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{Government Code Sections 84200-84216.5)

Statement covers period Date of election if appl]
. rom 10/21/07 (Month, Day, Year] OCT 3 ' 20“«» Far Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/28/07 11/06/07 CIEY CLERK'S OFFiCE
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Date Stamp

MECEIVE

1. Type of Recipient Committee: ANCommitteos ~ Complete Parts 1, 2, 3, and 4.
[Z Ofiiceholder, Candidate Confrolied Committee

(O State Candidate Election Commiitee

(O Recalt
{Aiso Complefe Part 5}

™) General Purpose Committee
(O Sponsored
(O Smali Contdbutor Committee

£ Primariy Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complate Fart 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

TLOF BEWILiA

Preelection Statement
[ Semi-annual Statement

[7] Termination Statement
{Also fite a Form 410 Termination}

™ Amendment (Explain below)

[ Quarterly Statement
{7} Special Odd-Year Report

[ Supplementatl Praslection
Statement - Altach Fortn 495

O Pofitical Party/Central Gommittee {Also Complele Part 7}
3. Committee Information "‘13‘2';“]5%?; Treasurer(s)
COMMITTEE NAME (OR CANDHDAIE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Kathy Griffin

Eriends of Mike loakimedes

STREET ADDRESS (NO PO, BOX)

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

CITY STATE

ZtP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, TF ANY

MAILING ADDRESS

CITY BTATE ZIP CODE AREA CODEPHONE

OPTIOMAL: FAX ! E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence In preparing and reviewing th

under penalty of periury under the laws of the State of California that the foregoing is true and carract.

10
Exacuted on 5 0/ 0’7 By —
<]
o[
Exscuted on i 7?‘ 0” BY wm
Date ¢
Execufed on BY wu
Data
Executed on By
Date

is statement and to the best of my knowledge the information contained herein and inthe aftached schedules is rue and complete. |cartify

isurar

entor Rasponsible Officer of Sponsor

Measiwre Proponent

Signaltre of Contrelling Officeholder, Candicale, Stale Measura Proponent
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State of California



L. . Type or print in ink, COVER PAGE - PART 2
Recipient Committee CALIFORNIA AAN.
Campaign Statement ik

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 loakimedes

OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND [HSTRICT NUMBER IF APPLICABLE) BALLOTNC. ORLETTER JURISDICTION [7] SUPPORT
' [C] oPPOSE

Counciimember
RESIDENTIAL/BUSINESS ANDRESR (NO) AND RTREET  GITY S o

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 fn this statement that are controlied by you or are primarlly formed to receive
confributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD CHETRICT NO. iF ANY

COMMITTEE NAME LD. 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.
7] veES [ no
SOTTEE ADORESS STREET ADORESS (NGO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
' [] orpose
clry STATE Zip CODE AREA CODEPHONE NAME OF OFEICEHOLDER QR CANDIDATE OFFICE $OUGHT OR HELD
[ suPPORT
[ oProSE
COMMITTEE NAME L. NUMBER S
NAME GF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD ] SUPPORT
{7] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ suppoRT
s
L1 ve LI No 1 [] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheels if necessary

£PRC Form 460 (Jenuaryils)
EPRC Toll-Eree Helpline: B68/ASK-FPPC (866/275-3772}
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded . ) T e :
Summary Page to wholgdoilars. Statement covers period CALIFORNIA - 460 :
from 10/21/07 ORW ‘
10/28107 3 3
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Friends of Mike loakimedes 1905972
g . Column A Column B Calendar Year Summary for Candidates
e R . .
Contributions Received (Fﬁcn:g;%kig:é?:‘;%mggums; S ALTOOATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtONS .....vmioceesvessiiscsnnnnne Schedule A, Line 3 § 159 $ 15066
111 through 6/30 T to Date
2. lLoans Received .. - Scheduls B, Line 3
3, SUBTOTALCASH CONTRIBUTIONS .o Addlines1+2 189 ¢ 15066 | 20 Contebofon® ;
4, Nonmonetary Contributlons ..., Schedule C, Line 3 1838 21. Expendiiures
5 TOTALCONTRIBUTIONS RECEIVED e Add Lines 3+ 4 § 159 $ 16804 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. "Payments MAde ..........ccomereeemmeeersecrerssssisssisnsesnines Schodule £, Line 4 $ $ 11267 Candidates .
7. Loans Made.. Schedule H, Line 3 ]
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...irrireciinrcinssisnenes Addtines6+7 8 $ 11267 {If Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ..c...ccerssreeene- Schedule F Line 3 Date of Election ‘Total to Date
10, NOAMONEtAry AGIUSHTIENE .ovvveeerrerrcereamsisesssassserenisses Schedule C, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE w.ooorvvmmrorssnsmiverssecennnn Add Lines 8 49+ 70§ $ 11267 / / s
Current Cash Statement / N ‘ $
12. Beginning Cash Balance ... Previous Summary Page, Line 18 § 3640 To calcutate Column B, add
13, Cash Receipls e Column A, Line 3 abova 159 amounts if;‘CO]Um” A 'ito the
corresponding amounts * H : i
14. Miscellaneous Increases to Cash......ccvivvnrne.. Schedile , Line 4 from Column B of your last r;\gt:ttir{;t? ﬂ'?; 21‘:;*. rﬁﬁ‘é‘_m may be different from amounts
. report, Seme amounts in
15, Cash Paymemns ... Colimn A, Line 8 akove Golumn A may be negative
16, ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublracf Line 15 § 3799 figures that should be
. o subtracted from previous
If this {s a termination stafement, Line 16 must be zero. period amounts. If this Is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...cvvreerivienennns Schedule B, Park2  $ carty over the amounts
Cash Equivalents and Outstanding Debts fiom Lines 2.7, and 8 (1
18. Cash Equivalents ..o See instructions on reverse  §
19, CQutstanding Debis i Add Line 2 + Line 8 in Column B above  § FPPC Form 460 (January/05)

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



