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Date of election i apphicable: i
{Month, Day, Year ﬁm JUL 2 3 ZU:

1118107 | Y CLERK'S OFFICE
CITY OF BERICiA

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Conirolled Commitiee
() State Candidate Election Committee

) Recalt
(Also Complele Part 5}

7] Generat Purpose Committee
(O Sponsored

[7] Primarily Formed Ballot Measure

Commitiee
(O Controfled

O Sponsorad
{Also Complele Fan 6)

[] Primarily Formed Candidatef

2. Type of Statement:

% Preeleciion Statement [ Quarterly Staternent
[T} Special Odd-Year Report

] Supplementat Preelection
Statament - Aftach Form 485

Semi-annual Statement

[ Termination Statement
{Also fife a Form 410 Termination)

{71 Amendment (Explain below}

() Small Contributor Committee Officeholder Commitiee
O Political Party/Central Committes (Atsa Complete Part 7)
3. Committee Information 05572 Treasurer(s)

COMMITTEE NAME {OR GANDIDATE'S NAME IF NO COMMITTEE)

Eriends of Mike loakimedes

cITY

ZIP CODE AREA CODEPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER
Kathleen Griffin

MAILING ADDRESS

CIty STATE P CODE AREA CCGDE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the

under penaity of perjury undeg the laws of the

'7/ 1G/on

Executed on

" Dala
Executed on i/ ?/‘)7 07

Executed on

Executed on

State of California that the foregoing is tri

By

BY wn

By

and in the attached schedules is true and complete, 1 certify

urer

it or Responsible Officer of Sponsor

i

By

Signatura of Controling Officeholder, Candldale, State Measure Proponent

Signature of Confroliing Cfficeholder, Gandidate, State Measure Proponent FPPC Form 460 {January/05)

FPPC Toil-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of California



Type or print in ink, COVER PAGE - PART 2

Recipient Committee : " CALIFORNIA | 4 6 0 :
Campaign Statement , o o U
Cover Page —Part 2 : Ll
l Page 2 of o
5. Officeholder or Candidate Controlied Committee ‘ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike loakimedes
ISTRICT NUMBER |F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [7] supPORT
] oPPOSE

¢ CETY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPCNENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NGC. {F ANY

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. :
77 yes [ no
COMMITIEE AODRESS STREET ADDRESS (NG PO, BOY) : . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT ;
1 OPPOSE
cITy STATE ZI? CODE AREA CODE/PHONE NAME OFf OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPCRT
] [7] oPPOSE
COMMITTEE NAME .0, NUMBER : :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] sUPPORT
Ll ves [ no [} opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
Ty STATE: 417 CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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




Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N
Summary Page to whole dollars. Statement covers period
from 1/01/07 RN :
8/30/07 3 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER ' 1.0. NUMBER
Friend of Mike loakimedes 1286972
. . _ Column A Column B Calendar Year Summary for Candidates
Contributions Received oS s Running in Both the State Primary and
General Elections
1. Monetary Contribufions ......cccovoveivincvsniionnnnnn. Schedule A, Line 3 § _ 650.00 ]
_ 1M through 6/30 7/1 to Date
2. Loans Received .. evreseveneeneenenceens SChedule B, Line 3
. - 20. Contributions .
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 5 Received $ s
4. Nonmonetary Contributions ...cvvevecrinniinn. Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ooiieriiieiennes AddLinas3+4 § 850,00 $ Made $ 3
Expenditures Made Expenditure Limit Summary for State
8, Payments Made ..., Sthedule E, Line 4 § $ Candidates
7. LOANS MBS ..ereerrerosreeroeeeevesisssessessessessssessessenseens | Schedule H, Line 3
. 22, Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS .. vt Add Lings 6+7  § 3 {If Subject to Vokuntary Expenditure Limit)
8. Accrued Expenses (Unpaid BIHS}'.‘.....‘..‘....................ScheduleF, Line 3 Date of Election Total o Date
10. Nonmenetary” Adjustment ... e Schedule C, Line 3 (mmiddfyy}
11, TOTAL EXPENDITURES MADE Add Lines 8+9+10  $ 00 5 / / $
Current Cash Statement / / ¥

- ) ; .00 ‘
12. Beginning Cash Balance .......................  Previous Summary Page, Ling 16§ To catoulate Column B, add
13, Cash ReCBIDIS ...oovcvirecere et Column A, Line 3 above . 650.00 amounts in Column A {o the
) cerresponding amounis
14. Miscellaneous Increases o Cash.....viiinn, Schedule |, Line 4 from Column B of your last

15.50 report. Some amounts in

- Column A, Line & above Column A may be negaiive

15, Cash Payments.........ce.oo-.

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 635.50 figures tha shouid be
- ¥ subtracted from previous
If this is a termination statemenit, Line 16 must be zero. _ period amounts. 1 this is
the first report being filed
17. LOAN-GUARANTEES RECEIVED ...oovvvovocovccsserncrnn. Schedule B, Ptz $ ‘ for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if

any).

Cash Equsva!ents and Outstandmg Debts

18. Cash Equivalents... e Se@ jnstructions on reverse §

18. Outstanding Debts ..o Add Lire 2 + Line 9 in Column B above  §

*Amounts in this section may be different from amounts
reported in Cofumn B.

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



Schedule A ,Am;ryf]‘:s";gﬂ“:;"r;“k-d . SCHEDULE A
. " . u unde - — T
Monetary Contributions Received to whole dofiars, Statomant covers period  RRNTLII TN}
from 1/01/07 i FORM el A i
6/30/07 ‘ 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Friend of Mike loakimedes 1205972
o | FULLNAVE, STREET ACDRESS AND 2 CODE OF CONTRBUTOR | CONTRIBUTOR | GG umrioN NG ENpLOER |  RECHVEDTHS | “GALENOAR YEAR | - TODATE.
RECEWVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1- DEC. 3%) (iF REQUIRED)
OF BUSINESS) .
J H MIND
arry Hayes CJCOM Self
2015107 150 G Sfrest FoTH 150.00 150.00
= Hayes Supply
Benicia, CA 94510 PTY
{isce
I Lep ZIIND
or age {jcoM | Retired
6/10/07 160 Ardmore Way FlOTH 500.00 500.00
Benicia, CA 94510 Pty
{sce
iND
]com
MOTH
CIPTY
[sce
[JIND
C1com
[C1OTH
CIPTY
[1scc
[JIND
- [Jcom
[]oTH
C1PTY
‘gscc
. SUBTOTAL S
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. 650,00 g‘gﬁ;mg“ff‘_j*{a‘ ¢ Committe:
. — Reciplent Cammiliee
(Include ali Schedule A subtotals.} ..........ceveeuenees e b s R $ : (other than PTY o SCC)
2. Amount received this period — unitemized monetary cpntributions of lessthan $100 .oovveerer e, $ g;?:;;ig;;ﬁg&ymsmess entity)
3. Total monetary contributions received this period. SCC — Small Contributer Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 650.00

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



SCHEDULEE

ulekE Type or print in ink. " T T e
Schedul 4 Amounts may be rounded Statement covers period CALIFORN§A460 :
Payments Made to whole doliars. o 1/01/07 - rorm POV

. 6/30/07 5 5
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME OF FILER : 1.0 NUMBER
Friend 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/mise, - MBR. member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  refurned condributions
CT8  contribution (explair normonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/haliof fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POl polling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supportingfopposing others (explainy” POS postage, delivery and messenger services TSF  transfer between commitiees of the sameé candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting) VOT wvoter registration
LT campaign Bterature and mailings PRT print ads . WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER D, NUMBER) CODE OR DESCRIPTION GF PAYMENT AMOUNT PAIC
Westamerica Bank ' ' EFT FOR CHECK PRINTING

OFC 16.50

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, ‘ SUBTOTALS 15.50
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS. ... ssesesrn et s cssr e e e sosesebessesnerne & 15.50
2. Unitemized payments made this period 0f UNAEr S100 ..o nere e vserrersserssaevasorasesrns s ersseresrassessnesssonnasnsssssassesnsesnsnsnsaerbecnerese $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6) ...o.o.o.occocoococormrrren TOTAL §$ 15.50

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



