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

7] Officehalder, Candidate Controlled Commitiee
(O State Candidate Election Commitiee

O Recali
{Alse Complete Part &)

[7] General Purpose Commitiee
() Sponsored
() Smalt Contributer Committee

] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
{Also Complels Pait 6}

[ Primarily Formed Candidate/
Officehoider Committee

2. Type of Statement:

Preelection Statement
{7 Semi-annuat Statement
] Termination Statement

. (Also file a Form 410 Termination)
7] Amendment (Explain below)

{Z? Quarterly Statement
1 Special Odd-Year Repori

] Supplemental Preeleciion
Statement - Attach Form 488

O Politicat Party/Central Committes (Also Complefe Part 7}
3. Committee Information "?é%%“g;; Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NC COMMITTEE}

Friends of Mike foakimedes

=

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

NAME OF TREASURER

MAILING ADDRESS

ciTy

STATE P CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used ail reasonabie difigence in preparing and reviewing this statement and to the be
under penalty of perjury under the laws of the Siate of California that the foregoing is trus an

A,

l

ttached schedules is frue and complete. | certify

....l2 Officer of Sponsor

Executed on =1 —
/ [ate
Executed on %/ 97 BY e,
Exacuted on By
Date
Executed on By
Date

Signalure of Controfling Officeholder, Candidate, State Measura Proponent

Signature of Conlroliing Officenclder, Candidate, Stale Measure Proponent

FPPC Form 460 {January/o5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod e L T
Summary Page to whole dollars. atement covers period . EReRIRIe N\ '
from 71107 ; :
’2,7"3
9724107
SEE INSTRUCTIONS ON REVERSE through ?,
NAME OF FILER 1.0, NUMBER
Friends of Mike loakimedes 1205972
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received - -
‘ (FROJ?‘E;JS;?}ZEC’EESULES) CFOTALTOONE Running in Both the State Primary and
General Elections
1. Monetary Contribulions ... Schedule A, Line3  § 8930 $ 9580 ' " .
11 through 630 1 to Date
2. 1.0ans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..ccoverreoo AddLines1+2 S 8930 ¢ 9580 | 20 Combei™ s .
4. Nonmonetary Contribufions ..., Schedule C, Line 3 1288 1288 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wocrvermcrmmiiinrivens AddLines3+d  § 10218 ¢ 10868 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..., Schedule E, Line 4§ 5017 s 5032 Candidates
7. Loans Made . ......cooecimr e Schedule H, Line 3 22 ative E
. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 & 5017 $ 5032 e Sumec:tovmumfry Expenditure Limig
9. Accrued Expenses {Unpaid Bills} ......c..ccecvervvernrensse.. Schedule £ Line 3 Date of Election Totalto Date
10. Nonmonetary AGIUSITBNE ....ooveweereeeeivecerecsrssersenns Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...ivoonritrneenrciicis Add Lines 8+9+10  § 3017 s 5032 J / $
Current Cash Statement / / $
12. Beginning Casgh Balance ..., Previous Summary Page, Line 16§ 636

13. Cash ReCeiPtS e
14. Miscellaneocus Increases to Cash ...

Column A, Line 3 above
Schedule |, Line 4
15, Cash Paymenis ..., Column A, Ling B above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this Is a termination statement, Line 16 must be zero,

s 4548

To calculate Column B, add
amounts in Column A {o the
corresponding amounts
from Column B of your iast
repori, Some ameunts in
Column A may be negative
figures that should be
subfracted from previous
pericd amounts. If this is

8930

5017

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

the first repert being filed

5 for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
18, Cash Equivalents ..o,

19. Quistanding Debis .......oovecieiennnns

Ses instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, ¥, and 9 (if
any).

*Amounts in this section may be different from amounts
reporied in Column B.

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline; 865/ASK-FPPC (B66/275-3772)



Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dallars. Statement covers period
from mur by ! :
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friends of Mike loakimedes 1295972
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEED A, T MITICE. ALGO BT D NMBER) CONTRIBUTOR CONTRIBUTOR | QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
oFSELF-EEAEII;%\;S?E.SEQ}TERNAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)
ZiiND
John Woods JcoM Retired
8/28/07 | 355 West M Street [OTH , 100 100
Benicia, CA 84510 [pPTY
[1sce
Redina Q ZIIND
egina Quan com Self
o/2/ i 100 100
/2107 930 Bolton Circle (JOTH Floor Coverings Direct
Benicia, CA 94510 LIPTY
[1sce
Stephanie & Harold B e
ephanie aro ray jcom Retired
7/11/07 400 Vista Court CoTH 100 100
Benicia, CA 94510 CIPTY
scc
ZIiND
Susan Werth ClcoM Retired : 100
9/14/07 | 1321 West K Street CIOTH 100
Benicia, CA 84510 MPTY :
[asce
Edward Lazarek, Sr gng Refired
719107 300 East H St # 144 CJoTH 100 100
Benicia, CA 94510 EIPTY
{Jscc
SUBTOTALS 500
Schedule A Summary ‘ *Contributor Codes
1, Amount received this period — itemized monetary contributions. 4370 glgn;]-lnfgi\fiqtfal  Comi
- Recipient Lommitiee
(Include all Schedule A SUBTOAIS,) ... 3 P (other than PTY or SCC)
; : el LY ; S OTH - Other (e.g., business entity)
2. Amaunt received this period — unitemized monatary contributions pf lessthan $100 ..o $ PTY — Poliical Party
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.} ..cc.oceurerrsisreones TOTAL $ 8930

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




SChedUIe A (Contihuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars, 211107
from
through 92407 Page 4 of 9
NAME OF FILER .. NUMBER
Friends of Mike loakimedes 1286972
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST T A e oaumpomy | FIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEG, 31} (IF REQUIRED)
OF BUSINESS)
IND
Antonia Haughey %COM Self
8/28/07 1 251 West J Street [|OTH Prudential Reatty 100 100
Benicia, CA 94510 Opry
[M)sce
Jack & Pat Renfro lggm Retired
7107167 | 1459 Drolette Way E1OTH 100 100
Benicia, CA 24510 CPTY
isce
, ZIIND
James & Cynthia Cooper COM Self _
8/20/07 | 96 Carlisle Way g(}m Coopers Dol House 100 100
Benica, CA 94510 ety
Csce
James & Chris Trimble Aow | Retired
8/26/07 | 120 St Catherines Lane CI0TH 100 100
Benicia, CA 84510 CFTY
riscc
John Silva %gng Solano County
719107 348 Military East TJOTH Supetrvisor 100 1008
Benicia, CA 94510 CIPTY
) [sce
SUBTOTALS$ 500

*Contrinuior Codes

IND — Individual
COM ~ Recipient Commitiee
{other than PTY ar SCC}

OTH — Other (e.g., business entity)
PTY - Political Party

SCC —Small Contributer Committee FPPC Form 480 (January/05)

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




Schedule A (Coptinpation She_zet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole doliars.

Statament covers period

from 7 'g/ .
through 924/07 Page 5 of q
NAME OF FILER 0. NUMBER
Friends of Mike loakimedes 1295972
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sonTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(¥ SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1« DEC, 31) (IF REQUIRED)
OF BUSINESS)
Norman Hattich %IESM CFO
7I08/07 | 4650 E Second St #E C1OTH Aspen Timco, Inc 150 150
Benicia, CA 94510 CI1PTY
[Msce
. ZIIND
Ann Buringrud Vi COM Self
7130/07 4730 Valley End Lane gom State Farm Insurance 270 270
Fairfield, CA 94534 TJPTY
[]scc
- . IND
Benicia Plumbing DCOM
708/07 1 265 W Channel Ct. om 250 250
Benica, CA 84510 ery
[]scc
Daisy Fernando wliND Retired
8/28/07 | g1a f\quaris Lane gg‘;ﬁ 250 250
Foster City, CA 84404 TIPTY
sce
- IND
William & Leeann Cawley iz Owners
COM
707107 | 1208 West L Street EOTH Benicia Plumbing 250 250
Benicla, CA 94510 CIpTY
rsce
SUBTOTALS 1170
*Contributor Codes
IND - Individual

COM—Recipient Commiliee

(other than PTY or SCC)
OTH ~ Ciher {e.g., business enfity)
PTY — Political Party
SCC -~ Small Contributor Committee

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Amounts may be rounded
to whole doflars,

Statement covers period

SCHEDULE A (CONT.

)

from m fG; . ; Somill
through QMO? ‘é Page 8 of q
NAME OF FILER .. NUMBER
Friends of Mike loakimedes 1295972
DATE | FULL NAME STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | o0 cumTION ANG EMPLOYER |  RECENEDTHIS |  GALENDAR YEAR | TODATE
RECEIVED ' - CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN, 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
ND
CREPAC gcowl Candidate Support
8/31/67 | 525 S Virgil Avenue £10TH BORPAC # 890106 500 500
L.os Angeles, CA 90020 CIPTY
Ksce
) [JiND
Peterson Service Company COM
7108/07 | 1100 Rose Drive Ste 224 om 500 500
Benicia, CA 94510 eTY
isce
Helen loakimedes %QSM
8/31/07 | 1841 Chestnut St# 2 FIOTH 1000 1000
San Francisco, CA 94123 PTY
(sce
Erwin & Roleen Folland A ow | Retired
9/20/07 | 136 Palomar Lane | FomH 200 200
Vallejo, CA 94591 OpTY
fsce
[CJIND
CJcom
[JOTH
3PTY
riscc
SUBTOTALS 2200

*Cantributor Codes

IND — Individual
COM—Recipient Committee

(other than PTY or SCC)
OTH =~ Other {e.g., business eniity)
PTY - Political Party
SCC - Small Contributor Committee

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



Schedule C Type or print in ink,

Amounts may be rounded

SCHEDULE G

Nonmonetary Contributions Received to whole dollars. Statemant covers period
from 7/01/07
oAio7 )
of24/07 7
SEE INSTRUGTIONS ON REVERSE through Page of 9
NAME OF FILER LD NUMBER
Friends of Mike loakimedes
i AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
owe | CUESTEERRGSY O cccmoimeiiow | (IO | ARORET | cundliiew |, 0NE
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) iF iﬂﬁﬁf fég‘éﬁ?éggmﬂ VALUE {ﬁ:s ﬁ”‘;gﬁs‘i‘;{ (F REQUIRED)
ot ¥IIND N
8/19/07 Bonnie Silveria coM Office Manager Cardstock &
641 West | Street Shoreline Restaurant Envelopes 38 38
R JOTH
Benicia, CA 84510 CIPTY
[sce
Mike & Gayle [oakimedes AIND Owners Cateri
COM Wrie awering
8/28/07 127 First Street O Shoreline Restaurant 125 1125
.. [JOTH
Benicia, CA 94510 CIPTY
sce
[JIND
[JCOM
[ZOTH
ety
sce
[JIND
Jjcom
JOTH
FPTY
sCce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1288
Schedule C Summary *Contributor Codes
1. Amount received this period — temized nonmonetary contributions. IND —individual
(Include all SChedule C SUBTOEAIS.) ... vt sar s e b $ 1288 COM —Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccovcnnineinniienea. $ OTH - Other (e.g., business entity)
o . . . PTY — Pulitical Party
3. Total nonmonetary contributions received this period. SCC - Smalt Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o, TOTAL § 1288

FPPC Form 460 {January/05)

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



SCHEDULEE

Schedule E Type or print in ink. e e S T
Amounts may be rounded Statement covers period CALIFORNIAl 460 :
8
SEE INSTRUCTIONS ON REVERSE ‘ through Page of
NAME OF FILER 1.0, NUMBER
Friends of Mike loakimedes 1295872
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 radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET pefition circulating TEL twv. or cable airime and production costs
FiL  candidate filing/baliol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing cothers (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidatefsponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter regisiration
LFf  campaign literature and mailings FRT print ads WEB information technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTERLD, NUMBER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kathy Griffin Postage
207 St Augustine Drive pos 82
Benicia, CA 94510
Sotano County Registrar of Voters ) Registered voters mailing Hst
Fairfleld, CA it g2
Whites Graphics web domain name registration
P O Box 215 web 436
Benicia, CA 94510
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 610
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o, Feteesabareversreravenarrarrerartrenananes e eeeairetsarraeevneeaaaneararr e s natananan 5 5017
2. Unitemized payments made this period of UNAEr $100 ...t et 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...coooiiiniinrinnnnnnen. Crrretiesaeeebeeeaneeeatr e e e rnnesnnis $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..o TOTAL $ 5017

FPPC Eorm 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



sC .
Schedule E Type or print inink. . HEDUL E(CONT,)

(Continuation Sheet) Amounts may be rounded ) Statement covers period ‘CAUFORMA . 46 0
to whole dofiars. R oy o
Payments Made from T 1 FORM
o207 & B |
9
SEE INSTRUCTIONS ON REVERSE through Page or 4
NAME OF FILER | D. NUMBER
Friends of Mike loskimedes 12950972
CODES: If one of the following codes accurstely describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc, MBR member communications RAD radio aiftime and production costs
CNS campalgn censultants MTG meetlings and appearances RFD  refurned contributions
CY8  contribution (explain nonmonetary)” QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circitating Tel.  twv. or cable airtime and production costs
FiL  candidate fifing/balict fees . PHO  phone banks TRC candidate travel, lcdging, and meals
FND fundraising events POL.  poliing and survey research TRS stafffspouse fravel, lodging, and meails
IND  Independent expenditure supportingfoppesing others (explain)* POS  postage, defivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legai, accounting) VOT voler registration
LIt campaign literature and mallings PRT  print ads WEB information technology costs (internel, e-maif)
N RESS O :
O o TR 1. NovBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Benicia Herald Kick-off party ad
820 First 5t prt 536
Benicia, CA 94510
Bel Air Displays Signs
5710 Hollis Street cmp 3061
Emeryville, CA 94608
David White pick-up/delivery of signs
PO Box 215 cmp 60.
Benicia, CA 94510
Polygon Publishing , Ad
P O Box 296 prt 750
Benicia, CA 94510
* payments that are contributions or independent expenditures must alsa be summarized on Schedule D. SUBTOTAL § 4407

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



