Recipient Committee
Campaign Statement

COVER PAGE

CAII_:I(;(I;“R,’INlA 460

Cover Page !
1 . 1 4
Statement covers period Date of election if appli e: L ’ Page of
Month, Day, Ye For Official Use Onl
o 07/01/2019 ( Y £C y
SEE INSTRUCTIONS ON REVERSE through 12/31/2019
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

W1 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O Preelection Statement

1 Quarterly Statement

O state Candidate Election Committee Committee P4 semi-annual Statement ] special Odd-Year Report
O Recall Q Controlled O Termination Statement
(8o Complels Pert 5) O Ssponsored (Also file a Form 410 Termination)
{Also Complete Part §) )
[0 General Purpose Committee L1 Amendment (Explain below)
Sponsored I Primarily Formed Candidate/
O small Contributor Committee %ﬁ%"“;’fﬂf%"mm'ﬁee
Political Party/Central Committee ot
. . 1.D. NUMBER
1 mi formati ‘ Treasurer(s
3. Committee Information 1386250 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Firends of Greg Janda for Rocklin City Council 2016 Greg Jada
MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
cITY STATE ___ ZIP CODE NE ANT TREASURER, IF ANY
WFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true anﬁl correct.

- AN ’-Lo‘ Lo O

Executed on By

Date’

Executed on By

& ature of Treasurer or Assistant Treasurer
Executed on © \ / ot L 0L b By . ;
Date Signature of Confrolling Offifeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
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
Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Rocklin City Council L1 oprose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cITY STATE zIP
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 in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
[ ves [T no
COMMITIEE ADDRESS STREET ADDRESS (NG F0._B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
[1 opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppPORT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O vo [ supPoRT
[] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
su ma Pa e Statement covers period CALIFORNIA
o Y 9 - 07/01/2019 FORM 46 0
12/31/2019 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
Contributions Received L aamne) Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..............cooooeooeeroenree. Schedule A, Line 3~ $ 0 $ 0 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 0 0 20. Contribui
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ 0 $ ?) Received $ $
4. Nonmonetary Contributions..............cccoeeeroeomrcerrrron Schedule C, Line 3 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ooooooo. AddLines3+4  $ 0 0 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............oooooooroooooo Schedule E, Line 4 $ 15 ¢ 265 | candidates
7. LOANS MAUE..............ooooommeeeeeeeeeeeeeeoeeoeeoeoeoeoeooooooeooo Schedule H, Line 3 0 0 , |
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7 15 ¢ 265 ( Subjectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills)..... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment....................ooo..... Schedule C, Line 3 0 0 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE.......oooooooo. AddLines8+9+10 §$ 15 ¢ 265 / / $
Current Cash Statement / / $
12. Beginning Cash Balance.......................... Previous Summary Page, Line 16  $ 2521 To calculate Column B,
13. Cash ReCEIPLS .uvvueececeeeeeeeeeeeeeeeeeeen Column A, Line 3 above 0 aAdd g:nounts in C‘ﬂum"
to the correspondin * in thi ; ;

14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 0 amounts from Eomm,? B r:;;?:g;t?r: "Ct:l'j'nfre‘%'.m may be different from amounts
15. Cash Payments ..............cocooommomveeeoeeoeooooo, Column A, Line 8 above 15 | of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2506 | be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. pr:vious period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED........ooooooooooooo Schedule B, Part2 O | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts farr‘]’;')‘ Lines 2: 7, and @ (f
18. Cash Equivalents...........coccoooooveeoeeeooe See instructions on reverse 0
19. Outstanding Debts..............cc.o......... Add Line 2 + Line 9 in Column B above  $ 0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

i Amounts may be rounded ;
Schedule E - wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made wom___07/01/2019 FORM
12/31/2019 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
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 airtime 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 PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
First Foundation Bank Bank Fees
2233 Douglas Blvd #300 PRO 15
Roseville, CA 95661
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ......coete e $ 15
2. Unitemized payments made this Period of UNAEr $100............ccoooreeeeeeerrrresseeoeoeeeeeeeseeeseseeeees oo oo oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN ().).-..cueeueeeeeee oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........coceovevene...... TOTAL $ 15

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE

Recipient Committee

g RIS CALIFORNIA
Campaign Statement — FORM 460
Cover Page ’I \' _

Statement covers period Date of election if applicable: ! j,]
o 01/01/2019 fieat Bav,ieaD (L
N | (U1
| j 2] L/
| ':3‘1( {
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 n/a = n ——— ——
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee M semi-annual Statement ] special Odd-Year Report
O Recall Q Controlled [ Termination Statement
(Aiso Complete Pert5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) i
(] General Purpose Committee L1 Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
O small Contributor Committee 2fﬁgfhgfled§a;gommlttee
Political Party/Central Committee (o Comp
. . 1.D. NUMBER
. I rer(s
3. Committee Information 1386250 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2016 Greg Janda

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

R, IF ANY
MAILING ADDRESS
CiIty STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/25/2019 By
Date ~  Signature of Treasurer, r Assisfant Treasurer
Executed on 07/25/2019 By
Date Signature of Controlling Officeholder, Candidate, $tate Measure Proponent or Responsible Officer of Sponsor
Executed on By =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By ;
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Reciioient Committee CALIFORNI
Campaign Statement FIOR:\?,,N . 460
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

Greg Janda
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ supPORT

N . OPPOSE
Rocklin City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE  ZIP

_ 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 in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves O no
CONITTTEE ADORESS STREET ADDRESS (NG F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] support
[J opposE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPorT
[ oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J ves O no [J oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



to whole dollars. .
Summary Page Statement covers period CALIFORNIA
ry g 01/01/2019 FORM 460
from
06/30/2019 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
: . . Column A Column B Calendar Year Summary for Candidates
Contributions Received . 6T -, e Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions...........ccccocormrmeverrernennn... Schedule A, Line3  $ $ 11 through 6/30 711 1o Date
2. Loans RECEIVEM...............cruemeemeemmemsessssssnnsssecesenssananons Schedule B, Line 3 2 g 20, Contribu
. ontripulions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 §$ L $ g Received $ $
4. Nonmonetary Contributions......... Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... AddLines3+4 $ 0 & g Mads ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... et Schedule E, Line 4 $ 250 g 250 [ candidates
7. Loans Made... TN s SRR et Eax R Ennans Schedule H, Line 3 0 0 c
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS.................... AddLines6+7 $ 250 250 (1 Subject to Volcatary Expondture Lin
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 250 g 250 / / $
Current Cash Statement / / $
12. Beginning Cash Balance.............o........... Previous Summary Page, Line 16  $ 2771 To calculate Column B,
13. Cash RECEIPLS ......o.uuvveeeeceeeemeeeeeeeeee e, Column A, Line 3 above 0 Zdtd ?llmunts in CO;ymn
0 the correspondin: * i i : :
14. Miscellaneous Increases t0 Cash ........cooovveeeererrrnne.. Schedule I, Line 4 0 amounts from Eo.um,? B ré;?;?t:':il?r: rz:t:l'jr:ﬁ%'fm ity Be:IREENt fron amouns
. 250 of your last report. Some
15. Cash Payments...... ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15  $ 2521 bf, nTgative figures that
should be subtracted fi
If this is a termination statement, Line 16 must be zero. pre\l/Jious peﬂo,;aanfou,:&'f’ If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ooooo Schedule B, Part2  § 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;; ClnER2-47, Bl
18. Cash Equivalents...........ccocooeeeeoecoverecsrerrn. See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

SCHEDULE D
j ary i Amounts may be rounded r
Summ L of Exper!dltures to whole dollars. SEISAnt covers [pSHEH CALIFORNIA 46 0
SuppprtmgIOpposmg Other . o 01/01/2019 FORM
Candidates, Measures and Committees
06/30/2019 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, THEE DRPAMIENT DaESR%ZmIEOD')\I AMSE&LBH'S iy §:\)R (IFTFSEQD;:TRED)
OR COMMITTEE : :
Bill Halidin for Rocklin City Council 2018 Monetary
01/24/2019 Contribution 250 250
0 Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
O Indepeqdent
O Support O Oppose Expenditure
1 Monetary
Contribution
[ Nonmonetary
Contribution
[J independent
O Support O Oppose Expenditure
SUBTOTAL $ 250
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........c..coveeeeeeeeeeeeeeeeeeeee e, $ 250
2. Unitemized contributions and independent expenditures made this period of UNAEr $100..........veveeveeeeeeeeeeeeeoeeeeeeeoeeeeoeeeoeeoeeoeeeeoeoeeeoe $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 250

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipiet Committee
Campaign Statement

Date Stamp

ER PAGE
CALIFORNIA

o 460

|
:

Cover Page
Statement covers period
trom 07/01/2018
SEE INSTRUCTIONS ON REVERSE through 12/31/2018

1 of 5

For Official Use Only

Date of election if applicable:'T
(Month, Day, Year)

n/a

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

W Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Sponsored
{Also Complete Part 6)

[ General Purpose Committee

Sponsored ] Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
[] semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

[0 Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee ?,Ifgfmhf’,'ed,?;%"mmmee
O Political Party/Central Committee (o Comple
i H 1.D. NUMBER
. ee Information Treasurer(s
3. Committee Informatio 1386250 (7 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2016 Greg Janda
MAILING ADDRESS

STDCCT ANNDCOC /AN DA DAV

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

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

knowledge the information contained herein and in the attached schedules is true and complete. |
correct.

AR

//é_,_\ Signature of Treasuugr o Assistant Treasurer

Signature of Controlling Officeholder, Candiate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 01/29/2019 By
Date

Emcuatlon 01/29/2019 -
Date

Executed on — By

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:ICI;%I\RHNIA 460

Page 2 of 5

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Greg Janda

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Rocklin City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

ALLOT NO. ETTI JURISDICTION
BALLOT NO. OR LETTER [] SUPPORT

[1 opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF 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
[T] suPPORT
[ oppPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPorT
[ oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
[1 opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opposE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summ ary Pa ge to whole dollars. Statement covers period CALIFORNIA
from 07/01/2018 FORM 46 0
12/31/2018 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
i . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fnoﬁ#kg:é?sﬂggum& OTALTO DAoE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions............. . Schedule A, Line 3 0 $ s 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 20. Contributi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1+ 2 0 $ g Received $ $
4. Nonmonetary Contributions.............coeveeeeeeeeerrrcernennn, Schedule C, Line 3 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ovooooooooooeoo, .Add Lines 3 + 4 0 $ g Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........coo.oovrmvereccoeeceer s seeeeseecess e Schedule E, Line 4 1096 g 1846 Candidates
7. Loans Made Schedule H, Line 3 0 0
1096 1846 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ooeooeoo. Add Lines 6 + 7 $ (If Subject to vy Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............occoooceesmonnn... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment................cc.cccccccevcessvceneennn. Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE..........ooo...... Add Lines 8+ 9 + 10 1096 ¢ 1846 / / $
Current Cash Statement / / $
12. Beginning Cash Balance........ccoca.......... Previous Summary Page, Line 16 3867 To calculate Column B,
13. Cash RECEIPLS .......cccccuummrreeeereneeeeeeececesecee e, Column A, Line 3 above 0 ,?\dtd ?;“Wnts in CO(:Pm"
o the corresponding * P : ~
14. Miscellaneous Increases to Cash ............ooovoverveeveennn. Schedule I, Line 4 0 amounts from Column B r?&?gg?r: %t:l':n?:%'_o" ety BeiffStertiiion amotnts
. 1096 of your last report. Some

15. Cash Payments................... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 2771 | be negativ fiures tht

should be subtracted from

Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.........oocc...... Schedule B, Part 2 Q| fited for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;r,‘]’;‘; Eines 2, 7, g i
18. Cash Equivalents Seremauessana sestanana e See instructions on reverse 0
19. Outstanding Debts...........ccoooeeeeenn.... Add Line 2 + Line 9 in Column B above 0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

SCHEDULE D
i Amounts may be rounded :
Summal:y of Expen_dltu &S to wholeydollars. Statement covers period CALIFORNIA 46 O
Supporting/Opposing Other _ - 07/01/2018 FORM
Candidates, Measures and Committees
12/31/2018 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR RIPTIO
DATE MEASURE NUMBEg ROCR éﬁ{ﬂTIE?EAEND JURISDICTION, TVFEGF FAVIENT D(IESRCI:EQUI;IIEDI)\‘ Ao Cﬁkﬁ"ﬂ%@g S (,FLOEgG;ED)
Susan Halldin for Rocklin School Board 2018 V4 Monetary
9/6/18 Contribution 250 250 250
[1 Nonmonetary
Contribution
[0 independent
V4| Support | Oppose Expenditure
Bill Halldin for Rocklin City Council 2018 [0 Monetary Fundraising expenses
9/18/18 Contribution 1346
846 1346
[J Nonmonetary
Contribution
¥4 Independent
@ Support O Oppose Expenditure
[ Monetary
Contribution
1 Nonmonetary
Contribution
] Independent
O Support O Oppose Expenditure
SUBTOTAL $ 1096
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOtalS.)......oeueeececee e, $ 1096
2. Unitemized contributions and independent expenditures made this period of UNder $100.......c...ouiiiiiiieeee e et $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 1096
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
3chedu|e E o wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made fro 07/01/2018 FORM
12/31/2018 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
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 airtime 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 PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco
Roseville, CA fnd 208
Randy Peters Catering
Roseville, CA fnd 548
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 846
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOIS.) ... $ g
2. Unitemized payments made this period of UNET $1000.......................vvvrvemmereereeoereeeeeeseesseeseeeeeeeeeeeesooeeeeseees oo oo eoeoeoeeoeoooeeoeeeeeeeoooooooooeoeeooo $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) v eeueeeeeeeeeeeeeeeteeeeeee e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........ccooouun....... TOTAL $ &0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CAII_:I(I;g;INIA 460

Date of election if applicable:

Page 1 of 4

(Month, Day, Year) For Official Use Only

n/a

Cover Page
Statement covers period
from 01/01/2018
SEE INSTRUCTIONS ON REVERSE through 06/30/2018

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlied Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) Sponsored

(Also Complete Part 6)
[ General Purpose Committee
Sponsored 0 Primarily Formed Candidate/

2. Type of Statement:

(] Preelection Statement
1 semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[0 Quarterly Statement
O Special Odd-Year Report

O small Contributor Committee gsfﬁgehg:edg; g:ommittee
O Political Party/Central Committee (Ao Comp !
. C ittee Informati 10. NUMBER Treasurer
3. Committee In ation 1386250 (s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Coincil 2016 Greg Janda

MAILING ADDRE

STREET ADDRESS (NO P.O. BOX) CITY STATE Zip iiDi W
CITY STATE ZIP CODE iiii WE NAME OF ASSISTANT TREASURER, IF ANY

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

MAILING ADDRESS

CIty STATE ZIP CODE AREA CODE/PHONE CcITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

. /8~ &\p

Executed on 0771 9/20 18 .
Date Sii tur‘ of Treasurer or Assistant Treasurer
Executed on 07/19/2018 By
Date Signatur of Controlling Ofﬁde@lder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By : - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . . -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNI
Campaign Statement ALFORM i 460
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

Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[] supPPORT
[] orprPoOSE

Rocklin city Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE _ zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
[ yes [1nNo
T AT LS STREET ADDRESS (NG F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] support
[] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[ oppPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [J supporT
[ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars. :
summary Page Statement covers period CALIFORNIA 460
8 01/01/2018 FORM
rom
06/30/2018 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received A o N Running in Both the State Primary and
g
0 0 General Elections
1. Monetary Contributions..............cocceeeeveevcemeeeserereeees Schedule A, Line3  $ $ 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 0 0 20, Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ....oovieeeeeernnn, AddLines1+2 $ 0 $ g Received $ $
4. Nonmonetary Contributions.............ccveeveceeceeceeeve e, Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......................... AddLines3+4  $ 0 0 Made 8 ¥
Expenditures Made Expenditure Limit Summary for State
6. PaymMents Made..........o.ooooooeorsoeeeeeeeesooeoeooeoeeoese Schedule E, Line 4 $ 750 750 | candidates
7. L0ans Made......ocovvuuiiiiececceeece e neeen Schedule H, Line 3 0 0 : . g
22, lati dit Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 750 750 (F Subject to Volumtory Exponditare Linit
9. Accrued Expenses (Unpaid BillS) ........cc..ccooooveerrrcroeec. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUStMENt.........cc.vooroocoooe oo Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE............ooccor AddLines8+9+10 §$ 750 g 750 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccccoooe....... Previous Summary Page, Line 16 $ 4617 To calculate Column B,
13. Cash RECEIPLS .....eeeveeeeeeeeeeeeeeeeeeeeeesee e Column A, Line 3 above 0 de tar:‘wums in Coc:“mn
to the correspondini * i thi ; ;
14. Miscellaneous Increases t0 Cash ........c.ccocvvvverveeceeennen. Schedule |, Line 4 0 amounts from (p;o|umr? B rsga:zt?r:%gfgﬁgon may be different from amounts
) 750 | ofyour last report. Some '
15. Cash Payments .........cc.ccuveoveecceceeeeeesceeeeeeeeeeee Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ 3867 | be negative figures that
o o ) should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ocoerrror Schedule B, Part2  § Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;’; Lines 2,7, and 9 (i
18. Cash Equivalents............cc.coouoooeeemnereneeeeen. See instructions on reverse  $ 0
19. Outstanding Debts.......c.ocouervermuncee. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

: SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period [N
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _06/30/2018 Page 4 _ of 4
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR PTIO
DATE MEASURE NUMBEg é)g éﬁ{nﬁ?&m JURISDICTION, TYPE OF PAYMENT D(IIE=SR?E§{JIEIIIED;\I AMSE’Q',BEH'S R Ef)R “FTF?ESGLED)
Bonnie Gore for Supervisor 2018 Z1 Monetary
04/09/2018 Contribution 250 250 250
[0 Nonmonetary
Contribution
O Independent
{71 support [0 Oppose Expenditure
Bill Halldin for Rocklin City Council 2018 ] Monetary
05/23/2018 Contribution 500 500 °00
1 Nonmonetary
Contribution
[ Independent
m Support O o ppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[ support O oppose Expenditure
SUBTOTAL $ 750
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.).............vveooveeeeeeoeeooooooo $ 750
2. Unitemized contributions and independent expenditures made this period of under $100...............oovoooomoooeoeoeeoeeoeo $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 750

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

CA!!_:lgg'I\RnNIA 460

Date Stamp

A 1

Cover Page
Statement covers period
from 07/01/2017
SEE INSTRUCTIONS ON REVERSE through 12/31/2017

of 4
For Official Use Only

Page

Date of election if applicable:
(Month, Day, Year)

n/a

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

W] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O Controlled

{Also Complete Part 5 [ po nsored
(Also Complete Part 6)

[J General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[0 Preelection Statement
Semi-annual Statement

[l Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[J special Odd-Year Report

O Political Party/Central Committee (Ao Complete Part 7)
3. Committee Information "'1";;%";'55% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2016 Greg Janda

STREET ADDRESS (NO P.O. BOX

P.O. BOX

CcITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

NAME UF ASSIES TANT TREASURER, IF ANY

MAILING ADDRESS

cIty STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

y knowledge the information contained herein and in the attached schedules is true and complete. |

Signature of Controlling Officeholder, Candi

Signgture of Tre§Suref or Assistant Tregsurer

e, State Measure Proponent or Responsible Officer of Sponsor

Exaciad on 01/15/2018 By
Date

Executed on 01/15/2018 By
Date

Executed on : By
Date

Executed on By

Signature of Controffing Officehoider, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Greg Janda

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Rocklin City Council

REﬁIDENTIAUBiSINESS ADDRESS ‘NO. AND STREETI CITY STATE 2P

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{1 ves Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] supPORT
[ opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF 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
[] suPPORT
] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[J opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
7] orrPoOSE

Attach continuation sheets if necessary

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars, N
summary Page Statement covers period CALIFORNIA 460
8 07/01/2017 FORM
rom
12/31/2017 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.0. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received O S e Wacsiw® | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.......c.cocoeeverveeeeeemsisneennns Schedule A, Line 3  $ $ A1 through &/30 71 to Date
2. Loans RECEIVE......cc.ocvceereercs e seseeetsenananns Schedule B, Line 3 . g 20 Contiits
. sontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 0 $ g Received $ $
4. Nonmonetary Contributions.............ceeninenisecvccnennne. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. AddLines3+4  $ 0 ] Made s i
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAUE-.....oovorceereeeseoeeeoeseeeeeeeoeseeeosoeeo, Schedule E, Line 4§ 250 1985 | candidates
7. LOANS MAUE..........ovooeeeeeeeeeeeeceeer s sseesssmesees s sees e Schedule H, Line 3 0 22 Cumulat ditures Mad
i tive E i *
8. SUBTOTAL CASH PAYMENTS. ... AddLines6+7 $ 250 4 1985 (1 Subject to Voluntery Expendlture Lt
9. Accrued Expenses (Unpaid Bills) .........ccocooocrcoorererreeeerone Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.... ... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 250 g 1985 / / $
Current Cash Statement / / $
12. Beginning Cash Balance................coocoveun.e. Previous Summary Page, Line 16 $ 4867 To calculate Column B,
13. Cash RECEIPES ...t eeeneenns Column A, Line 3 above 0 :dtd ?ﬁoums in Ct:ymn
0 the correspondin * f i g §
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 | Zmounts from coume B r:;';‘:t‘;zts.m'%ﬂﬁ::?_‘m may be different from amounts
; 250 | of your last report. Some
15. Cash Payments .......c.cccoeeeecercecce e ceevsnenns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... AddLines 12 + 13 + 14, then subtract Line 15 $ 4617 bz n?ga;’tive figures ::h?rt
btract
If this is a termination statement, Line 16 must be zero. :r:;ous?::‘iocﬁnfoun:’sr.n It
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....ocoveevreer s Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’f‘;‘; Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse ~ $ 0
19. Outstanding Debts........ccooccomrrurne.n. Add Line 2 + Line 9in Column B above ~ $ " FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

. SCHEDULE D
Amounts may be rounded :
Summary of Expenditures uBis reyihe rots Statement covers period NI 4 60
SuppprtmglOpposmg Other _ o 07/01/2017 FORM
Candidates, Measures and Committees o
/
SEE INSTRUCTIONS ON REVERSE through12/31/2017 Page % of 4
NAME OF FILER ' 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS | CUMULATIVE TO DATE | PER ELEGTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD Parerpusillead UF FEARRED]
Friends of Devon Bell for Sheriff 2018 21 Monetary
8/15/17 Contribution 250 250 250
O Nonmonetary
Contribution
[ Independent
m Support O Oppose Expenditure
[ Monetary
Contribution
3 Nonmonetary
Contribution
O Independent
0 Support O Oppose Expenditure
O Monetary
Contribution
[1 Nonmonetary
Contribution
] Independent
O support [0 oppose Expenditure
SUBTOTAL $ 250
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cooimniiin, $ 250
2. Unitemized contributions and independent expenditures made this period of under $100.......ccoor $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 250
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

Statement covers period

01/01/2017

from

06/30/2017

SEE INSTRUCTIONS ON REVERSE through

Date of election if applicable:

T —

COVER PAGE

Date Stamp

(Month, Day, Year) For Official Use Only

n/a

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3,and 4.

Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlied

(Also Complete Part 5 O sponsored
(Also Complete Part 6)

[ General Purpose Committee
QO sponsored
O small Contributor Committee
O political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7

2. Type of Statement:

1 qQuarterly Statement
[ special Odd-Year Report

[ Preelection Statement
A Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

-

1.D. NUMBER

3. Committee information 1386250

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Greg Janda for Rocklin City Council 2016

S (NO P.O. BOX)

MAILING

STATE ZIP CODE AREA CODE/PHONE

cITY
OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Greg Janda
ESS

NAME OF ASSISTANT TREASURER,
AILING ADDRESS

:
STATE Z\P CODE AREA CODE/PHONE

cITY
OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the pest of my knowledge the information contained herein and in the attached schedules is true and complete. 1

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

07/25/2017 o

Executed on _______________——————-—'
Date

07/25/2017 .
Y

Executed on ______________——————-_-_
Date
Executed on ____________._-———-———‘_'
Date

By

Executed on _______________-——————-
Date

Signature of C

By___________‘_———————‘—‘_—

ignature of Controlling Officeholder, Candidate, State Measure Proponent

of Sponsor

leasure Proponent or Responsible Officer

e ——

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Yan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
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
Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Rocklin City Council L1 oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

_ 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 in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
[ yes O No
SIS EEiooeos STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ orPose
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] oppPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] orppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves O no [J supPPORT
] orpPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period
Summary Page CALIFORNIA 46
ry g from 01/01/2017 FORM 0
06/30/2017 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
R . Column A Column B Calendar Year Summary for Candidates
Contributions Received A e ETE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.............c..ccevvveevereeceeceeecene Schedule A, Line 3 $ 11 through 6/30 71 to Date
2. L0ans RECEIVEM.............cceumeerrrrrerrerrersssssssesse oo Schedule B, Line 3 0 0 20, Contribu
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 0 $ g Received $ $
4. Nonmonetary Contributions..................ccoeuerveneeoereeeeenee. Schedute C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... Add Lines 3+4 0 0 Made ) s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......couuorveeoeereececeeeee e Schedule E, Line 4 1735 0 Candidates
7. Loans Made.........coouveueceeeeeeeeeeieeieceeeee e e sees e seenen Schedule H, Line 3 0 0 v £ g "
) lative iture: de*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 1735 ¢ 0 (F Subject to Voluntary Expenditurs Ly
9. Accrued Expenses (Unpaid Bills).... ... Schedule F, Line 3 0 0 Date of Election Total o Date
10. Nonmonetary AQJUStMent.............cecovoucoreereerrs e Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 1735 ¢ 0 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...............c..c........ Previous Summary Page, Line 16 6602 To calculate Column B,
13. Cash ReCEIPLS ..c.cueeeeeeeeteeeeceeeee et er e Column A, Line 3 above 0 2dd ?r:nounts in C(::umn
to the corresponding * R ; ;
14. Miscellaneous Increases to Cash ........c.cccoceevvvvrvenn.... Schedule I, Line 4 Y amounts from Column B r:‘:;?t:rgsi n' %th': nfﬁcé'_on may be different from amounts
15. Cash Payments ........ccc.ceeecevcccceeceeeeseeeesses s Column A, Line 8 above 1735 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 4867 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;‘; Lines 2, 7, and 8 (i
18. Cash Equivalents..........cc..c.coeeeeceerrevereereeennes See instructions on reverse 0
0

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from ___ 01/01/2017 FORM
06/30/2017 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
T 1] © @ 8] m )]
IF AN INDIVIDUAL, ENTER
e orimen T | oceupsTonmwurLoven | OBEANGES | AU, | ourenn | SUSTRPNG | enesT | omon | cumlanve
(fF COMMITTEE, ALSO ENTER I.D. NUMBER) NAVE OF BUSINESS) BEG:EIENI{II\IOGDTH'S PERIOD THIS PERIOD * CLOSER(I)('):D HIS PERIOD LOAN TO DATE
Greg Janda Cadpros PCB Design @A rap CALENDAR YEAR
Experts, Inc. R 1735 | ¢ 0 o $ 813 | 0
[ FORGIVEN RATE PER ELECTION™*
s 1735 s 0 X s 9/24/16 $
T@iINo Ocom Ootd [OPry O scc DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
s | % $ $
[[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
fOND Ocom OotH OpPry [scc DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
[3 $ % $ $
[ ForaIvEN RATE PER ELECTION**
$ $ T — $ $
T|:| IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 1735 $ 0% 0
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. LoaNS reCeived this PO ........cccceiiirecrieireeicsetee e ettt s eeeee e seeseee st st e e e seses s e eeseseen $ 0
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Godes
2. Loans paid or fOrgiven this PEIHOG...............eu.e.eeeeeeereeeeeeeeeee e eeeeees e e $ 1735 g‘g\; _'“g:;’é?p‘;::‘t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......ccoueveeeeeeeeeerreeeeeeeeee oo NET § 0 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (lan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period Date of election if applicable:
Month, Day, Year
from 10/27/2016 (onth; Bey: Yeen
12/31/2016 11/08/2016
through

Drte Sarip M cALIFORNIA

FORM

460

7

Pagé alll I of

~ For Official Use Only

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

[/ Officeholder, Candidate Controlied Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[l General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballof Measure
Committee
Controlled

Sponsored
{Also Gomplete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

(] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information O Treasurer(s
1386250
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2016 Greg Janda

STREET ADDRESS (NO P.O. BOX

.0. BOX

cITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
greg.janda@gmail.com

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CciTY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is true a|

o

nd correct.

y knowledge the information contained herein and in the attached schedules is true and complete. |

Signature of Treagurer or Assistant Treasurer

o /N /Y- S—
¥ Signature of Cohtrolling Offid&holder, Candidate, Q?te Measure Proponent or Responsible Officer of Sponsor

Executed on 01/31/2017 By
Date

Executed on 01/31/2017
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

d CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
Rocklin City Coungil L1 opPose
TE  ZIP

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 In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
[1yes 1 no
COMMITTEE ADDRESS STREET ADDRESS (NG FO_5OK] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supporT
[] oprosE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oppPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoRT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD il suerorm
[ ves [ Nno ] opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
chiY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/27/2016 FORM
12/31/2016 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJSTEP&JS?):ECT:ICE’DDULES) G%E\TD%{ JMEAER Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 1773 $ 23025
. 477 1735 1/1 through 6/30 7/1 to Date
2. Loans ReCEIVEd...........ccoooweeeeroemmoemooo, .... Schedule B, Line 3 50 Eontiut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 25 4 24760 Received  § $
4. Nonmonetary Contributions.....................ooooowvevoeeronn.. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... . AddLines 344§ 2250 4 24760 Made : §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 $ 2274 18158 | candidates
7. Loans Made.....c.cc.ouvuommeeoeciooeeeeoeoeoooo Schedule H, Line 3 0 0 : . Ma
22. ¢C ti dit de*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 2274 18158 (FSubject to Voluntory Expemiuere Lo
9. Accrued Expenses (Unpaid Bills) wuen SChedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...............ooo Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........o..oooooo AddLines8+9+10 §$ 2274 ¢ 18158 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ 6626 To calculate Column B,
13. Cash ReCEIPLS ...covvuveeeeeeeeeeeeeoeoeeooooooo Column A, Line 3 above 2250 :dd at:lwunfs in Column
to the correspondin * P ; :
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from Columr? B r:‘;?&:??ﬂ'%ﬂf;ﬁ%'?n may be different from amounts
) 2274 of your last report. Some
15. Cash Payments ............cooooveoovovoooo Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 6602 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ......ooooooooo Schedule B, Part2  $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2, 7, and 8 (if
18. Cash Equivalents..........co..cooooooo See instructions on reverse  $ 0
19. Outstanding Debts..................o............ Add Line 2 + Line 9 in Column B above  $ 1735 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received whele doflars Statemant covers period caLForRNIA- 46,0
from 10/27/2016 FORM
12/31/2016 4 7
SEE INSTRUCTIONS ON REVERSE through Page B
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%/;T[-SED FULL NAME, STI(TEEJm?ﬂ?r?’?E?&éEETE}‘?ﬁ525538}5] CONTRIBUTOR CONgg[glE_ﬂ;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EgIFPLB%‘gE'EﬁéSEg[)TER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Lincoln Club of the Sierras # 1364145 g ey
11/7/2016 CJOTH 200 200
OeTY
[Jscc
Sacrmen ' ber PAC C1IND
COM
11/7/12016 CJoTH 250 250
PTY
8 819 D SCC
Daniel & Nan | MIND Even A
11/10/2016 Llcom green Company 1000 1000
CloTtH
Orpty
[dscc
Phillips Land Law Ell'CNgM
11/10/2016 _ FotH 125 250
ety
[dscc
JIND
[Jcom
C]oTH
cpeTy
[Oscc
SUBTOTAL $ 1575
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1575 'N8M~ lﬂgi\’idual
COM - Recipient Committee
(Include all Schedule A SUBIOLAIS.) .......cuuceereieiceeeees et $ o5 (other than PTY or SCC)
. . . TR . S OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .., $ PTY — Political 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.)..cuccoveereeeennn. TOTAL $ 1773

FPPC Form 460 (Jan/2016)

FRPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B '— Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 10/27/2016 FORM
12/31/2016 ’
SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
@ () © G © 6] )]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE d OUTSTANDING AMOUNT AMOUNT PAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER ey I UTLaER BEGINNING Tis | RECENEDTHIS | OR FORGIVEN | (BALANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
- (IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Greg Jand Cadpros PCB Design O Paip CALENDAR YEAR
Experts, Inc. $ 0 | 1735 0. 3 813 | 1735
[ ForRGIVEN RaTe PER ELECTION**
g 1258 |, 477 ; 0 | 12/31/2017 |, 0 9/24/16 $
'ONo Ocom Qom [Oery 0 scc DATE DUE DATE INCURRED
[0 Pa CALENDAR YEAR
$ § % $ $
[ FORGIVEN SAIS PER ELECTION **
$ $ $ $
1‘|:| IND r_—l coM D OTH D PTY D sceC . DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ 5 $ $
TOOIND [Jcom [JoTH OPTY [Jscc s DATE DUE DATE INCURRED
SUBTOTALS $ 477 $ 0s$ 1735 $ 0
(Erter (e) on
Schedule B Summary Schedule £, Line 3)
1. L0aNns received this PErIO ..........cccerniriiuieiiiiriceces et ees e et eeeeeeeeees e $ 477
(Total Column (b) plus unitemized loans of less than $100.) T
; i i i IND — Individual
..................................................................................................... 0
2. Loans paid or forgiven this period..... : . $ COM — Recipiont Committe
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line ) e, NET $§ 477 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

J

{May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E o wholeydollars. Statement covers period CALIEORNIA 460
Payments Made from 10/27/2016 FORM
12/31/2016 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
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 airtime 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 PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook Inc Facebook Ads
PRT 464
Newspaper Ads
PRT 583
Facebook Inc Facebook Ads
I -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1797
Schedule E Summary
. . . 2274
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) ..o $
2. Unitemized payments made this Period of UNder $100............c..ccouveresseerrieeemseseesseessecesss s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()., $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ocoevvvner. TOTAL $ 2274

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat i iod
(Continuation Sheet) to whole dollars. Fiement covers perio CALIFORNIA A B8
10/27/2016 FORM
Payments Made from
12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page 7 of 7
NAME OF FILER .D- NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250

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 airtime 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 PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Strikes Unlimited
FND 477
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 477

FPPC Form 460 (.lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Recipient Committee
Campaign Statement

ER PAGE

CAIl.:Igg“RnNIA 460

Date Stamp

10

Cover Page
Statement covers period
trom 09/25/2016
SEE INSTRUCTIONS ON REVERSE through 10/26/2016

Page 1 of

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

11/08/2016

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recali O Controlled

(Also Complete Part 5) Sponsored
{Also Complete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

|:| Primarily Formed Candidate/

Officeholder Committee
(Alsc Complete Part 7)

2. Type of Statement:

Preelection Statement
[J semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

(1 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

3. Committee Information "23”5%";;% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2016 Greg Janda

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
greg.janda@gmail.com

MAILING ADDRESS

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

y knowledge the information contained herein and in the attached schedules is true and complete. |
nd correct.

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder,XCandidate, State Measure Proponent or Respansible Officer of Sponsor

certify under penalty of perjury under the laws of the State of California that the foregoing is true a
Executed on 10/27/2016 "
Date
Executed on 10/27/2016 .
Date
Executed on By
Date
Executed on .
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

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
Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Rocklin City Council L] orpose

RESIDENTIAL/BUSI STATE ZIP
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 in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
[ yes O ~no
SONNI T =E ABORESS STREET ADDRESS (NG PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
] opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suppPORT
[] oproSE
COMMITTEE NAME 1.D. 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
O ves [ no [] suPPORT
[ orpPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars. N
Summary Page Diwhoieldoliars Statement covers period CALIFORNIA 460
from 09/25/2016 FORM
10/26/2016 3 10
f
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved 4L o Running in Both the State Primary and
ry
General Elections
1. Monetary Contributions.................... Fovee e esereserssenennn Schedule A, Line 3 $ 8975 $ leae 211 throuah B0 7 1o Dale
2. Loans ReCEIVEd.............cccccviicicccce e Schedule B, Line 3 45 128 20. Contrbiut ’ o
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccccoeeeverenn AddLines1+2 $§ +120 $ 22510 Received $ $
4. Nonmonetary Contributions............cccccoooicrinincnes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLies3+4 $ 9420 22510 e & ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........coeoovvioioiivnionieeeee e Schedule E, Line4  $ 10903 g 15884 Candidates
7. Loans Made........cccooovceeeiiiieeeeeeeeeee e Schedule H, Line 3 0 0 2 G l E git Mad
. ti i *
8. SUBTOTAL CASH PAYMENTS.......ooooooooeeeeoereos, AddLines6+7 $ 10903 ¢ 15884 (F Subjec to Voiuntary Exponitara Limit)
9. Accrued Expenses (Unpaid Bills) .............c.cccccccouuerereernn... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE................ AddLines8+9+10  § 10903 ¢ 15884 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16  $ 8109 To calculate Column B,
13. Cash Receipts ......cccccuveeeveieceeceeeeeeeeee Column A, Line 3 above 9420 :dtd ?l‘:nounts in C‘J(:f‘mn
. o the corresponding *A ts in thi tio be different fi t
14. Miscellaneous Increasesto Cash ............cccovvvevrveeennee. Schedule I, Line 4 1090?3 a;nountls frtom P ‘:ugn B re;;?)(:tl;ré ? nmC ollj nfr?%l n may be different from amounts
. Of your last report. Some
15. Cash Payments ............ccovecnnncncnecreeenene Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15§ 6626 | be negative figures that
o o . should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooocooooeo. Schedule B, Part2  $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g;’;; Lines 2,7, and 8 (i
18. Cash Equivalents..................coovveveoeeeee. See instructions on reverse ~ $ 0
19. OQutstanding Debts............ccoooveeeeeee. Add Line 2 + Line 9 in Column B above  $ 1258 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
- . . to whole dollars. -
Monetary Contributions Received v © SistEmentcoversperiod CALIFORNIA 460
from 09/25/2016 FORM
10/26/2016 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DTS R T Mt By D USUTGR CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EgS»é%Y;NDég)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rocklin Area Chamber of Commerce E e
10/01/2016 | Political Action Committee oM 2000 2000
Pty
Oscc
CREPAC-CAR. %'g‘gm
10/01/2016 | 525 South Virgil Ave C]OTH 3500 3500
Los Angeles, CA 90020 O PTY
ID #890106 DSCC
California Apartment Association %g“g M
10/01/2016 | Political Action Committee D oTH 500 500
980 Ninth St #1430 ety
# 745208 D SCC
Robert Sinclair Attorney at Law E '(';‘(?M
10/06/2016 _ OTH 100 100
CpPTY
Oscc
Mark Diele Icr:\lc[))M Insurance Broker
10/06/2016 Whitney Oaks Insurance 125 125
CJoTH
OpTY
[Oscc
SUBTOTAL $ 6225
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all Schedule A SUDLOLAIS. ) .............cooouuiieieeeeteeeeeeeeeeee e e e $ 8800 COM= Zfﬁg'g:‘;fg;"g‘::escc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ 175 gw:gnsgfb%&susmess 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 T s TOTAL $ 8975 - g
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Arnounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received fowhaieaciiacs: Staterent covers|peiled CALIFORNIA 460
from 09/25/2016 FORM
through___10/26/2016 Page_ 5 of 10
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ /o)t N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (F SELF_EggLB%YS,IENDégg)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Committee for Home Ownership of the %g\'gM
10/06/2016 ildi i ssociation ] OTH 1000 1000
PTY
Sacramento, CA 95833 # 782240 ESCC
Bonnie Gore %EISM Public Relations, Kaiser
10/06/2016 ot 75 150
Op1y
[Oscc
Jill Gayaldo b IND Transportation Manager
10/06/2016 | ] L]com Elk Grove USD 200 299
i ClotH
Opty
[Oscc
Debbie Ramos g“ODM Account Manager,
10/06/2016 _ oM | Clear Channel 100 100
Opry
Csce
Ken Broadway %'(’:“SM Manager, UPS
10/06/2016 - Hom 125 375
gty
[scc
SUBTOTAL $ 1500
*Contributor Codes
IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received fofholerdoliacs: Statement covers period CALIFORNIA 460

— 09/25/2016 FORM

6 10

of

through ___10/26/2016 Fage

NAME OF FILER 1.D. NUMBER

Friends of Greg Janda for Rocklin City Council 2016 1386250

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
ReoEvED | A T e es so i, ok, CONTRIBUTOR | CONPSBVTIOR | 0CCUPATION AND EMPLOYER | - RECEIVEDTHIS | CALENDAR YEAR TO DATE

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

Peter Hill b IND Retired
[Jcom
ot 125 250
CIPTY
[Iscc

Aldo Pineschi Consulting, Inc LJiIND

% g‘?‘rhin 100 200

Pty
Osce

10/06/2016

10/06/2016

Scott Yuill Insurance Services [JIND

g?::‘ 125 625

ety
[scc

4iIND District Attorney

[lcom
CotH Placer County 125 125

Oety
Clscce

Sacramento Valley Lincoln Club LIIND
D kA com 250 250

OoTH
OpTy
Oscc

10/06/2016

R

10/06/2016 | |
I

onald Owens

10/08/2016

SUBTOTAL $ 725

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from 09/25/2016 FORM 460

7 10

through 10/26/2016 Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ONTRIBUTOR
RE%‘;EED FULL NAME, ST'}EEJM‘,}A?TPTER[E?LSSQEETQP,_3385385 CONTRIBUTOR | C coog * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

O IND

O com
OotH
Pty
Oscc

Placer Education Parents for Great Schools LJIND
10/12/2016 | Political Action Committee Mcom 100 100

[JoTH
[Jscc
PG&E JIND

CJcom
10/12/2016 7 oTH 250 250
OptY
[Jscc

CJinD

O com
CotH
Opty
Oscc

OIND
[Ocom
JoTH
OpTY
[Oscc

SUBTOTAL $ 350

*Contributor Codes

IND - Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received om 09/25/2016 FORM
10
SEE INSTRUCTIONS ON REVERSE through 10/26/2016 Page 8 of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Councit 2016 1386250
; & © © ) G (G ()]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESSAND ZIP CODE | - ,6cUPATION AND EMPLOYER | O'a anon © REGEMED Trig | AMOUNT PAID | CElSIRPIAS PADIRIS || AMGUNKOF [EoNTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORG|VEN” CLOSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Greg Janda Cadpros PCB Design O pap CALENDAR YEAR
6317 Boardman Ct Experts, Inc. s 0 | 1258 [V s 813 | 1258
Rocklin, CA 95677 [ ForaveN RATE PER ELECTION™
. 813 | 445 s 0 | 12/31/2017 |, 0 9/24/16 $
1 IND [Jcom [JOTH []PTY [Jsce DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fD IND D COM D OTH [JPTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ ForGIVEN RATE PER ELECTION**
$ $ $ $ $
Mo Ocom JoOtH [Oery [1scc DATE DUE DATE INCURRED
SUBTOTALS $ 445 % 0% 1258 $
(Enter (e) on
Schedule B Summary Scheaula £, Line:3)
1. Loans receiVed thisS PO .........ccueiieiiiiice ettt et et eere e eeeees e et eeeseneeeeens $ 445
(Total Column (b) plus unitemized loans of less than $100.) (M Contibutor Codes 1
2. Loans paid or fOrgiven this PEIOM . ...............oreweeeerieieseeese e eee e e eeeeeeeeeeereeeeeeeseses e eesseeses s seeonen. $ 0 g‘g\; _'“gg’é?p‘;::‘t Commities
(Total Column (c)_plus loans under $100 paid or forgiyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ........ooooooeeeeeeeeeeeeeeeeeeeeeeeeeer NET $ 445 SCC —~ Small Contributor Committee
» \
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number) g

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** If required.

]

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E hessiehion it Statement covers period CALIFORNIA 4 6 0
Payments Made from 09/25/2016 FOR
10/26/2016 9 10
SEE INSTRUCTIONS ON REVERSE throtigh Page il
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
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 airtime 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 PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Right Angle Productions
LIT 9615

Voter Guide Slate Cards
LIT 500
ID # 1319578

Sigs on the Cheap

LIT 474
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10589
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS. ) ............c.coueveeeeiieieee it eeee e s e seeeres e s ess s eeee oo, $ 10903
2. Unitemized payments made this period of UNGEI $100.................ooveieeeeeeeeeeeeeeeee e e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 19 TSRS $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.ccoeneee.... TOTAL $ 10903

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie E Bfourfisims SCHEL .- E (CONT)
y be rounded s
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
09/25/2016 FORM
Payments Made from
10/26/2016 10
SEE INSTRUCTIONS ON REVERSE through Page 10 &
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250

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 airtime 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 PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER .0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dragas Brewery
FND 105
Norcal Logos
LIT 209
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 314

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipien ommittee

~OVER PAGE

Date Stamp
Campaign Statement
Cover Page
Page 1|1 of S
Statement covers period Date of election if applicable: |
07/01/2016 (Month, Day, Year) Far Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 11/08/2016
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee [ semi-annual Statement | Special Odd-Year Report
9 CRecJe?HP o Q controlled [ Termination Statement
saiCompe Eat) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[] General Purpose Committee L1 Amendment (Explain below)
QO sponsored [ Primarily Formed Candidate/

Small Contributor Committee

Officeholder Committee

O Political Party/Central Committee (Ao Fat T
3. Committee Information 0. NUMBER Treasurer(s
1386250

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

Friends of Greg Janda for Rockiin City Council 2016

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
greg.janda@gmail.com

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
greg.janda@gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

y knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 09/29/2016
Date
Executed on 09/29/2016
Date
Executed on
Date
Executed on
Date

By

By

“ Signature of Tre er or Assistant Treasurer

By

Signature of Controlling Officeholder, Candiate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER FAGE - PART 2

CAI'.:I;(R)I;RHNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Greg Janda

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Rocklin City Council

RESIDENTIAL/BUSINES TATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

ALLOT NO. LETT JURISDICTION
BALLOT NO. OR ER ] SuPPORT

[] oppoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF 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
[ supPoRT
[ oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
] orrPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign uisclosure Statement Amounts may be . _unded SL....IARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
#rom 07/01/2016 FORM
09/24/2016 3 13
SEE INSTRUCTIONS ON REVERSE through Page B
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
i . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o B s Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccococennrnniniiersenne. Schedule A, Line 3 $ 12277 $ ezl 1/4 through 6/30 2/1 1o Date
2. Loans Received.........cooriniieiccncesneeeeeeeeeee e Schedule B, Line 3 813 813 20, Contributi o
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cccovveeeeeeeeennn, Add Lines1+2  § 13090 $ 13?28 Received $ $
4. Nonmonetary Contributions.........c.ccccecoveviivernnnnnnnee. Schedule C, Line 3 130 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o. AddLines3+4  $ 13220 22 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ i 4981 g Candidates
7. Loans Made......ocouecueeieeieeeceeeee e Schedule H, Line 3 0 0 o | g Mad
. tive E it ade*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 4981 ¢ (F Subject to Voluntary Expenditore Limi
9. Accrued Expenses (Unpaid BillS) .........cccccccoumrmrrmerrerrvrceccc. Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment...................ccoovoveccreevers, Schedule C, Line 3 0 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE......oooooo . AddLines 8+9+10  $ 4981 ¢ / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccccocnveeene. Previous Summary Page, Line 16~ $ 0 To calculate Column B,
13. Cash RECEIPLS w.vecrrvereeereeeeeeeceeeev e Column A, Line 3 above 13090 | add amounts in Column
. 0 | Atothe corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........c.cccoveveevene.. Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash PAyMeNts ............cccoooovvveeeoooeereeeeeeeeeeeeseeseiens Column A, Line 8 above 4981 | of yourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8109 | be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccoooorsrr.. Schedule B, Part2  $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’; Lines 2, 7, and Si(if
18. Cash Equivalents.............ccocoverecrvccicinecnn See instructions on reverse  $ 0
19. Outstanding Debts............coccceenu.eee.. Add Line 2 + Line 9 in Column B above ~ $ 813 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Sched ule Amounts . be rounded

SCHEDULE A
. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
07/01/2016 FORM
from
through 09/24/2016 Page 4 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
sl R, ST COMMITILE, 50 BN Lo woagry T DUTOR CONTRBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EgE’LB%\glE’E‘)égg)TER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Bruce Scheidt MIIND At KMTG
D COM Orney,
7/26/16 CJoTH 125 125
OPTY
Oscc
Eric Stevens AIIND Att i
C1com orney, Girard &
7/26/16 Hoor | Edwards 125 125
Pty
Oscc
MiND )
COcom Scott Yuill Insurance
7/26/16 oM | Agency 500 500
ety
Oscc
Christy Jewell IND Staff, William Jessup
coMm o
7/26/16 Som University 100 100
apPTY
Oscc
Greg Morris IND Sales, Applied Medical
7/26/16 CotH 125 125
OpTy
Oscc
SUBTOTAL $ 975
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 11675 '(';‘ODM— '“Igi"if*‘fa'  Commit
— Recipien ommitiee
(Include all Schedule A SUDLOLAIS. ) .....c..cveeeieeeeeeee ettt ee e ee e e e eaeeaens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc.u.ee.... $ 602 Sw:g;'t?;ﬁ,%;susmess 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.)....cccoceeeveeen.... TOTAL $ 2277

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHELULE A (CONT.)

Statement covers period

on 07/01/2016

CAIEIggnR,qNIA 4 6 0

through 09/24/2016 Page S of 13
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(ﬁ?ﬁcég&e\gl!dgyoegé?EE%MERLI%IAIEER RECPE:E\gngHIS 8§|;\IE,;‘|?II\DREEE:5 (IF -I;(égml-?EED)
OF BUSINESS) : '
Diana Ruslin for Rocklin City Council %'C’:‘IODM
7/26/16 []OTH 350 350
OpTY
Osce
Rocklin Sierra Apartments, LLC L1IND
VIOTH
OpTY
scc
Martin A. Harmon L1IND
7/26/16 Auburn Manor Holding Corporation % g%l\f 1000 1000
. ml
Oscc
Halldin Public Relations I%'::,:\‘gM
500
Opty
[Oscc
John Mourier Contruction, Inc B'C%DM
1 00
OpTy
Oscc
SUBTOTAL $ 3350
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

— S

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule  (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received 1o Whote dolars. Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through ___09/24/2016 Page_ O o 13
NAME OF FILER ID. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 ' 1386250
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IfF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * %%%E&A%EQ%Z%ZEE?SRL&KER RECF',E:E\Q%JHIS EJI;IF\IE';‘D';REEEQF; (F ;OEQDSITIEED)
Aldo Pineschi i Sg“gM
7/26/16 B OTH 100 100
dpTy
[dscc
Baja Pacifi C1IND
7/26/16 Llcom 150 150
M OTH
ety
[dscc
Lauren Springer Elcr:\lgm Homemaker
Op1Y
[Jscc
SIREA, Inc. Eg‘gw
7/26/16 et 500 500
)= 0%
[1scc
Applied Landscape Materials, Inc CJIND
Opty _
[Oscc
SUBTOTAL $ 1875
[ *Contributor Codes )
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

_ y FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCthUle M \ContinuatiOn Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received fowhaig dolars. Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 09/24/2016 Page 7 of 13
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250 ‘
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR { CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%g;é%‘g%i%:é?gﬁ&pER RECIEIIE\;{?ODDTHIS ZQEE':??DREEE;R) (F ;%QDS;EED)
Al Johnson %IC'%)M Al Johnson Consulting
7/26/16 CoTH 250 250
pPTY
[scc
Ken Broadway M IND Manager, UPS
7/26/16 Llcom 125 125
[ oTtH
OpTy
Oscc
Daron Anderson Professional Services CiND
7/26/16 | e LI1coMm 100 100
H VIOTH
OpPTY
[Oscc
Scott Graves %'c':\'ODM Golden State Medical
OpTY
scc
David Busch AIND AttractRev
7/26/16 L1com 125 125
2 [JOTH
Opty
[Oscc
SUBTOTAL $ 725

" *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A \Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whola dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2016 FORM
through ___ 09/24/2016 Page O of 13
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ \5ATiON AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SELF_EMFPE%QIE&@)TER NAME REC;IE\S_SJHIS EJQI;\IE’:?AD'EEE;R; (F TR!OEQDSTRFED)
DLC Rocklin LP & Sadie Rockiin, LLC E'(;“C?M
7/26/16 M OTH 1500 1500
Pty
[Oscc
Phillips Land Law, Inc. C1IND
7/26/16 Llcom 125 125
¥ OTH
OeTy
Oscc
Recology, Inc. L1IND 921099
8/18/16 | i uiEEEE id com 250 250
[JOTH
OpTY
[Jscc
Lewis Pacific Partners Sg“gM
8/22/16 KMotH 500 500
ety
[scc
Randy Peters Catering & Events LJIND
8/29/16 L1 com 250 250
d OTH
ety
Oscc
SUBTOTAL $ 2625
" *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
L J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule ~ (Continuation Sheet) Amounts may be rounded SCHEUULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2016 FORM
through 09/24/2016 Page 9 of 13
NAME OF FILER TD. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ \bATioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE (F SELF-EPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Edward Millington Stout 1| g D |Retired
8/30/16 CotH 125 125
Pty
Oscc
Denio's Roseville Farmers Market & Auction L1IND
M OoTH
OpPTY
dscc
CJIND
[dcom 5 250
8/19/16 FoTh 250
OpTy
Oscc
FSB Core Strategies E'(’:“ODM
: 250
8/30/16 ‘ MMoTtH 250
' Opty
[Oscc
Joe Canale IND Manager, Ameriprise
9/2/16 _ LICOM  IFinancial 125 125
CJoTH
ety
[Oscc
SUBTOTAL $ 875
*Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee FPPC Form 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCthUle A \\:OﬂtinuatiOn Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2016 FORM
through 09/24/2016 Page 10 of 13
NAME OF FILER ID. NUMBER
Friends of Greg.Janda for Rocklin City Council 2016 1386250
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * O&%g&égg?{:ﬁ%&?}f;&p? RECEQ;{% DTHIS Z’ZhE_':D.'EFé g&;\ﬁ " TR% gSEED)
E'(’:"ODM Manager, UPS
8/31/16 C]oTH 125 250
OpTY
Oscc
Peter Hill M IND Retired
8/31/16 [1com 125 125
[JoTH
apTyY
[scc
United Auburn Indian Community L1IND
9/12/16 of the Auburn Rancheria [L1com 500 500
A OoTH
ety
Oscc
EPPS, LLC Elcl:\lgM
9/17/16 MoTH 500 500
OpTy
[Oscc
JIND
CJcom
JoTtH
OpPTY
[Jscc
SUBTOTAL $ 1250
[ *Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committee FPPC Form 460 (Jan/2016)
\ ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be 1. ..ded

SCHL

_EB-PART1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received - 07/01/2016 FORM
4/2 11 13
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
@) ® © G ) (U] @
IF AN INDIVIDUAL, ENTER
T (om0 2 S9%F | 0GGUPATION AND EVPLOYER |  BALANCE | reciived Ths | AMOUNTPAD | GISREPAT | et | LORIGINAL | cuMuLatve
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORG'VEN* CLOSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Greg Janda Cadpros PCB Design O pa CALERERRIVEAR
Experts, Inc. g 0| 813 0 N 813 | 813
[ ForaGIVEN FATE | PER ELECTION**
s 01, 813 |, 12/31/2017 | 0| _9/24/16 |
TI:I IND [Jcom [JoOTH [I1PpTY [Jscc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
[ P % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $___ $ $
O InD Ocom >QotH QOepry [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM I:] OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 813 % 0% 813 § 0
(Enter (e} on
Schedule B Summary Schedle E, Line 3)
1. Loans received this PEriOd ...........coiiiiiiiiei e cie s rer st ee et s rae e sss e eae e esaseesaee s sasesenesenbeesseneanes $ 813
(Total Column (b) plus unitemized loans of less than $100.) (" Contributor Codos \
2. Loans paid or fOrgiven this PEFIOM..............cc.eeruiueeeeieeeeeeeeeeeeeeteseeeeeeseseeeeeeseeeasseseesesesesesessseesssesanesaseneens $ 0 'c';\'gM‘ '“SLV;?‘;ZLt Commities
(Total Column (c) plus loans under $100 paid or forgiven.) (otheﬁ than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ........ccovuriieir i NET $ 813 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.




Schedule o Amounts may be 1. .ded

. R . to whole dollars. - SCHEDLLEC
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
trom ____07/01/2016 FORM
through ___09/24/2016 12 13
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER | D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | \F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE NTRIBUTOR *
REGEWED (IF COMMITTEE, 2.'::;(? I(E)NTER I‘D!JNUMBER) CODE (F ?\E\L&Eg; Ié%ﬁ?é SE;")TER GOODS OR SERVICES VALUE C('jkﬁI\zD_AgE g iﬁ‘)R (IF REQUIRED)
JIND
[Jcom
[JOTH
arPTy
[Oscc
[JIND
Ocom
OoTtH
OpPTY
[dscc
JIND
Ccom
JOTH
Opty
[Jscc
CJIND
dcom
[JOoTH
OpPTY
Oscc
Attach additional information on appropriately.labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary (" *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUDLOLAIS. )........ccueuireeererrieeireses e ceeeencesecere st et ee et s e n e eesmeesan b sennnas $ 0 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c....cccerirniiinens $ 130 8%'/" - F?t:?t?f (lel.:g.,rthSiness entity)
— Politicat Farty
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...........c......... TOTAL $ 130 ° g

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



CHEDULE E

Schedule L Am°:l:$h2:eydl:e";°r:-'- 4 Statement covers period C AL7IF70R|7\|7| A 4 6 0
Payments Made om____ 07/01/2016 FORM
09/24/2016 13 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250

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 airtime 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 PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Placer Elections
2956 Richardson Dr FIL 470
Auburn, CA 95603
Landslide Communications
30011 lvy Glenn Dr #223 LIT 3552
Laguna Nigel, CA 92677
Right Angle Productions
2351 Sunset Bivd LIT 959
Rocklin, CA 95765
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4981
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ..........cccecuiiiiieiieiieieeeeeet et ee e e eeseeseee e eeeeeeesean $ 4981
2. Unitemized payments made this period of UNAET $100 .........ccciiiiiiiieieeieieee ettt e ettt eee et e e eeeeeeeseeeseemeseseeeae et eesseesseeeeseneeseeeeeeaenres $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...cucveeueeeuieuiieiteetce e eee e eeesear s eeeeena s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccceeuvruennnn.. TOTAL $ 4981

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

(Month, Day, Year)

Cover Page
Statement covers period
from 01/01/2016
SEE INSTRUCTIONS ON REVERSE through 06/30/2016

11/08/2016

Date of election if applicable:

Date.Stamp

CAI;’;ESN'A 460

). Page 1 of 3
For Official Use Only

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

@ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2, Type of Statement:

[ Preelection Statement
[0 semi-annual Statement

[ Quarterly Statement

O state Candidate Election Committee Committee

QO Recall O controlied

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

] General Purpose Committee

Sponsored I Primarily Formed Candidate/

] special Odd-Year Report
[J Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O smali Contributor Committee %Eg?{:‘?r]df; YCommittee
O Politicat Party/Central Committee f e
. « 1.D. NUMBER
Committee Information Treasurer(s
1386250 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2016 Greg Janda
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

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

[¢lin% STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
greg.janda@gmail.com

¢

q

f

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
greg.janda@gmail.com

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

{
-2\ \—2 o\ \o P SN—

Executed on S By = -

Date V4 Signature®of Treasurer or Assistant Treasurer
Executed on By - .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

Page 2 of 3 I

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Rocklin City Council [ oprose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

— fr —~ f\r‘l\_l7

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
[ yes [Ono
COVITTEE ADDRESS STRESTADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPpORT
] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[C1 orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] Yes [ no ] SUPPORT
(] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement A e : SUMMARY PAGE
summary Page ' Statement covers period CALIFORNIA 4 60
from 01/01/2016 FORM
06/30/2016 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received oD o exeose | gunning in Both the State Primary and
0 0 General Elections
1. Monetary CoOntribULIONS ..o Schedule A, Line 3 $ 11 through 6/30 P
2. L0ans RECEIVEMU. ..o s Schedule B, Line 3 0 : 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........covceirinninnns Add Lines 1+ 2 g $ (()) Received $ $
4, Nonmonetary Contributions........ccimncses 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......ccooooererereesursssinsisss s s Schedule E, Line 4 0 s 0 Candidates
7. LOANS MBAE....ooooeeeeresceevesssmssssemsssessssssssssssssesssees Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cocooresrrvrr Add Lines 6+ 7 0 s 0 et 0 Voluntory Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ........cccoeevecmisssicnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT ..o Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 10 0 s 0 R $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.cveeeeens Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPES oo Column A, Line 3 above 0 de a:wounts in Coéumn
to the cotrespondin * i thi ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from Eo.um,? B Amounts in this section may be different from amounts
reported in Column B.
15. Cash Payments 0 | of your last report. Some
: amounts in Column A may
16. ENDING CASH BALANCE 0 | be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......covccrievsirrcrrnre Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;’)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents ... See instructions on reverse 0
19. Outstanding Debts.... Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



Officeholder and Candidate Date Stamp
Campaign Statement -

Short Form Date D(fh:;i;::%'; ifYapplicabIe: D Amendment (Explain Below) 1R
, Day, Year) i 2

=
oy

o For Ofiicial Usg Only:

B

1. Statement Covers Calendar Year 20 15
2, Officehoider or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Greg Janda City Council
STREET ADDRESS JURISDICTION (LOCATION;) DISTRICT NUMBER
(IF APPLICABLE)
Rocklin
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/E-MAIL ADDRESS

916-577-1042

4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND LD. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

5. Verification

I declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $1,000 and that | will spend less than $1,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on GBie2015 By W ; M_'/

DATE SIGNATURE 8F OFFICEHOLDER OR CANDIDATE
FPPC Form 470/470 Supplement (Jan/2008)
) e o FPPC Form 470/470 Supplement Instructions - Rev. 2 (Dec/2012)
‘ Clear Forim Print Form, i FPPC Advice: advice@7ppc.ca.gov {866/275-3772)
- www.fppc.ca.gov




COVER PAGE

Recipient Committee Type or print in ink.

: . Hals S CALIFORNIA
Campaign Statement A 460
_ FORM
CoverPage ECEIVE
(Government Code Sections 84200-84216.5) . | [ Page 1 of 2
Statement covers period Date of election if applicable 9
7-1-2014 (Month, Day, Year) f For Official Use Only
from
Nl
SEE INSTRUCTIONS ON REVERSE through 12-31-2014 Y. :
1. Tvpe of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure (] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
9 R’Cecallit B Q Controlled Termination Statement [1 Supplemental Preelection
{fieo CompistE Riart 3} O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) N
[C] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
() Pulitical Party/Central Committee (Also Complete Part 7)
. X 1.D. NUMBER
3. Committee Informatien 1347521 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2012 Greg Janda

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

NAME OF ASSISTANT TREASURER, IF ANY

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

cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

greg.janda@gmail.com greg.janda@gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. z

01/27/2015

Executed on By

Date P Signatu® of Theasurer or Assistant Treasurer
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Respansible Officer of Sponsor
Executed on By - .

Date Signature of Cantrolling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee |
Campaign Statement CA',}gganNlA 46 0

Cover Page — Part 2

Page of

Primarily Formed Ballot Measure Commitice

(2]

5. Gfficeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Greg Janda

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiens Not Included in this Statement: List any commitices
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/QOificehoider Commities List names of
?
NAME OF TREASURER CONTROLLER COMMATTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 orPPoSE
cITy STATE ZIP CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[7] orPPOSE
COMMITTEE NAME 1.D. NUMBER
; FF
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
YES NO
O . ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
crry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
7-1-2014 FORM
from
12-31-2014 A G
SEE INSTRUCTIONS ON REVERSE through Page; of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
P . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved B 2ose | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ......ccccoeiiviiviiniiiiinineen Schedule A, Line 3 $ 0 $ A throush 640 1t Dat
roug o Date
2. Loans Received ..o Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ......oovcvrrrecerne AddLines1+2  § 0 s N RSl g
4. Nonmonetary Contributions Schedule C, Line 3 150 150 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .wvvrvisssivssiviverennes AddLines3+4  § 150 ¢ 150 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MG ........ccovveevererermreerrrseressesssssnssssssens Schedule E, Line 4 $ 456 s 506 | candidates
7. LOANS MAUE c.eoeerreereeeieseevseeseenssn s srenns Schedule H, Line 3 0 0 22 Comul Eoenditures. Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  $ 456 $ 506 (HSubjecttoVolum:y Expendiiture Limit)
9. Accrued Expenses (Unpaid Bills) .........cooviiniinins Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt .....veerurerrveernrissensesaneeas Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ...oooooove oo AddLines 8 +9+10  $ 456 g 506 / / $
Current Cash Statement / W $
12. Beginning Cash Balance .........ccmiinnes Previous Summary Page, Line 16 $ 456 To calculate Column B, add
13. Cash ReCEIPLS woevievrrieei e Calumn A, Line 3 above 0 amounts in Column A to the
) ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule I, Line 4 from Column B of your last | reported in Column B.
, 456 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ O | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......cccccovviinninns Schedule B, Part2  $ 0 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts pomy Hnes 27 and 9 (1
18. Cash Equivalents ........cccccconiiiiniiiininoans See instructions on reverse 0
19. Qutstanding Debts ......cccocvvvneeenes Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.

" s " . Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 7-1-2014 FORM
, 12-31-2014 4 b
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
Al e %%%EsgiEggNﬁ?ggngRANu OO e » | OCCUPATION AND EMPLOYER Gc?ggg gg’g‘ggv?&ss FARMARKET | o AR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F i’i\'—uﬁfg‘: gg‘éﬁ’éggTER VALUE (JAN 1~ DEC 31) (IF REQUIRED)
[JiND
CIcom
[JoTH
aPTy
[scc
[JIND
[Jcom
CJOTH
Pty
sce
[JIND
[JCOM
[JOTH
pPTY
fjscc
[C]IND
[JJCOM
[JOoTH
OapPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individuai
(Include all Schedule C SUDTOLAIS.) ........cvivii ittt ses s e s et e ae e st s ees s ee et eeee s $ COM ~Recipient Committee
150 (other than PTY‘ or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ocovoveovvevoeeee $ g;[;‘ "PO:,:'?' ;(?n'g.l{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. 150 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........c............ TOTAL $

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



Schedule D

SCHEDULED

mary of Expenditures Type or print in ink. "
Sum I:y p ina Oth Amounts may be rounded Statement covers period CALIFORNIA 460
Supporting/Opposing er ] to whole dollars. trom 7-1-2014 FORM
Candidates, Measures and Committees
12-31-2014 5 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION,
SR EOMINITEE (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Friends of Scott Yuill for Rocklin City Monetary
7/01/2014 | Council 2014 Eantyiulion 100 100
[] Nonmonetary
Contribution
[J ndependent
Support [] Oppose Expenditure
Bill Halldin for Sierra College Trustee 2012 §4 Monetary
12/31/2014 Contribution
356 356
[[] Nonmonetary
Contribution
[] Independent
M Support [ Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
7] Independent
[ Support [ Oppose Expenditure
SUBTOTAL $ 456
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbOtals.) ........cccoeeivuiveiereveviiiiie et $ 456
2. Unitemized contributions and independent expenditures made this period of UNAEIr $T00 .......c.ocivi et eee et s eesete et s eesvessre e ees e $ —
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 456

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



SCHEDULEE

Scheduie E Amzzz:so:;\:gn\:;“rcmi.ded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. trom 7-1-2014 FORM
12-31-2014 6
SEE INSTRUCTIONS ON REVERSE through Pags of =
NAME OF FILER iD. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

CQDES: 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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campeign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
iND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1L.D.NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Friends of Scott Yuill for Rocklin City Council 2014 Campaign Contribution
CTB 100
Bill Halldin for Sierra College Trustee 2012 Campaign Contribution
CTB 356
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 456
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUDLOTAIS. ) ...uiciiiie et ereacn et e vee e s arravte s ns st e s s avmenseeerasnnesaneaeantes $ 456
2. Unitemized payments made this period of UNAEr $100 ..ot ce ettt et re e ste st e eteebaes e s easeas e e esmenmtnssnesserar et snsesaseansesneeseneas 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...vvcvrverreieiriier e e e saeene s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) «..........oovsrrrrerern. TOTAL § 456

FPPC Form 460 (January/35)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Statement covers period

som O VO [20\M

Date of election if applicable:

oL\30\20\4

through

(Month, Day, Year)

Date Stamp

CAI'.:IgganNIA 4 6 0

\ of\'\

For Official Use-Only

Page

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

B4 Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee

(O Sponsored

(O Small Contributor Committee

QO Padlitical Party/Central Committee

[] Primarily Formed Ballot Measure

Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

(] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[ Preelection Statement
@ Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)
[] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

\3WYSY\

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends 0f Gnrew danps Fu~

Yoo~ (-«\Y‘-‘\ Couraere 220\

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

CITY

ZIP CODE

AREA CODE/PHONE

Oi Oiii iAX / E-MAIL_ADDRESS

Treasurer(s)

NAME OF TREASURER
Oae € A A D AT

MAILING ADDRESS

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information con

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

a\2Aa\ Lo

‘1\’7,'\\"1.0\\«

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

A

ined herein and in the attached schedules is true and complete. | certify

By

Signature of Céntralling Officeholdef, Candidate, Sf

By

r or Assistant Treasurer

sure Proponent or Responsible Officer of Sponsor

By

Signature of Contralling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

Recipient ngrr;mltteet CALIFORNIA 4 6 0
Campaign Statemen FORM
Cover Page — Part 2
J
Page X of /\
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GAass dorn el
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Rocyu™ Cvry Counano O
RESIDCRTIAL/RLICINECS ARDDRECS /N A _AND QTREETY CITY SQTATE 7P
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 in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. 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.
[ ves ] NO
COVMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[1 orPOSE
COMMITTEE NAME i.D. NUMBER S
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 ] SUPPORT
L Yes L no ] orPPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach 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
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

CA?gg;NIA 4 6 0

Statement covers period

oV/(oi [20

from

SEE INSTRUCTIONS ON REVERSE through _ 26 [F0] 2011 | Page I
NAME OF FILER 1.D. NUMBER
FMie=0S [ = (y\.ik. AG—N")‘V Foas Q,OL\L\\N C\ru\ Co vt )O\L \ '3“(")3'3-\
. } . Column A ColumnB Calendar Year Summary for Candidates
Confributians Received oA oo | Running in Both the State Primary and
O General Elections
1. Monetary Contributions Schedule A, Line 3 $ $ o 1 throudh 6130 ——
roug 1 to Date
2. Loans Received ........cevveviiirinensnines ... Schedule B, Line 3 ) o
3. SUBTOTAL CASH CONTRIBUTIONS .....ocooerrececeress AddLines1+2 § o $ o 20. Conybuions :
4. Nonmonetary Contributions ........ccccccvvvviinnieniiinnine Schedule C, Line 3 o (8) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ccccovviiimniniiniie AddLines3+4  $ &) $ Q Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 50 $ g0 Candidates
7. Loans Made....... Schedule H, Line 3 o o 22, Cumulative Expondit o
— . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccoooiciiiimrmininnniines AddLines6+7 $ go $ $0O (f Subject to Volungry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccoviriniiiiniinnnn, Schedule F, Line 3 O O Date of Election Total to Date
10. Nonmonetary AjUSIMENt ........w.eeceeereeseeesceessnsanines Schedule C, Line 3 o o (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......cccoovrnrririesinanns Add Lines8+9+10 $ s O $ LN A) Y / $
Current Cash Statement b /A $
12. Beginning Cash Balance ...........ccceeeueas Previous Summary Page, Line 16~ $ gOD To calculate Column B, add
13, Cash ReCeIPS .....ccmririmisrecmreeee e Column A, Line 3 above amounts if;_CC"Umn A tto the
corresponding amounts * : i : ;
14. Miscellaneous Increases to Cash ........cccmviieieieens Schedule I, Line 4 OL) from Column B of your last ,Q;';ﬂg’;?;’ég}fjﬁ‘g?” may be diferent from amounts
) s L report. Some amounts in
15. Cash Payments .........cccueicienmnieninininsssnsnsinas Column A, Line 8 above 7 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ WS b figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ovoscerrerereree Schedule B, Part2  $ o for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts 5 fom Cines 2.7, and 1
18. Cash Equivalents .........ccccoeivninninniniinnns See instructions on reverse  $
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ o FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. te t iod
Pa ments Made Amounts may be rounded Statement covers perlo CALIFORNIA 460
Y to whole dollars. fiom o '\/C-"\ t YO\ FORM
ok 30| 2001 3
SEE INSTRUCTIONS ON REVERSE through \ ! Page \\ of
NAME OF FILER 1.D. NUMBER
Erients of Ot Dawos @~ oo~ Cxv Covman L0\ 310530
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 airtime 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 PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meais
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 (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBEOLAIS. ) ... cveceereer ettt s $
2. Unitemized payments made this period of under g [T T OO O P PP PP PRI PR PPN $ 50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) cvecverrrnrrrriiiinire it $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........coeeviniinnnnns TOTAL $ $0

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

CUVER PAGE

CA!'_:I(I;g'I:INIA 4 6 0

Date Stamp

T

1 \

Statement covers period
§ 07/01/2013
rom
SEE INSTRUCTIONS ON REVERSE through 12/31/2013

RECEIVE.
Date of election if applicable! :

Page of

For Official Use Only

S

1. Type of Recipient Committee: Al Ccommittees — Complete Parts 1, 2, 3, and 4.

i/ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

QO Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

(Month, Day, Year) i
TY:
2. Type of Statement:
[C] Preelection Statement

Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Committee (Also Complete Part 7)
3. Committee Information - 1D 32%2'5.? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Greg Janda for Rocklin City Council 2012

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

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CQODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and corre

W v\ e

A

Executed on By -
Date I Signature 0“' reasurer of Assistant Treasurer
Executed on By , —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controfling Officeholder, Candidate, State Mea: Pro| nt
Chasb B neldats, Siale Measure Fropone FPPC Form 460 {January/05)

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



Type or print in ink.

COVER PAGE - PART 2

Re0|p|e_nt Commiittee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of ﬁ
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Rocklin City Council [J oppose

ATE ZIP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 Yes ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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
[] SUPPORT
[] oppPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oPPOSE

Attach 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

Summary Page gl Statement covers period  RYeENNIZeT TN 460
¢ 07/01/2013 FORM
rom
12/31/2013 3 =
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
: . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ol AT e %22 | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 2023 $ 2323
2. Loans Received .......ccocveeiiiviienienniiein e asee s senenenees Schedule B, Line 3 -2023 -2023 111 throuh 6120 i1 to bate
3. SUBTOTAL CASH CONTRIBUTIONS .......osocccereee AddLines1+2 $ 0 300 | 20 Dontbelon® o s
4. Nonmanetary Contributions ........cccceevieveiiieiceennins Schedule C, Line 3 0 0 21. Expenditures 160
5. TOTALCONTRIBUTIONS RECEIVED ...covvrrversceneerniens AddLines3+4  $ 0 300 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccocooveniieieecre e Schedule E, Line 4 $ 100 s 150 Candidates
7. LOBNS MAGE ccvevrvvsrirsoveenessnenensennessessrensresseeesssse s Schedule H, Line 3 0 0 22, Cumulative Exoenditures Mad
. Cumiulative Expenaitures ade*
8. SUBTOTALCASH PAYMENTS ........ooovooeeeeeereneersessseee AddLines6+7 100 150 {1 Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ........cocceceeninncinenn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..oovvvoeeceeeeeeee e AddLines 8+9+10  $ 100 150 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ 606 To calculate Column B, add
13. Cash RECEIPLS ...ceveveecrreceeeeesveee e tenennas Column A, Line 3 above 0 | amounts in Column Ao the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 pros from nc;ogjmn B of yoL;r last | reported in Column B.
. report. ome amounis in
15. Cash PaymentS .....cccccovveevecceees e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 506 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........cooereeeeenee Schedule B, Part2  $ 0 | for this calendar year. only
carry over the amounts
Cash Equivalents and Outstanding Debts T T S
18. Cash Equivalents .........cccocecvvccivevcccnecncnn, See instructions on reverse ~ $ 0
19. Outstanding Debts .........cccevvevnennn Add Line 2 + Line 9 in Column B above ~ $ -2023 FPPC Form 460 (January/05)

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



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
07/01/2013 E
from ORM
12/31/2013 4 i)
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oé:i:ﬁsz\lﬁgnllp?#élgmﬂgiiR REGEIVED THIS AL ENDAR VEAR 1O DATE
RECEIVED (IF COMMITTEE, ALSOENTER LD. NUMBER) CODE * (FSELF EUPLOYED E\TER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Greg Janda VJIND JPROS
Clcom ca
12/31/13 CJOTH 2023 2023
OpTy
C]sce
[JIND
Licom
CJOTH
OPTY
Cscc
CJIND
Clcom
JoTH
Pty
scc
C]IND
Cjcom
JoTH
OPTY
scc
C1IND
CJcom
[JOTH
OPTY
scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2023 '(;"g’v;mgi"i‘?l{a' Comit
— Recipient Committee
(Include all Schedule A SUDLOTAIS.) .....oocuiiiire et rae e sre e sanssraa e $ ; (other than PTY or SCC)
: . ' S —— OTH — Other (e.g., busi ti
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccoevune.e. $ Eve Beliics I(?Jg iy lelhess eniity)
3. Total monetary contributions received this period. 2023 SCC - Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cecoovvevuene.. TOTAL $

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2013 FORM
12/31/2013
SEE INSTRUCTIONS ON REVERSE through Page of a
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
0] (b) (c) (d) (e) (4] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
P A, ST DER - 2 %% | 0GGUPATIONAND EMPLOYER | ” BALANCE | ReCEVED This | o comiin | (PALNCEAT | BUSTLIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Greg Janda cadPROS [ PAID CACENDARYEAR
s s 0 w | g 522 |,
FORGIVEN RaTE PER ELECTION™*
. 2023 ‘ 0 s 2023 R 091112 |
T IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
fOmwo [Ocom OQotH [OPTY [Oscc DATE DUE DATE INGURRED
[ PAID CALENDARYEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION™
$ $ $ $ $
Tt Qoom QotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 2023 $ $
(Enter(e)t?n
Schedule B Summary Schedule E, Line3)
1. Loans received this PEIIOT .........cuuiii i a e s s e r e s s ba s e e e e s se e naannnnes $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. X . . 2023 IND — Individual
2. Loans paid or forgiven this period ..........cccciciiiiiiiii e $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Netchange this period. (SubtractLine 2 from Line 1.) .c.ccooerieinieee e NET $ -2023 SEC— SmalConfibUios Cemmities

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** |If required.

J

(May be a hegative number)

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



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. -
S rt':y 0 p ) Oth Amounts may be rounded Statement covers period CALIFORNIA 460
upporting/Opposing Other _ to whole dollars. from 07/01/2013 FORM
Candidates, Measures and Committees
12/31/2013 6 =7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER('D gg A.SHE_?EI;ND JURISDICTION, (IF REQUIRED) SERIOD AN, 1 ~DEC. 1) {5 REGIFER)
Diana Ruslin for Rocklin City Council Monetary
11/12/13 Contribution 100 100
[0 Nonmonetary
Contribution
[0 ndependent
Support [0 Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ !ndependent
D Support D Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[] Support [J Oppose Expenditure
SUBTOTAL $ 100
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOaIS. ) ... v $ 108
2. Unitemized contributions and independent expenditures made this period of Under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 100
FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. :
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 07/01/2013 FORM
12/31/2013 7 ]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

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 airtime 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 PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Diana Ruslin for Rocklin City Council Campaign Contribution

CTB 100

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 100

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDTOAIS. ) ......oviim i $ 100
2. Unitemized payments made this period of UNAEr $100 .....c.ciiiriiiiie e e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) v..v.covvireiiiiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccoccomiiiniinnnes TOTAL $ 100

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



COVER PAGE

Campaign Statement e 460
Cover Page
(Government Code Sections 84200-84216.5) 1 IR
age of
Statement covers period Date of election if applicable: ’ ;
‘ 01/01/2043 {Month, Day, Year) P e For Official Use Only
roin
SEE INSTRUCTIONS ON REVERSE through 06/30/2013
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
y p
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [C] Preelection Statement [l Quarterly Statement
Q itatelCandldate Election Committee Conémit;tee” J Semi-annual Staternent [] Special Odd-Year Report
%aoi;a,!lep t5) L} oS [l Termination Statement [ Supplemental Preelection
( petera %SOEESD;S:SG) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [C] Amendment (Explain below)
(O Sponsored [1 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information ",? 32%8251'2 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Greg Janda for Rocklin City Council 2012

STREET ADDRESS (NO P.O. BOX

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

CITY STATE ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
greg.janda@gmail.com

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
greg.janda@gmail.com

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information c

under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 1 \ \ \ \-} By /‘4"/%—\

ined herein and in the attached schedules is true and complete. | certify

Date Vd / Signaturs of¥reas) r Assistant Treasurer
Executed on i \‘ A \ \ By & — —

Date\, Signatui€ of Controlling Officeholder, Canffidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officehclder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement CAI:;S;MA 46 0
Cover Page —Part 2

Page 2 of ‘E
5. Officehcider or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Commitise
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Rocklin City Council L] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZiP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Comimittees Not included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CEIROSEED CO{‘AM'TTEE' officeholder(s) or candidate(s) for which this commiitee is primarily formed.
] ves o]
COVMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7 SUPPORT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHCNE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[} opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
"] OPPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
lo]
[] ves LIN ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuvation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amotnts may be rounded

Summary Page to whole doliars. Statement covers perlod CALIFORNIA 460
‘ 01/01/2013 FORM
rom
06/30/2013 3 =
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rockli City Council 2012 1347521
_r . Column A Column B Calendar Year Summary for Candidates
antributions) Receivad T . ousbim | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 300 $ 300 1 troush 6130 N
roug o Date
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ......occcocoemrrn AddLines1+2  $ 300 300 | 20 Donributons o s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4 $ 300 300 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccooeirmicernrcasese s Schedule E, Line 4 $ 50 s 50 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 29 Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccooorromvecericiennenn AddLines6+7 $ 50 g 50 (1t Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Scheadule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......ccccoeenmeeiicincinieenes Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ........c.ovvvovmennriniennnes AddLines8+9+10  $ 50 s 50 / J $
Current Cash Statement A $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 356 To calculate Column B, add
13. Cash ReCeIPES o.ovvvereieeei e Column A, Line 3 above 300 | amounts in Column A to the
) ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule |, Line 4 from Column B of your last | (eported in Column B.
. 50 report. Some amounts in
15. Cash Payments ......cccoociniiiensionsnin i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 608 figures that should be
. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........coooovvvvveree Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Lo bnes 2.7 R
18. Cash Equivalents ........ccccoeovieimiiecinns See instructions on reverse
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




S h dul A Type or print in ink. SCHEDULE A
tiecuio Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
01/01/2013 FORM
from
_ 06/30/2013 4 o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Racklin City Council 2012 1347521
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR O(E)CUPATION R TR REGENED THIS AT plestl
RECEIVED (IF COMMITTEE, ALSO ENTER L.0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
John Mourier Constructin, Inc. ED]‘(';‘SM
[apPTY
rJscc
[JIND
Ccom
[JOTH
CIPTY
[Jscc
[CIIND
Clcom
[JOTH
CJPTY
[7scc
[CIIND
Clcom
[JoTH
PTY
sce
[JIND
CIcom
[JOTH
CIPTY
[Jscc
SUBTOTAL$ 250
Scheduie A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual
250 COM —Recipient Committee
(Include all Schedule A SUBLOTAIS. ) .......c..crueiieiiiie et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 50 S;?:P?):Qi;fggﬁybus'”ess entity)
3. Total monetary contributions received this period. 300 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L S TOTAL §

FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. — 01/01/2013 FORM
06/30/2013 5 V)
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin Gity Council 2012 1347521
v al ) © {d ) G} (9)
FULL NAME, STREET ADDRESS AND 2IP CODE | F.A% Aggh’fhﬁ’ékgmﬁgffm OUTSTANDING | _ AMOUNT _ | AMOUNT PAID 0;;&3@2%6 1 wreRest ORIGINAL CUMULATIVE
|F00MM11TE?/:\L Ls%héﬁfsi T F GELF EMPLOYED, ENTER B ALANCE || RECEIVED THIS | OR FORGIVEN, | GLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
( : D ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Greg Janda cadPROS [ PAID CALENDAR YEAR
I : e B e e
FORGIVEN RATE PER ELECTION**
O
2023 12/31/13 09/11/12
$ $ $
T IND [ cOoM [ OTH J PTY [JsceC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ §l_=-— —
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND [Jcom []OTH ey [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $
TD IND D cOM D OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter(e)gn
Schedule B Summary Schedule E. Line3)
1. LOANS FECBIVEA TS PEFIOU ... rv.erreeeeeecieseres e essss e S 3 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . i , 0 IND — Individual
2. Loans paid O fOrgiven this PETIOU ...........rivsrrimsiimaniinrsss s s s $ COM — Regipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(include loans paid by a third party that are also itemized on Schedule A.) g%"(’ ”Pomg !(;gﬁybus'”ess entity)
— Ol ai
3. Netchange this period. (Subtract Line 2 from LINE 1.) e e NET $ 0 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[** If required.

J

(May be a negative nurnber)

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



SCHEDULEE

Type or print in ink. ) AT
Schedule E Amounts may be rounded Siatement covers periog CALIFORNIA 460
Payments Made to whole dollars. om 01/01/2013 FORM
06/30/2013 6 b
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
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 airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC civic donhations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS  staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B SUBOLAIS.) ...c...vvo.voercocevercoceoooeoeseeoeesoooo $
2. Unitemized payments made this period of Under $100 ... $ 50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€)oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) i, TOTAL $ 50

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

Statement covers period

10/21/2012

from

12/31/2012

Date of election if applicable:
(Month, Day, Year)

JAN 30 2013

11/06/2012

through

CAll_:lggannm 460
ECEIVE]

Page

COVER PAGE

1 1

For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

i/ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[ Preelection Statement
i/l Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Committee (Aso Gomplete Pert 7)
3. Committee Information "10 32%3*? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Greg Janda for Rocklin City Council 2012

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
greg.janda@gmail.com

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
greg.janda@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and corr

ignature QfFreasurer or Assistant Treasurer
1. j

v\ 30\\3

Executed on By

Date . 4
Executed on . I se \ \ ’3 By

Date Signaturé of Cor
Executed on By

Date
Executed on By

Date

rolling Ofﬁceholdii{ Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

y knowledge the information contained herein and in the attached schedules is true and complete. | certify
ect.

A A

FPPC Form 460 (January/05)

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

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFO

o 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Greg Janda

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Rocklin City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] suPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF 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

[ SUPPORT
[ oprPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
[] opPOsSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] sUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPOSE

Attach continuation sheets if necessary

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

State of California



SUMMARY PAGE

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

Summary Page to whole dollars. Statement covers period RSSO [ 31
" 10/21/2012 FORM
rom
12/31/21012 3 "
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
e . Column A ColumnB Calendar Year Summary for Candidates
Eontributions Received oA, o cuspes | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cceeeiiininniins Schedule A, Line 3 $ 3433 $ 17736 1 throuah 6/30 1 to Dat
2. Loans Received ........ccccveiiiieeiiiiincie e Schedule B, Line 3 -1000 2023 /1 thovg oo
3. SUBTOTAL CASH CONTRIBUTIONS .....oooocvcrrmrreoe AddLines 142§ 2433 ¢ 19759 | 20. Contributlons ;
4. Nonmonetary Contributions Schedule C, Line 3 1605 4113 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..roocorecivrrssvones AddLines3+4  $ 4038 23872 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAyMeENts MaAE .............ccorrrrvvrrerrreeresssereesiesse Schedule E, Line 4 $ 2761 19753 | candidates
7. LOANS MAGE ..o e Schedule H, Line 3 0 0 22 Cumul Eoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......coooiererrorirereirensieeer AddLines6+7 $ 2761 g 19753 (I Sublectto Voluntary Expenditure Limil)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSTMENt ...........cocceeereeerrrneermmineseons Schedule C, Line 3 1605 4113 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE .....occcooovrrrrrrorrce AddLines 8 +9+10 S 4366 g 23866 / / $
Current Cash Statement A $
12. Beginning Cash Balance ............c......... Previous Summary Page, Line 16~ $ 684 To calculate Column B, add
13. Cash Receipts ........ccooceeivniiicciiiimieieee Column A, Line 3 above 2433 amounts in Column A to the
. ] 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cccccooeeeeiin Schedule I, Line 4 761 from |1COISumn B of yottxr l_ast reported in Column B.
) report. Some amounts In
15. Cash Payments ...........cccevvininieciinnninniineenens Column A, Line 8 above Cotumn A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 356 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooooovvvvvvvvvvvnnen Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2,7, and 8 (1
18. Cash Equivalents ...........cccceoniviviinncinnn See instructions on reverse ~ $ 0
19. Outstanding Debts .................ooooe. Add Line 2 + Line 9.in Column B above  $ 2023 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
. 10/21/2012 FORM
rom
12/31/2012 4
SEE INSTRUCTIONS ON REVERSE through Page ot 1 ‘
NAME OF FiLER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FUEL NENE ST%F;%I,M%':E ?\ESQE,?TEZF'{TD?,\,OL,?,EE%: CONTRIBUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¥ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Al Johnson Consulting %'(';JODM
e | -
apTY
scc
Friends of Bill Halldin for Sierra College Trustee %ISSM
10/24/12 F CJOTH 950 950
f CPTY
I scc
Integral Financial Management E]“CI\JODM
10/26/12 ZIOTH 200 400
CpPTY
Clscec
Committee for Homeownership of the North ?SM
10/26/12 State Building Industry Assn. ID # 782240 OTH 1000 1000
OPTY
[scc
John Mourier Construction, Inc. EE‘JSM
OPTY
OJscc
SUBTOTAL$ 2500 ‘ ‘ ‘ J
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2500 '(':\‘gb;'":iwa{a' Committ
— Recipient Commitiee
(Include all Schedule A SUDLOTAIS.) +...cvovereaseteeer e $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 veeeeeeeisreeererereees $ 933 leH_’p%mi;fzg&ybus'“ess 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.) ... TOTAL $ 3433

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



Schedule B -Part1

Type or print in ink.
Amounts may be rounded

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA

460

Loans Received to whole dollars. from 10/21/2012 FORM
12/31/2012 5 A
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
(a) (b) (c) (d) (e) [G) (@)
FULL NAME, STREET ADDRESS AND ZIP CODE | [P AN Aﬁgg’f#S'EMﬁ‘_gﬁzR OUTSTANDING | _ AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF ZMPLOYED, ENTER EALANCE | RECEIVED THIS| OR FORGIVEN. | cLOSE OF THIs |  ZAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTERD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Greg Janda cadPROS PAID CALENDARYEAR
[ FORGIVEN RATE PER ELECTION™
3023 | ¢ ; 12/31113 | 09/11/12_ |
T IND [JcoMm []OTH O pTY [JsccC DATEDUE DATE INCURRED
[1PAID CALENDAR YEAR
$ $ % $ | —
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
fOp D Ocom [JotH [ PTY [0 scc DATE DUE DATE INCURRED
] PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
s $ $ $ $
tomNo com [JoTH [ PTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
(Enter (e)on
Schedule B Summary SEheUBE.\ ke 3)
1. L0aNS reCiVEd this PEIHOM ....... e eeiueuiuiieieses st $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. ) . . 1000 IND — Individual
2. Loans paid or forgiven this PEFIOT ...............ererrrriiseri s e $ COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
y
PTY - Political Party
3. Netchange this period. (Subtract Line 2 fromLine 1.) ..o NET $ -1000 SISE =Sl Gontriblior Gommities

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

(May be a negative number)

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



Schedule C Type or print In ink. SCHEDULE G
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
" 10/21/2012 FORM
rom
12/31/2012 6 )
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda fro Rocklin City Council 2012 1347521
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
E OF CONTRIBUTOR
RECEIVED (F gcl)':m?lgge, g.so EONEER :,%. NUCI)VIBER) oopE O AV OF BUSINESS) sESEEEREEE VALUE %kﬁﬂ%ifﬁ? (IF REQUIRED)
Halldin Public Relations LIND Print Ads
11/15/12 CicoM 963 2614
VIOTH
Previously reported on Schedule G QPTY
[ascc
Halldin Public Relations LIIND Print and On-line
12/01/12 LIcoM Ads 642 3256
VIOTH
’ JPTY
1scc
[JIND
Icom
JOTH
OPTY
Ciscc
[JiIND
[JcoM
JoTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1605
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1605 IND — Individual .
(INCIUTE @l SCREAUIE C SUBLOTAIS.) ........voevvevesisssssssssinsisssssesinsss s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........coooenioreinnnnss $ 0 g_lT_\';' 'pof-'}er f%gﬁ business entity)
— Political Party
3. Total nonmonetary contributions received this period. 1605 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ..o TOTAL $

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



SCHEDULEE

T Int in ink. n
Schedule E Amoﬁ‘r,\:so:ng;nbemrotnded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 10/21/2012 FORM
U7 v
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page B o
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

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 airtime 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 PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL poliing and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer 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 WERB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

JC Evans, Inc.

11230 Gold Express Dr. LT 2726
Gold River, CA 95670

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2726
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOALS.) vorveseesreesceeietsieeniesses st $ 2726
2. Unitemized payments made this period of UNAET $T100 ..o et $ 35

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) vvviivareieiirsensai e sms i $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LINEB.) oo TOTAL $ 2781

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



Recipient Committee
Campaign Statement

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE through

Cover Page

Type or print in ink.

COVER PAGE

Date-Stamp
CAl'_:ICF’g;NIA 46 0

Statement covers period

10/01/2012

from

Date of election if applicable:

10/20/2012

) e
. Page 1 of ‘Cﬂ

(Month, Day, Year) For Official Use Only

11/06/2042——==t=

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

i/l Officeholder, Candidate Controlled Committee [[1 Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) O Sponsored

(Also Complste Part 6)
[] General Purpose Committee

(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[T} Preelection Statement
[] Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

[1 Amendment (Explain below)

[J Quarterty Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Padlitical Party/Central Committee fAiso GompiateFarky)
3. Committee Information LD, NUMBER Treasurer(s
1347521

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE)
Friends of Greg Janda for Rocklin City Council 2012

STREET ADDRESS (NO P.O. BOX)

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
greg.janda@gmail.com

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
greg.janda@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowjedge the informatiag contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

\O N N

AN

Executed on By ——

Date Si% Y Treasurer or Assistant Treasurer

RN R W . /é}’ '

Executed on — 1€y = Y= s By

Date Signatupé of Contralling Officeholddr, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/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 FORM
Cover Page — Part 2
[s
Page 2 of =\
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
Rocklin City Council L oppose

DECQINENTIAL /RLIQINECS ANMDEQS (AN _ANN QTDCECTY ~ITV Q‘TiTE ZIP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 0 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE 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
] SUPPORT
[T] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPPOSE

Attach 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

Summary Page sttemnt covrs poiod [RONUNI PN
f 10/01/2012 FORM
rom
10/20/2012 3 <
SEE INSTRUCTIONS ON REVERSE through Page ot _A
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
. " . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMA TACHED SR EDUES) RSNl Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccvmvnviernienensennens Schedule A, Line3  $ 1554 $ 14303
2. Loans Received .........ccccecviviriiiniiseceecn e Schedule B, Line 3 2501 3023 11 troush 6150 111 to Date
3. SUBTOTAL CASH CONTRIBUTIONS w...ooroore AddLines1+2  $ 4055 ¢ 17326 | 20. Dontioutions ¢ "
4. Nonmonetary Contributions............cceevvvverevieeecnnne. Schedule C, Line 3 321 2508 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cceervemmenesinenniins AddLines3+4 $ 4376 ¢ 19834 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ 9568 $ 16992 Candidates
7. Loans Made.......cccovveieceeieeeceee e, Schedule H, Line 3 0 0 % G R di
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......cororeererereerrorerrene AddLines6+7 9568 ¢ 16992 1 Subject to Voluntary Expeneituns Linit)
9. Accrued Expenses (Unpaid Bills) .......c.cc.cocovevirnrnnene.. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccoeeceevivrssureereenne, Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10  $ 9568 16992 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ 6197 To calculate Column B, add
13. Cash RECEIPIS ..occvever st smse s e Column A, Line 3 above 4055 | amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........c..ccvceecruennnn Schedule |, Line 4 Py, from cOgjmn Bof yourlast | reported in Column B.
) report. Some amounts in
15. Cash Payments .........ccccvieviiininniceecer s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 684 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Loy ines 2., and 9 (f
18. Cash Equivalents .........cccccoeeevevreverieeencenenee.. See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 3023 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Xl
Monetary Contributions Received to whole dollars. Statsment covera perad CALIFORNIA 46 0
10/01/2012
from FORM
10/20/2012 4 o/
SEE INSTRUCTIONS ON REVERSE through Page of A
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Concil 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T A T e A s toras o ey CCNTRIBUTOR | CONTRIBUTOR | c.cJpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ann Bouchard Irr;\loDM Bouchard
10/04/12 [JOTH Communications 100 100
OPTY
Cisce
Kent Foster IND Retired
10/03/12 ST 100 100
CIPTY
Oscc
. IND
Jamie Lee Brockway COM Homemaker
- oo .
OpPTY
Cscc
Jemtown, Inc. DISODM
10/01/12 Fomw 250 >00
OPTY
Clscc
John & Marilyn Redding WIND Retired
10/05/12 ST 100 100
CpTY
fscc
SUBTOTAL $ 650
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1000 g\lgl\; lnsiviqgas o
— Reciplent Committee
(Include all Schedule A SUBLOLAIS.) ..o et ee e e eesre e araas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........coooovvvvvnn. $ 554 gw:,,%m;;f%g&ybus'”ess 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.) ...cccceceevenennne.. TOTAL $ 1554

FPPC Form 460 (January/05)

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




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

Monetary Contributions Received AnTgarisimay be i sd

to whole dollars.

Statement covers period CALIFOR

from

through 10/20/2012 Page

SCHEDULE A (CONT.)

10/01/2012 FORMNIA 460

of ﬂ;

NAME OF FILER
Friends of Greg Janda for Rocklin City Council 2012

1.0. NUMBER
1347521

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE CONTRIBUTOR | 5cCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED}

JIND

CJcom
OTH
CPTY
rscc

PG&E Corporation

10/04/12

250 250

VIIND Retired
C]com

CJOTH
OPTY
scc

Susanne McCabe

10/05/12

100 100

CJIND

CJcom
CJotH
gPTY
0scc

[JIND

CJcom
CJOTH
CIPTY
scc

CJIND
CJcom

CJoTH
CPTY
[]scc

SUBTOTAL §

350

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/01/2012 FORM
10/20/2012 6
SEE INSTRUCTIONS ON REVERSE through Page of c\
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
] ®) © (d (e) L) (@)
IF AN INDIVIDUAL, ENTER STAN T
FULL NAME, STR%E';I' éi%%iss AND ZIP CODE OCCUPATION AND EMPLOYER OUJALAN(?IIENG - égggﬂms AMOUNT PAID oéjAf/K‘ﬁg%G INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Greg Janda cadPROS ] PAID CALENDAR YEAR
6317 Boardman Ct R 0 $ 3023 0 . s 522 |, 3023
Rocklin, CA 85677 [] FORGIVEN RATE PERELECTION™
: 522 . 2501 : 0 12/31112_ |, 0911112 |
T IND [JCOM [JOTH [JPTY [JSCC DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
fOWND [Jcom JotH [OJPTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN SAIE PERELECTION **
$ $ $ $ $
tOmwNo Ocom O omH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 2501 ¢ 0$ 3023 $ 0
(Enter (g)on
Schedule B Summary Schaduio . Line 3)
1. LoansreceiVed thisS PEIIOU...........ccoiiiieriiere sttt ettt see ettt e e et s et e e st eesssseseresseseesee e $ 2501
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
IND - Individual
2. Loans paid or forgiven this PEIHIOM ...........ceeicuierie et ee e e e e e e e $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} .........ooeeeeeeeerereeeeereoeeeeeeseseseoeeeesee o NET $ 2501 SCC-—Smalt Contributor Committee
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2,

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

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




ScheduleC

Type or print in ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
from 10/01/2012 FORM
10/20/2012 7
SEE INSTRUCTIONS ON REVERSE through Page of A
NAME OF FILER L.D. NUMBER
Friends of Greg Janda for Rocklin City Concil 2012 1347521
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | P ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) copE® o f&rjigg Egg:ﬁégg)m? GOODS OR SERVICES RALSE C(?kﬁﬂ?ﬁ;g E3;1\;2 (IF REQUIRED)
Halldin Public Relations LJIND Fundraising
10/19/12 C1COM Expenses 221 1651
WMOTH
OPTY
Cjsce
Greg Janda WIND cadPROS Fair Booth
10/19/12 Licom 100 230
CJOTH
apPTY
[3ascc
CJIND
CJcoMm
CJOTH
OPTY
Jscc
CJIND
CJcom
[JOTH
aPTy
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 321
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions, 391 IND ~ individual
(Include all Schedule C SUBLOLAIS.) ...........c.ccruruiueeerereeec e eee e reseeee s et $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........occevvevvveeeveeeinns $ 0 g_w ‘Pot_':_er I(*;-g& business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v................ TOTAL §$ 321

FPPC Form 460 (January/05)

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



h E Type or print in ink i
Y int in ink. "
Schedule Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. . 10/01/2012 FORM
10/20/2012 8
SEE INSTRUCTIONS ON REVERSE through Page of 3
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
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 airtime 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 PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Right Angle Productions
2351 Sunset Blvd. #170302 UT 786
Rocklin, CA 95765
JC Evans, Inc.
11230 Gold Express Drive LIT 8772
Gold River, CA 95670
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9558

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS. ) ...............ocuieriereeeeeeseeeeeseeseeseeses s ses e s seeseee e e eeeeees e eeseeseeeos $ 9558
2. Unitemized payments made this period 0f UNGEI $100 ..............ooueuuerueeuereereeestes e eeeeeeeseee e sses e s e e et seee e e e e $ 10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8):) et e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c.ccoovveeeeerennn, TOTAL $ 9568

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



Schedule G Type or printin ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers "1‘*;‘“’ CALIFORNIA. 4 @ ()
Contractor (on Behalf of This Committee) towhole dollars. from___ 10/01/20 FORM
10/20/2012 9
SEE INSTRUCTIONS ON REVERSE through Page of a
NAME OF FILER ID. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Halldin Public Relations

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 airtime 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 PET  petition circulating TEL t.wv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer 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 technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Placer Herald
5055 Pacific Street PRT 963
Raocklin, CA 95677

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 963

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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



COVER PAGE

ReCIPIBII'It Comm|ttee Type or print in ink. | Date Stamp CALIFORNIA
Campaign Statement | el 460
Cover Page
(Government Code Sections 84200-84216.5) 1 \
Statement covers period Date of election if applicable: Page ——— of \
07/01/2012 (Month, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 09/30/2012 11/06/2012 i}
1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: J
¥ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [} Preelection Statement Quarterly Statement
8 g:;z“Candldate Election Committee (Cjoncngrlﬁf;ed g :emi—annuals Statement {7 Special Odd-Year Report
ermination Statement ] Supplemental Preelection
(Also Gomplete Part5) %mign?;}:gjigs) (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [ Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. ; 1.D. NUMBER
3. Committee Information 1347521 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2012 Greg Janda

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
greg.janda@gmail.com greg.janda@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information ¢
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on \o -5 -\ By /\q""“"ﬂ/

Date 7 Sigpqiure of Tr
\O - -\ A/\// /X

Executed on By

ined herein and in the attached schedules is true and complete. | certify

rer or Assistant Treasurer

Date Signature of Controlting Officeholder, Candi:he‘ State Measure Propanent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 6 0
Campaign Statement FORM 4
Cover Page — Part 2
Page 2 of \bo
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Greg Janda

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

RocKlin City Council L oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] vEs [J nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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
] suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE

Attach 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

t ded -
Summary Page sstomant covers peiod RO PR -
. 07/01/2012 FORM
rom
09/30/2012 3 \ o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received T %eee® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccceeievivinicciinienn Schedule A, Line3  $ 8480 $ 12749
2. Loans Received ..o v i nnis s Schedule B, Line 3 522 522 111 through 6150 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .....ooorrroeo.. AddLines1+2 § 2002 13271 | 20. Contributions .
4. Nonmonetary Contributions............cccceevvvriinniinenns Schedule C, Line 3 2187 2187 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  § 11189 15458 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 7074 g 7424 | candidates
7. LOANS MAAE ... eeee e eeeee e Schedule H, Line 3 0 0
7074 424 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ccooovvvvererirereceinn Add Lines 6+7  $ $ 7 (i Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .........cocociveneiniiniennes Schedule F, Line 3 786 786 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......eeveeereeeeereessseesserionns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ............oocrvrerrresrnee AddLines8+9+10 $ 7860 8210 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 4269 To calculate Column B, add
13. Cash Receipts .......ccccoveriercrc s Column A, Line 3 above 9002 | amounts if;_CONmﬂ A tto the
corresponaing amounts * f . . .
14, Miscellaneous Increases t0 Cash ......ccoovurveveveenen. Schedule I, Line 4 0 | from Column B of your last r::;%:??ﬂ'%g}fﬂ?:gfon mey beldnferent fomiamotints
) 7074 report. Some amounts in
15. Cash Payments.....ccccooecoeiiineicciieeccee s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subiract Line 15 $ 6197 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ovovoerr e Schedule B, Part 2 $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2., and  {f
18. Cash Equivalents ................ erereee e See instructions on reverse  $ 0
19. Outstanding Debts ......c..ccevveunnee. Add Line 2 + Line 9 in Column B above  $ 1308 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. SUtSmeRt Eovers petiod CALIFORNIA 460
07/01/2012 FORM
from
09/30/2012 4 ¥~]
SEE INSTRUCTIONS ON REVERSE through Page of L2
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVERThES =i S DATE
RECEIVED (P CONSIREE. 4SO ENEER D RONDER) CODE * Oﬁfsiféliﬁ[‘o??é’ B PERIOD (AN, B DEC. 31) (IF REQUIRED)
OF BUSINESS)
VIIND
Wendy Boyd COM School Administrator 100
08/08/12 CJOTH Rocklin Academy 100
OPTY
Csce
CJIND
All About Realty
itz | s 150 400
OPTY
CIscc
Denio's Roseville Farmers Market E'ggM
OPTY
Oscc
Ron & Leslie Domingo MIND Sales. Cooparvision
07/09/12 ot ooP 150 150
OPTY
Jscc
i WIIND . . .
Financial Services, GE
: OPTY
Cscc
SUBTOTAL $ 649
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6597 il;lgh;ln;iv@.;al Commit
— Recipient Lommitiee
(Include all Schedule A SUDOLEIS.) ........cocouiiiiirrieeteee ettt reeseeeneresee e e e seeeen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cocoovoveov... $ 1883 SIYH:P?):;;;f%g&yb“s'”ess entity)
3. Total monetary contributions received this period. S480 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cc.cocvvvun.c.. TOTAL $

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

from

Statement covers period _;5' CALIFORNIA
07/01/2012 FORM 460

through

09/30/2012 S 4\

Page

NAME OF FILER

Friends of Greg Janda for Rocklin City Council 2012

1.D.NUMBER
1347521

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

07131112

Wendv Lana

IND

CJcom
CJoTH
OPTY
Oscc

Administrator, DMV

50

100

09/29/12

Kathieen Tucker

IND

Clcom
CJOTH
CPTY
sce

Administrator, William
Jessup University

99

149

07/03/12

Marlene Trapani

VJIND

JjcoMm
CJoTH
OPTY
CJscc

Homemaker

100

100

07/31/12

ment

CJIND

CJcom
ZIOTH
CPTY
Cscc

200

200

07/31/12

Mary Conkey

ZIND

CJcom
[JOTH
CIPTY
Iscc

Homemaker

200

200

SUBTOTAL $

649

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



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

i i i A t b ded :
Monetary Contributions Received motinés may e rounds Statement covers period CALIFORNIA 4 6 0
from 07/01/2012 . FORM
through___ 09/30/2012 - o Ve
NAME OF FILER .D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST"(!EF%LQ&%EE iSSQENDTEZFﬁD.CﬁﬁEE%F CONTRIBUTOR | CONTRIBUTOR | o paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Scott & Lisa Graves g‘gm Golden State Medical
CPTY
[Jscc
Scott Yuill Insurance EI[(’)\ICE))M
07/31/12 FIOTH 150 250
OPTY
scc
Law Offices of LoDuca & Avdis %'(’;‘gM
Pty
[scc
Martin Harmon EQJODM Auburn Manor Holding
Pty
[]scc
Al Johnson Consulting, LLC E'(';‘JODM
CJPTY
[Jscc
SUBTOTAL $ 1450

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amotnts may be rounded Statement covers period CALIFORNIA 46 0
from 07/01/2012 FORM
through ___ 09/30/2012 page. 1 o \\© l
NAME OF FILER .D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ST et 50 trrim o oy '\ TVUBUTOR | CONTRIBUTOR | o0cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lauren Springer ggM Homemaker
09/29/12 S 99 149
OopTy
Cscc
Charles & RoseAnn Janda MIIND Retired
09/14/12 Sg%“f 100 200
pPTY
Cjscc
Mark Diele VIIND Whitney Oaks Insurance
= Soms e 70
Pty
Clscc
LDK Capital, LLC LJIND
08/30/12 %gﬁ’g" 100 100
OPTY
fscc
Applied System Management LLC LJIND
OPTY
]scc
SUBTOTAL $ 699

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
5 H H Amounts may be rounded Stat t jod
Monetary Contributions Received ey be rou atement covers perio CALIFORNIA 4 60
07/01/2012 FORM

from

througn ___09/30/2012 page_ 8 o \ls ‘

Friends of Greg Janda for Rocklin City Council 2012 1347521

NAME OF FILER 1.D. NUMBER |

PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE

pATs (IF COMMITTEE, AL SO ENTER D, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE

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

'g‘gM Controller, Cisco

[JOTH
OpPTY
[Jscc

VIIND Sales, Fuji Film

[1com 100 100
CJOTH

0Pty
scc

CJIND
CJcoMm

OTH 100 100
OPTY
[lscc

Halldin Public Relations LJIND

ClcoMm
oTH 250 500

CIPTY
Clscc

United Auburn Indian Community [JIND

CJcom
GoTH 500 500

OpTy
Clscc

Joe Cronin

08/15/12 100 100

Steve & Rachel Lund

09/29/12

Stanford Ranch |, LLC

08/30/12

09/13/12

09/18/12

SUBTOTAL $ 1050

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

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

— =




SChedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 46 0

o 07/01/2012 FORM
throug 0913012012 page_ 9 o \ 1o l
NAME OF FILER 1.0, NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521 ’
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FEEHHANE, STRE ST A0DHE ifSQE;%é;TDﬁ?U?AEE‘QF CONTRIBUTOR | CONTRIBUTOR | G JpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
e JIND
Ca Zicom FPPC # 890106
09/24/12 = 1000 1000
CJPTY
[scc
Lisa Peters VIIND Randy Peters Catering
09/24/12 Sg%’f 100 100
0 PTY
Jscc
Bill & Susan Halldin MIND Halldin Public Relations
09/29/12 Egﬂi" 100 350
CJPTY
scc
Swantech Marketin CJIND
09/19/12 %g%’f 100 100
OPTY
CIscc
[JIND
09/20/12 %g‘g&" 100 100
CPTY
Jsce
SUBTOTAL $ 1400

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Palitical Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

07/01/2012 FORM

from

09/30/2012 10

through

Page

SCHEDULE A (CONT)

CALIFORNIA 46 0

of ‘\\o

NAME OF FILER
Friends of Greg Janda for Rocklin City Council 2012

1.D.NUMBER
1347521

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER.D. NUMBER) CONTR]BUTB R OCCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR

TODATE

(JAN. 1 - DEC, 31) (IF REQUIRED)

: ZJIND
Greg & Amy_ Morris Clcom Sales, DeRoyal

CJOTH
OPTY
sce

09/20/12

100

100

Sonbol Aliabadi VIIND Executive Director, Sierra

Sg%’:‘ College Foundation

OPTY
Oscc

09/24/12

250

250

VIND Retired
[JcoM

CJOTH
OPTY
Jscc

Dan & Linda Wilson

09/23/12

150

150

IND Attorney, SWBC
jcom

CJoTH
OPTY
ClIscc

09/19/12

100

100

Doug Manchester YIND Manager, Verifone
CJcom

[JOTH
CIPTY
scc

09/20/12

100

100

SUBTOTAL $

700

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Recelved to whole dollars. tom 07/01/2012 FORM
09/30/2012 11 \
SEE INSTRUCTIONS ON REVERSE through Page of \\o
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
& ) © (@ ) ) @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE SECURET ORI ENELE =R OUJELTN&IENG AMOUNT AMOUNT PAID OéJATLSAT@gED'/Q_er INTEREST ORIGINAL CUMULATIVE
OF LENDER et fllpeeeile e BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ¢l'OSE OF ThIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERL.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Greg Janda cadPROS O rAD CALENDAR YEAR
6317 Boardman Ct . 0|, 522 0, |, 5221, 522
Rocklin, CA 95677 [] FORGIVEN RATE PER ELECTION**
. 0|, 522 | 0| 128112 |, 0| 0911112 |, 522
fIZ IND [JcOM [JOTH [JPTY []Scc DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ 5
fTOWND [Jcom OJOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
fOOmND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 522% 0% 522 $ 0
(Enter (e)on
Schedule B Summary ScheduloE, Line 3)
1. Lo@ns received thiS PErIOM...........ceicviieiiiiricie sttt er ettt e et e e seer e e s seeseenetessaes $ 522
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEIIOM ............ovuiieeeeueiee et te e e et e et $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 from Line 1.} ......ooooovooooooooooeoooooeoeooeoooeooeoeoeeoe NET $ 522 e

Enter the net here and on the Summary Page, Column A, Line 2,

L“Amounts forgiven or paid by another party also must be reported on Schedule A.]

** If required.

(May be a negative number)

FPPC Form 460 (January/05)

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



ScheduleC

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
. 07/01/2012 FORM
rom
09/30/2012 12
SEE INSTRUCTIONS ON REVERSE shrough Page— ot Mo
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
p CON R TO DATE
RECEIVED IF COMMITTEE, Acac xR 15, faNBER) oopE ™ O AME OF USRSy GOOPSORSERYIGES VALUE C(j\,kﬁhﬁlg?zg ?1\;? (FREGUIREE)
Halldin Public Relations [1IND Booths,
09/28/12 (jcom Email Marketing, 1430 1430
MOTH PR Consulting
PTY
sce
Kristin Wilson MIND OTR, Sutter Medical Fundraising
09/29/12 _ Licom Expenses 627 627
CJOTH
OPTY
Iscc
Greg Janda WIND cadPROS Postage,
09/29/12 [JcoM Stationairy, 130 130
LJOTH Printing
OPTY
scc
CJIND
[JcoM
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2187
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 2187 IND — Individual
(Include all SChedule C SUBLOLAIS. ) ........c.oruiierieeeecetet ettt ee et et $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of Iess than $100 .......vov oo $ 0 S%'(" ”Pof.':,ef l("“;g'-_; business entity)
~ Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ............... TOTAL $ 2187

FPPC Form 460 (January/05)

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



SCHEDULEE

T int in ink. :
Schedule E Amoxﬁ:so;:;mbe nro:nded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 07/01/2012 FORM
09/30/2012 13
SEE INSTRUCTIONS ON REVERSE through Page of \lo
NAME OF FILER I1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

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 airtime 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 PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Right Angle Productions
2351 Sunset Blvd. #170302 LIT 804
Rocklin, CA 95765
Placer Elections
2956 Richardson Dr. FIL 440
Auburn, CA 95603
Woman's Voice FPPC # 1293667
Jim Lacy _ LIT 491
31100 lvy Glen, DR. #223 Laguna Niguel, CA 92677
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1735
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOMAIS. ) oottt st $ 7055
2. Unitemized payments made this period 0f UNder $100 ..................urmrmummmmmmmmmmsunssmemmeasmormermssmmsooeesessssssmesssssseoeeseeesesssesseeeee $ 19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN (€).) ..ttt oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccooovrvevenn.. TOTAL $ 7074

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



Schedule E

Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period ﬁCALIFORNlA 4 6 0

07/01/2012 FORM

Payments Made from
09/30/2012 14
SEE INSTRUCTIONS ON REVERSE through Page of \ o
NAME OF FILER 1D NUNBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

CODES: If one of the following codes accurately describes the payment, you ma

y enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD  radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

N D ADD PAYEE
P o D EDDEESS Of NI ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

SBAC Newsletter FPPC # 1322823

Jim Lacy _ LIT 600
30011 Ivy Glen Dr. #223 Laguna Niguel, CA 92677

Save Prop 13 Pledge FPPC # 598040

Jim Lacy , LIT 617
30011 Ivy Glen Dr. #223 Laguna Niguel, CA 92677

California Public Safety FPPC # 1298740

Jim Lacy _ LIT 781
30011 Ivy Glen Dr. #223 Laguna Niguel, CA 92677

NTLC Newsletter FPPC # 1306386

Jim Lacy , LT 729
30011 Ivy Glen Dr. #223 Laguna Niguel, CA 92677

COPS Voter Guide FPPC # 599014

705-2 E. Bidwell St. #370 LT 377
Folsom, CA 95630

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3104

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. Statement covers period ! :
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars. FOR
Payments Made from____ 07/01/2012 M
09/30/2012 15 \\
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
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 airtime 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 PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTE, ALSD ENTER 1, MUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Continuing the Republican Revolution FPPC # 598041
1300 Bristol Street North #100 LIT 320

Newport Beach, CA 92660

Conservative Voter Guide FPPC # 1336975
9321 Silverband Ln. LIT 579
Elk Grove, CA 95624

CA Taxpayer Protection Voter Guide FPPC # 1299482
9321 Silverband Ln. uT 545
Elk Grove, CA 95624

Signs on the Cheap.com
11525A Stonehollow Dr. # 100 LIT 5292
Austin, TX 78758

Strokes4Hope
2351 Sunset Blvd #170 PMB 646 cve 250
Rocklin, CA 95765

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2216

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



SCHEDULE F

Schedule F ) ] Amzm: :;":';T; ?(::::-de d Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. bom 07/01/2012 FORM
through __09/30/2012 pace 18 o \lo
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER |.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nhonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Right Angle Productions LT
2351 Sunset Bivd #170302 0 786 0 786
Rocklin, CA 95765
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 786 $ 0 $ 786
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 786
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cccoceeeveieireccieciecnvcveenenn, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ccccoceeeverveiiierennae PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 786
on the SUMMAry Page, COIUMN A, LINE 9.) ...t ee e e et ee e e e e aetb e s e e raeeeesaabe et aesbsessabeee s sesatees st bns s et sessnsensanesenenanssnson NET $

May be a negative number

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

C:‘i\l;lgganN 1A 46 0

Date, Stamp

Statement covers period

04/01/2012

from

Date of election if applicable:

06/30/2012

of \‘b

For, Official Use Only

Page _\

(Month, Day, Year)

11/06/2012

through

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlied Committee
QO state Candidate Election Committee

QO Recall
(Also Complate Part 5)

[ General Purpose Committee
QO Sponsored
(O Small Contributor Commiittee
QO Political Party/Central Committee

[0 Primarity Formed Ballot Measure

Committee
QO Controlled

(O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[] Preelection Statement
[J Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

Quarterly Statement
[0 Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

1347521

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

Friends of Greg Janda for Rocklin City Council 2012

oTDCCT ANMDEQS (NO DO _ROX)

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

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
greg.janda@gmail.com

Treasurer(s)

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
greg.janda@gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and

™ \ M\ \ G
Executed on
Date
Executed on '-‘ \\%\ \.L/
Date
Executed on
Date
Executed on
Date

A A

By

o n
Signature of Treasurer or Assistant Treasurer

—

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Propanent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:I(I;ganNIA 4 6 0

Page Kot of\b

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Greg Janda

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Rocklin City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZIP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ suPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J suPPORT
] opPOSE
OFFICE SOUGHT OR HELD
] suPPORT
[J opPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPoSE
OFFICE SQUGHT OR HELD [] SUPPORT
[[] opPOSE

Attach 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

t b
Summary Page sitement covers poriod NSNS PR
i 04/01/2012 FORM
rom
06/30/2012 3 L
SEE INSTRUCTIONS ON REVERSE through Page o llo
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROMATTAGHED SR BBULES) oSt Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccceovvvnreecrrerceeceercecne Schedule A, Line 3 $ 4269 $ 4269 hroush 613 )
1/1 through 6/ 7/1 to Date
2. Loans Received .......ccocicnnrnieccece e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ...oooroesserec AddLines 1+2  $ 4268 4 4269 | 20. Donoutions o ,
4. Nonmonetary Contributions..........cccceevevereevirennen. Schedule C, Line 3 350 350 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....cuvucuvevereenensenis AddLines3+4 $ 4619 ¢ 4619 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 350 g 350 Candidates
7. Loans Made......ccvmvnecrecnvenninns Schedule H, Line 3 0 0 22 c | E p P
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 $ 350 350 O Bubjec to Voluntary Expencitun Limi]
9. Accrued Expenses (Unpaid Bills) ........c..cccovverrvrenannns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........cocevererereermeresreeenen. Schedule C, Line 3 0 0 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ....coccccrerevrerrsnene AddLines8+9+10  $ 350 g 350 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RECEIPLS ......cocvoereeeieee e seerseeneeee Column A, Line 3 above 4269 | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cc.ccoceeeeeecne. Schedule |, Line 4 i fromrt(;og,mn B of yol:r last | reported in Column B.
. report. Some amaounts in
15. Cash Payments...........cccovirirecinimnnencnienenns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4269 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ovovvevereeeeee Schedule B, Part 2 $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ooy Lines 2.7, and
18. Cash Equivalents ......ccccocevvireereecrccrenvneenn. See instructions on reverse  $ 0
19. OQutstanding Debts ..........coeu.e....... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 460
04/01/2012
from FORM
06/30/2012
SEE INSTRUCTIONS ON REVERSE through Page q of e
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR’“EFECB,G\,\E:TDTEE SAESQ';&EZATD_C&?EE?{)F CONTRIBUTOR | CONTRIBUTOR | ,6.1pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jemtown, Inc E’g‘gM
5/15/12 OTH 250 250
OPTY
scc
Scott Yuill Insurance [D]ICE\JODM
5/21/12 ZIOTH 100 100
OPTY
scc
Law Offices of LoDuca & Avdis EI(I:\IC?M
5/18/12 ZOTH 100 100
OpPTY
Jscc
All About Realty D?SM
5/21/12 oo 250 250
OPTY
[Jsce
IggM Financial Services
5/21/12 C]oTH 100 100
CJPTY
[Jscc
SUBTOTAL $ 800
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3300 g"gh; 'ngiViS’U_a'  Committ
— Recipient Committee
(Include all Schedule A SUBLOTAIS. ) ...........ooovii ittt e e $ - (other than PTY or SCC)
. . TR . — OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c........... $ PTY - Political 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.) ..........cocoo........ TOTAL $ 4269

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Am°r::fh':;vd'?"$:-"ded Statement covers period CALIFORNIA 4 6 0
04/01/2012 FORM

from

through 06/30/2012 Page g of \lo

NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

. CJIND
Committee to Reelect Brett Storey 1268553 ZICOM 100 100
CJOTH

aPTy
Oscc

5/21/12

Peter Konrad VIIND Financial Services

CJcom
CJOTH 100 100

CPTY
Ciscc

William & Susan Halldin MIND Halldin Public Relations

CJcom
COTH 250 250

OPTY
Jscc

5/21/12

5/21/12

Mark Diele WIND Insurance Services

JcoMm
CJOTH 250 250

OPTY
Jscc

Greg & Kathy Fairrington MIND Pastor

CJcom
FOTH 500 500

OPTY
[Jscc

5/21/112

6/28/12

SUBTOTAL $ 1200

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

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

— =




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

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

CAI'.:IggII\RnNIA 46 0

§ 04/01/2012
rom
through 06/30/2012 Pag [ o Vo
NAME OF FILER .0. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR“EFECI,,\/:,\%EE ?\LSSQ':,?TEZ;TD(_:&?AEE%F CONTRIBUTOR | CONTRIBUTOR | 66G0pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * 1IFSELF—EgF’IéCL)J;ED‘ ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINESS)
Charles & RoseAnn Janda 'ggM Retired
6/22/12 [JOTH 100 100
CIPTY
Oscc
John & Laveta Fortenberry MIIND Retired
OPTY
jscc
Chris & Kirsten Trapani VIIND Realtor
6/22/12 gg%"f 100 100
CIPTY
Clscc
Lawrence Graves MIND Attorney
6/22/12 E’gﬂ‘j 250 250
OPTY
Cscc
David & Jami way MIND Financial Services
6/01/12 Egﬂf 150 150
Pty
Clscc
SUBTOTAL $ 700

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
H i i Amounts may be rounded S i
Monetary Contributions Received A tatement covers period CALIFORNIA 4 6 0
04/01/2012 FORM

from

firough 06/30/2012 Page D, of Lo

NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE. ALSO ENTER 1D, NUMBER) CONTRIBUTOR | GGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

. WIIND

Jeff & Rita Janda CIcom Accountant 1
CJOTH 00 100
Pty
£jscc

Recology, Inc. LJIND
ggz' 250 250
OPTY
CJscc

Halldin Public Relations JIND

CJcom
OTH 250 250

Pty
scc

CJIND

CJcoMm
[JOTH
OpPTY
Cscc

CJIND

CJcom
CJOTH
Pty
Jscc

6/16/12

5/30/12

6/22/12

SUBTOTAL $ 600

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

: . ' FPPC Form 460 (January/05)
SCC -~ Small Contributor Committee e TolTres telplne: eGASICTPRG (ResETSTTa)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 04/01/2012 FORM
06/30/2012
SEE INSTRUCTIONS ON REVERSE through Page of \©
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
0) (0) © () @© [ (©)
IF AN INDIVIDUAL, ENTER OUTSTAND OUTST! G
FULL NAME, STREOEi;I' Ijic,)\]%gss AND ZIP CODE s vyttt el Ll g P CIIENG e é\g\?;ﬁ | AMOUNTPAD | ALA[QQEDTT INTEREST ORIGINAL CUMULATIVE
S, - o= — (IF SELF-EMPLOYED, ENTER BEGINNING THIS H OR FORGIVEN | CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
¢ ’ - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
|:| PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™*
$ $ $ $
T mno [Jcom JoTH [OPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION **
$ $ $ $
fOIND Ocom [JotTH [OJPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN AL PER ELECTION **
$ $ $ $
fTOIND [Ocom QotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ (0} 0$ 0s$ 0
(Enter (e)on
Schedule B Summary ScheduleE, Line 3)
1. Loans reCeiVed thiS PEIHOM .........oiii ittt e e e e eae e eee et s see e et e s e e e $ 0
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . . 0 IND - Individual
2. Loans paid of forgiven thiS PEIIOT ............ce.iuiieeeiceeeeeeeee ettt e ee s et $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) STT:{* -Por_*t‘_ef l(%gf-i business entity)
— Political Party
. . . . s ) _
3. Netchange this period. (Subtract Line 2 from LiNe 1.) .........ooooeeeeeeereoeeeeoeeeoeoeoeeooeeooooo NET $§ 0 SCC—8mall Contributor Commities

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |If required.

J

{May be a negative number)

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



SCHEDULE B - PART 2

—_— Type or print in ink. .
Schedule B -Part 2 Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. 04/01/2012 FORM
from
06/30/2012 q
SEE INSTRUCTIONS ON REVERSE through Page of \ b
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
ET ADDRE IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZ'NPAch)bSETgII:E GU/:RiﬁTgSRAND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE (F s&;ﬁgﬁgﬂg’fﬁégg)ﬂ* THIS PERIOD TODATE TODATE
CIND LENDER CALENDAR YEAR
[Jcom $
PERELECTION
g OTH DATE (IF REQUIRED)
PTY
[dscc s
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
[1OTH DATE (IF REQUIRED)
OPTY
scc N
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
(JoTH - (IF REQUIRED)
Pty
[Jscc s
LENDER CALENDAR YEAR
JIND
[Jcom $
PERELECTION
JoTH DATE (IF REQUIRED)
ety
Jscc $
Enteron
SUBTOTAL $ 0  SummaryPage,
Line 17 only.

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



ScheduleC Type or print in ink.

. . . Amounts may be rounded - SCHEDLLEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
. 04/01/2012 FORM
rom
06/30/2012
SEE INSTRUCTIONS ON REVERSE through Page LD _ AN
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FUL'Z'Igg“g%EsgiEgg,\ﬁr%?BRﬁngAND CONTRIBUTOR | 0CCUPATION AND EMPLOYER Ggggggﬁgggv?ges FARMARKET | . OME fa=rodia
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e o By VALUE (JAN 1 - DEC 31) I REQUIRED)
Greg Janda MIND cadPROS PCB Design | Fundraiser
5/21/12 C1com Expenses 350 350
[JOTH
OpPTY
scc
CJIND
Jcom
[JOTH
aPTY
[Jscc
CJIND
Jcom
[JOTH
aPTY
[Jjscc
[JIND
[JcomMm
CJOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 350 [
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 350 IND - Individual
(Include all Schedule C SUBLOLAIS.) ........c...curuiiictetececeeecce et e e e et eess $ COM - Recipient Committee
0 (other than PTY_or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ OTH — Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. 350 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e TOTAL $

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



ScheduleD

SCHEDULE D
mary of Expenditures Type or print in ink. i
Sum ry / p . Oth Amounts may be rounded StaSan Consma. pariod CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. trom 04/01/2012 FORM
Candidates, Measures and Committees ‘
06/30/2012 1\
SEE INSTRUCTIONS ON REVERSE through Page of \bo
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRE
ORGENMITTEE (IF REQUIRED) PERIOD (AN, 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[ !ndependent
[J Support [J Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
O Support [0 Oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Scheduie D SUBLOtAIS.) ...........ooveveeeeeoee oo $ 0
2. Unitemized contributions and independent expenditures made this Period of UNAEr 100 .........ccoorriiieeeeeeeee e, 3 -
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER
Friends of Greg Janda for Rocklin City Council 2012

P 04/01/2012 FORM

rom

through 06/30/2012 Page (’l/ of \ta
1.D. NUMBER
1347521

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 airtime 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 PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer 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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Woody's Grill & Bar
I e =
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 350
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBLOAIS. ) ..........ouovemeiieeieeieeceeeee e oo ee e ee ettt e+ $ 350
2. Unitemized payments made this period Of UNGEI $T00 ..........c.e.cuiuiuiuieieeeeceeeeeee ettt ee et oo e e et $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ..........evveereeeeeeeeeeeeee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .c....cocveveeerienn TOTAL $ 350

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



SCHEDULEF

Schedule F Aml{:ﬂi:;gc.:;:;::hed Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 04/01/2012 FORM
through 06/30/2012 Page \3 of \ \O
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
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 airtime 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 PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer 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 technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | | ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 0 $ 0$ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............covevevereeerersesnnn INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, COolUmN A, LINE 9.) ..ottt ee et et e e e e e et e eee e et NET $

May be a negative number

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER
Friends of Greg Janda for Rocklin City Council 2012

SCHEDULE G
Statement covers period CALIFORNIA
from 04/01/2012 FORM 460
through___ 06/30/2012 page 1M o \lo
1.D. NUMBER
1347521

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 airtime 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 PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer 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 technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* Do not transfer 1o any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

che | Type or print in ink. Statement covers period
S du e H * Amounts may be rounded 04/01/2012 CALIFORNIA 46 0
Loans Made to Others to whole dollars. from FORM
06/30/2012 \
SEE INSTRUCTIONS ON REVERSE through Page IL of — —
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
(a) (b) © @ {e) 0] (@
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AM QUTSTANDING
OF RECIPIENT OCCUPATION AND EMPLOYER | " BALANCE | | oaNeD This | RECATMENT OR | "G ance AT REGEVED AMOUNTOE || — LOANE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | i OSE OF THIS UNT O
i . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN . PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
1 pPAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN R PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ 0s 0s 0 $ 0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thisS PEFOM ..............c.iuiiiiiiicinie ettt e s et et e es s e e e e e et e e e e e s ee e e ees oo $ 0 “if Required
(Total Column (b) plus unitemized loans of less than $100.) eq
2. Payments reCeIVEA ONOBNS ..........ccvuiiriieieeeieeeieti et ee e e eeeeeeseeesesee s s ee s e et e e e $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .............ccueveeereeeeeeeeeeeeeeee oo NET $ R - b0
. a a umbel
(Enter the net here and on the Summary Page, Column A, Line 7.) v be & negetive numben

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



Miscellaneous Increases to Cash Am";‘o":fhmv d'ﬁ';‘::"ded Siatement covers ot CALIFORNIA 460
’ . 04/01/2012 FORM
rom
06/30/2012 \o b
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
DATE AMOUNT OF
RECEIVED FU('IQ' &mﬁﬁ[’ Af‘s%?aﬁfis.gigﬁé;CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. Itemized increases t0 Cash this PO, ...t e e s s e e e e e s s e e e e enaansee e saanaeares $
2. Unitemized increases to cash of under $100 this PErIOd. .....cciiiiuiiviiiiciie et ere s s e esaeseabe s e eae s saneesrneen $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «ccccvvciveericeneciieee $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE T4.) ..ot iirieee ettt sttt st e st r e eb e e e st st e e e s b e e e s ea e sneeannneanssa s aeeanaseeeateansreen TOTAL $ 0

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