
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 07/01/2021 

through 12/31/2021 

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

[Z] Qfficeholder, Candidate Controlled Committee 
U State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 

8 Sponsored 
Small Contributor Committee 

0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Q.ommittee 
U Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 

1386250 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Council 2020 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE 

 

ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

Date Stamp 

Date of election if applicabl 
(Month, Day, Year) 

n/a 

2. Type of Statement: 

D Preelection Statement 
[Z] Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

STATE 

 

STATE 

COVER PAGE 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

ZIP CODE 

 

ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inform_ation 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 a 

, 1 <-- b l "G.,l) -i, ,__ 
Executed on ---------Da ..... fe_______ By ----

\ ' L,, b I -u:> 1,.. "1..,...-, Executed on 
Date 

Executed on Date 

Executed on Date 

- ... ---- - .... 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By 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 

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 I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 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 

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 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1 . Monetary Contributions................................................... Schedule A, Line 3 $ 0 

2. Loans Received .......... ................... ............................... .. .. Schedule B, Line 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lines 1 + 2 $ 
0 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED ................................ Add Lines 3 + 4 $ 
0 

Expenditures Made 
6. Payments Made.......................................... ...................... Schedule E, Line 4 

7. Loans Made ....................................................................... Schedule H, Line 3 

$ 0 

0 

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ _0 _______ _ 

9. Accrued Expenses (Unpaid Bills) ....... ....................... ............ Schedule F. Line 3 

10. Non monetary Adjustment... ............ ... .... ......... .. ..... .. ... ... ..... .. ... . Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... Add Lines B + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance ....... .................... . Previous Summary Page, Line 16 

13. Cash Receipts Column A, Line 3 above 

14. Miscellaneous Increases to Cash ................................. . Schedule I, Line 4 

15. Cash Payments . .. . . .. . . . . . .. . . .. .. . . . .. .. . .. . . . .. . . . .. . ..... . . . . .. . .. .. Column A, Line B above 

16. ENDING CASH BALANCE ...... ..... ..... .. Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse 

0 

0 

$ 0 

$ _i255 

0 

0 

0 

$ 4255 

$ 0 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above $ _O _______ _ 

SUMMARY PAGE 

Statement covers period 

from 07/01/2021 
CALIFORNIA 460 

FORM 

through 12/31/2021 Page 3 of 3 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 0 
---
-1516 
---

$ -1516 
---
0 
---

$ 
-1516 

$ 1_03 

0 

$ 2 03 

0 

0 

$ 303 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.D. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ ___ _ 

21. Expenditures 
Made $ ------ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(rnm/dd/yy) 

Total to Date 

$ _ __ _ 

$ _ __ _ 

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

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 0 1/01/2021 

through 06/30/2021 

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

IZI Q.fficeholder, Candidate Controlled Committee 
U State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

0 Recall 
(Also Complete Parl 5) 

0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D G,.eneral Purpose Committee 
U Sponsored 

8 Small Contributor Committee 
Political Party/Central Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

3. Committee Information 

(Also Complete Part 7) 

I.D. NUMBER 

1386250 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Council 2020 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

Date of election If applicable 
(Month, Day, Year) 

n/a 

2. Type of Statement: 

D Preelection Statement 
Ill Semi-annual Statement 
D Termination Statement 

(Also file a Form 41 O Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

COVER PAGE 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE 

  

STATE ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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 -i l ~ C\. \ ~...,_, \ 
Date\ 

-, l 'i.....°\. '~b'-- \ Executed on _____ ...,,
0
.,.at .... e _______ _ 

Executed on Date 

Executed on Date 

By 7 < i, ___ ,, :l'. •• -- • --·-·--· 

By Signature of Contr-Olling Officehold;, CanJidatej §tate Me=;;;re Proponent or Responsible Officer of Sponsor 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By 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 

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 

RESIDENTIAUBUSINESS 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 I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 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 

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 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2021 

Contributions Received 

1. Monetary Contributions................................................... Schedule A. Line 3 

2. Loans Received................................................................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................ AddLines3+4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS....................................... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... AddLinesB+9+10 

Current Cash Statement 
12. Beginning Cash Balance .... ........................ Previous Summary Page, Line 16 

13. Cash Receipts . . . .. . .... ... .. . . . ....... ... . . . . . . .......... .. .. . ... .. .. . . . Column A, Line 3 above 

14. Miscellaneous Increases to Cash .................................. Schedule 1, Line 4 

15. Cash Payments . .. . . ... . . . .. . . . .......... .. . . . . ............... ..... .. . . . Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ................................ Schedule 8, Part2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

-1516 

-1516 

0 

-1516 

$ 1_03 

0 

$ ~03 

0 

0 

$ 303 

$ 6074 

-1516 

0 

303 

$ 4255 

$ 0 

$ 0 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above $ _O _______ _ 

SUMMARY PAGE 

Statement covers period 

from 01/01/2021 
CALIFORNIA 460 

FORM 

through 06/30/2021 Page 3 of 5 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ _o_ 
-1516 --

$ -1516 

0 --
$ 

-1516 

$ 1_03 

0 

$ ~03 

0 

0 

$ 303 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ______ $ _____ _ 

21. Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__J__j __ 

__J__j __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 01/01/2021 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 06/30/2021 Page _4__ of __ S _ 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

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

Greg Janda 
 
 

tQJ: IND O COM O 0TH O PTY O sec 

to 1ND □ coM o oTH o PTY □ sec 

to IND O COM O 0TH O PTY O SCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 

Manager, ALM Inc. 

aJ (b) 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 
BEGINNING THIS PERIOD 

PERIOD 

1516 I $ o $ 

$ ___ _ 

SUBTOTALS $ 

(c) 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD• 

Ill PAID 

$ 1516 

0 FORGIVEN 

I $ 

D PAID 

D FORGIVEN 

D PAID 

S----

0 FORGIVEN 

$ ___ _ 

$ 

Schedule B Summary 
1. Loans received this period .................................................................................................................... $ 

0 

I 

$ 

(Total Column (b) plus unitemized loans of less than $100.) 
1516 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

$0 

DATE DUE 

$ 

DATE DUE 

DATE DUE 

(Include loans paid by a third party that are also itemized on Schedule A.) _
1516 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
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. 

(May be a negative number) 

I.D. NUMBER 

(e) (f) (g 
INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_0 __ % $ 1516 s 1516 
RATE 

PER ELECTION** 

$ $ 
DATE INCURRED 

CALENDAR YEAR 

I 
__ % 

I 
$ 

RATE 

I PER ELECTION** 

S----
DATE INCURRED 

CALENDAR YEAR 

---% 
$ ___ _ 

S-----
RATE 

PER ELECTION** 

$ ___ _ 

DATE INCURRED 

$ 

(Enter (e) on Schedule E, Line 3) 

tcontributor Codes 
IND - Individual 
COM - Recipient Committee 

{other than PTY or SCC) 
0TH - Other (e.g., business entity} 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg janda for Rocklin City Council 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01/01/2021 

through 06/30/2021 

SCHEDULE E 

CALIFORNIA 460 
FORM 

5 5 Page ___ of __ _ 

1.0. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
UT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

MBR 
MTG 
CFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and.survey research 
postage, delivery and messenger services 
professional services (legal, accounting} 
print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Whitney High School eve Scholarship Fund Contribution 300 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 300 

Schedule E Summary 
300 

1. Itemized payments made this period. (Include all Schedule E subtotals.} ............................................................................................................. $ _____ _ 

2. Unitemized payments made this period of under $100 .......... ................................................................................................................................ $ _
3 
___ __ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _o ___ __ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _3_o_3 _ __ _ 

F PPC 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 

from 10/18/2020 

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 

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

[l] Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
0 State Candidate Election Committee C..ommittee 
0 Recall U Controlled 
(Also Complete Pait 5) 0 Sponsored 

(Also Complete Pait 6) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

(Also Complete Pait 7) 

l.D. NUMBER 

1386250 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Council 2020 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

AREA CODE/PHONE 

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

11/03/2020 

2. fype of Statement: 

D Preelection Statement 
[l] Semi-annual Statement 
D Termination Statement 

(Also file a Form 41 O Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

CITY 

Rocklin 
OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

COVER PAGE 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

STATE ZIP CODE AREA CODE/PHONE 

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 

' I L. C\. \ -"2...0'- ' Executed on Date By 

\ I ~ °'- I .,_<>'- ' Executed on ------oa-te ______ _ 

Executed on ------....Da-te ______ _ 

Executed on -------....08..,.10---------

BY--------.S~ig-n~~-ur-e~m~c-on..,.tr-ol~lin-g~o=m-ce~h~ol~de-~~c-an-d~id~at,...e.~S~ta~re~M~e-as_u_re~P-ro-p-on-e~nt ______ _ 

8Y-----------.S~ig-n~at-ur-e~of~C-on""'"tr-ol~lin-g~o=m-1ce..,.h~ol..,.de-~~c-an-d~id~at~e.~S~ta~te~M~e-as_u_re~P-ro_p_on-e~m---------
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 

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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D 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? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D OPPOSE 

Identify the controlllng 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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D 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 
. Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................ Schedule B, une 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ...... .......................... AddUnes3+4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made ................................................................. ...... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ......... .............................. Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) .............................. ............ Schedule F, Line 3 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ................ ............... ..... Add Lines a+ 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance .. . . . .................... ... Previous Summary Page, Line 16 

13. Cash Receipts ...... .......... ....................... .................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ............... .............. ..... Schedule 1, Line 4 

15. Cash Payments ........... ............... ............................ ... Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED................................ Schedules, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................ ................ See instructions on reverse 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

{FROM ATTACHED SCHEDULES) 

1839 

0 

1839 

0 

1839 

$ 7535 

0 

$ 7535 

0 

0 

$ 7535 

$ 11770 

1839 

0 

7535 

$ 6074 

$ _o ___ ___ _ 

$ _o _ _ __ _ 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ _1_5_16 _____ _ 

SUMMARY PAGE 

Statement covers period 

from 10/18/2020 
CALIFORNIA 460 

FORM 

through 12/31/2020 Page _3 ___ of 7 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 18339 

1516 

$ 19855 

1500 

$ 
21355 

$ 16269 

0 

$ 16269 

0 

0 

$ 16269 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ _ _ __ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__J___j __ 

__}___) __ 

Total to Date 

$ _____ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

. Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 

from 10/18/2020 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page _4 __ of _7 __ 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

10/19/2020 Sutter Retail Development 

10/26/2020 Rocklin Area Chamber of Commerce PAC 

10/26/2020 California Apartment Assoc. PAC 

11/19/2020 USA Properties Fund, Inc. 

Schedule A Summary 

CONTRIBUTOR 

CODE* 

DINO 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
Ill COM 
DOTH 
OPTY 
Dscc 
DINO 
Ill COM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

AMOUNT 

RECEIVED THIS 

PERIOD 

500 

200 

500 

500 

SUBTOTAL $ 1700 

1. Amount received this period - itemized monetary contributions. 1700 
(Include all Schedule A subtotals.) ......................................................................................................... $ _____ _ 

2. Amount received this period - unitemized monetary contributions of less than $100 ................. .......... $ _13_9 _____ _ 

l.D. NUMBER 

1386250 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED} 

500 

200 

500 

500 

500 

200 

500 

500 

*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 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ _18

_
3
_
9
_____ FPPC Form 460 (Jan/2016)) 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

Amounts may be rounded 
to whole dollars. 

a 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 

c 
AMOUNT PAID 
OR FORGIVEN 

Statement covers period 

from 10/18/2020 

through 12/31/2020 

OUTSTANDING 
BALANCE AT 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page _5__ of _7 __ 

l.D. NUMBER 

1386250 

g 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 
BEGINNING THIS PERIOD THIS PERIOD• CLOSE OF THIS 

e 
INTEREST 
PAID THIS 
PERIOD LOAN TO DATE 

PERIOD 

Greg Janda Manager, ALM Inc. 
D PAID 

D FORGIVEN 

1516 0 $ ___ _ $ ___ _ 

t IZI IND D coM D OTH D PTY D sec 

D PAID 

D FORGIVEN 

to IND o coM o OTH o PTY o sec 

D PAID 

0 FORGIVEN 

to IND D COM DOTH 0 PTY D sec 

SUBTOTALS $ $ $ 

Schedule B Summary 
0 

1. Loans received this period ...... ........................ ...................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

0 2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 

PERIOD 

$1516 

2/15/2021 
DATE DUE 

DATE DUE 

DATE DUE 

_o __ % 

RATE 

$ 0 

__ % 

RATE 

$ 

__ % 

RATE 

$ 1516 

07127120 
DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

(Enter (e) on Schedule E, Line 3) 

tcontributor Codes 
IND - Individual 

CALENDAR YEAR 

$ 1516 

PER ELECTION'* 

CALENDAR YEAR 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

COM - Recipient Committee 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ _o _____ _ 
(other than PTY or SCC) 

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

(May be a negative number) 

SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 10/18/2020 

through 12/31/2020 

SCHEDULE E 

CALIFORNIA 460 
FORM 

6 7 Page ___ of __ _ 

l.D. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

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

Joe Patterson for Rocklin City Council 2020 FPPC # 1388707 

Right Angle Productions 

Right Angle Productions 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

LIT Mailer 

LIT Mailer 

Lit Mailer 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1316.24 

3550.50 

1191.39 

SUBTOTAL$ 6058 

7535 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................... ........................................ $ _____ _ 

0 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _7_5_3_5 ___ _ 

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

www.fppc.ca.gov 



Schedule E 
- (Continuation Sheet) 

Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

10/18/2020 
from---------

through 12/31/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _7 __ of _7 __ 

l.D. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Pivot Strategies 

Pivot Strategies 

Political Data, Inc 

First Foundation Bank 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

WEB On-line Ads 

WEB On-line Ads 

LIT Mail Lists 

PRO Bank Fees 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

750 

300 

378 

6 

eFundraising Connections PRO Transaction Fees 43 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1477 

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

www.fppc.ca.gov 



Rec~,pient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_7_10_1_/2_0_1_9 __ 

12/31/2019 
through---------

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

l!ll Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1386250 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Firends of Greg Janda for Rocklin City Council 2016 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page __ _ of_4_ 
Date of election if ap 

(Month, Day, Ye 
l;.;;.'C~~~:::!';~~_J 

For Official Use Only 

2. Type of Statement: 

D Preelection Statement 

~ Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Jada 
MAILING ADDRESS 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

D Quarterly Statement 

D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

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 t!!I \.. I C... 0 1 ,_O L... O By Date' __ ....,.,._ __ ....., __ ~:-+-:----.~-------:"'~~=--------------

Executed on __ C1_\_/_~_..,,0,.--... f _"""L.o __ '-__ t:> __ 
Date 

Executed on--------------
Date 

Executed on--------- -----
Date 

BY --------:S~ig-na~ru-r-e ~of~C~on~tr~ol~lin-g~O~ffi~ce~h~ol~de-~~C~an~d~id~at-e.~S~ta~re~M~e-as_u_re~P~ro-po-n-en~t-------

BY --------:~...,....~,.,,....~~~~...,..,.__,,,__,~_,,,....-~--..,,,....--...,....------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 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 9/20/2020 

through 10/17 /2020 

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

[ll Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D ~neral Purpose Committee 
Sponsored 
Small Contributor Committee 
Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1386250 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Roocklin City Council 2020 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE 

 

ZIP CODE 

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

 
CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

Date of election if applic 
(Month, Day, Year) 

11/03/2020 

2. Type of Statement: 

rll Preelection Statement 
D Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

 

STATE 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page_l __ of~ 
For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

ZIP CODE 

 

ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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 By 
Date 

Executed on By 
Date 

Executed on By 
Date 

Executed on By 
Date 

Signature of Treasurer or Assistant Treasurer 

Sfgnafi.ire of Controlling ~0-fliceholder, Candidate, State Measure Proponent or Responsible Officer'OfSponsor 

Signature of Controlling Officeholder, Candidate. State Measure Proponenl 

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 

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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Prima'rily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................ Add Lines 3 + 4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ....................................... AddLines6+7 

9. Accrued Expenses {Unpaid Bills) .......................................... Schedule F. Line 3 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... Add Lines B + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 

13. Cash Receipts ........ ............................... ............... ..... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 

15. Cash Payments . ............... ............................... .......... Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

9900 

0 

9900 

1500 

11400 

$ 5664 

0 

$ 5664 

0 

0 

$ 5664 

$ 7534 

9900 

0 

5664 

$ 11770 

19. Outstanding Debts .............................. Add Line 2 +Line 9 in Column B above $ 1516 

SUMMARY PAGE 

Statement covers period 

from 09/20/2020 
CALIFORNIA 460 

FORM 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 16500 

1516 
---

$ 18016 
--
1500 --

$ 
19516 

$ 8734 

0 

$ 8734 

0 

0 

$ 8734 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Page 3 ot.J! 

l.D. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ___ __ _ $ ___ _ 

21. Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___J__J __ 

___J__J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 

from 09/20/2020 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through 10/17 /2020 Page 4 of~ 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

DATE 

RECEIVED 

09/21/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

California Real Estate PAC #890106 
 

 

9/21/2020 I Mark Diele 
 

 

10/05/2020 I Recology Inc. 
 

 

10/06/2020 I Sam Trimm 
 

 

10/07/2020 I Ahman Gahoonia 
 

 

Schedule A Summary 

CONTRIBUTOR 

CODE* 

DINO 
[ll COM 
DOTH 
DPTY 
Dscc 

fll IND 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
DOTH 
DPTY 
Dscc 

fll IND 
DCOM 
DOTH 
DPTY 
Dscc ---
[ll IND 
DCOM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER AMOUNT 

OCCUPATION AND EMPLOYER RECEIVED THIS 

{IF SELF-EMPLOYED, ENTER NAME PERIOD 

3500 

I Whitney Oaks Insurance I 100 
Insurance Broker 

I I 250 

I Retired I 50 

I USG I 100 

Engineer 

SUBTOTAL$ 4000 

1. Amount received this period - itemized monetary contributions. 9900 
(Include all Schedule A subtotals.) ......................................................................................................... $ _____ _ 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _o _____ _ 

l.D. NUMBER 

1386250 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

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

3500 

I 100 

1250 

I 50 

I 100 

I I 
*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 

3. Total monetary contributions received this period. 
9900 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ______ 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 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

DATE 

RECEIVED 

10/09/2020 

10/11/2020 

10/14/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

Committee for Home Ownership of the Northstate 

Building Inddustry Association ID 782240 
 

Bonnie Gore for Supervisor ID # 1397988 
 

 

Cresleigh Homes Corp. 
 

 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

CODE 

DINO 
Ill COM 
DOTH 
DPTY 
Dscc 

DINO 
Ill COM 
DOTH 
DPTY 
oscc 

DINO 
DcoM 
Ill OTH 
OPTY 
oscc 

DINO 
DcoM 
DOTH 
DPTY 
oscc 

DINO 
DcoM 
DOTH 
OPTY 

sec 

* 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

Statement covers period 

from 09/20/2020 

through 10/17/2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 5 of~ 
1.0. NUMBER 

1386250 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

5000 6000 

150 150 

750 750 

SUBTOTAL $ 5900 I I 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

DATE 
RECEIVED 

FULLNAME,STREETADDRESSAND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

10/12/20 I ALM, Inc. 

 

 

Amounts may be rounded 
to whole dollars. SCHEDULE C 

Statement covers period 

from 09/20/2020 
CALIFORNIA 460 

FORM 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR I OCCUPATION AND EMPLOYER I DESCRIPTION OF 

CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES 

DINO 
DCOM 
Ill OTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DCOM 
DOTH 
DPTY 
Dscc 

NAME OF BUSINESS) 

Printing Services 

AMOUNT/ 
FAIR MARKET 

VALUE 

1500 

Page_6 __ of_s __ 

l.D. NUMBER 

1386250 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

1500 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1500 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

1500 
(Include all Schedule C subtotals.) ...................................................................................................................... $ _____ _ 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ _o _____ _ 

3. Total nonmonetary contributions received this period. 
1500 (Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ _____ _ 

*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 E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/20/2020 

through 10/ 17 /2020 

SCHEDULE E 

CALIFORNIA 45·0 
FORM 

7 8 Page ___ of __ _ 

l.D. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
Fil 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain}* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Joe Patterson for Rocklin City Council 2020 FPPC # 1388707 

 

 

Right Angle Productions 

 

 

Bonneville Media 

 

 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting} 
print ads 

CODE OR 

LIT Mailer 

LIT Mailer 

WEB On-line Ads 

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1344.88 

3798.37 

500 

SUBTOTAL $ 5643 

$ 5664 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _o _____ _ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 

$ 0 

TOTAL$ 5664 -----
FPPC Form 460 (Jan/2016)) 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

09/20/2020 
from - ---------

through 10/17/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

8 8 Page ___ of __ _ 

1.D. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

First Foundation Bank 

 

 

eFundraising Connections 

 

 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

PRO Bank Fees 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

3 

PRO Tranaction Fees 18 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 21 

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

www.fppc.ca.gov 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Date Stamp 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 07 /01/2020 

through 09/19/2020 

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

Ill Q_fficeholder, Candidate Controlled Committee 
U State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

0 Recall 
(Also Complete Part 5) 

0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Q.eneral Purpose Committee 
U Sponsored 
0 Small Contributor Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

(Also Complete Part 7) 

l.D. NUMBER 

1386250 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Council 2020 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

 

STATE ZIP CODE 

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

 
CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

Date of election if applicable~, I 
(Month, Day, Year) 

11/03/2020 

2. Type of Statement: 

~ Preelection Statement 
D Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF ANY 

n/a 
MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE 

  

STATE ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

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 OC\ \ '- ~ \ ,_O ""'2.. O 
~-----...Da~te __________ _ 

Executed on __ 0_~_\ __ ~-~~_\_'"'2-_o_'1..._o ___ _ 
Date 

Executed on Date 

Executed on Date 

By '.5 , "·---·· ·-- -· .... ! ... ·--- -- . --'~·-- · • ----· ·---

By 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By 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 

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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D 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 

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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Non monetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ...................... .......... AddLines3+4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 

7. Loans Made ....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ....................................... AddLines6+7 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... Add Lines a+ 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance .................... ........ Previous Summary Page, Line 16 

13. Cash Receipts .................................. ...................... ... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 

15. Cash Payments ................................... ...................... Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .................... ............ ScheduleB, Part2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

6600 

1516 

8116 

0 

8116 

$ 3070 

0 

$ 3070 

0 

0 

$ 3070 

$ 2488 

8116 

0 

3070 

$ 7534 

19. Outstanding Debts .............................. AddLine2+Line9inColumnBabove $ _1_5_1_6 _____ _ 

SUMMARY PAGE 

Statement covers period 

from 07/01/2020 
CALIFORNIA 460 

FORM 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 6600 

1516 --
$ 8116 

0 --
$ 

8116 

$ 3070 

0 

$ 3070 

0 

0 

$ 3070 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Page 3 of 12 

1.D. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ ___ _ 

21. Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

_/___) __ 
_/___) __ 

Total to Date 

$ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 

from 07/01/2020 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 09/19/2020 Page 4 of~ 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER} 

07126/2020 I Ken Broadway 

 

 

07 /26/2020 ! Moniz Family Wines 

 
 

07 /26/2020 I Michael Lee 
 

 

07126/2020 I Bonnie Gore 
 

 

07 /26/2020 j Peter Hill 

 
 

Schedule A Summary 

CONTRIBUTOR 

CODE* 

ll] IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
Ill OTH 
DPTY 
Dscc 
Ill IND 
DcoM 
DOTH 
DPTY 
Dscc 
Ill IND 
OCOM 
DOTH 
0PTY 
oscc 
Ill IND 
DCOM 
DOTH 
0PTY 
oscc 

IF AN INDIVIDUAL, ENTER AMOUNT 

OCCUPATION AND EMPLOYER RECEIVED THIS 

(IF SELF-EMPLOYED, ENTER NAME PERIOD 

Manager, UPS 125 

125 

Boardmember, PCWA 125 

Supervisor, Placer County 125 

None 125 

SUBTOTAL$ 625 

1. Amount received this period - itemized monetary contributions. 6600 
(Include all Schedule A subtotals.) ......................................................................................................... $ _____ _ 

2. Amount received this period-unitemized monetary contributions of less than $100 ........................... $ _o _____ _ 

l.D. NUMBER 

1386250 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

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

125 125 

125 125 

125 125 

125 125 

125 125 

I - - I 
*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 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 660° 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 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

DATE 

I 
FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 
RECEIVED 

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

07/26/2020 I William McEnroe 

 

 

07/26/2020 I Jill Gayaldo 

 

 

07/26/2020 I Ronald Lawrence 

 

 

07/26/2020 I William Halldin 

 

 

07/26/2020 I Scott Graves 

 

 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

Ill IND 
DCOM 
DOTH 
DPTY 
Dscc 

IZJ IND 
DCOM 
DOTH 
DPTY 
Dscc 

Ill IND 
DcoM 
DOTH 
DPTY 
Dscc 

Ill IND 
DcoM 
DOTH 
OPTY 
oscc 

Ill IND 
OcoM 
DOTH 
DPTY 

sec 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

None 

None 

Police Chief, City or Citrus 

Heights 

Businessman 
Bank of America 

Businessman, Golden State 

Medical 

Statement covers period 

from 07/01/2020 

through 09/19/2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 5 of 12 

l.D. NUMBER 

1386250 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

125 125 125 

250 250 250 

125 125 125 

250 250 250 

400 400 400 

SUBTOTAL$ 1150 I - - l 

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 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

DATE 

RECEIVED 

07/26/2020 

07/26/2020 

07/26/2020 

07/26/2020 

07/26/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Roger Peterson 

 

 

Friends of Michelle Sutherland for Rocklin School 

Board 2020 #1425752 

 

Aldo Pineschi Consulting 

 

 

Jim W Holmes for Supervisor #1256038 

 

 

G&H Bains, Inc 

 

 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

ll] IND 
DCOM 
DOTH 
0PTY 
Dscc 

DIND 
llJ COM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
llJ OTH 
DPTY 
Dscc 

OIND 
Ill COM 
DOTH 
OPTY 
Dscc 

DIND 
DcoM 
Ill OTH 
DPTY 

sec 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

None 

Statement covers period 

from 07/01/2020 

through 09/19/2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 6 12 of 

l.D. NUMBER 

1386250 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED} 

125 125 125 

125 125 125 

125 125 125 

125 125 125 

500 500 500 

SUBTOTAL$ 1000 I- - ----1 
- -- ---

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 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

DATE 

RECEIVED 

07/26/2020 

07/26/2020 

07/26/2020 

07/26/2020 

08/05/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

Friends of Scott Yuill for Rocklin City Council 2016 

 

 

Phillips Land Law, Inc. 

 

 

Darren Horning 

 
 

NG Alexander Real Estate Developement 
 

 

John Mourier Contruction, Inc 

 
 

*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 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 07/01/2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

CONTRIBUTOR 

* CODE 

DINO 
Ill COM 
DOTH 
DPTY 
Dscc 

DINO 
DCOM 
Ill OTH 
DPTY 
Dscc 

llJ IND 
DcoM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
IZJ OTH 
DPTY 
DSCC 

DINO 
DcoM 
Ill OTH 
DPTY 

sec 

through 09/19/2020 Page 7 of 12 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

AMOUNT 

RECEIVED THIS 

PERIOD 

500 

250 

Businessman, Capital Valley I 250 

Investments 

125 

500 

SUBTOTAL$ 1625 

1.D. NUMBER 

1386250 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

500 

250 

250 

125 

500 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

500 

250 

250 

125 

500 

,- - - - - - - --1 

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 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

DATE 

RECEIVED 

08/05/2020 

08/17/2020 

08/20/2020 

09/03/2020 

09/10/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

Committee for Home Ownership of the Northstate 

Building Industry Assoc. 

 

David Butler 

 
 

Lauren Springer 
 

 

Law Offices of Marcus Lo Duca 
 

 

Kalkat Inc 

 

 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

DINO 
fl! COM 
DOTH 
DPTY 
oscc 

IZJ IND 
0COM 
DOTH 
DPTY 
oscc 

fll IND 
DcoM 
DOTH 
OPTY 
Dscc 

DINO 
DcoM 
Ill OTH 
DPTY 
oscc 

DINO 
DcoM 
fll OTH 
DPTY 

sec 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

Businessman, AM Group 

None 

Statement covers period 

from 07/01/2020 

through 09/19/2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 8 of 12 

l.D. NUMBER 

1386250 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

1000 1000 1000 

250 250 250 

100 100 100 

500 500 500 

250 250 250 

SUBTOTAL$ 2100 I I 

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 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

DATE 

RECEIVED 

09/15/2020 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMIITEE, ALSO ENTER l.D. NUMBER) 

Cook Development Consulting Services 

 

 

*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 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

DINO 
DCOM 
Ill OTH 
DPTY 
Dscc 

DINO 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
DOTH 
DPTY 

sec 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 

Statement covers period 

from 07/01/2020 

through 09/19/2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 9 of 12 

l.D. NUMBER 

1386250 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

100 100 100 

SUBTOTAL $ 100 I - I 

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

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 07 /01/2020 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 09/19/2020 Page 10 12 -- of __ 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

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

Greg Janda 

 

 

t lZJ IND o coM o OTH o PTY D sec 

to IND o coM o OTH o PTY o sec 

to IND D COM DOTH 0 PTY D sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 

Manager, ALM Inc. 

8 ) (b) (CJ 
OUTSTANDING AMOUNT AMOUNT PAID 

BALANCE RECEIVED THIS OR FORGIVEN 
BEGINNING THIS PERIOD THIS PERIODt 

PERIOD 
D PAID 

$ 0 

0 FORGIVEN 

0 I $ 1516 I $ o $ 

D PAID 

D FORGIVEN 

0 PAID 

D FORGIVEN 

$ ___ _ 

SUBTOTALS $ $ $ 

Schedule B Summary 
1. Loans received this period .................................................................................................................... $ 1516 

(Total Column (b) plus unitemized loans of less than $100.) 
0 2. Loans paid or forgiven this period ......................................................................................................... $ 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

1516 
3 . . Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 

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

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

$1516 

12/31/20 
DATE DUE 

DATE DUE 

DATE DUE 

(May be a negative number) 

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

** If required. 

l.D. NUMBER 

1386250 

(e) If) (g 
INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_o __ % $ 1516 $ 1516 
RATE 

PER ELECTION** 

$ 0 07/27/20 
DATE INCURRED 

I CALENDAR YEAR 

___ % 

RATE 

PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

___ % 

RATE 

PER ELECTION** 

DATE INCURRED 

$ I I 
(Enter (e) on Schedule E, Line 3) 

tcontributor 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 E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07/01/2020 

through 09/19/2020 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page 11 12 -- of __ 

l.D. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
Fil 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary}* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain}* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Randy Peters Catering 

 

 

Placer County Elections 

 

 

Signs on the Cheap 

 

 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting} 
print ads 

CODE OR 

FND Event Meals 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail} 

DESCRIPTION OF PAYMENT AMOUNT PAID 

300 

"FIL Candidate Statement 550 

LIT Lawn Signs 1096 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1946 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _
3
_
0
_
70 
____ _ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _o _____ _ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _o _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _3_0_7o ____ _ 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2020 

Amounts may be rounded 
to whole dollars. Statement covers period 

07/01/2020 
from----------

through 09/19/2020 

SCHEDULE E (CONT.} 

CALIFORNIA 460 
FORM 

Page 12 12 -- of __ 

l.D. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary}* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Home Depot 

 
 

California Voter Guide 

 

 

First Foundation Bank 

 

 

eFundraising Connections 
 

 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

LIT Sign Stands 

LIT Mailer 

PRO Bank Fees 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

120 

991 

6 

PRO Transaction Fees 7 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1124 

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 

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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE'? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D 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 

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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 
0 

2. Loans Received................................................................ Schedule B, Line 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 
0 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 
0 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 15 

7. Loans Made ....................................................................... Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 $ 15 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F. Line 3 0 

10. Non monetary Adjustment... ...................................................... Schedule C, Line 3 0 

11. TOTAL EXPENDITURES MADE. ....................................... Add Lines B + 9 + 10 $ 15 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 2521 

13. Cash Receipts ........................................................... Column A, Line 3 above 0 

14. Miscellaneous Increases to Cash ................... ............... Schedule 1, Line 4 0 

15. Cash Payments ... . .. ..... .. .. ...... ........... ......... ... . .. .......... Column A, Line 8 above 15 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 2506 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED................................ Schedule a, Part 2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 0 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM 07/01/2019 
from ----------

3 4 12/31/2019 through _______ _ Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

0 

0 

0 

0 

0 

265 

0 

265 

0 

0 

265 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.D. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(H Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ___ _ 

$ ___ _ 

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

FPPC Form 460 (Jan/2016) 

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



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ _ 0_7 /_0_11_2_0_19 __ 

through __ 1_2_13_1_/2_0_1_9 __ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page _4 __ of _4 __ 

1.0. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

First Foundation Bank 
2233 Douglas Blvd #300 
Roseville, CA 95661 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

Bank Fees 

PRO 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

15 

SUBTOTAL$ 15 

15 1. Itemized payments made this period. (Include all Schedule E subtotals.) ................................................... .......................................................... $ _____ _ 
0 2. Unitemized payments made this period of under $100 ................ ................................................................................................................... ....... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ...... ... .............. ...................................................... $ _____ _ 

15 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......... ................. TOTAL $ _____ _ 

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

www.fppc.ca.gov 



Recipient Committee 
~ Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_1_/0_1_12_0_1_9 __ 

06/30/2019 
through---------

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

D Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Perl 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1386250 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Council 2016 

... ... .. ' ..... - ·-·· .. 
CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

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

n/a 

2. Type of Statement: 

D Preelection Statement 

l;z! Semi-annual Statement 

D Termination Statement 

Date Stamp 

orsrmmow 
JUL 3 l_ 201 

D Quarterly Statement 

COVER PAGE 

D Special Odd-Year Report 

(Also file a Form 41 O Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

~11T • • •~ • •I•• 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 

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 
Date 

Executed on 
07/25/2019 

Date 

Executed on 
Date 

Executed on 
Date 

BY~--~---..,.-.,...... ....... ,,.......,,.......,,,---.~~,..,...-....-....,,..,...,..-.,..,..,......,..,,..--_..-....,..._---~ 
Signature of Controlling Officeholder. Candidate, State Measure Proponent 

BY~-~----..,.-.,...... ....... ,,.......,,......,,,---.,..,,...~,.,.....-__......,,..,...,....-.,..,..,.....,..,,..--,,,,-~----~~ 
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 

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 
RESIDENTIAUBUSINESS 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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D 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 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 
0 

2. Loans Received................................................................ Schedule B, Line 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 
0 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 0 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 250 

7. Loans Made ....................................................................... Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS.......................................... Add Lines 6 + 7 $ 250 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F. Line 3 0 

10. Non monetary Adjustment... ...................................................... Schedule c, Line 3 0 

11. TOTAL EXPENDITURES MADE. ....................................... Add Lines B + 9 + 10 $ 250 

Current Cash Statement 
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 $ 2771 

13. Cash Receipts ................................................. ,......... Column A, Line 3 above 0 

14. Miscellaneous Increases to Cash . . . . . . .. ............ .......... .. . . Schedule 1, Line 4 0 

15. Cash Payments .... ..................................................... Column A, Line B above 250 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 2521 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED................................ Schedule a, Part 2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 0 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 

01/01/2019 
from----------

CALIFORNIA 460 
FORM 

06/30/2019 
through--------

3 4 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

0 

0 

0 

0 

0 

250 

0 

250 

0 

0 

250 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ _____ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

DATE 

01/24/2019 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

Bill Halldin for Rocklin City Council 2018 

D Support D Oppose 

D Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

i!I Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

SCHEDULED 
Statement covers period 

from __ 0_1_/0_1_/2_0_19 __ 
CALIFORNIA 460 

FORM 

through __ 0_6_/3_0_/2_0_19 __ Page __ 4_ of __ 4_ 

$ 

AMOUNT THIS 
PERIOD 

250 

250 

1.0. NUMBER 

1386250 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) ....................................................... $ _____ 2_5_0_ 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................... $ _____ _ 

3. Total contributions and independent expenditures made this period. {Add Lines 1and2. Do not enter on the Summary Page.) .......... TOTAL .. $ ____ 2=.c5~0'-

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

www.fppc.ca.gov 



Recipi& •• t Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 12/31/2018 
through~~~~~~~-~-

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

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 

n/a 

2. Type of Statement: 

D Preelection Statement 

D Semi-annual Statement 

D Termination Statement 

ER PAGE 

Date Stamp 

D Quarterly Statement 

D Special Odd-Year Report 

(Also Complete Pllrl 5) 0 Sponsored 
(Also Complete Part 6) 

(Also file a Form 41 O Termination) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1386250 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Council 2016 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

~ • ' I • •:. • • 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 

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 tru if ---

Exec,ted on o11~?!.2019 ., 

Executed on ____ 0_1_1..,,2_9_/2_0_1_9 ___ _ 
Date 

Executed on------------
Date 

Executed on ______ 
0
,,,,

8

..,..te _________ _ 

BY ----------..,S~ig-n~at-ur-e ~m~C~on~tr-ol~lin-g~O~ffi~1ce..,..h~ol..,..de-~~C~an-d~id~at~e.~S~ra~te~M~e-as_u_re~P~ro-p-on-e~nt _________ _ 

BY --------..,S~ig-n-at-ur-e ~m~C-on-tr-ol~lin-g~O~ffi-1ce..,..h~ol..,..de-~~C-an-d~id~at-e,~S-ta-re-M~e-as_u_re~P~ro-p-on-en_t _______ _ 

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 

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 . " ;; 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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFRCESOUGHTORHELD 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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

Attach continuation sheets if necessal}' 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, Line 3 $ 
0 

2. Loans Received................................................................ Schedule B, Line 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 
0 

4. Non monetary Contributions............................................ Schedule c, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED .. .................................. Add Lines 3 + 4 $ 
0 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 1096 

7. Loans Made ....................................................................... Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS.......................................... Add Lines 6 + 7 $ 1096 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 0 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 0 

11. TOTAL EXPENDITURES MADE. ....................................... Add Lines a+ g + 10 $ 1096 

Current Cash Statement 
12. Beginning Cash Balance .......... ............ ...... Previous Summary Page, Line 16 $ 3867 

13. Cash Receipts ...... .. ............................... .................... Column A, Line 3 above 0 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 0 

15. Cash Payments . .. .. .. .. .. .. .. .. ...... .. . .. .. .. .. .. .. .. .. .. .. .... . .. .. .. Column A, Line B above 1096 

16. ENDING CASH BALANCE ....... ........... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2771 

If this is a termination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ................................ Schedule a, Part2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 0 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 

07/01/2018 
from---------

CALIFORNIA 460 
FORM 

3 5 12/31/2018 through _______ _ Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

0 

0 

0 

0 

0 

1846 

0 

1846 

0 

0 

1846 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ___ _ 

21 . Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__}__} __ 
__}__} __ 

Total to Date 

$ _____ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

DATE 

9/6/18 

9/18/18 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETIERAND JURISDICTION, 

OR COMMITTEE 

Susan Halldin for Rocklin School Board 2018 

Ill Support D Oppose 

Bill Halldin for Rocklin City Council 2018 

Ill Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

~ Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
{IF REQUIRED} 

D Monetary Fundraising expenses 
Contribution 

D Non monetary 
Contribution 

121 Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

SUBTOTAL 

Statement covers period 

from __ 0_7_/0_1_/2_0_18 __ 

through __ 1_2_/3_1_/_20_1_8 __ 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page __ 4_ of __ 5_ 

l.D. NUMBER 

1386250 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

{JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

250 250 
250 

846 1346 
1346 

$ 1096 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .................................... ........... ........ $ ____ 1"'""'0~9~6-

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................... $ _____ O_ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ _____ 10_9_6_ 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ _ 0_7/_0_1/_2_0_18 __ 

through __ 1_2_13_1_/2_0_1_8 __ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page _5 __ of _5 __ 

l.D. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

Costco 
Roseville, CA 

Randy Peters Catering 
Roseville, CA 

MBR 
MTG 
OFe 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

fnd 

fnd 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRe candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

298 

548 

SUBTOTAL$ 846 

846 1. Itemized payments made this period. (Include all Schedule E subtotals.) ......................... ............................................................... ..................... $ _____ _ 
0 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ _ 

846 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _____ _ 

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 

from ___ 0_1_10_1_/2_0_1 _8 __ 

SEE INSTRUCTIONS ON REVERSE 06/30/2018 
through ---------

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

~ Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Also complete Parl 5) 0 Sponsored 

(Also Complete Part 6) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1386250 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Coincil 2016 

STREET ADDRESS (NO P.O. BOX) 

E 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

Date Stamp 

Date of election if ap 
(Month, Day, Ye r 

UL 2 4 2018 

n/a 

2. Type of Statement: 

D Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page __ 1 __ of_4_ 

For Official Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

ZIP CODE AREA CODE/PHONE 

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

Executed on 07/19/2018 
Date 

Executed on 
07/19/2018 

Date 

Executed on 
Date 

Executed on 
Date 

BY ~~~~~---,S~ig-n~at-ur-e ~m~C~on~tr-ol~lin-g~O~ffi~1ce~h~ol~de-~~C~an-d~id~at~e.~S~ra~re~M~e-as-u-re~P~ro-p-on-e~nt~~~~~~ 

By ,.-~~~~----,,.,...-~__,,.,,....,.-,.,,...-..,,.,.,,....,....,..,.__,,,.-,,..,...___,,,.,...,....,..,..~___,,,---,...-.._-~,...-,,..,...,...-~ 
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 

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 
RESIDENTIAUBUSINESS 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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D 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 

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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................ Schedule a, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Non monetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................. ... Add Lines 3 + 4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made....................................... ............. ............ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .......................................... AddLines6+ 7 $ 

9. Accrued Expenses (Unpaid Bills) .... .......... .. ......... ............... .. Schedule F, Line 3 

10. Nonmonetary Adjustment... ..................................... .. ............... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE. ....................................... Add Lines B + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ............. ............ .... ............... ... ....... ..... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 

15. Cash Payments . .......... .......... ................ ............... ..... Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED................................ Schedule a, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

750 

0 

750 

0 

0 

750 

4617 

0 

0 

750 

3867 

0 

0 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 

01/01/2018 
from---------

CALIFORNIA 460 
FORM 

06/30/2018 
through --------

3 4 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

0 

0 

0 

0 

0 

750 

0 

750 

0 

0 

750 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ___ _ _ $ ____ _ 

21. Expenditures 
Made $ _ ___ _ $ _ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

_J_J __ 

_J_J __ 

Total to Date 

$ _ _ ___ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

DATE 

04/09/2018 

05/23/2018 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

Bonnie Gore for Supervisor 2018 

IZ1 Support D Oppose 

Bill Halldin for Rocklin City Council 2018 

eJ Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

ll1 Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

ll1 Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL 

SCHEDULED 
Statement covers period 

from __ 0_1_/0_1_/2_0_1 _8 __ 
CALIFORNIA 460 

FORM 

through __ 0_6_/3_0_/2_0_1_8 __ Page __ 4_ of __ 4_ 

$ 

AMOUNT THIS 
PERIOD 

250 

500 

750 

l.D. NUMBER 

1386250 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

250 

500 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250 

500 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ....................................................... $ ______ 7 __ 5~0-

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 .. $ ____ ___;7o...;:5::....;::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 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

07/01/2017 from _________ _ 

12/31/2017 through ________ _ 

1. Type of Recipient Committee: AH Committees-Complete Parts 1, 2, 3, and4. 

Ill Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Parl 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Parl 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D.NUMBER 

1386250 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Friends of Greg Janda for Rocklin City Council 2016 

' ·~ ' ·~I I • I • ' ' t • ' I • • t • • I 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

Date Stamp 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page __ 1 __ of_4_ 
Date of election if appllca 

(Month, Day, Year) JAN 1 9 2018 For Offteial Use Only 

n/a 

2. Type of Statement: 

D Preelection Statement 
hZl Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

' "~ l I • .1.~, • • I • • ·~ ~ • 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

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

Executed on 01/15/2018 
Date 

Executed on 01/15/2018 
Date 

Executed on 
Date 

Executed on 
Date 

BY-----------s=ig-n-at-ure--of-C-on_tro_ll_ing_Offi __ 1Ce_h~o~~e-~~C~an-d~i~~re-,=st~at~e~M-ea-su_re_P_ro_p_on-e~nt-----------

9Y----------S~ig-n-at-ure--of_C_on-tro-n-in-g0ffic---eh-o-~e-~~C~an-d~ida~te-,=s1~at~e~M-ea-su_re_P_ro-p-on-en~t----------
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 

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 
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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF At<Y 

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 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contributions............................................ Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................... Add Lines 3 + 4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS.......................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills} .......................................... ScheduleF, Line 3 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ........................................ Add unes a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ........... ................. Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................... ........................ Column A, Line 3 above 

14. Miscellaneous Increases to Cash .................................. Schedule 1, Line 4 

15. Cash Payments ......................................................... Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Une 16 must be zero. 

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 

0 

0 

0 

0 

250 
0 

250 

0 

0 

$ 

$ 

$ 

$ 

$ 

SUMMARY PAGE 

Statement covers period 

07/01/2017 from ________ _ 
CALIFORNIA 460 

FORM 

12/31/2017 
through--------

3 4 Page ___ of __ _ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

0 

0 

0 

0 

0 

1985 

1985 
0 

0 

1.0. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ -----

$ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expen.diture Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made'* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

250 $ 1985 __]__} __ $ _____ _ 

4867 

0 

0 

250 
4617 

0 

0 

0 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

__J__J __ $ _____ _ 

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

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

www.fppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

DATE 

8/15/17 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LEITER AND JURISDICTION, 

ORCOMMITIEE 

Friends of Devon Bell for Sheriff 2018 

IZJ Support D Oppose 

D Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

~ Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL $ 

Statement covers period 

from __ 0_7_/0_1_/2_0_1_7 __ 

through __ 1_2_/3_1_/2_0_17 __ 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page __ 4_ of __ 4_ 

1.D. NUMBER 

1386250 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

250 250 
250 

250 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ....................................................... $ ------'2"'-"5~0-

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................... $ ____ ~O~ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. $ ____ __,2=5::....:::0=--

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@>fppc.ca.gov (866/27S-3772t 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_1_10_1_/2_0_1_7 __ 

06/30/2017 
through ----- ----

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

Ii!! Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
{Also Complete Part 7) 

l.D. NUMBER 

1386250 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Friends of Greg Janda for Rocklin City Council 2016 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

Date of election if applica 
(Month, Day, Year) 

n/a 

2. Type of Statement: 

D Preelection Statement 

li2I Semi-annual Statement 

D Termination Statement 

Date Stamp 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

COVER PAGE 

CALIFORNIA 460 
FORM 

~ 1~P-ag_e_-_-_-_-_-___ of_::_::_-_4~=-1 ~ For Official Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

ZIP CODE AREA CODE/PHONE 

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 
07/25/2017 

Date 

Executed on 
07/25/2017 

Date 

Executed on 
Date 

Executed on 
Date 

By~~~~~~S~ig-n-at-ur-e-of-C-on-tr_o_llin_g_O_ffi_1ce_h_ol-de-~-C-a-nd-id-at-e.-S-w-te_M_e_as_u_re_P_ro_p_on-e-nt~~~~~~ 

BY~~~~~--,..-~-_,~-.---~,,_,.~~,--~~~~~--:!,--~~~~~~~-
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 

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 
RESIDENTIAUBUSINESS 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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D 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 

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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Contributions Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A. Line 3 $ 
0 

2. Loans Received......... ................. .......... .............. ... ........... Schedule B, Line 3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 
0 

4. Non monetary Contributions................. ........................... Schedule c, Line 3 
0 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 $ 
0 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 1735 

7. Loans Made ....................................................................... Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS ............. ................. ........... . Add Lines 6 + 1 $ 1735 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F. Line 3 0 

10. Nonmonetary Adjustment... ......... ............................................. Schedule c, Line 3 0 

11. TOTAL EXPENDITURES MADE. .. ........ ........ ..................... Add Lines a+ 9 + 10 $ 1735 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 6602 

13. Cash Receipts........................................................... Column A, Line 3 above 0 

14. Miscellaneous Increases to Cash..... ............................. Schedule 1, Line 4 0 

15. Cash Payments......................................................... Column A, Line B above 1735 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 4867 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED................................ Schedule B, Part 2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 0 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ 0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM from _ __ 0_1 _10_1 _12_0_17 _ _ 

06/30/2017 
through---- ----

3 4 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

To calculate Column B, 
add amounts in Column 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ _ _ _ _ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ _ _ _ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Amounts may be rounded 
to whole dollars. 

SCHEDULE B - PART 1 

Statement covers period Schedule B - Part 1 
Loans Received from __ 0_1_/0_1_/2_0_1 _7 __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 0_6_/3_0_/_20_1_7 __ Page __ 4_ of __ 4_ 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

IF AN INDIVIDUAL, ENTER 
a ) (c) 

FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCE AT 

(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS {IF COMMITTEE, ALSO ENTER l.D. NUMBER) NAME OF BUSINESS) PERIOD 
PERIOD THIS PERIOD * PERIOD 

Greg Janda Cadpros PCB Design i!) PAID 

- - . Experts, Inc. 1735 0 

0 FORGIVEN 

1735 0 
t~ IND o coM o OTH o PTY o sec DATE DUE 

0 PAID 

0 FORGIVEN 

to IND o coM o oTH o PTY o sec DATE DUE 

0 PAID 

0 FORGIVEN 

to IND o coM o oTH o PTY o sec DATE DUE 

SUBTOTALS $ 0$ 1735 $ 0 

Schedule B Summary 
1. Loans received this period .................................................................................................................... $ 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 1135 
{Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. CMaybeanegativenumberJ 

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

l.D. NUMBER 

1386250 
e g 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_o_o/o 813 0 
RATE 

PER ELECTION** 

9/24/16 
DATE INCURRED 

CALENDAR YEAR 

__ o/o 

RATE 
PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

__ o/o 

RATE 
PER ELECTION** 

DATE INCURRED 

$ ol 
(Enter (e) on 

Schedule E, Line 3) 

tContributor 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: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 1_0_12_7_12_0_1_6 __ 

12/31/2016 
through-- --------

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

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also C-Olnplete Patt 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Patt 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Patt 7) 

l.D. NUMBER 

1386250 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Council 2016 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

4. Verification 

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

11/08/2016 

2. Type of Statement: 

D Preelection Statement 

~ Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

For Official Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

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 
01/31/2017 

Date 

Executed on 
01/31/2017 

Date 

Executed on 
Date 

Executed on 
Date 

By ........................................ .,.....,.....,,,.._ ................ .,.....,.........,....,..........,,......,,....,.,,_..,,......,,.......,_.,.....,....._..,_...,.....,........,... ................................ - ................ .,.....,.... 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By ................................................ ,,,.._ ................ .,.....,..... ........ .,,,........,,......,,....,.,,_..,,,_..,,... ........ .,.....,....,......,,_. ........ .,,... ........................................................ .,.....,... 
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 

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 
: Ii.:!.=. .. ,... • • • • - - ' TE ZIP 

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

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D 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 

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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

0 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Contributions Received 

1 . Monetary Contributions ....................... .............. ........ ,... .. Schedule A. Line 3 

2. Loans Received................................................................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ........ .. .................... Add Lines 1 + 2 

4. Nonmonetary Contributions.................................. .. ........ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ... .... .... .... .. ... .. .... .. ........ Add Lines 3 + 4 

Expenditures Made 
6. Payments Made................................................... ............. Schedule E, Line 4 

7. Loans Made.............................. ......................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .......... ... ........ .. ................... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) ... ..... .. ... .. .... .. .............. ... .... Schedule F, Line 3 

10. Non monetary Adjustment.. .................................. ..................... Schedule c, Line 3 

$ 

$ 

$ 

$ 

$ 

11. TOTAL EXPENDITURES MADE .... ............ .. ................ ...... Add Lines B + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....... ..................... Previous Summary Page, Line 16 $ 

13. Cash Receipts .................................................... ....... Column A, Line 3 above 

14. Miscellaneous Increases to Cash...... ..... .... .. ............. .... Schedule I, Line 4 

15. Cash Payments..................... ........... .. ....................... Column A, Line B above 

16. ENDING CASH BALANCE .... .. ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED........ ............... ......... Schedule a, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents...... .. ...... ............... ... .. ........... ... See instructions on reverse $ 

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1773 

477 

2250 

0 

2250 

2274 

0 

2274 

0 

0 

2274 

6626 

2250 
0 

2274 

6602 

0 

0 

1735 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM 10/27/2016 
from----------

12/31/2016 
through-----~--

Page __ 3 __ of __ 7 __ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

23025 

1735 
24760 

0 

24760 

181 58 

0 

18158 

0 

0 

181 58 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

J.D. NUMBER 

1386250 

Calendar Vear Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ -----

$ ____ _ 

21 . Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___}___} __ 
___}___} __ 

Total to Date 

$ _____ _ 

$ ___ _ 

*Amounts in _this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Lincoln Club of the Sierras# 1364145 
11/7/2016 

ber PAC 
11/7/2016 

11/10/2016 

11/10/2016 

DINO 
~COM 
DOTH 
DPTY 
Dscc 
DINO 
~COM 
DOTH 
DPTY 
Dscc 
~IND 
DcoM 
DOTH 
DPTY 
Dscc 
OIND 
DCOM 
~OTH 
DPTY 
Dscc 

DINO 
DCOM 
DOTH 
DPTY 
oscc 

Evergreen Company 

Statement covers period 

10/27/2016 from ________ _ 

h h 
12/31/2016 

t roug --------

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page _ 4 __ ot _ 7 __ 

1.0. NUMBER 

1386250 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200 200 

250 250 

1000 1000 

125 250 

SUBTOTAL $ 1575 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) .......................................................................................... .............. . $ _____ 1_5_7_5 

2. Amount received this period - unitemized monetary contributions of less than $100 .......................... . $ ______ 19_8_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ _____ 1_7_73_ 

*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 B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Friends of Greg Janda for Rocklin City Council 2016 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER l.D . NUMBER} 

to IND o coM o oTH D PTY o sec 

to IND o coM o oTH o PTY o sec 

to 1No o coM o oTH o PTY o sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Cadpros PCB Design 
Experts, Inc. 

a 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 
BEGINNING THIS 

PERIOD 
PERIOD 

1258 477 

SUBTOTALS $ 477 $ 

Statement covers period 

from __ 1_0_/2_7_1_20_1_6 __ 

through __ 1_2_/_31_/_2_01_6 __ 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD * 

0 PAID 

0 

D FORGIVEN 

0 

0 PAID 

0 FORGIVEN 

D PAID 

0 FORGIVEN 

0 $ 

OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

1735 

12131/2017 
DATE DUE 

DATE DUE 

DATE DUE 

INTEREST 
PAID THIS 
PERIOD 

_0_% 
RATE 

__ ._% 
RATE 

__ % 

RATE 

0 

1735 $ al 
(Enter (e) on 

Schedule E, Line 3) 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page __ 5_ ot _ 7 __ 

1.D. NUMBER 

1386250 
g 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

813 1735 
PER ELECTION** 

9/24/16 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION** 

DATE INCURRED 

1. Loans received this period .................................................................................................................... $ 477 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
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. 

tContributor Codes 

IND - Individual 
COM - Recipient Committee 

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

_______ 4.._.7 ....... 7.__ SCC - Small Contributor Committee 

(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 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_0_12_7_12_0_1_6 __ 

through __ 1_21_3_1_/2_0_1_6 __ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page_6 __ of_7 __ 

1.0. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER l.D . NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Facebooklnc Facebook Ads 

PRT 464 

Newspaper Ads 
PRT 583 

Facebooklnc Face book Ads 
PRT 750 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1797 

Schedule E Summary 
2274 1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

0 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ ______ _ 

2274 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _____ _ 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_0_12_7_12_0_1_6 __ 

through __ 1_2_13_1_12_0_1_6 __ 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _ 7__ of __ 7_ 

l.D. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
eTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

Strikes Unlimited 

MBR 
MTG 
OFe 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

FND 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

477 

SUBTOTAL$ 477 

FPPC Form 460 (Jan/2016} 

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



Recipit:11t Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_9_/2_5_12_0_1_6 __ 

10/26/2016 
through---------

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

l!ll Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

1.D. NUMBER 

1386250 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Friends of Greg Janda for Rocklin City Council 2016 

CllY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

4. Verification 

STATE ZIP CODE AREA CODE/PHONE 

ER PAGE 

Date Stamp 

Date of election if appli 
(Month, Day, Year) 

©UW~® 
OCT 2 7 2016 ~ 

CALIFORNIA 460 
FORM 

Page 1 of 10 

For Official Use Only 

11/08/2016 By 

2. Type of Statement: 

!;zl Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
{Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

D Quarterly Statement 

D Special OddwYear Report 

STATE ZIP CODE AREA CODE/PHONE 

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~ 

Executedon 
1012712016 · By Date ___ -., ___ ....___.."""""=s~ig-na-=-1u-re-o~f"!:!Tre-a-s-ur-e-r o-r A~s-s~ista~n-=-t~Tr-ea-s-ur-er _________ _ 

Executed on 
1 Q/~~~016 By Measure Proponent or Responsible Officer of Sponsor 

Executed on ______ 
0
,,,..

8

..,..

1

e ______ _ 

Executed on ------
0
,,,..

8
...,...te ______ _ 

BY-------,..,..--__,....,,....---.....,..,,----....-----.-------------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY-------,,...----,---.....,..,,-------------------------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 

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 
STATE ZIP 

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

COMMITIEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETIER JURISDICTION D SUPPORT 

D 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 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFlCESOUGHTORHELD D SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Contributions Received 

1. Monetary Contributions ....................... ................ ... ......... Schedule A Line 3 

2. Loans Received.......................................... ...................... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS......... ..................... Add Lines 1 + 2 

4. Non monetary Contributions.......... .... .............. .... ..... ... .... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .. .......... ......... ............... Add Lines 3 + 4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made..... .... ...... .. ...................... ......................... Schedule E, Line 4 $ 

7. Loans Made...... .. ......... ....... .................... ........... .... .. ... ... .... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ........................ ..... ............. Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ........... ............ ................... Schedule F; Line 3 

10. Nonmonetary Adjustment... ........................ .. .. .. ... ... .... .............. Schedule c, Une 3 

11. TOTAL EXPENDITURES MADE. .............. .. .... ................... Add Lines a ·t g + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ... ................. .. . ... .. Previous Summary Page, Line 16 $ 

13. Cash Receipts ........... .. ............................ .................. Column A, Line 3 above 

14. Miscellaneous Increases to Cash.. .............. ... ............... Schedule 1, Line 4 

15. Cash Payments... .................................................. .... Column A, Line 8 above 

16. ENDING CASH BALANCE .................. Add unes 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero: 

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ..... ........................................... See instructions on reverse $ 

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

8975 
445 

9420 

0 

9420 

10903 

0 

10903 

0 

0 

10903 

8109 

9420 
0 

10903 

6626 

0 

0 

1258 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM 09/25/2016 from _________ _ 

3 10 10/26/2016 through _______ _ Page ___ of __ _ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 
21252 

1258 

$ 
22510 

0 

$ 
22510 

$ 15884 

0 

$ 15884 
0 

0 

$ 15884 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contrib'utions 
Received $ $ 

21 . Expenditures 
Made $ $ 

Expenditure limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

_J___j __ 

_J___j __ 

Total to Date 

$ _____ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Rocklin Area Chamber of Commerce 
10/01/2016 Political Action Committee 

CREPAC-C.A.R. 
10/01/2016 525 South Virgil Ave 

Los Angeles, CA 90020 
ID #890106 

California Apartment Association 
10/01/2016 Political Action Committee 

980 Ninth St #1430 
# 745208 

Robert Sinclair Attorney at Law 
10/06/2016 

Mark Diele 
10/06/2016 

DINO 
OCOM 
~OTH 
DPTY 
oscc 
DIND 
'2'.]COM 
DOTH 
OPTY 
DSCC 

DINO 
~COM 
Dorn 
DPTY 
oscc 
DINO 
0COM 
llJ OTH 
DPTY 
oscc 
ll] IND 
OCOM 
DOTH 
DPTY 
Dscc 

Insurance Broker 
Whitney Oaks Insurance 

SCHEDULE A 

Statement covers period 

from ___ 0_9_12_5_12_0_1_6 __ 
CALIFORNIA 460 

FORM 

th h 
10/26/2016 

roug -------- Page _ 4 __ of 1 O 

AMOUNT 
RECEIVED THIS 

PERIOD 

2000 

3500 

500 

100 

125 

l.D. NUMBER 

1386250 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

2000 

3500 

500 

100 

125 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 6225 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) .................................................................................................... ..... $ _____ 8_8_0_0 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ ______ 1_75_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ _____ 8_9_75_ 

*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) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS) 

(IF COMMITIEE,ALSO ENTER 1.0. NUMBER) CODE * 

Committee for Home Ownership of the 
10/06/2016 ssociation 

10/06/2016 

Jill Gayaldo 
10/06/2016 

Debbie Ramos 
10/06/2016 

10/06/2016 

*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 

DINO 
hlJCOM 
DOTH 
DPTY 
DSCC 

ll] IND 

DCOM 
DOTH 
OPTY 
Dscc 
ll] IND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DcoM 
DOTH 
DPTY 
Dscc 
!li IND 
DCOM 
DOTH 
DPTY 
oscc 

Public Relations, Kaiser 

Transportation Manager 
Elk Grove USO 

Account Manager, 
Clear Channel 

Manager, UPS 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_9/_2_5_/2_0_1 _6 __ 
CALIFORNIA 460 

FORM 

through __ 10_/_26_/_2_0_16 __ 5 Page ___ of __ _ 10 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000 

75 

200 

100 

125 

1500 

1.0. NUMBER 

1386250 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1000 

150 

299 

100 

375 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF EMPLOYED. ENTER NAME 
OF BUSINESS) 

Peter Hill 
10/06/2016 

10/06/2016 

10/06/2016 

0 -. . . 
10/06/2016 

Sacramento Valley Lincoln Club 
10/08/2016 

*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 

bl! IND 
0COM 
DOTH 
DPTY 
Dscc 
DINO 

DCOM 
Ill OTH 
DPTY 
oscc 
OIND 
0COM 
Ill OTH 
DPTY 
oscc 
~IND 
DcoM 
Dorn 
DPTY 
oscc 
DINO 
llJ COM 
DOTH 
DPTY 
oscc 

Retired 

District Attorney 
Placer County 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_9/_2_5_/2_0_1 _6 __ 
CALIFORNIA 460 

FORM 

through __ 10_/_26_/_2_0_16 __ 6 Page ___ of __ _ 
10 

AMOUNT 
RECEIVED THIS 

PERIOD 

125 

100 

125 

125 

250 

725 

1.0. NUMBER 

1386250 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

250 

200 

625 

125 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS} 

(IF COMMITTEE, ALSO ENTER I .D. NUMBER) CODE * 

Placer Education Parents for Great Schools 
10/12/2016 Political Action Committee 

10/12/2016 

*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 

DINO 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
Ill COM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
Ill OTH 
DPTY 
Dscc 

DINO 
DcoM 
Dorn 
DPTY 
Dscc 

DINO 
DCOM 
DOTH 
DPTY 
Dscc 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 0_9/_2_5_/2_0_1 _6 __ 
CALIFORNIA 460 

FORM 

through __ 10_/_26_/_20_1_6 __ Page_? __ of 10 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

250 

350 

l.D. NUMBER 

1386250 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

CALIFORNIA 460 
FORM from __ 0_9_/2_5_/_20_1_6 __ _ 

SEE INSTRUCTIONS ON REVERSE 
through __ 10_/_26_/_2_01_6 __ Page __ 8_ of~ 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

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

Greg Janda 
 
 

ti;zi IND o coM o oTH o PTY D sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS} 

Cadpros PCB Design 
Experts, Inc. 

a ~ 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT 
BEG~~~~gDTHIS PERIOD THIS PERIOD* CLO~~R?66HIS 

0 PAID 

0 1258 

0 FORGIVEN 

813 445 0 12/31/2017 
---- DATE DUE 

e 
INTEREST 
PAID THIS 
PERIOD 

_. _0_% 
RATE 

0 

l.D. NUMBER 

1386250 

(f 

ORIGINAL 
AMOUNT OF 

LOAN 

g 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

__ 8_1_3 1258 

PER ELECTION*" 

9/24/16 
DATE INCURRED 

------- -----.. -----+---------+-- -----+-------+------t------

0 PAID 

0 FORGIVEN 

to IND 0 COM DOTH 0 PTY D sec 

D PAID 

0 FORGIVEN 

to IND o coM Dom o PTY o sec 

DATE DUE 

DATE DUE 

__ % 

RATE 

__ % 

RATE 

CALENDAR YEAR 

$ ___ _ 

PER ELECTION*" 

DATE INCURRED 

CALENDAR YEAR 

$ ___ _ 

PER ELECTION*" 

DATE INCURRED 

SUBTOTALS $ 445$ 0 $ 1258 $ 

Schedule B Summary 
1. Loans received this period .................................................................................................. ...... ............ $ 445 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ................ .............. ...... ........... .... ... .. .... .. NET $ 445 
Enter the net here and on the Summary Page, Column A, Line 2. (May oo a negative number! 

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

(Enter (e) on 
Schedule E, Line 3) 

tContributor 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 E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_9_12_5_12_0_1_6 __ 

through __ 1_0_12_6_/2_0_1_6 __ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

9 10 Page ___ of __ _ 

l.D. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Right Angle Productions 

Voter Guide Slate Cards 

ID# 1319578 

Sigs on the Cheap 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

LIT 

LIT 

LIT 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

9615 

500 

474 

SUBTOTAL$ 10589 

10903 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............. .......... .... .................................................................................. $ _____ _ 

0 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............................. ............................................... $ _____ _ 

10903 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL$ _____ _ 

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

www.fppc.ca.gov 



SchedLue E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 09_1_25_1_20_1_6 __ 

through __ 1_0/_2_6_12_0_1_6 __ 

SCHEL .:. E (CONT.) 

CALIFORNIA 460 
FORM 

l.D. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER} 

Dragas Brewery 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

FND 

LIT 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

105 

209 

SUBTOTAL$ 314 

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

www.fppc.ca.gov 



Recipien ommittee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_7_10_1_12_0_1_6 __ 

09/24/2016 
through---------

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

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D . NUMBER 

1386250 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Council 2016 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

4. Verification 

STATE ZIP CODE AREA CODE/PHONE 

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

11/08/2016 

2. Type of Statement: 

li2I Preelection Statement 

D Semi-annual Statement 

D Termination Statement 

~OVER PAGE 

Date Stamp 

ffi
lE ~ re a \Yi 

SEP 2 9 20 6Pa»l'il -"-T--
.................. ~~~~~~~~==-1 

By ___ .... _ 
~a:_......--l."'•·- · ··--------""..--· --·---

D Quarterly Statement 

D Special Odd-Year Report 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

STATE ZIP CODE AREA CODE/PHONE 

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 
09/29/2016 

Date 

Executed on 
09/29/2016 

Date 

Executed on 
Date 

Executed on 
Date 

By~ ........................ ~ ........ ,.,.... ........ ~,_... ........ ..,_.......,.....,. ...... ......., ................ .......,,............,. ................ ,......~~ ........................ ~~-
signature of Controlling Officeholder, Candidate, State Measure Proponent 

By~ ........................ ~~ ............... ~_.. ................ .......,.....,. __ .......,,_........,.......,,............,. ................ ,...... ........................................................ -
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 

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 
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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STA"T:E ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER f-/-\GE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D 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 

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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D 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 u1sclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Contributions Received 

1. Monetary Contributions···························'.······················· Schedule A, Line 3 

2. Loans Received.................... ....................... ..................... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS............ .................. Add Lines 1 + 2 

4. Non monetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made ................................................................ Schedule E, Line 4 $ 

7. Loans Made.......... .................. ............. ............ ....... ........... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 

10. Nonmonetary Adjustment... ... ... ..... ... ...... ...... ....... .. ............ ....... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE. ....................................... Add Lines B + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 

13. Cash Receipts ...... ....... ...... ...... ..... ........ ..... ..... ......... .. Column A, Line 3 above 

14. Miscellaneous Increases to Cash ..... ...... ............. ...... .... Schedule 1, Line 4 

15. Cash Payments ...... ....... ...... ...... ....... ...... ..... .... .... ...... Column A, Line B above 

16. ENDING CASH BALANCE .............. .... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

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

Amounts may be __ • .mded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

12277 
813 

13090 

130 

13220 

4981 

0 

4981 

0 

0 

4981 

0 

13090 

0 

4981 

8109 

0 

0 

813 

SL .. . .viARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM 07/01/2016 
from----------

09/24/2016 
through-------- Page_3 __ of_1_3_ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 
12277 

813 

$ 
13090 

130 

$ 
13220 

$ 

$ 

$ 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ _____ _ 

$ _____ _ 

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

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

www.fppc.ca.gov 



Schedul€. 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

DATE 
RECEIVED 

7/26/16 

7/26/16 

7/26/16 

7/26/16 

7/26/16 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 

Schedule A Summary 

Amounts . be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* (IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

~IND 
Attorney, KMTG 0COM 

DOTH 
DPTY 
Dscc 

iZI IND 
Attorney, Girard & DCOM 

DOTH Edwards 
DPTY 
Dscc 

~IND 
DcoM Scott Yuill Insurance 
Dorn Agency 
DPTY 
Dscc 

~IND 
Staff, William Jessup DCOM 

DOTH University 
DPTY 
Dscc 

~IND Sales, Applied Medical 
DCOM 
DOTH 
DPTY 
Dscc 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_7_10_1_12_0_1_6 __ 

through __ 0_9_12_4_12_0_1_6 __ Page __ 4_ of _1_3_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

125 

125 

500 

100 

125 

975 

l.D. NUMBER 

1386250 

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

125 

125 

500 

100 

125 

*Contributor Codes 

IND - Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) .......................................................................................... .. ............. $ ____ 1_1_6_7_5 COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 .... ....................... $ ______ 6_02_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ _____ 1_2_2_7_7 

SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule J.... , ~ontinuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7/26/16 

7/26/16 

7/26/16 

7/26/16 

7/26/16 

*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 

DINO 
li2I COM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
i2'.IOTH 
DPTY 
Dscc 
DINO 
DCOM 
i2'.IOTH 
DPTY 
Dscc 
DINO 
DcoM 
!W1 OTH 
DPTY 
Dscc 
DINO 
DCOM 
~OTH 
DPTY 
Dscc 

SUBTOTAL$ 

SCHEI.Ju LE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_/0_1_/2_0_1_6 __ _ 

through __ 09_/_24_/_2_0_16 __ 13 5 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

350 

500 

1000 

500 

1000 

3350 

1.D. NUMBER 

1386250 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

350 

500 

1000 

500 

1000 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule~ {Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

A 
7/26/16 

I 

7/26/16 

7/26/16 

7/26/16 

7/26/16 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

I I I I I I 

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

DINO 
DCOM 
i2tOTH 
DPTY 
Dscc 
DINO 
DCOM 
iZI OTH 
DPTY 
Dscc 
i21 IND 
DCOM 
DOTH 
OPTY 
Dscc 
DINO 
DcoM 
~OTH 
DPTY 
oscc 
DINO 
DCOM 
12! OTH 
DPTY 
Dscc 

Homemaker 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_/0_1_/2_0_1_6 __ _ 

through __ 09_/_24_/_2_0_16 __ 6 13 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

150 

125 

500 

1000 

1875 

l.D. NUMBER 

1386250 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100 

150 

125 

500 

1000 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule~\ Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 

IFAN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Al Johnson 
7/26/16 

7/26/16 

7/26/16 

7/26/16 

7/26/16 

*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 

2 

li2!1ND 
DCOM 

Al Johnson Consulting 

DOTH 
DPTY 
oscc 

i2J IND 
DCOM 

Manager, UPS 

DOTH 
DPTY 
Dscc 

DINO 
DCOM 
121 OTH 
DPTY 
Dscc 

~IND 
DcoM 

Golden State Medical 

DOTH 
DPTY 
Dscc 

li2! IND AttractRev 
DCOM 
DOTH 
DPTY 
Dscc 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_/0_1_/2_0_1_6 __ _ 

through __ 09_/_24_/_2_0_16 __ Page _7 __ of 13 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

125 

100 

125 

125 

725 

l.D. NUMBER 

1386250 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

250 

125 

100 

125 

125 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule A \~ontinuation Sheet} 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
{IF CO_MMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 

IFAN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

DLC Rocklin LP & Sadie Rocklin, LLC 
7/26/16 

7/26/16 

8/18/16 

8/22/16 

8/29/16 

*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 

DINO 
DCOM 
~OTH 
DPTY 
Dscc 
DINO 
DCOM 
i2'.IOTH 
DPTY 
Dscc 
DINO 
~COM 
DOTH 
DPTY 
Dscc 
DINO 
DcoM 
~OTH 
DPTY 
Dscc 
DINO 
DCOM 
~OTH 
DPTY 
Dscc 

921099 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_/0_1_/2_0_1_6 __ _ 

through __ 09_/_24_/_2_01_6 __ Page_8 __ of 13 

AMOUNT 
RECEIVED THIS 

PERIOD 

1500 

125 

250 

500 

250 

2625 

1.D. NUMBER 

1386250 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1500 

125 

250 

500 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule~ (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

8/30/16 

8/30/16 

1· I II I 

8/19/16 

FSB Core Strategies 
8/30/16 

9/2/16 

*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 

li2t IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
~OTH 
DPTY 
Dscc 
DINO 
DCOM 
li2! OTH 
DPTY 
Dscc 
DINO 
DcoM 
~OTH 
DPTY 
Dscc 
i2j IND 
DCOM 
DOTH 
DPTY 
Dscc 

Retired 

Manager, Ameriprise 
Financial 

SUBTOTAL$ 

SCHE:.UULE A (CONT.) 

Statement covers period 

from ___ 0_7 /_0_1 /_2_0_16 __ _ 
CALIFORNIA 460 

FORM 

through __ 09_/_24_/_2_0_16 __ 9 13 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

125 

125 

250 

250 

125 

875 

l.D. NUMBER 

1386250 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

125 

125 

250 

250 

125 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule A \~ontinuation Sheet) 
- Monetary Contributions Received 

NAME OF FILER 

Friends of Greg .Janda for Rocklin City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

8/31/16 

8/31/16 

9/12/16 

9/17/16 

*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 

12! IND 
DCOM 
DOTH 
DPTY 
Dscc 
12! IND 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DCOM 
ri2! OTH 
DPTY 
Dscc 
DINO 
DcoM 
~OTH 
DPTY 
Dscc 
DINO 
DCOM 
DOTH 
DPTY 
Dscc 

Manager, UPS 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7 /_0_1 /_2_0_16 __ _ 

through __ 09_/_24_/_2_0_16 __ Page 10 of 13 

AMOUNT 
RECEIVED THIS 

PERIOD 

125 

125 

500 

500 

1250 

l.D. NUMBER 

1386250 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

250 

125 

500 

500 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



SCHL .EB - PART 1 

Schedule tS - Part 1 
Loans Received 

Amounts may be"· .• ded 
to whole dollars. Statement covers period 

CALIFORNIA 460 
FORM from __ 0_7_/_0_1 /_2_0_16 __ 

SEE INSTRUCTIONS ON REVERSE 
through __ 0_9_/_24_/_2_0_16 __ Page _ 1_1_ of~ 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

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

to IND o coM o OTH o PTY o sec 

to IND o coM o oTH o PTY o sec 

to IND o coM o OTH o PTY o sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Cadpros PCB Design 
Experts, Inc. 

a 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 
BEGINNING THIS 

PERIOD 
PERIOD 

0 813 

SUBTOTALS $ 813 $ 

(c) 

AMOUNT PAID OUTSTANDING 

OR FORGIVEN 
BALANCE AT 

CLOSE OF THIS 
THIS PERIOD* PERIOD 

0 PAID 

0 813 

0 FORGIVEN 

$ 12/31/2017 
DATE DUE 

0 PAID 

0 FORGIVEN 

$ 
DATE DUE 

0 PAID 

$ 

0 FORGIVEN 

DATE DUE 

0 $ 813 

1. Loans received this period .................................................................................................................... $ 813 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............. :: ............................................... NET $ 813 
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. 

** If required. 

l.D. NUMBER 

1386250 

e g 

INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_0_% 813 813 
RATE 

PER ELECTION** 

0 9/24/16 
DATE INCURRED 

CALENDAR YEAR 

__ % 
RATE 

PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

__ % 
RATE 

PER ELECTION** 

$ 
DATE INCURRED 

$ ol 
(Enter (e) on 

Schedule E, Line 3) 

tContributor 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"' 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be 1 ~ .ded 
to whole dollars. 

Statement covers period 

from __ 0_7_/0_1_/_20_1_6 __ 
I 

through __ 0_9_/2_4_/_20_1_6 __ 

SCHEDULE C 

CALIFORNIA 460 
FORM 

Page 
12 of~ 

l.D. NUMBER 

1386250 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 

CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

SUBTOTAL$ 0 

*Contributor Codes 

IND - Individual 

(IF REQUIRED) 

(Include all Schedule C subtotals.) ..... ................................................................................................................. $ _____ 0_ COM - Recipient Committee 
(other than PTY or SCC) 

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

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................. $ _____ 1_3_0_ 

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 $ _____ 13_0_ 

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

www.fppc.ca.gov 



Schedule L 

Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Amounts may be rout. J 
to whole dollars. 

Statement covers period 

from __ 0_71_0_11_2_0_16 __ 

through __ 0_9_/2_4_12_0_1_6 __ 

eHEDULE E 
-- ---

CALIFORNIA 460 
FORM 

13 13 Page ___ of __ _ 

l.D. NUMBER 

1386250 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Placer Elections 
2956 Richardson Dr 
Auburn, CA 95603 

Landslide Communications 
30011 Ivy Glenn Dr #223 
Laguna Nigel, CA 92677 

Right Angle Productions 
2351 Sunset Blvd 
Rocklin, CA 95765 

MBR 
MTG 
OFe 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

FIL 

LIT 

LIT 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRe candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

470 

3552 

959 

SUBTOTAL$ 4981 

4981 1. Itemized payments made this period. (Include all Schedule E subtotals.) ................... .......................................................................................... $ _____ _ 
0 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ______ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ _ 

4981 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................ ........... TOTAL $ _____ _ 

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_1_10_1_12_0_1_6 __ 

06/30/2016 
through---------

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

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1386250 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Council 2016 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

4. Verification 

STATE ZIP CODE AREA CODE/PHONE 

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

11/08/2016 

2. Type of Statement: 

D Preelection Statement 

D Semi-annual Statement 

D Termination Statement 

Oat 

(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg .janda@gmail.com 

COVER PAGE 

~rnJ~L 
By--11----

D Quarterly Statement 

D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

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 .-, \ ""1,..S \ C.....O \ \o 
Date 

Executed on _____ .....,,. ______ _ 
Date 

Executed on------------
Date 

Executed on ------=oa....,.te ______ _ 

BY--=---.,-~~~--=~...,.-,....,--=-__,,..,...,...-=....,-,....,---,..--.,--..,,,....--.,,..,......,,,,,.,.,...-~---
s1gnature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

BY-------.,=="""""-=--~-=-~....,.,.,......,,......~,,,-..,,....,......,-="',_.,.,~-..,.....---,-------
s1gnature of Controlling Officeholder, Candidate, State Measure Proponent 

BY--------------------------------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 

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 
RESIDENTIAUBUSINESS 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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 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 

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 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

D 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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2016 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................ Schedule 8, Line 3 

$ 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions............................................ Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............ ........................ Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 1 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............... ..... .... .. .. Previous Summary Page, Line 16 $ 

13. Cash Receipts ........................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule I, Line 4 

15. Cash Payments......................................................... Column A, Line B above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED................................ Schedule 8, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM 01/01/2016 
from - ---------

06/30/2016 
through--------

3 3 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

To calculate Column B, 
add amounts in Column 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1386250 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__}__} __ 
__}__} __ 

Total to Date 

$ _____ _ 

$ ___ _ 

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

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

www.fppc.ca.gov 



Officeholder and Candidate 
Campaign Statement -
Short Form 

1. Statement Covers Calendar Vear 20 

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

15 

2. Officeholder or Candidate Information 
NAME OF OFFICEHOLDER OR CANDIDATE 

Greg Janda 
STREET ADDRESS 

AREA CODE/DAYTIME PHONE NUMBER 

916-577-1042 

4. Committee Information 

D Amendment (Explain Below) 

Date Stamp 

DECEIVE 

n A'! 0 4 .2015 
BV:~ 

3. Office Sought or Held 
OFFICE SOUGHT OR HELD 

City Council 
JURISDICTION (LOCATION) 

Rocklin 

Y: 

DISTRICT NUMBER 
(IF APPLICABLE) 

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 l.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER 

5. Verification 

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

08/04/2015 
Executed on-----------------------

DATE 

Clear Form ! ·. Prhit Form · 

9Y------~ ________ __ 

FPPC Form 470/470 Supplement (Jan/2008) 
FPPC Form 470/470 Supplement Instructions - Rev. 2 (Dec/2012) 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ____ 7_-1_-_20_1_4 __ _ 

SEE INSTRUCTIONS ON REVERSE h h 
12-31-2014 

t roug ---------

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

121 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Also Complete Part 5) Q Sponsored 

(Also Complete Part 6) 
D General Purpose Committee 

0 Sponsored 
0 Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1347521 
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 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

4. Verification 

STATE ZIP CODE AREA CODE/PHONE 

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

ECEIVE 
JAN 2 6 2015 

? 

. 
Page __ _ b of __ _ 

For Official Use Only 

:i;J« 

2. Type of Statement: 

D Preelection Statement 

0 Semi-annual Statement 

li2I Termination Statement 
(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

; 

I . 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

STATE 

0 Quarterly Statement 

0 Special Odd-Year Report 

0 Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

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. I certify 
under penalty of pe~ury under the laws of the State of California that the foregoing is true and correct. 

~~~~~~ . Executed on 
01/27/2015 

By 
Date 

Executed on By 
Date 

Executed on By 
Date 

Executed on By 
Date 

Signature of Controlling Officeholder, 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 
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 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Greg Janda 

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

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. 

COMMITIEE NAME LO. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITIEE 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 D SUPPORT 
D 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 

7. Primarily Formed Candidate/Officeholder Committee List names ot 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Contributions Received 
Column A 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

1 . Monetary Contributions . . .. . . .. . ... . ... . . . . . . . . .. . . .. .. . .. .. . . . .. . Schedule A, Line 3 $ 0 

2. Loans Received ...................................................... Schedule B, Line 3 0 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 0 

4. Nonmonetary Contributions.................................... Schedule c, Line 3 150 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 150 

Expenditures Made 
6. Payments Made ...... ...... .......... .. .. ..... ... .... ... .............. Schedule E, Line 4 $ 456 

7. loans Made . . . .. . . . .. .. .. .. .. .. .. ... . .. .. . . . .. . .. .. .. . . . .. .. .. .. . . . .. . .. Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS ................................ .... Add Lines 6 + 7 $ 456 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduleF, Line3 0 

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 0 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + g + 10 $ 456 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 456 

13. Cash Receipts ... .......... ........ .. ...... ... . ...... ............ Column A, Line 3 above 0 

14. Miscellaneous Increases to Cash ... . . ........ ........ .. .... Schedule 1, Line 4 0 

15. Cash Payments.................................................. Column A. Line 8 above 456 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ............. ... .. ... ...... Schedule B, Part 2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents . .. . . .... . .. ................... ... . .. . . . See instructions on reverse $ 0 

19. Outstanding Debts ..... ..... ..... .......... Add Line 2 +Line 9 in Column B above $ 0 

7-1-2014 
from ----------

12-31-2014 
through -------- Pag~A of --=-b -

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 0 

0 

$ 0 

150 

$ 150 

$ 506 

0 

$ 506 
0 

0 

$ 506 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.D. NUMBER 

1347521 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___}___} __ 
___}___} __ 

Total to Date 

$ _____ _ 

$ _____ _ 

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

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



ScheduleC Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE C 

Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

IF AN INDIVIDUAL, ENTER 
DATE 

FULL NAME, STREET ADDRESS AND CONTRIBUTOR 
OCCUPATION AND EMPLOYER ZIP CODE OF CONTRIBUTOR CODE* RECEIVED (IF SELF-EMPLOYED, ENTER 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 
NAME OF BUSINESS) 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
OPTY 
oscc 
DINO 
OCOM 
DOTH 
DPTY 
oscc 
DINO 
OCOM 
DOTH 
DPTY 
oscc 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized non monetary contributions. 

DESCRIPTION OF 

Statement covers period 

7-1-2014 from ________ _ 

h h 
12-31-2014 

t roug -~~-~~-

~ ·-· 

CALIFORNIA 460 
FORM 

Page _ 4_ o·f ~ 
1.D. NUMBER 

1347521 
\ ~..:C..~~~~~~~~ 

AMOUNT/ CUMULATIVE TO 
PER ELECTION DATE FAIR MARKET 

GOODS OR SERVICES CALENDAR YEAR TO DATE 
VALUE (IF REQUIRED) 

SUBTOTAL$ 

(JAN 1 - DEC 31) 

*Contributor Codes 

IND - Individual 

(Include all Schedule C subtotals.) ..................................................................................................................... $ _____ _ COM - Recipient Committee 
(other than PTY or SCC) 

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

150 2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ ______ _ 

3. Total nonmonetary contributions received this period. 
150 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ _____ _ 

SCC - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK.,FPPC (8661275-3772) 

I 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

DATE 

7/01/2014 

12/31/2014 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

Friends of Scott Yuill for Rocklin City 
Council 2014 

i2i Support D Oppose 

Bill Halldin for Sierra College Trustee 2012 

i2I Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

~ Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

521 Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

from ___ 7_-_1_-2_0_1_4 __ _ 

12-31-2014 
through -------

SCHEDULED 

CALIFORNIA 460 
FORM 

Page_5_ of~ 
1.0. NUMBER 

1347521 

CUMULATIVE TO DATE PER ELECTION 
AMOUNT THIS CALENDAR YEAR TO DATE 

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

100 100 

356 356 

SUBTOTAL $ 456 

456 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule 0 subtotals.) ......................................................... $ _____ _ 

0 2. Unitemized contributions and independent expenditures made this period of under $100 ..................................................................................... $ _____ _ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ _____ 4_5_6_ 

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



SCHEOULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 7_-_1-_2_0_14 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
12-31-2014 

through -------- Page _ 6_ of~ 
NAME OF FILER l.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. 
Ov'iP 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 
li\ID 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 

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. SUBTOTAL$ 456 

Schedule E Summary 
456 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ____ _ _ 

0 2. Unitemized payments made this period of under $100 ......................... ................................................................. ... ......... .................................... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............. .............................................. ..... .............. $ _____ _ 

456 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .. ........................... TOTAL $ _____ _ 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 0 \ / 0 \ { J..D \ 4 

SEE INSTRUCTIONS ON REVERSE through 0 b \ 5 o\ '"). 0 \ '1 
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

~ Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

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

F t'L \~NO~ CJ~ (;, r'"e-\;;) ~ A"t" A- f-u--
C... \. 't"'1 

CITY STATE ZIP CODE AREA CODE/PHONE 

4. Verification 

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

2. Type of Statement: 
D Preelection Statement 

~ Semi-annual Statement 

0 Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER \ 

6."e:~ ...l ~i:)~ 
MAILING ADDRESS 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

Page_\~- of ~ 

BY: ______ _ 
D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

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

Executed on __ 1_ \ ..... '-_C\...,,,...,_.\"'"~-O_. _\_\...\......__ 
Date' 

Executed on __ -,_l_. "2...-_. _ -\___,,,,,....\ _ ""-" __ \ _ "'\ __ _ 

Date 

Executed on------------
Date 

Executed on --------------Date 

BY------~----,--=-...,,,-~,,,_....,~__,,,_,,.,..,....,,.,._.,..,.._.,_. __ ,..------~ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY------------------------------------~ Signature of Controlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

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 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

~OC...ll.\...\~ ~\"r""\ UJ~""'C...\.\._ 
P. . ~ ··~ ~· 

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 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

1.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

l.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 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 

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 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 0 \ / D \ f ').o·, '-\ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions . . .. .. ... . .. . . .. . . .. . . . . . . . .. . . . ... .. . . . . . . Schedule A, Line 3 $ 

2. Loans Received ...................................................... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Non monetary Contributions.................................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 $ 

7. Loans Made .. ... .. . . . ... .. ... .. .. .. .. . . . . .. ... .. ... .. .. . . . . . ..... . . . . . .. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Non monetary Adjustment .......................................... Schedule c, Line 3 

11. TOTALEXPENDITURESMADE ................................ AddUnes8+9+10 $ 

Current Cash Statement 
12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts .......... ......... ..... .............. ............. Column A, Line 3 above 

14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 

15. Cash Payments ..... .. .... .. .. . .. ........... .. .... .. ... .......... Column A, Lina 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........... ................ schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .. .. ........ ................ ....... ... .. See instructions an reverse $ 

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

Column A 
TOTAL THIS PERIOD 

(FROMATIACHED SCHEDULES) 

0 
0 
0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

0 
0 

0 
0 

0 

0 

0 

0 

To calculate Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

Ob/ 70 j ?-Oi'-\ Page -~-- of "'\. 

l.D. NUMBER 

\ s "'\ ., S-d- \ 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ----- $ ___ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

_j__j __ 

Total to Date 

$ _____ _ 

_J__J__ $ ___ _ 

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

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from C>\ I 0\ t )..O\"" 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through Page -3_ of _l 
NAME OF FILER 1.0. NUMBER 

F~' ~~o ~ c; f 6,...-rb j~o.c.. ~£1- ltot...\l..\..,1"" l.-!. T"'\ (o·i.1N c.,, "'- l-C \ \..\ \ 'S "-\' ~d-. \ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Cl'vP 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 lEL 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 l.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. Itemized payments made this period. (Include all Schedule E subtotals.) ............................. ................................................................................. $ _____ _ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ___ 5_0 __ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 

S-D 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ 0_71_0_11_2_0_13 __ 

SEE INSTRUCTIONS ON REVERSE th h 
12/31/2013 

roug ---------

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

121 Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
O State Candidate Election Committee Committee 
O Recall 0 Controlled 
(Also Complete Part 5) O Sponsored 

(Also Complete Part 6) 
D General Purpose Committee 

0 Sponsored 
· 0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1347521 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Council 2012 

~ , •• ~ i.• •• !!• 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

I ECE VE . 
Page __ 1 __ -\ 

Date of election if applicable 
(Month, Day, Year) JAN 2 9 2014 t of __ _ 

For Official Use Only 

2. Type of Statement: 
D Preelection Statement 

121 Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

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

\ \ ,_ ·~\ ~ a·'-\...\ Executed on __ _.... __ ...,....__....._ ____ _ 
Date 

Executed on 
Date 

Executed on 
Date 

Executed on 
Date 

BY--~-___,,..,,,.....,...,,,,,_.,,.,,,.....,......,..,...__,,..___,.,..,....,.....,,..,....,...,.,....-~---..,,,----,,.,....."""'-.,....,...---~ 
Signature of controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

BY-------,,..,.---,-"'-'"'!'-,-~...,,.,~...,...,___,,...-,,....,.....,....,,....,.....,....,...-...... --....,....-----~ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY-------------------------------------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. 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 
. · ·~ - .... -·~ - - - 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. 

COMMITIEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

0 YES D NO 

COMMITIEE 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 LETIER JURISDICTION D SUPPORT 
D 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 

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 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Contributions Received 

1. Monetary Contributions .. .. .. .. . .. .. .. .. . .. .. .. ... .. .. .. . .. . . . .. .. Schedule A, Line 3 $ 

2. Loans Received ...................................................... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions ........ .... ..... . ...... .... .. ...... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .......... ................. Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 $ 

7. Loans Made............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 1 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ....................... ......... Add Lines B + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance .......... ............. PreviousSummaryPage, Line 16 $ 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 

15. Cash Payments.................................................. Column A, Line B above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

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

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

2023 

-2023 

0 

0 

0 

100 

0 

100 

0 

0 

100 

606 

0 

0 

100 

506 

0 

0 

-2023 

07/01/2013 
from ----------

12/31/2013 through _______ _ Page __ 3_ of I 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

2323 

-2023 

300 

0 

300 

150 

0 

150 

0 

0 

150 

To calculate Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1347521 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ _ _ _ 1_0_0 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

_J_J __ 

_J_J __ 

Total to Date 

$ ___ _ 

$ _____ _ 

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

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

Greg Janda 
12/31/13 

Schedule A Summary 

~IND 
DCOM 
DOTH 
OPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
oscc 
OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
0COM 
DOTH 
DPTY 
DSCC 

cad PROS 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_71_0_1_12_0_1 _3 __ 

through __ 1_2_13_1_12_0_1_3 __ Page __ 4 __ of J 

AMOUNT 
RECEIVED THIS 

PERIOD 

2023 

1.0. NUMBER 

1347521 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

2023 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

"'Contributor Codes 

IND- Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ............................................................................. ........................... $ _____ 2_0_2_3 COM- Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _______ o 
SCC - Small Contributor Committee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _____ 2_0_2_3 
FPPC Form 460 (January/05) 

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



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

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

t~ IND o coM o OTH o PTY O sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

to IND o coM o oTH o PTY o sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

cad PROS 

07/01/2013 
from ---------

12/31/2013 
through --------

a (b) (c) (d) 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

BALANCE BALANCE AT 
BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS 

PERI D PERIOD THIS PERIOD* PERI D 

OPAID 

0 

10 FORGIVEN 

2023 0 2023 
DATE DUE 

OPAID 

0 FORGIVEN 

DATE DUE 

OPAID 

0 FORGIVEN 

DATE DUE 

SUBTOTALS $ $ 2023 $ $ 

(e) 

INTEREST 
PAID THIS 
PERIOD 

__ % 

RATE 

__ % 

RATE 

__ % 

RATE 

(Enter (e) on 
Schedule E, Line 3) 

5 Page ___ of _l_ 

l.D. NUMBER 

1347521 
(f} (g) 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

522 
PER ELECTION** 

09/11/12 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION** 

DATE INCURRED 

1. Loans received this period ................................................................................................................ .... $ 0 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ........................................................................... .............................. $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ......................... ................................... ... NET $ 
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. 

2023 

-2023 
(May be a negative number) 

tContributor 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) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

DATE 

11/12/13 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LEITER AND JURISDICTION, 

ORCOMMITIEE 

Diana Ruslin for Rocklin City Council 

i!J Support D Oppose 

D Support D Oppose 

D Support 0 Oppose 

Schedule D Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

Ii!! Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

from __ 0_7_10_1_12_0_1_3_ 

12/31/2013 
through -------

SCHEDULED 

CALIFORNIA 460 
FORM 

6 I Page___ of __ _ 

l.D. NUMBER 

1347521 

CUMULATIVE TO DATE PER ELECTION 
AMOUNT THIS CALENDAR YEAR TO DATE 

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

100 100 

SUBTOTAL $ 100 

100 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule 0 subtotals.) ......................................................... $ _____ _ 

0 2. Unitemized contributions and independent expenditures made this period of under $100 ..................................................................................... $ ______ _ 

100 3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... .. TOTAL $ _____ _ 

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

07/01/2013 
from ---------

CALIFORNIA 460 
FORM 

12/31/2013 
through --------

7 I Page ___ of __ _ 
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. 
ctvP campaign paraphernalia/misc. WBR 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 Pl-0 phone banks 1RC 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 l.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Diana Rustin for Rocklin City Council Campaign Contribution 

CTB 100 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 100 

Schedule E Summary 
100 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 

0 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 

100 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

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



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 0_11_0_11_2_01_3 __ 

06/30/2013 
through ----------

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

12'.l Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

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

3. Committee Information 

O Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1347521 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Council 2012 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

4. Verification 

STATE ZIP CODE AREA CODE/PHONE 

JUL 2 3 2013 
Date of election if applicable: BY.· 

(Month, Day, Year) ,,,...___,_-=----=-~=----L For Official Use Only 

2. Type of Statement: 
0 Preelection Statement 

1i2J Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

STATE 

0 Quarterly Statement 

0 Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

- - --

ZIP CODE AREA CODE/PHONE 

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

Executed on __ 't __ \ ___ \_\ __ , ___ \_"3 ___ _ 
Date 

Executed on --'-'~\..:."""\---._\+-.... \._'""\ ___ _ 
t Dai\ 

Executed on------------
Date 

Executed on ______ 
0
,_

0

_te ______ _ 

BY------~-~-=-~..,-~~~___,-..,...~-_,...--:!"--------~ Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY-------------------------------~ Signature of Controlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

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 

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 t~ot ;ncluded ~ n "this Sta~ement: List &ny committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or malre expenditures on behalf of your candidacy. 

COMMITIEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D 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 D SUPPORT 

D 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 

7. Primariiy Formed Candidate/Officeholder CommiUee List names of 
officeholder(s) or candidate(s) for which this commiitee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rockli City Council 2012 

Contributions Received 

1. Monetary Contributions .. ......... ... ... ..... ............ ........ . Schedule A, Line 3 

2. Loans Received .... .... .. .. ............. .... .... .. ...... ....... ..... . Schedule B. Line 3 

$ 

3. SUBTOTALCASH CONTRIBUTIONS ......... .. .............. Add Lines 1 +2 $ 

4. Nonmonetary Contributions . .. . . . .. . . . . .. .. .. .. .. . . . .. . . . . ... .. Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .. ... .... ............. ..... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made.. .. ............................. .. .. .. ................ Schedule E, Line 4 $ 

7. Loans Made . . . . . . . .. . . .. . .. . .. .. . .. . . . . . .. . .. . . . . . . . .. .. . . . .. . . .. . .. .. .. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ..... . ..................... . ... . .... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ....... ....... ............... .. Schedule F, Line 3 

10. Nonmonetary Adjustment ...................................... .. .. Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... PreviousSummaryPage,Line16 $ 

13. Cash Receipts .. .. . . .. .. . . .. . . . . .. . . . . . . . . . . . . . . . . .. . . .. . . . . . .. . . Column A, Line 3 above 

14. Miscellaneous Increases to Cash......... .. ..... ... .. .. .. .. Schedule I, Line 4 

15. Cash Payments .... ........... ... .. ............. .... .. .. .... ..... Column A, Line 8 above 

16. ENDING CASH BALANCE . . . . . . . . . . Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

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

Column A 
TOTAL THIS PERIOD 

(FROM ATIACHED SCHEDULES) 

300 

0 
300 

0 

300 

50 
0 

50 

0 

0 

50 

356 

300 
0 

50 

606 

0 

0 

0 

01/01/2013 
from ----------

3 (o 06/30/2013 through _ ______ _ Page ___ of _ _ _ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

300 

0 

300 
0 

300 

50 

0 

50 

0 

0 

50 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1347521 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21 . Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__}__} __ 
__}__} __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*Amounts in this section may be different from amounts 
reported in Column 8. 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

I FULL N;ME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
i (IFCOMMITTEE,ALSOENTERl.D. NUMBER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) I 

03/04/13 

Schedule A Summary 

DINO 
DCOM 
~OTH 
DPTY 
oscc 
DINO 
OCOM 
DOTH 
OPTY 
oscc 
OIND 
0COM 
DOTH 
OPTY 
DSCC 

DINO 
QCOM 
DOTH 
DPTY 
DSCC 

OIND 
0COM 
DOTH 
OPTY 
oscc 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_1_10_1_12_0_1_3 __ 

th 
r.. 06/30/2013 

rougu -------- Page __ 4 _ of _....c:b::.-_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

250 

l.D. NUMBER 

1347521 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND- Individual 

_J 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................... ............ .. ... ..... .. ... .. $ ______ 2_5_0 COM - Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ..... ... ..................... $ ______ 5_o 
SCC - Small Contributor Committee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...... ... .. ...... ...... TOTAL $ _____ 3_0_0 
FPPC Form 450 (January/05) 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

01/01/2013 
from ---------

06/30/2013 
through --------

SCHEDULE B- PART 1 

CALIFORNIA 460 
FORM 

Page __ 5_ of~ 
1.D. NUMBER 

1347521 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER LD. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

a (b) -··-1 · (c) (d) 
OUTSTANDING AMOUNT . AMOUNT PAID OUTSTANDING 

BALANCE BALANCE AT 
BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS 

PERI D PERIOD THIS PERIOD* PERI D 

{e) 

INTEREST 
PAID THIS 
PERIOD 

(fl . 

ORIGINAL 
AMOUNT OF 

LOAN 

{g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

Greg Janda cad PROS OPAID 

I ~FORGIVEN 
2023 

0 I $ 
tli21 IND o coM o OTH D PTY D sec 

I OPAID 

I ~FORGIVEN 
to IND D COM 0 OTH D PTY 0 sec I $ 

I 
OPAID 

$ 

D FORGIVEN 

to 1ND o coM o orH o PTY o sec 

SUBTOTALS $ $ 

Schedule B Summary 

1. Loans received this period ........ ............. ................................................... ..................... ... .. .................. $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ........................................................................................ ...... ........... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ........................................................ .. ..... NET $ 
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. 

2023 

12/31/13 
DATE DUE 

DATE DUE 

DATE DUE 

$ 

0 

0 

0 

___ % 

RATE 

__ % 

RATE 

__ % 

RATE 

$ 

522 

09/11/12 
DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

CALENDAR YEAR 

$ _ ___ _ 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

-, 
(Enter {e) on 

Schedule E. Line 3) 

tContributor Codes 

IND - Individual 
COM- Recipient Committee 

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

(May be a negative number) 

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



SCHEDULEE 
Schedule E 
Payments Made 

Type or print In inf<. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_1_10_1_1_20_1_3 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through 
06/30/2013 Page_6_ of~ 

NAME OF FILER l.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. 
Ov1P 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 nonmonetaryt 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

---- - --
* Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ................................................................................................. ............. $ _____ _ 

2. Unitemized payments made this period of under $100 ..................................................................................................................... ..................... $ ______ s_o 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ( e }. ) ....... ....... ........................ ..................... .. .. ................ $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ______ 5_0 

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



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 10_1_2_11_2_0_12 __ 

12/31/2012 
through --- -------

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

~ Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(AlsoCompletePart5) Q Sponsored 

(Also Complete Part 6) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

1.D. NUMBER 

1347521 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Friends of Greg Janda for Rocklin City Council 2012 

T . . : . ~ 
. 

- -- . ' .. - .. . - ... 
CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

4. Verification 

STATE ZIP CODE AREA CODE/PHONE 

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

11/06/2012 

DECEIVE 
n JAN 3 0 2013 

For Official Use Only 

2. Type of Statement: 
D Preelection Statement 

'2! Semi-annual Statement 

D Termination Statement 

BV: 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

STATE 

0 Quarterly Statement 

D Special Odd-Year Report 

0 Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

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

\\ ~o\\i 
Executed on Date By ----...,..------~-.,..-+=-re-as-u-re-ro_r.,..As_s,...ista-n-t""Tr-ea-s-ur-er-----------

Executed on ---"-'-~-o_\_\_3_. ---
Date 

Executed on------------
Date 

Executed on _____ .....,,.. ______ _ 
Date 

BY-------=-.,..-~-.,..~-=~~......,~.,.,...~-.,.,.--.....,,..---------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY--------------------------------Signature of Controlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

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 

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. 

COMMITIEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

CALIFORNIA 460 
FORM 

2 of I 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D 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 

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 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Contributions Received 
Column A 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions .. .. .. . . .. . .. .. .. .. .. . .. .. .. . .. . .. .. .. .. .. . Schedule A, Line 3 $ 3433 

2. Loans Received .. .. .. . .. . . . ... .. .. .. . . .. .. .. .. .... .. .. . . .. . . . .. . .. ... Schedule B, Line 3 -1000 

3. SUBTOTAL CASH CONTRIBUTIONS ......... ......... .... .. . Add Lines 1 + 2 $ 2433 

4. Nonmonetary Contributions . .. . ..... . . .. .. .. .. .. . . . . .. .. . . ... .. Schedule c, Line 3 1605 

5. TOTAL CONTRIBUTIONS RECEIVED .... ....................... Add Lines 3 + 4 $ 4038 

Expenditures Made 
6. Payments Made ... .. ..... . .. .. .. .. . .. .. .. .. .. .. .. .. .. . ... .. . ... . .. .. .. Schedule E, Line 4 $ 2761 

7. Loans Made .. .. .. .. .. . .. . .. .. .. .. .. .. .. . . .. . .. . .. .. .. .. .. . .. . .. .. .. . .. .. Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS .................. ........... ....... Add Lines 6 + 7 $ 2761 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 1605 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 4366 

Current Cash Statement 
12. Beginning Cash Balance .. .................. ... Previous Summary Page, Line 16 $ 684 

13. Cash Receipts . .. .. .. .. . . .. .. .. .. .. .. .. . .. . . .. . .. . .. .. .. . .. .. .. .. Column A, Line 3 above 2433 

14. Miscellaneous Increases to Cash .. .. .. .. . .. .. .. .. .. .. .. . . .. Schedule I, Line 4 0 

15. Cash Payments .. . ............... .... .. .. .............. ....... ... Column A, Line 8 above 2761 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1 s $ 356 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents............................ ............ See instructions on reverse $ 0 

19. Outstanding Debts ..... .. ..... .. . .......... Add Line 2 +Line 9 in Column B above $ 2023 

from ___ 10_1_2_11_20_1_2 __ 

12/31/21012 through _______ _ Page __ 3_ of t 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 17736 

2023 

$ 19759 
4113 

$ 23872 

$ 19753 

0 

$ 19753 
0 

4113 

$ 23866 

To calculate Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column 8 of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1347521 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___}___} __ 
___}___} __ 

Total to Date 

$ ___ _ 

$ _____ _ 

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

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helptlne: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE * 

Al Johnson Consulting 
10/23/12 

Friends of Bill Halldin for Sierra College Trustee 
10/24/12 - - - - - . - - . 

Integral Financial Management 
10/26/12 

Committee for Homeownership of the North 
10/26/12 St t B 'Id' I d t A n. ID# 782240 • 

- .. ... .... - -

John Mourier Construction, Inc. 
10/28/12 

Schedule A Summary 

OIND 
DCOM 
~OTH 
DPTY 
DSCC 

OIND 
i2'.ICOM 
DOTH 
OPTY 
oscc 
DINO 
0COM 
~OTH 
DPTY 
oscc 
DIND 
~COM 
DOTH 
DPTY 
DSCC 

DIND 
0COM 
~OTH 
OPTY 
oscc 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 10_1_21_12_0_1_2 __ 

through __ 1_2_13_1_12_0_1 _2 __ Page __ 4_ of f 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

950 

200 

1000 

250 

2500 

t.D. NUMBER 

1347521 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

200 

950 

400 

1000 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

"Contributor Codes 

IND- Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ............................................................ .............. ...... .... ............... .. .. . $ _____ 2_s_o_o COM- Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ..................... ........ $ ______ 9_3_3 

SCC - Small Contributor Committee 3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... .. TOTAL $ _____ 3_4_3_3 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

10/21/2012 
from---------

12/31/2012 
through --------

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

5 Page ___ of__J_ 

l.D. NUMBER 

1347521 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

a (b) (c) (d) 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

(e) 
INTEREST 
PAID THIS 
PERIOD 

(f (g) 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

BALANCE RE E ED TH BALANCE AT 
BEGINNING THIS C IV IS OR FORGIVEN CLOSE OF THIS 

PERIOD PERIOD THIS PERIOD* PER OD 

Greg Janda cad PROS ~PAID 

1000 2023 

0 FORGIVEN 

3023 12/31/13 
t~ IND o coM o oTH o PTY D sec DATE DUE 

OPAID 

0 FORGIVEN 

to 1ND o coM o oTH o PTY o sec DATE DUE 

OPAID 

D FORGIVEN 

to 1ND o coM o oTH o PTY o sec DATE DUE 

SUBTOTALS $ $ $ 

Schedule B Summary 

1. Loans received this period ............. ..... ..... ....... .. .. .. .. ..... ..... ... ................ ... ... ... ........ ... ... ........... ..... .. ..... ... $ 0 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ............ .................... .. ................................. .... ...... .......... ........... .. .... . $ 1000 

(Total Column (c) plus loans under$100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ......................... .. ............. .. ..... ........ ........ NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

-1000 
(May be a negative number) 

$ 

_0_% 
RATE 

__ % 

RATE 

__ % 

RATE 

ORIGINAL 
AMOUNT OF 

LOAN 

522 

09/11/12 
DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

(Enter ( e) on 
Schedule E, Line 3) 

tContributor Codes 

IND-Individual 
COM- Recipient Committee 

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

*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 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda fro Rocklin City Council 2012 

DATE 
RECEIVED 

11/15/12 

12/01/12 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Halldin Public Relations 

. - .. -I 

Previously reported on Schedule G 

Halldin Public Relations 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* 

DINO 
DCOM 
~OTH 

DPTY 
DSCC 

DINO 
DCOM 
~OTH 

DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
OPTY 
oscc 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

SCHEDULE C 
Statement covers period 

CALIFORNIA 460 
FORM from __ 1_0_12_1_12_0_12 __ 

12/31/2012 through ______ _ 6 ., 
Page ___ of __ _ 

DESCRIPTION OF 
GOODS OR SERVICES 

Print Ads 

Print and On-line 
Ads 

SUBTOTAL$ 

AMOUNT/ 
FAIR MARKET 

VALUE 

963 

642 

1605 

l.D. NUMBER 

1347521 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

2614 

3256 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized nonmonetary contributions. 
1605 (Include all Schedule C subtotals.) ............................................................................. ... ................. ........ ............ $ _____ _ 

*Contributor Codes 

IND - f ndividual 
COM - Recipient Committee 

0 2. Amount received this period - unitemized non monetary contributions of less than $100 .............. ........ .............. $ ______ _ 

3. Total nonmonetary contributions received this period. 
1605 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... . TOTAL $ ______ _ 

(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) 



SCHEDULEE 
Schedule E 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 1_0_12_1_1_20_1_2 __ 
CALIFORNIA 460 

FORM 

12/31/2012 through _______ _ 7,~ I Page ___ of __ _ 
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. 
OllP 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 COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

JC Evans, Inc. 
 LIT 2726 

 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2726 

Schedule E Summary 
2726 1. Itemized payments made this period. (Include all Schedule E subtotals.) ................... ..................................................... .. .................................... $ _____ _ 

35 2. Unitemized payments made this period of under $100 ............................................................................. .............. .... ... ........... ............................. $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 

2761 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

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



COVER PAGE 

Type or print in ink. 
CALIFORNIA 460 Recipient Committee 

Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

Ir\\~ @~ Qa~~~ ~j, :-".1li 
ILJJ1- - 11· I 

____________ ._n\_.! __ r 25 2012 ! U I g 
Statement covers period Date of election , j, PP' tcable: ~ 1' .--P_a_9_e _________ -_- __ 0_'------i 

FORM 

10/01/2012 (Month, Da , Ye~ For Official Use Only 
from----------

SEE INSTRUCTIONS ON REVERSE 
10/20/2012 

through ---------

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

112! Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
Q State Candidate Election Committee Committee 
O Recall 0 Controlled 
(Also Complete Parl 5) Q Sponsored 

(Also Complete Parl 6) 
D General Purpose Committee 

O Sponsored 
0 Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Parl 7) 

l.D. NUMBER 

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) 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

4. Verification 

STATE ZIP CODE AREA CODE/PHONE 

2. Type of Statement: 
D Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

STATE 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my know edge the informa · contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the ~ws of the State of California that the foregoing is true and correct. 

\o-~~-\~ 
Executed on Date By------------=-~.,....-~~--":"""':'~~------------

Executed on l t) - "\...- S" - \""\._, By 
Da~ ~-~Si~gn~a:--7~~".':'::"'."~=-"""='~~~~-::"'."-:--:~-~--:--=--~~o:-~::----~ 

Executed on-------------
Date 

Executed on--------------
Date 

BY------~__,-,...,,_.__,..,.......,,..,....-,....,....~.....,,...,.-..,...... __ -........,_--------
signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY---------=-~__,,..,,_.__,..,......~.....,,...,.:-:---=--:.-:--,-,,,,.....,......,...,.---,,,--.,....------~ 
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. 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 
~ !, l: •• !' L 4 JE 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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D 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 D SUPPORT 
D 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 

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 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

State of California 



Type or print in Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Contributions Received 

1. Monetary Contributions .......................................... . Schedule A, Line 3 $ 

2. Loans Received .................................................... .. Schedule B. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS .......... ............... Add Lines 1 + 2 $ 

4. Non monetary Contributions.................................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made . . . .. .. .. . .. .. . . . .. . .. .. .. .. . . .. .. .. . .. .. .. .. .. . . . . .. .. Schedule E, Line 4 $ 

7. Loans Made............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines B + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 

15. Cash Payments.................................................. Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Patt 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ... ..... .. ..... ............ ... . .. . .. .... See instructions on reverse $ 

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

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1554 

2501 

4055 

321 

4376 

9568 

0 

9568 

0 

0 

9568 

6197 

4055 

0 

9568 

684 

0 

0 

3023 

from ___ 10_10_1_12_0_1_2 __ 

10/20/2012 
through -------- Page __ 3__ of __ C\~-

$ 

$ 

$ 

$ 

$ 

$ 

Columns 
CALENDAR YEAR 

TOTAL TO DATE 

14303 

3023 

17326 
2508 

19834 

16992 

0 

16992 
0 

0 

16992 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1347521 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ___ _ 

21 . Expenditures 
Made $ ____ _ $ ___ _ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___J___J __ 

___J___J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*Amounts in this section may be different from amounts 
reported in Column 8. 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Concil 2012 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10/04/12 

10/03/12 

10/04/12 

10/01/12 

10/05/12 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

Ann Bouchard 

John & Marilyn Redding 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

li2JIND 
DCOM 
DOTH 
DPTY 
oscc 
OIND 
DCOM 
~OTH 
DPTY 
DSCC 

liZ!IND 
OCOM 
DOTH 
DPTY 
DSCC 

Schedule A Summary 

Bouchard 
Communications 

Retired 

Homemaker 

Retired 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 1_0_10_1_12_0_1_2 __ 

th h 
1 0/20/2012 roug _______ _ Page __ 4_ of C\. 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

100 

250 

100 

650 

l.D. NUMBER 

1347521 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100 

100 

100 

500 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND- Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ _____ 10_0_0 COM- Recipient Committee 

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

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ______ 5_5_4 

SCC- Small Contributor Committee 3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _____ 1_5_5_4 

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



Schedule A (Continuation Sheet} 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

PG&E Corporation 
10/04/12 

10/05/12 

*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 

DINO 
DCOM 
iZIOTH 
DPTY 
DSCC 

iZ!IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Retired 

SUBTOTAL$ 

Statement covers period 

from ___ 1 _0/_0_11_2_01_2 __ 

10/20/2012 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 5 __ of °\, 
LO.NUMBER 

1347521 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250 250 

100 100 

350 

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



Schedule B- Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

10/01/2012 
from ---------

10/20/2012 
through --------

SCHEDULE B- PART 1 

CALIFORNIA 460 
FORM 

Page _ 6_ of _.:t_ 
l.D. NUMBER 

1347521 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

a (b} (c) (d) 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

(e) 

INTEREST 
PAID THIS 
PERIOD 

f) 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

BALANCE RECE S BALANCE AT 
BEGINNING THIS IVED THI OR FORGIVEN CLOSE OF THIS (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ERi D PERIOD THIS PERIOD* PERIOD 

Greg Janda 
 
 

t~ IND o coM o oTH o PTY o sec 

to IND o coM o om o PTY o sec 

to 1No o coM o oTH o PTY o sec 

Schedule B Summary 

cad PROS 

522 

SUBTOTALS $ 

OPAID 

0 FORGIVEN 

2501 

OPAID 

0 FORGIVEN 

OPAID 

0 FORGIVEN 

2501 $ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ........ -................................................................................................ $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

0 3023 

0 12/31/12 
DATE DUE 

DATE DUE 

DATE DUE 

0$ 3023 $ 

2501 

0 

2501 
(May be a negative number) 

CALENDAR YEAR 

_0_% 522 3023 
RATE 

PER ELECTION** 

09/11/12 
DATE INCURRED 

CALENDAR YEAR 

__ % 

RATE 
PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

__ % 

RATE 
PER ELECTION** 

DATE INCURRED 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

IND- Individual 
COM - Recipient Committee 

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

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

** If required. FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Concil 2012 

DATE 
RECEIVED 

10/19/12 

10/19/12 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

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

Halldin Public Relations 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* 

DINO 
DCOM 
i?]OTH 
DPTY 
DSCC 

~IND 

DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

cad PROS 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

Statement covers period 

from __ 1_0_10_1_12_0_12 __ 

h h 
10/20/2012 

t roug -------

SCHEDULEC 

CALIFORNIA 460 
FORM 

7 ~ Page ___ of __ _ 

1.D.NUMBER 

1347521 

DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

Fund raising 
Expenses 

Fair Booth 

SUBTOTAL$ 

221 

100 

321 

1651 

230 

*Contributor Codes 

IND~ Individual 

(IF REQUIRED) 

321 (Include all Schedule C subtotals.) ..................................................................................................................... $ _____ _ COM - Recipient Committee 
(other than PTY or SCC) 

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

2. Amount received this period - unitemized non monetary contributions of less than $100 .................................... $ ______ o_ 
3. Total nonmonetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1 O.) ...................... TOTAL $ ____ 3_2_1_ 
SCC- Small Contributor Committee 

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 1_0_10_1_12_0_1_2 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
10/20/2012 

through -------- Page __ 8_ of _j_ 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

1.D. NUMBER 

1347521 

OVP 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 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees A-IQ 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 PRr print ads WEB information technology costs (internet, e-mail) 

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

Right Angle Productions 
2351 Sunset Blvd. #170302 LIT 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 
9558 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 

10 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 

9568 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

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



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Halldin Public Relations 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 1_0_10_1_12_0_12 __ 

10/20/2012 through _______ _ 

SCHEDULEG 

CALIFORNIA 460 
FORM 

Page _ 9_ of ---3:_ 
LO.NUMBER 

1347521 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
ctvP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

Placer Herald 
5055 Pacific Street PRT 
Rocklin, CA 95677 

Attach additional information on appropriately labeled continuation sheets. 

* 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. 

RAD 
RFD 
SAL 
TEL 
me 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

963 

TOTAL'" $ 963 

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. 

~,~ ©ofisOm~ ~ CALIFORNIA 
FORM 

llUU 
1 

i ..--------------- ----------i.-:. ,..._"""/ !-!.II I P e __ _ 

. -.. 
460 

Statement covers period Date of election if appl)~aij~ 1 • 

07/01/2012 (Month, Day, Yearj ! 
1
1 ; QCT - g 2012 / :j /. For Official Use Only 

from-------- I LJ I I ! / / 
09/30/2012 11/06/2012 I L :-../ 

SEE INSTRUCTIONS ON REVERSE through ____ _____ -

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

~ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
O Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Informat ion 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

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 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

4. Verification 

STATE ZIP CODE AREA CODE/PHONE 

2. Type of Statement: 
D Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

STATE 

~ Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

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

\ D - c.;' - \ ""'\._ 
Executed on------------

Date 

Executed on _'-_D __ -_<.;_, ______ ,_""-____ _ 
Date 

Executed on --------------
Date 

Executed on-------------
Date 

BY--------------------------------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY------.....,.--...,...,,.-....,,,..._,,.,....----.,,..,...--.,,-..,...,....-------------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. 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 

RESIDENTIAUBUSINESS 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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE N.Alv1E 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D 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 D SUPPORT 
D 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 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeho/der(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



Type or print In ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Contributions Received 
Column A 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions . ... .. ........... ... ......... ... ...... .. ... Schedule A, Line 3 $ 8480 

2. Loans Received ...... .. .... ............ ..... ...... ........ ........... Schedule B, Line 3 522 

3. SUBTOTAL CASH CONTRIBUTIONS .......... ............... Add Lines 1 + 2 $ 9002 

4. Non monetary Contributions.................................... Schedule c, Line 3 2187 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 11189 

Expenditures Made 
6. Payments Made .. .. .. .... .... .. .. .. .. .. .. ... .. . .. . .. .. .. .. .. ... .. .... . Schedule E, Line 4 $ 7074 

7. Loans Made . . ... . . . .. ... .. . . .. . .. . . .. .. . . .. . .. .. .. . . . . . . . .. .. . .. . ... .. .. Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS .............................. ...... Add Lines 6 + 7 $ 7074 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 786 

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 0 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 7860 

Current Cash Statement 
12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ 4269 

13. Cash Receipts ..... ............ ... ... ..... . ... .... ..... .... ... .. . Column A, Line 3 above 
9002 

14. Miscellaneous Increases to Cash........................... Schedule t, Line 4 
0 

15. Cash Payments .......... ...... . ...... .......... .. .. .. .... ....... Column A, Line 8 above 7074 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1s $ 6197 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ... ............. ..... ...... Schedule a. Part 2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .... .... ............ ...... .... .. . .. .... . See instructions on reverse $ 0 

19. Outstanding Debts......................... Add Line 2 +Line 9 in Column B above $ 1308 

from ___ 07_1_01_12_0_1_2 __ 

09/30/2012 
through -------- Page __ 3_ of \ \o 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTllLTODATE 

12749 

522 
13271 
2187 

15458 

7424 

0 

7424 
786 

0 

8210 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1347521 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ___ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__}__} __ 
__}__} __ 

Total to Date 

$ ___ _ 

$ _____ _ 

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

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

08/08/12 

07/31/12 

Oenio's Roseville Farmers Market 
07/19/12 

07/09/12 

: ~- .. I I• 

07/31/12 

Schedule A Summary 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
~OTH 
DPTY 
DSCC 

DINO 
DCOM 
i?IOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

School Administrator 
Rocklin Academy 

Sales, Coopervision 

Financial Services, GE 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_7_10_1_12_0_1_2 __ 

th 
09/30/2012 

rough -------- Page __ 4_ of \ \o 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

150 

100 

150 

149 

649 I · 

l.D. NUMBER 

1347521 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100 

400 

100 

150 

149 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

"Contributor Codes 

IND-Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ... ..................................................................................................... $ _____ 6_5_9_7 COM- Recipient Committee 

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

. 2. Amount received this period - unitemized monetary contributions of less than $100 ......................... _ ... $ _____ 1_8_8_3 

SCC- Small Contributor Committee 3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _____ 8_4_8_0 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

W d L "!. •• 

07/31/12 

Kathleen Tucker 
09/29/12 

07/03/12 

07/31/12 

07/31/12 

*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 

li2!1ND 
OCOM 
DOTH 
OPTY 
oscc 
12'.llND 
0COM 
DOTH 
DPTY 
DSCC 

12'.llND 
DCOM 
DOTH 
DPTY 
DSCC 

ent DINO 
DCOM 
i2'.JOTH 
DPTY 
oscc 
i2!1ND 
OCOM 
DOTH 
DPTY 
oscc 

Administrator, OMV 

Administrator, William 
Jessup University 

Homemaker 

Homemaker 

SUBTOTAL$ 

Statement covers period :-_: 

from ___ 07_1_01_12_0_1_2 __ 

h 09/30/2012 
t rough~~~~~~~~ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

~ Page ___ of \ lo 
LO.NUMBER 

1347521 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

50 100 

99 149 

100 100 

200 200 

200 200 

649 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMJTIEE, ALSO ENTER l.D. NUMBER) CODE * 

Scott & Lisa Graves 
07/31/12 

07/31/12 

Law Offices of LoDuca & Avdis 
07/31/12 

07/31/12 

08/07/12 

*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 

jz!IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
iZ)OTH 
DPTY 
DSCC 

DINO 
DCOM 
iZ)OTH 
DPTY 
DSCC 

liZ!INO 
DCOM 
DOTH 
DPTY 
oscc 
DINO 
DCOM 
~OTH 
DPTY 
oscc 

Golden State Medical 

Auburn Manor Holding 

SUBTOTAL$ 

Statement covers period 

from ___ 0_71_0_11_20_1_2 __ 

through __ 0_9_13_0_12_0_1_2 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _lo __ of \ ~ 
LO.NUMBER 

1347521 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500 500 

150 250 

200 300 

500 500 

100 100 

1450 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

09/29/12 

Charles & RoseAnn Janda 
09/14/12 

09/13/12 

08/30/12 

09/29/12 

*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 

liZ!IND 
DCOM 
DOTH 
DPTY 
DSCC 

liZ!IND 
DCOM 
DOTH 
DPTY 
oscc 
12'.llND 
OCOM 
DOTH 
OPTY 
oscc 
DINO 
OCOM 
liZIOTH 
DPTY 
DSCC 

DINO 
OCOM 
liZ!OTH 
OPTY 
oscc 

Homemaker 

Retired 

Whitney Oaks Insurance 

SUBTOTAL$ 

Statement covers period 

from ___ 07_1_01_1_20_1_2 __ 

09/30/2012 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

- I __ of \\o Page 

LO.NUMBER 

1347521 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

99 149 

100 200 

300 550 

100 100 

100 100 

699 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Joe Cronin 
08/15/12 

09/29/12 

08/30/12 

09/13/12 

09/18/12 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 

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

CODE* 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
i2']0TH 
DPTY 
DSCC 

OIND 
DCOM 
~OTH 
DPTY 
DSCC 

DINO 
DCOM 
12!0TH 
DPTY 
DSCC 

Controller, Cisco 

Sales, Fuji Film 

SUBTOTAL$ 

Statement covers period 

from ___ 0_7_10_1_12_0_1 _2 __ 

th h 09/30/2012 
roug --------

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 8_ of \ \o 
LO.NUMBER 

1347521 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 100 

100 100 

100 100 

250 500 

500 500 

1050 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE * 

··-~A . . ··.:. 
09/24/12 

Lisa Peters 
09/24/12 

09/29/12 

09/19/12 

09/20/12 

*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 

DINO 
!iZICOM 
DOTH 
DPTY 
DSCC 

i?jlND 
DCOM 
DOTH 
DPTY 
DSCC 

i?jlND 
DCOM 
DOTH 
OPTY 
DSCC 

DINO 
DCOM 
liZIOTH 
DPTY 
DSCC 

DINO 
OCOM 
12!0TH 
OPTY 
DSCC 

FPPC # 890106 

Randy Peters Catering 

Halldin Public Relations 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_10_1_12_0_1_2 __ 

through __ 0_9_13_0_12_0_1_2 __ Page 9 of \ b 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000 

100 

100 

100 

100 

1400 

LO.NUMBER 

1347521 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1000 

100 

350 

100 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

Greg & Amy Morris 
09/20/12 

Sonbol Aliabadi 
09/24/12 

Dan & Linda Wilson 
09/23/12 

09/19/12 

09/20/12 

*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 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
OPTY 
oscc 
~IND 
DCOM 
DOTH 
0PTY 
oscc 
~IND 
OCOM 
DOTH 
DPTY 
DSCC 

i2jlND 
OCOM 
DOTH 
DPTY 
oscc 

Sales, DeRoyal 

Executive Director, Sierra 
College Foundation 

Retired 

Attorney, SWBC 

Manager, Verifone 

SUBTOTAL$ 

Statement covers period 

from ___ 07_1_01_12_0_1_2 __ 

h h 
09/30/2012 

t roug ~~~~~~~-

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _ 1_0_ of \ \o 
LO. NUMBER 

1347521 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 100 

250 250 

150 150 

100 100 

100 100 

700 

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



Schedule B-Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
a (b) (c) 

Statement covers period 

07/01/2012 
from ---------

09/30/2012 through _______ _ 

(d) 

SCHEDULE 8 - PART 1 

CALIFORNIA 460 
FORM 

Page_1_1_ of \ \o 
l.D. NUMBER 

1347521 

(f) 
FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER OCCUPATION AND EMPLOYER 
OUTSTANDING 

BALANCE 
AMOUNT AMOUNT PAID OUTSTANDING 

BALANCE AT 

(e 

INTEREST 
PAID THIS 
PERIOD 

ORIGINAL 
(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Greg Janda 
 
 

t~ IND o coM o OTH o PTY O sec 

to IND o coM o orn o PTY o sec 

to 1No o coM o orn o PTY o sec 

Schedule B Summary 

(IF SELF-EMPLOYED, ENTER BEGINNING THIS 
NAME OF BUSINESS) ERIOD 

cad PROS 

0 

SUBTOTALS $ 

RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD* 

OPAID 

0 

0 FORGIVEN 

522 0 

0 PAID 

0 FORGIVEN 

OPAID 

0 FORGIVEN 

522$ 0 $ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ................................................................................ _ ........................ $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

CLOSE OF THIS 
PE I D 

522 

12/31 /12 
DATE DUE 

DATE DUE 

DATE DUE 

522 

522 

0 

522 

$ 

_0_% 
RATE 

__ % 

RATE 

__ % 

RATE 

0 

AMOUNT OF 
LOAN 

522 

09/11/12 
DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

CALENDAR YEAR 

522 

PER ELECTION** 

522 

CALENDAR YEAR 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 

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. 
** If required. FPPC Form 460 (January/05) 

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



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

FULL NAME, STREET ADDRESS AND 
DATE 

ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Halldin Public Relations 
09/28/12 

09/29/12 

09/29/12 

CONTRIBUTOR 
CODE* 

DINO 
DCOM 
i2j0TH 

DPTY 
DSCC 

~IND 

DCOM 
DOTH 
DPTY 
DSCC 

~IND 

DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
oscc 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

OTR, Sutter Medical 

cad PROS 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

SCHEDULEC 
Statement covers period 

from __ 0_7_10_1_12_0_12 __ 
CALIFORNIA 460 

FORM 

09/30/2012 through ______ _ Page_1_2 _of \ \o 
l.D.NUMBER 

1347521 

AMOUNT/ CUMULATIVE TO 
PER ELECTION DESCRIPTION OF DATE FAIR MARKET TO DATE GOODS OR SERVICES 

VALUE CALENDAR YEAR 
(JAN 1 - DEC 31) (IF REQUIRED) 

Booths, 
Email Marketing, 1430 1430 
PR Consulting 

Fundraising 
Expenses 627 627 

Postage, 
Stationairy, 130 130 
Printing 

SUBTOTAL$ 2187 

1. Amount received this period- itemized nonmonetary contributions. 
2187 (Include all Schedule C subtotals.) ..................................................................................................................... $ _____ _ 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

2. Amount received this period- unitemized non monetary contributions of less than $100 ................. ................... $ ______ o_ 
3. Total nonmonetary contributions received this period. 

2187 (Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ _____ _ 

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

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_7_10_1_1_20_1_2 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
09/30/2012 

through -------- Page~ of~ 
NAME OF FILER l.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. 
O'vP 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 lEL 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 COMMITIEE, ALSO ENTER 1.0. 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 

 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1735 

Schedule E Summary 
7055 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ _ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ______ 1_9 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______ o 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ 7_o_7_4 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_7_10_1_12_0_1_2 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

09/30/2012 through _______ _ 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

Page~ of\ b 
LO. NUMBER 

1347521 

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

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

SBAC Newsletter 
Jim Lacy LIT 

 

Save Prop 13 Pledge 
Jim Lacy LIT 

 

California Public Safety 
Jim Lacy LIT 

 

NTLC Newsletter 
Jim Lacy LIT 

 

COPS Voter Guide 
705-2 E. Bidwell St. #370 
Folsom, CA 95630 

LIT 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

FPPC # 1322823 

FPPC # 598040 

FPPC # 12987 40 

FPPC # 1306386 

FPPC # 599014 

600 

617 

781 

729 

377 

SUBTOTAL$ 3104 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print in Ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_7_10_1_12_0_1_2 __ 

09/30/2012 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _______ _ Page~ of~ 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

LO.NUMBER 

1347521 

OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
em contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t. v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC 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 CODE 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

Continuing the Republican Revolution 
1300 Bristol Street North #100 LIT 
Newport Beach, CA 92660 

Conservative Voter Guide 
9321 Silverband Ln. LIT 
Elk Grove, CA 95624 

CA Taxpayer Protection Voter Guide 
9321 Silverband Ln. LIT 
Elk Grove, CA 95624 

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

Strokes4Hope 
2351 Sunset Blvd #170 PMS 646 eve 
Rocklin, CA 95765 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

FPPC # 598041 

FPPC # 1336975 

FPPC # 1299482 

320 

579 

545 

522 

250 

SUBTOTAL$ 2216 

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



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_7_/0_1_12_0_1_2 __ 

h 
09/30/2012 throug _______ _ 

SCHEDULE F 

CALIFORNIA 460 
FORM 

Page _ 1_6 _ of\ b 
l.D.NUMBER 

1347521 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ClB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC 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 CREDITOR 
(IF COMMITTEE. ALSO ENTER l.D. NUMBER) 

Right Angle Productions 
2351 Sunset Blvd #170302 
Rocklin, CA 95765 

* Payments that are contributions or Independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

LIT 
0 

SUBTOTALS$ 0 $ 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

786 0 786 

786 $ 0 $ 786 

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 $100.) .................. .......................... INCURRED TOTALS$ _____ _ 

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 $100.) ................................. PAID TOTALS$ _____ _ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
786 on the Summary Page, Column A, Line 9.) ................................................................................................................................................ 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 

Type or print in ink. 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ 04_1_0_11_2_0_12 __ 

SEE INSTRUCTIONS ON REVERSE h h 
06/30/2012 

t roug ---------

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

~ Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
O Sponsored 
0 Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1347521 
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 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg .janda@gmail.com 

4. Verification 

STATE ZIP CODE AREA CODE/PHONE 

2. Type of Statement: 
D Preelection Statement 

D Semi-annual Statement 

D Termination Statement 

JUL 3 0 2012 

liZl Quarterly Statement 

(Also file a Form 410 Termination) 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Greg Janda 
MAILING ADDRESS 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

greg.janda@gmail.com 

STATE ZIP CODE AREA CODE/PHONE 

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. I certify 

under penalty of pe~ury ~er ~:_::ws ~I.::. State of California that the foregoing is true and /V--
Executed on \ \ By Date __ .......,, ,,_ ______ '""si+gn-at.,....u-re-of""T,...re-as-u-re-ro-r.,..As-s,....ist-an-t"'"Tr-ea-s-ure-r-----------

Executed on \ \ \'°'l \ \ ,_., By oak --""'Si,...gn_a.,....tu~re~._of,,...,C,....,.tro._l.,,_lin-g""Offi..,,,-ce.,..ho"""1d.,_e_r. "'"ca-n"""di..,.da..,.te-, S ... ta-te"'"'M...,...e-a-su-re"""P,...ro-po_ne_n_t_or_R-es-p-on-si-bl-e Offi-1ce-r of-Sp-on-s-or __ _ 

Executed on--------------
Date 

Executed on------------
Date 

BY-------..,,.,.---,-...,,..,,,_,.....,,,......,,.,~----...--.,.,.,...,.......,,,-..,...,..._......,,.. ________ _ 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

BY-------..,,.,.--....,...,,.-...,,,....----.......,,..._---------------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 Committee 
Campaign Statement 
Cover Page - Part 2 

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 l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D 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 D SUPPORT 
D 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 

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 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Contributions Received 
Column A 

TOTAL THIS PERIOD 
(FROMATIACHED SCHEDULES) 

1. Monetary Contributions . ... .................. ... . ...... ...... .. .. . Schedule A, Line 3 $ 4269 

2. Loans Received ..... .................. .. ..... ........................ Schedule B, Line 3 0 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 4269 

4. Nonmonetary Contributions.................................... Schedule c, Line 3 350 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 4619 

Expenditures Made 
6. Payments Made .. . .... .... ...... .... .. .. .... . .. . . . .... ... .... .. . .. .. .. Schedule E, Line 4 $ 350 

7. Loans Made . . . ..... .. . ... .. . .... . . . .. ... ...... . . . . . .... . .. .. ..... .. . .. . . Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 350 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 0 

11. TOTAL EXPENDITURES MADE ............... ................. Add Lines a+ g + 10 $ 350 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 

13. Cash Receipts ... .. . .. .. . .. . .. .. .... . .. ...... .. . ..... . .... .. .. .. . Column A, Line 3 above 4269 

14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 0 

15. Cash Payments .. ... .. . ... .. .. ... .. . ... .. .. ... . .. .. ...... . .... ... Column A, Line 8 above 0 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4269 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ......... ............... ........... ... .. See instructions on reverse $ 0 

19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above $ 0 

from ___ 04_10_1_12_0_1_2 __ 

06/30/2012 
through -------- Page _3__ of \. 6 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 4269 

0 

$ 4269 

350 

$ 4619 

$ 350 

0 

$ 350 

0 

0 

$ 350 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1347521 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy} 

__J__J __ 

__J__J __ 

Total to Date 

$ ___ _ 

$ _____ _ 

"Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

5/15/12 

5/21 /12 

5/18/12 

5/21 /12 

5/21/12 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

Jemtown, Inc 

Scott Yuill Insurance 
2 

Law Offices of LoDuca & Avdis 

~- ._ .. ~ - ~ .. as 

DIND 
0COM 
~OTH 
0PTY 
oscc 
DIND 
0COM 
i2JOTH 
0PTY 
oscc 
OIND 
0COM 
liZ!OTH 
0PTY 
oscc 
DIND 
0COM 
~OTH 
0PTY 
oscc 
liZ!IND 
OCOM 
DOTH 
0PTY 
oscc 

Schedule A Summary 

Financial Services 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 04_1_0_11_20_1_2 __ 

through __ 0_6_13_0_12_0_1_2 __ Page 4 of \~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250 

100 

100 

250 

100 

800 

l.D. NUMBER 

1347521 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

250 

100 

100 

250 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND- Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................ ................................ $ _____ 3_3_0_0 COM - Recipient Committee 

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

2. Amount received this period- unitemized monetary contributions of less than $100 ............................. $ ______ 9_6_9 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _____ 4_2_6_9 

SCC - Small Contributor Committee 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

Committee to Reelect Brett Storey 1268553 
5/21 /12 

5/21 /12 

5/21 /12 

5/21/12 

6/28/12 

*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 

DINO 
i2!COM 
DOTH 
DPTY 
DSCC 

i2'.j1ND 
DCOM 
DOTH 
DPTY 
DSCC 

i2'.JIND 
DCOM 
DOTH 
DPTY 
DSCC 

i2JIND 
DCOM 
DOTH 
DPTY 
oscc 
i2!1ND 
0COM 
DOTH 
DPTY 
oscc 

Financial Services 

Halldin Public Relations 

Insurance Services 

Pastor 

SUBTOTAL$ 

Statement covers period 

from ___ 0_4_10_1_12_0_1_2 __ 

06/30/2012 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 5"" of ~ b 
l.D.NUMBER 

1347521 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

100 100 

100 100 

250 250 

250 250 

500 500 

1200 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

Charles & RoseAnn Janda 
6/22/12 

6/28/12 

6/22/12 

6/22/12 

6/01 /12 

*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 

way 

liZ!IND 
DCOM 
DOTH 
DPTY 
oscc 
liZ!IND 
DCOM 
DOTH 
DPTY 
DSCC 

liZI IND 
DCOM 
DOTH 
DPTY 
DSCC 

i2jlND 
DCOM 
DOTH 
OPTY 
oscc 
i2jlND 
DCOM 
DOTH 
DPTY 
DSCC 

Retired 

Retired 

Realtor 

Attorney 

Financial Services 

SUBTOTAL$ 

Statement covers period 

from ___ 04_1_01_1_20_1_2 __ 

h 
06/30/2012 

throug --------

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page b of \b 
LO.NUMBER 

1347521 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 100 

100 100 

100 100 

250 250 

150 150 

700 ,\ 1 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

Jeff & Rita Janda 
6/16/12 

5/30/12 

6/22/12 

*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 

i2!1NO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
~OTH 
DPTY 
DSCC 

DINO 
DCOM 
~OTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Accountant 

SUBTOTAL$ 

Statement covers period 

from ___ 04_1_0_11_2_01_2 __ 

h h 06/30/2012 t roug ~~~~~~~-

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page / of \b 
LO.NUMBER 

1347521 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 100 

250 250 

250 250 

600 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_4_1_01_1_2_01_2 __ 

06/30/2012 
through --------

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page~ of~ 
l.D. NUMBER 

1347521 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

a (b) (c) (d) 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

(e) 

INTEREST 
PAID THIS 
PERIOD 

(fj 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER BALANCE E ED BALANCE AT 

BEGINNING THIS R CEIV THIS OR FORGIVEN CLOSE OF THIS 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) p RIO PERIOD THIS PERIOD* PERIOD 

QPAID 

0 FORGIVEN 

to IND 0 COM 0 OTH 0 PTY 0 sec 

DPAID 

0 FORGIVEN 

to IND 0 COM 0 OTH 0 PTY 0 sec 

DPAID 

D FORGIVEN 

to IND 0 COM 0 OTH 0 PTY 0 sec 

SUBTOTALS $ 0$ 

Schedule B Summary 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ........................................................................... ... ... ........................ $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ..................................... .......................... NET $ 
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. 

DATE DUE 

DATE DUE 

DATE DUE 

0$ 

__ o/o 

RATE 

__ % 

RATE 

__ % 

RATE 

DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

CALENDAR YEAR 

PER ELECTION** 

0 $ o! 

0 

0 

0 

(Enter(e)on 
Schedule E, Line 3) 

tContributor Codes 

IND- Individual 
COM - Recipient Committee 

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

(May be a negative number) 

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



Schedule B - Part 2 
Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

CONTRIBUTOR 
CODE 

DINO 

DCOM 

DOTH 

OPTY 

DSCC 

DINO 

DCOM 

DOTH 

DPTY 

oscc 

OIND 

OCOM 

DOTH 

DPTY 

DSCC 

DINO 

OCOM 

DOTH 

0PTY 

DSCC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

SCHEDULE B - PART 2 

Statement covers period 

04101/2012 
from ---------

CALIFORNIA 460 
FORM 

06/30/2012 
through -------- Page~ of lk___ 

AMOUNT 
GUARANTEED 
THIS PERIOD 

1.D. NUMBER 

1347521 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

SUBTOTAL $ 0 
Enter on 

Summary Page, 
Line17only. 

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



ScheduleC Type or print in ink. 
SCHEDULE C 

Nonmonetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 
CALIFORNIA 460 

FORM from __ 0_4_10_1_1_20_1_2 __ 

06/30/2012 through ______ _ Page _lQ_ of \. b 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

DATE 
RECEIVED 

5/21/12 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Greg Janda 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* 
DESCRIPTION OF 

GOODS OR SERVICES 

i2!1NO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

cadPROS PCB Design Fundraiser 
Expenses 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 

Schedule C Summary 

AMOUNT/ 
FAIR MARKET 

VALUE 

350 

350 

1. Amount received this period - itemized nonmonetary contributions. 
350 (Include all Schedule C subtotals.) ..................................................................................................................... $ _____ _ 

0 2. Amount received this period - unitemized non monetary contributions of less than $100 .................................... $ ______ _ 

3. Total nonmonetary contributions received this period. 
350 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ _____ _ 

1.D. NUMBER 

1347521 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

350 

*Contributor Codes 

IND - Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETIER AND JURISDICTION, 

ORCOMMITIEE 

D Support D Oppose 

D Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

D Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

from __ 0_4_10_1_12_0_1_2 __ 

06/30/2012 
through -------

SCHEDULED 

CALIFORNIA 4 6 0 
FORM 

Page~ of \~ 
l.D. NUMBER 

1347521 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1- DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ 

0 1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ _____ _ 

0 2. Unitemized contributions and independent expenditures made this period of under $100 ..................................................................................... $ ______ _ 

0 3. Total contributions and independent expenditures made this period. (Add Lines 1and2. Do not enter on the Summary Page.) ............ TOTAL$ _____ _ 

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



SCHEOULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_4_10_1_12_0_12 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

06/30/2012 
through --------

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D. NUMBER 

1347521 

O\IP 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 lRC 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) 

Woody's Grill & Bar 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER l.D. NUMBER) CODE OR 

FND 

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

Schedule E Summary 

DESCRIPTION OF PAYMENT AMOUNT PAID 

350 

SUBTOTAL$ 350 

350 1. Itemized payments made this period. (Include all Schedule E subtotals.) ......................... ..................... ................................................................ $ _____ _ 
0 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............... ................................................................ $ _____ _ 
350 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

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



SCHEDULE F 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_4_1_01_1_2_01_2 __ 
CALIFORNIA 460 

FORM 

h h 
06/30/2012 t roug ~~~~~~~-

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

Page \ "> of \ \o 
LO.NUMBER 

1347521 

Ov1P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MfG meetings and appearances RFD returned contributions 
CIB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating lEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC 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) 

CODE OR 
(a) (b) (c) (d) 

NAME AND ADDRESS OF CREDITOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE 

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

Schedule F Summary 

SUBTOTALS$ 

OF THIS PERIOD 

0 $ 

(ALSO REPORT ON E) OF THIS PERIOD 

0 $ 0 $ 

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 $100.) ............................................ INCURRED TOTALS$ _____ _ 

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 $100.) ................................. PAID TOTALS$ _____ _ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
0 on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ ........--,----,.,....--,..--

May be a negative number 

0 

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



ScheduleG Type or print in ink. SCHEDULEG 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_4_10_1_1_20_1_2 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
h h 

06/30/2012 
t roug ~~~~~~~- Page _fi_ of \ (.o 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

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. 

1.D.NUMBER 

1347521 

avp campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MrG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations F£T 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) 

* 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.O. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0 

*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) 



Schedule H 
Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

*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. 

Schedule H Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

(a) (b) 
OUTSTANDING AMOUNT 

BALANCE 
BEGINNING THIS LOANED THIS 

PERIOD PERIOD 

Statement covers period 

04/01/2012 
from---------

06/30/2012 through _______ _ 

REPAY~)ENT OR OUTST~~DING 
BALANCE AT 

FORGIVENESS CLOSE OF THIS 
THIS PERIOD* PERIOD 

(e) 

INTEREST 
RECEIVED 

D PAID 

D FORGIVEN 

D PAID 

D FORGIVEN 

DATE DUE 

DATE DUE 

__ % 

RATE 

__ % 

RATE 

SUBTOTALS $ 0 $ 0 $ 0 $ 0 

(Enter (e) on 
Schedule I, Line 3) 

0 1. Loans made this period ...................... ........ .................................................................................................................... $ ______ _ 
(Total Column (b) plus unitemized loans of less than $100.) 

0 2. Payments received on loans ........................................................................................................................................... $ ______ _ 
(Total Column (c) plus unitemized payments of less than $100.) 

0 3. Net change this period. (Subtract Line 2 from Line 1.) .......................................................................................... NET $ ------
(May be a negative number) 

(Enter the net here and on the Summary Page, Column A, Line 7.) 

SCHEDULEH 

CALIFORNIA 460 
FORM 

Page LS:_ of \\o 
1.D. NUMBER 

1347521 

(f) (g) 

ORIGINAL CUMULATIVE 
AMOUNT OF LOANS 

LOAN TO DATE 

CALENDAR YEAR 

PER ELECTION-

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION-

DATE INCURRED 

**If Required 

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



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Friends of Greg Janda for Rocklin City Council 2012 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 0_4_10_1_12_0_1_2 __ 

h h 
06/30/2012 t roug ______ _ 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

0 1. Itemized increases to cash this period ........................................................................................................................ $ ______ _ 
0 2. Unitemized increases to cash of under $100 this period ............................................................................................. $ _____ _ 
0 3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ _____ _ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
0 Summary Page, Line 14.) ................................................................................................................ ........... TOTAL $ _____ _ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page~ of \.. \o 
LO.NUMBER 

1347521 

AMOUNT OF 
INCREASE TO CASH 

0 

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