTANT TREASURER, IF 7 -
MAILING ADDRESS (F DIFFERENT) NO. AR MAILING ADDRESS
CiTY STATE  2IP CODE AREA CODE/EHONE CITY STATE ZIP CODE AREA CODE/PHORE
OPTIONAL: FAX / E-MAIL ADDRESS GPTIONAL: FAX [ E-MAIL ADDRESS
4. Verification :
I have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is trse and rarmart ‘
ulg/
Executed on g 0"? By .
ate pasurer
w[%/0) '
By .
Executed on teef 4 Went o Responsiie Oficer of Sponsor
By .
Executed on Data 4 . g = e s ermeey e oy V8 MBESUPE Proporyent
Executed on By Signaiure of Coniroling Officenclder, Candidate, Slate Measure Proponent
Date o ¢ : : P FPPC Form 460 (January/ms)

EPPC Toll-Free Helpline: 86SJASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVERPAGE-PART2

Recipient Committee e,
4 CALIFGRNIA:
Campaign Statement WY
FO
Cover Page — Part 2 S
Page 2 of o
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike loakimedes
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER I¥# APPLICABLE)} BALLOT NG, ORLETTER JURISDICTION [ SUPPORT
. ] arPOSE
Councilmember

nery STATE ZiP

Related Committees Not Included in this Statement; List any commitiees

not included in this statement that are confrolfed by you or are primarily formed fo receive
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves ] NnO
COMMITTEE ADDRESS STREETADDRESS {(NO P.O. BOX)
SiTY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 yes 3 o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY ‘ STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CQFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPrORT
[3 orrose
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
. {71 surPORT
] oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SQUGHT OR HELD {1 SUPPORT
{1 oProsE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [] supPORT
[] orrose

Attach continuation sheels If necessary

FPPC Form 460 (January/05)

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

State of California



: . Type or print in ink.
Campaign Disclosure Statement Amonnts may be rounded

Summary Page to whole dollars. Statement covers period
f 10/29/07
rom e
11/06/07 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Friends of Mike loakimedes 1205072
. y . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO e em pitae Running in Both the State Primary and
' General Elections
1. Monetary Contributions ..., Schedule A, Lined  § 99 $ 15165 ' A throuah 6750 21 16 Dot
roug o Date
2. Loans Recelved ..o e Scheduls 8, Line 3
3, SUBTOTAL CASH CONTRIBUTIONS ....ocovorcrorcner. AddLines 142§ G 15165 | 20. Conrbut™ ;
4, Nonmonetary Contributions ... Scheduie C, Line 3 160 1998 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.covrvonrrermnvrrsseen AddLines 344§ 259 17163 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ......cocvcimieinsi s snresnnnsonnes. Scheduls £, Line 4 § $ Candidates
7. Loans Made ... nresisinaneene,  Schedule H, Line 3 :
: 22. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7  § $ . (if Subject to Voluntary Expenditure Limit}
8. Accrued Expenses (Unpald Bili$} ......coooreivnvrrinrrn.. Schedule £, Line 3 Date of Election Totat to Date
10. Nonmonetary ADIUSHNENT ..o e Schedule C, Line 3 {mm/ddiyy)
11, TOTALEXPENDITURES MADE ...t AddLines8+5+10 % $ / ! $
Current Cash Statement / / $
12. Beginning Cash Balance .............cooe..  Previous Summary Page, Line 16 § 3799 To calculate Column B, add
13, Cash Recsipts ..., Goltimn A, Line 3 above 99 amauns in F}o|umnAio the
. . corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..........cererverven. Schedule [, Line 4 from Column B of your Jast  { reported in Column B.
, 3526 report. Some amounts in
15, Cash Payments ... Colimn A, Line 8 above Columin A may be negative
18. ENDING CASHBALANCE ... .., Add Lines 12 + 13 + 14, then sublract Line 15 § 372 ﬁggges ;thstfshouid be
: subtracled from previous
If this Is a termination statement, Line 16 must be zero, period amounts, If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o vveviveviciunnne. Schedule B, Paf2 8 carry over the amounts
. . f Lines 2,7, and 9 (f
Cash Equivalents and Outstanding Debts po nes 2 T and 8¢
18. Cash Equivalents ..., See instruclions on reverse  §
18. Outstanding Debts oo, Add Ling 2 + Line 9 In Column B above  § . FPPC Form 460 {January/a5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.
SCHEDULE C
" . . Amounts may be rounded -
Nonmonetary Contributions Received to whale dollars. Statement covers period 6
trom 10/29/07 .
11/8/07 4
SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER L.D. NUMBER
Friends of Mike loakimedes 1205972
IF AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE 7O
e | iSSP ccolnmomegieioten | (SESSRTINE | e | (oo | robee
REGEVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) O Ak OF BUSINESS) VALUE &Ai 1?%1; ?:\;{ (IF REQUIRED)
IND
COoM
OTH
aPTY
[1sce
[(IND
[Jeom
[JOTH
CPTY
sce
[IND
1COM
JOTH
OPTY
gscc
[CIHND
[eom
JOTH
CPTY
[sce
Altach addilional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUBLOLAIS.) cr..ereurreereiirecierseeensiresecsscsease oo cesesiretsesten s csssanssesressssssessessenseessesssesesssscres $ COM-Recipient Commitiee
50 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...vvvicrecr e $ ! g;;* —PO{T:,EF i(ie*-"g;t' kusiness entity)
. B . ) . - Polticai Fany
3. Total nonmonetary contributions received this period. 160 5CC ~ Smal! Contributor Commitiee
{(Add Lines 1 and 2, Enter here and on the Summary Page, Column A Lines 4 and 10) ..o TOTAL $ -

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {BG6/275-3772)




Schedule E

Am;’m:so;z;i“;:"rgz‘;dgd Statement covers period
Payments Made to whole dollars, from 10/20/07
11/06/07 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 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.

CVP  campaign paraphemalia/mise, MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG  meelings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations FET  pefilion circulating TEL t.wv. or cable aittime and production cosis
FIL  candidate filing/baliof fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO  professional services (fegal, accounting) VOT voler registrafion
T campaign literature and mailings PRT print ads WEB information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
. (IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMODUNT PAID

Benicia Herald Newspaper Ads

B O Box 85 PRT 1326
Benicia, CA 94510

White Graphics Web and print design

P O Box 215 WEB 1700
Benicia, CA 94510

Shoreline Restaurant ‘ Catering

127 First Street FND 500
Benicia, CA 84510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3526
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subfotals.)......... s e terioeeeesebaebeteeeseoeeebareteesineabreebet b b ees taeesaanre e ae e rbeeas $ 3526

2. Unitemized payments made this period of under $100 ............... et e eeheiteheebeRbeResbrbs it eyt aReeateateteaeieeteaeeteteneRerra et tebe rA s beaeseesaseaseete esararea $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) e, crvreens Crererreerraes st aete it rrrean rerernen $

4. Total payments made this period. (Add Lines 1, 2, and 3. Erter here and on the Surnmary Page, ColumnA, Line6.) ..., TOTAL § 3526

FPPC Form 469 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



