Recipient Committee
Campaign Statement
Cover Page

Statement covers period

from 9/20/2020

SEE INSTRUCTIONS ON REVERSE through 10/17/2020

Page 1

COVER PAGE

CAIl_:lgg'I\?nNIA 460

of8

11/03/2020

For Official Use Only

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

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

State Candidate Election Committee Committee
O Recall Q controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[] General Purpose Committee

2. Type of Statement:

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

L1 Quarterly Statement
[ special Odd-Year Report

Sponsored | Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "IE; ;:2";30“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Roocklin City Council 2020 Greg Janda

STREET ADDRESS (NO P.0. BOX)

AREA CODE/PHONE

ciTY STATE ZIP CODE

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

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
n I

NAME OF ASSISTANT TREASURER, IF ANY -

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

Executed on By S — .
Date Signature of Treasurer or Assistant Treasurer
Executed on B -
Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . p— .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . re— .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

) CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Rocklin City Council [ oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ zIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
> 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ nNo
T TR TR STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD A
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[T] suPPORT
[J] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPPORT
[ ves [ nNo 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) QFFOSE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement A e o inciad
o whole dollars.
Summary Page

SUMMARY PAGE

Statement covers period CALIFORNIA 46 0

from 09/20/2020 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page ot
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250

. . . Column A Col B i
Contributions Received L Jodihin B Calen.dar-Year Summary for (._‘.andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
—_ . General Elections
1. Monetary ContibUtioONS ......umunmssmsmsssmasmssssmsssssssas Schedule A, Line3  $ ; $ 516 11 through 6/30 594 Yo TR
2. Loans ReCeIVed.........ceieeeeecs e Schedule B, Line 3 o
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 2200 § 2008 Ry
. DQUDITUIAL LAOH VUNIRIDU TTUNO .. eceived $ $
4. Nonmonetary Contributions...........ccccovviene Schedule C, Line 3 1500 1500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o.oorooro AddLines3+4 § 11400 g 19516 Made % i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cococireececeerieeeieeecte e eerenannnnns Schedule E, Line4 $ 664 s 8734 Candidates
7. 10aNS INMAde......ucco wiissusima ssisasonsssis sosimmassiis anamsissssisimass Schedule H, Line 3 0 0 &
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...cccooeroesrscssrss AddLines6+7 § 2904 g B {F Sulfouio Viming Espianciue Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSHMENt.........c.cooeeooeesoeeeoeessee e Schedule C, Line 3 0 0 {rmiddlyy)
11. TOTAL EXPENDITURES MADE Addliness+9+10 § 5004 g 8734 J / $
Current Cash Statement . J $
_ ] ; 7534

12. Beginning Cash Balance . Previous Summary Page, Line 16 $ To calculate Column B,
13. CaSh RECEIPLS ...t seseessee s esens Column A, Line 3 above 9900 add a':munts in Column

Ato the correspondin * i g ; :
14. Miscellaneous Increases 10 Cash .......cccovvccvnnnnene Schedule |, Line 4 0 amounts from Eolum,? B r:‘&?tlgg?r:'}:?:r::cg?n vy e difberarit frm Aoty
15. Cash PAYMENLS .......o.cccccceveeresssessccsnnmsseneesssssssssnnee Column A, Line 8 above 5664 Of YOUF |ASLTSOL, Sede

amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 11770 be negative figures that

hould be subtracted from
If this is a termination statement, Line 16 must be zero. :re\::ous pe::‘iogaar:ounfs. If

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

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines.2, ¥, s 2 (F
18. Cash Equivalents...........ccooeeiieincnencncnccreee See instructions on reverse  $ 0
19. OQutstanding Debts.........ccoveerececcnrnnae Add Line 2 + Line 9 in Column B above ~ $ 1516 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received SNSRI EFANDS. ot CALIFORNIA 460
from 99/20/2020 FORM
4
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page or 8
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250
e FULL NAME, STREET ADDRESS AND ZIP CODE OF S— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R e CONTRIBUTOR CoDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/21/2020 | California Real Estate PAC #890106 LIIND 3500 3500
COoM
I doTH
I gPTY
Oscc
9/21/2020 | Mark Diele %‘g‘gM Whitney Oaks Insurance | 100 100
I C1OTH Insurance Broker
I opTy
dscc
10/05/2020 | Recology Inc. LJIND 250 250
] B
CoTH
] Opty
[Jscc
10/06/2020 | Sam Trimm IND Retired 50 50
Ocom
I CJOTH
I OPTY
Cscc
10/07/2020 | Ahman Gahoonia 'CNODM USG 100 100
I Oow |Engincer
I geTy
Oscc
SUBTOTAL $ 4000
Schedule A Summary *Contributor Codes
A ] . . — IND - Individual
1. Amount received this period — itemized monetary contributions. 9900 COM — Recipient Committee
(Include all Schedule A SUDEOLAIS.) ..........cccccerururiirerireres et e eeesese s s e ssse s s s s s assnasenns $ (other than PTY or SCC)
0 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccccence...e $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. o
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccerunee. 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

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from 09/20/2020

through 10/17/2020 Page >

CA;lgg;NIA 460

NAME OF FILER
Friends of Greg Janda for Rocklin City Council 2020

1386250

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBULOR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/09/2020 | Committee for Home Ownership of the Northstate
Building Inddustry Association ID 782240

JIND
CcOoM
[JOTH
arpTy
[Jscc

5000

6000

10/11/2020 | Bonnie Gore for Supervisor ID # 1397988

OIND

COM
[JoTH
apTY
[dscc

150

150

10/14/2020 | Cresleigh Homes Corp.

CJIND

Ocom
WoTH
OpTY
scc

750

750

CJIND
Ocom
JoTH
OPTY
Oscc

C]IND

Ocom
JOTH
ety
[1scc

SUBTOTAL $ 5900

*Contributor Codes
IND - Individual
COM - Recipient Committee

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

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

www.fppc.ca.gov




Amounts may be rounded
Schedule C et SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 09/20/2020 FORM
10/17/2020 6 8
SEE INSTRUCTIONS ON REVERSE through 10/17/ Page of
NAME OF FILER 1.0. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE i LTl CONTRIBUTOR| OCCUPATION AND EMPLOYER [ _ DESCRIPTION OF s g L DATE da e
REGEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) s (F ii';f:g: ;3;?&:3")7“ RSBt s VALUE CG,I&EJ'\RADRE(Z §'1°‘)R (IF REQUIRED)
10/12/20 |ALM, Inc. LJIND Printing Services 1500 1500
Jcom
I ZOTH
] 2%
[dscc
JIND
COcom
JoTH
gty
Oscc
JIND
Ocom
doTtH
gpty
[Oscc
JIND
CJcom
JoTH
apry
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1500
Schedule C Summary *Contributor Codes
; : e & : TRE IND - Individual
1. l}mc;u:t relfglv:ddthlls genogt t|tlem|zed nonmonetary contributions. g 1500 COM — Recipient Committee
(Include all Schedule C SUBLOLAIS.).........co o s (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccocveeeeneenee. $ PTY - Political Party

SCC — Smali Contributor Committee

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ Lot

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



SCHEDULE E

ched E Amounts may be rounded ; .
BIHeAS to whole dollars. Statement covers period  HoJ.NNIJe) IV 46 0
Payments Made rom 09/20/2020 FORM

10/17/2020 7 8
SEE INSTRUCTIONS ON REVERSE Hpangh Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Joe Patterson for Rocklin City Council 2020 FPPC # 1388707 LIT Mailer 1344.88
Right Angle Productions LIT Mailer 3798.37
Bonneville Media WEB On-line Ads 500
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5643
Schedule E Summary
i . . 5664

1. ltemized payments made this period. (Include all Schedule E sUBOtals.)..........cccuiioiire e e e $

y 3 . . 0
2. Unitemized payments made this period of UNAEr $T00.........c..oi it e e st e raesre e ssess e e sesseeseeaseeeseemesereeraenasseneseneneesennresns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccoccceviriie ittt $ 9
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccccovveceernenne 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

Amounts may be rounded
to whole dollars.

09/20/2020
rom

Statement covers period

SCHEDULE E (CONT)

CAll_:Igg;NIA 460

8 8
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

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

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-maif)

NAME AND ADDRESS OF PAYEE

e e e e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
First Foundation Bank PRO Bank Fees 3
eFundraising Connections 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))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

Date Stamp

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 07/01/2020

Date of election if applicable:

through 09/19/2020

Page 1 of 12

COVER PAGE

CAI'.:IggsINIA 460

(Month, Day, Year)

11/03/2020

by Ao 7

For Official Use Only

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

fficeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[] General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

] Quarterly Statement
[] special Odd-Year Report

O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "1':;' :6”2";30'ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2020 Greg Janda

STREET ADDRESS (NO P.O. BOX)

CITY STATE

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

ZIP CODE

AREA CODE/PHONE

CIty STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

n/a

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of 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. F
By

oa\ =3\~woro
Date
o=\ 23 \2020

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

By

” §iinature of Treasurer or Assislit Treasurer

By

Signature of Controlling Officaholder, Ganditiate, State Maasure Proponent or Responsible Officer of Sponsor

By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

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

1 suPPORT

Rocklin City Council [] opPosSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE __ ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [0 no
T TR T STREET ADDRESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTORHELD |1 — ' o
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
3ummary Page Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
12
09/19/2020 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250
; i . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#kg:é?)PsEcﬂggULES) CTOTALTO DATE. Running in Both the State Primary and
— - General Elections
1. Monetary Contributions..........ccooveeinnnnicnsnncninnenenes Schedule A, Line3  $ p— $ - 111 through 6/30 /1 1o Date
2. Loans RECEIVEU...... oo see s Schedule B, Line 3 > 516
8116 8116 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c....cooeverrrerenanns AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions..........c.coovueeerrercnescnnncecn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cooorre AddLines3+4 § SL16 5 2210 HEtE ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 3970 ¢ 3070 Candidates
7. Loans Made... ...t e Schedule H, Line 3 0 0
3070 3070 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ..ot e AddLines6+7 $ $ (If Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccccemnncrenncneee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmdcifyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+70 § 3070 § 3070 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........ccoceeccueeeeee. Previous Summary Page, Line 16 ~ $ 2488 To calculate Column B,
13. Cash ReCEIPLS ..o eeennnes Column A, Line 3 above 8116 Zdtd ?rtlnounts in C‘:;f’mn
o the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ........cccccoerevvecrcrnnnee Schedule I, Line 4 0 amounts from Column B r:g;?tt:;t?nmct;ﬁns;céu‘on ey b ey axmigaucis
) 3070 of your last report. Some
15. Cash Payments ....cusmsmismsismsnsssssmsssassis Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15§ 720 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED.........oooveeeeereeeceeeen. Schedule B, Part2  $ 9 filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts ;’g;‘; pdad kil
18. Cash Equivalents..........c.cooeeemeeeeevveeiescenenen See instructions on reverse  $ 0
19. Outstanding Debts...........cccceerrrrunenn. Add Line 2 + Line 9 in Column B above  $ 1516 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 07/01/2020 FORM
4
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page ot 12
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF  SNETEL IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
07/26/2020 | Ken Broadway 'c[:‘gM Manager, UPS 125 125 125
] CloTH
I ety
[Oscc
07/26/2020 | Moniz Family Wines Ell g‘gM 125 125 125
] ¥l OTH
I OpTY
[Oscc
07/26/2020 | Michael Lee 'CN(')DM Boardmember, PCWA 125 125 125
I DoTH
I OpTy
[Jscc
07/26/2020 | Bonnie Gore I(;\‘(?M Supervisor, Placer County 125 125 125
] CJOTH
I OpTY
[dscc
07/26/2020 Peter Hill IC?ICI))M None 125 125 125
R CJoTH
I OPTY
Oscec
SUBTOTAL $ 625
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6600 g\g; _'"sg’é?p‘i'::“ R
{Include all Schedule A SUBTOTEIE.Y .. oo mxusns seomimssnmnss swsmuss oo sarsvonssesens sossuss reessameeronsss e irssss sxsswsswarss $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceeeeeeie $ 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.).........cccoceuene. TOTAL $ G600 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460
from 07/01/2020 FORM
12
through 09/19/2020 page of
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250
T FULL NAME, STREET ADDRESS AND ZIP CODE OF —— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cODBE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/26/2020 | William McEnroe IND None 125 125 125
Ocom
I CoTH
] OpTY
[dscc
07/26/2020 | Jill Gayaldo /1 IND None 250 250 250
Ccom
] CJoTH
] OPTY
[Oscc
07/26/2020 | Ronald Lawrence l(;\lODM Police Chief, City or Citrus 125 125 125
I Doom | Heights
I OPTY
[scc
07/26/2020 | William Halldin IND Businessman 250 250 250
COM .
] CJOTH Bank of America
] OpTY
Oscc
07/26/2020 Scott Graves IND Businessman, Golden State 400 400 400
I o | Medica
CJOTH RS
] CIPTY
[]scc
SUBTOTAL $ 1150
*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

el

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2020

SCHEDULE A (CONT)

CAI'_:I(I;(I;:\?ANIA 460

12
through 09/19/2020 page .0 of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF S ——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S CONTRIBUTOR — OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLO.YED. ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/26/2020 | Roger Peterson IND None 125 125 125
Jcom
N C1OTH
] CPTY
[scc
07/26/2020 Friends of Michelle Sutherland for Rocklin School I(?ODM 125 125 125
Board 2020 #1425752 []OTH
. opTY
[]scc
07/26/2020 | Aldo Pineschi Consulting CJIND 125 125 125
] o
¥ oTH
I OPTY
dscc
07/26/2020 Jim W Holmes for Supervisor #1256038 IND 125 125 125
E— R
doTtH
I CIPTY
[Oscc
07/26/2020 | G&H Bains, Inc L1IND 500 500 500
I S
OTH
] CPTY
[1scc
SUBTOTAL $ 1000
*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

& 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

Amounts may be rounded
to whole dollars.

Statement covers period
07/01/2020

from

through 09/19/2020

Page

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

7 12

of

NAME OF FILER
Friends of Greg Janda for Rocklin City Council 2020

1.D. NUMBER
1386250

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

07/26/2020 | Friends of Scott Yuill for Rocklin City Council 2016

[JIND

COM
OoTH
3%
[1scc

500

500

500

07/26/2020 | Phillips Land Law, Inc.

CJIND

Jcom
OTH
OpTY
[dscc

250

250

250

07/26/2020 | Darren Horning

IND
Ocom
OoTH
ety
[scc

Businessman, Capital Valley
Investments

250

250

250

07/26/2020 | NG Alexander Real Estate Developement

[JIND

Ocom
OTH
OpTY
[Oscc

125

125

125

08/05/2020 John Mourier Contruction, Inc

CJIND
Ocom
OTH
OpTY
[scc

500

500

500

SUBTOTAL $ 1625

*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

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2020

through 09/19/2020

SCHEDULE A (CONT)

CAL'.:IS(;II\?HNIA 460

Page . of 12

NAME OF FILER
Friends of Greg Janda for Rocklin City Council 2020

1.D. NUMBER
1386250

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

DATE
RECEIVED

CONTRIBUTOR
*
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

08/05/2020 | Committee for Home Ownership of the Northstate

Building Industry Assoc.

JIND
/1com
COotH
OptY
[]scc

1000 1000

1000

08/17/2020 David Butler

IND
[Ocom
JOoTH
OpTY
Oscc

Businessman, AM Group

250 250

250

08/20/2020 | Lauren Springer

1IND

Ocowm
JoTH
OpPTY
[dscc

None

100 100

100

09/03/2020 Law Offices of Marcus Lo Duca

CJIND

Ocom
OTH
OpTY
[scc

500 500

500

09/10/2020 | Kalkat Inc

CJIND

Ccom
OTH
Pty
[]scc

250 250

250

SUBTOTAL $ 2100

*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

) eSS,

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received SN R, Statement covers period [N [T 460

from 07/01/2020 FORM

through 09/19/2020 Page 9 of 12
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250

BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

09/15/2020 | Cook Development Consulting Services E g\lgM 100 100 100

I OTH
I OpTY

[Jscc

JIND

[(Jcom
OoTH
Opty
[dscc

O IND

Ocom
JoTH
Opty
[Oscc

CJIND

Ocom
JoTH
OpTy
[Jscc

JIND

Ocom
CJoTH
OPTY
[]scc

SUBTOTAL $ 100

*Contributor Codes

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

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




Amounts may be rounded SCHEDULE B - PART 1

to whole dollars.

Schedule B - Part 1

Statement covers period

. CALIFORNIA 460
Loans Received from 07/01/2020 FORM
09/19/2020 10 b
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250
@ () © @ ) m )
FULL NAME, STREET ADDRESS AND ZIP CODE Ll e TER & | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE _|RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) F NAM'E oF LB?JstESS) BEG'F':‘EN'{"‘IC?DTHS PERIOD THIS PERIOD # CLOSEER?SJHIS PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
Greg Janda Manager, ALM Inc. 0 ,1516 0o . , 1516 1516
I s
_ [] FORGIVEN PER ELECTlOl\Idk
o2 ; 1516 s 0 12/31/20 |0 07/27/20 |
T@IND [Jcom [JOTH [JPTY [Iscc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ s
TD IND [JcoMm [JOTH [OPTY [1Jscc $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
O Ocom CdotH [JPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
. . . 151
1. Loans received this PEIOM .........c.ooc e e s e e se e er e e ee e raeae e s s e breaeseeesbaraesessnsnnens $ 6
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this PEFOM.............ooiiiiiiieeeeceeeeeece et e e ere e ee e e s reesbessrenens $ g Tﬁgﬁ'::ﬁ;g;des
(Total Column (c)_plus loans under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1516 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccooermiiiieiieceeee e NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
fyrag SCC — Small Contributor Committee
(May be a negative number)

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

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Am°:':t‘:h?|? db(ﬁlg‘::"ded Statement covers period CALIFORNIA 46 0
Payments Made from 97/01/2020 FORM
09/19/2020 11 12
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Randy Peters Catering FND Event Meals 300
Placer County Elections FIL Candidate Statement 550
Signs on the Cheap LIT Lawn Signs 1096
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1946
Schedule E Summary
. ; : 3070
1. Itemized payments made this period. (Include all Schedule E SUDOLalS.) .......c.o.eiiiiiicii it en $
2. Unitemized payments made this period of UNder $100..........ccccoereorieeireernenrrscse s e sesmsssenasssss s sasassesesasstassessestassnssssesesesnsssassassnsnsssasens $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOlUMN (€).).......ueiiiiiiiiiie et ee e eeannaes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......c.cveeevererrrnne. TOTAL $ 3070

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



SCHEDULE E (CONT.)

Schedule E PR——
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
7/01/202
Payments Made oo FORM
12 12
SEE INSTRUCTIONS ON REVERSE through .09/19/2020 Page of
NAME OF FILER e UMECE
Friends of Greg Janda for Rocklin City Council 2020 1386250

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  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 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)

NAME AND ADDRESS OF PAYEE

AP EOMRETTER, AL 80 ERtER L. HINEER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Home Depot LIT Sign Stands 120
]
.
California Voter Guide LIT Mailer 991
.
.
First Foundation Bank PRO Bank Fees 6
I
I
eFundraising Connections 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

COVER PAGE

CAII_:IggslNIA 460

Date Stamp

Statement covers period
from 01/01/2020

SEE INSTRUCTIONS ON REVERSE through 06/30/2020

Page L of 4

Date of election If applicables | Q L

(Month, Day, Year) | For Official Use Only

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

L Primarily Formed Ballot Measure
Committee

fficeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall Q Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

L[] Quarterly Statement
Special Odd-Year Report

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'g;gz“’;%m Treasurer(s)

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

STREET ADDRESS |NO P.0O. BOX)

CITY STATE

ZIP CODE AREA CODE/PHONE

.AND STREET OR P.0. BOX

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

!l!! !! !!!l! !!l |!!!!URER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

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

€ Measure Proponent or Responsible Officer of Sponsor

Executed on ’-)4\ lDoat\e\‘Lb b By

Executed on 2 \.Z'D\ ) o By
Daté

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAtlggﬁNlA 460

Page 2 of 4
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Rocklin City Council L1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE?

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

NAME OF TREASURER CONTROLLED COMMITTEE?

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

officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[J oppPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. i

Summary page h Statement covers period CALIFORNIA 460

from FO RM

Page 3 of 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
A . Column A Column B Calendar Year Summary for Candidates

Contributions Received (FROMATTAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and

General Elections

1. Monetary Contributions.............oceocumeeeereeeesereessr, Schedule A, Line 3 0 s 0 1M through 6/30 71 to Date
2. LOANS RECEIVEM......eceeeeveeceeeete oo es e Schedule B, Line 3 0 0 A
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS. ......ooooo, Add Lines 1 + 2 0 $ 0 Received $ $
4. Nonmonetary Contributions.............ocooeeveeoveeemrevrnnn, Schedule C, Line 3 0 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. AddLines3+4 § O s O Made s )
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cco..uuvceoecemmeeeeeeeesenseseseeeeon, Schedule E, Line 4 18 s 18 Candidates
7. Loans Made... Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 18 s 18 (F Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Scheaule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 18 s 18 / / $
Current Cash Statement / / $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16 2506 To calculate Column B,
13. Cash RECEIPS ..o Column A, Line 3 above 0 Zdtd ::"Wﬂts in CC::_Um"
. 0 the correspondin * s : : H
14. Miscellaneous Increases to Cash ............ovveeeveoeonon, Schedule |, Line 4 0 amounts from Columr? B rég?g:ﬁr:%zﬁ';ﬁ%'?n may be different from amounts
. 18 of your last report. Some

15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 2488 be negative figures that

should be subtracted from

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

this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, part2 $ 0 Ked'for;this:calandarjyoar,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;'g;‘; Lines 2,7, and 9 (i
18. Cash Equivalents............ooooveeveeeomreron, See instructions on reverse 0
19. Outstanding Debts.........ccoornrn......... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E AmO:‘Jt:h':?edee"::“ded Statement covers period CALIFORNIA 46 0
Payments Made from 01/01/2020 FORM
-+ 06/30/2020 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC. candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
First Foundation Bank PRO Bank Fees 18
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18
Schedule E Summary
. . . 18
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ... e $
2. Unitemized payments made this period of UNAEr $100............ccuruuuuummumiieieeeeeeeeeeeeoeeeeeeeesessese oo e oo eeeeeeseoeeoeeoeeoeooeooeoeeeeeeeeeeeeeeoee $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..c.uuuueueeeeeeeeeeeee e $ U
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccoceeunn..... TOTAL $ _18

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





