Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

ECEIV

D

CALIFORNIA

COVER PAGE

FORM 460

\ of \‘lO

Statement covers period Date of election if applicabé JUL 3 0 20]2 !
04/01/2012 (Month, Day, Year) | |
from {
SEE INSTRUCTIONS ON REVERSE through 06/30/2012 11/06/2012

For! Official Use Only

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

QO state Candidate Election Committee Committee

QO Recall O Controlied

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

1 General Purpose Committee
O Sponsored

[ Primarity Formed Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement:
[0 Preelection Statement
[] Semi-annual Statement

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

] Amendment (Explain below)

Quarterly Statement
{1 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complote Pt 7)
. . .D. B
3. Committee Information '1D 32%2'51'2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2012 Greg Janda
MAILING ADDRESS
6317 Boardman Ct
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
6317 Boardman Ct Rocklin CA 95677 916-577-1042
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rocklin CA 95677 916-577-1042
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
greg.janda@gmail.com greg.janda@gmail.com
4. Verification

| have used ali 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

A W\

Executed on By

\;;7_/

under penalty of perjury under the laws of the State of California that the foregoing is true and citz\/ /
W\ )

Date
A\ \ e
Tate

Signature of Treasurer or Assistant Treasurer

N ——

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

Executed on By

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 (January/05)

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

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CAIl;I(I;g;NIA 4 6 0

Page of ‘o i
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Rocklin City Council L1 opposE

ZIP

Related Committees Not Included in this Statement: List any committees

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

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

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

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

[J suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] sSuPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
] oPPOSE

Attach continuation

sheets if necessary

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

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
. 04/01/2012 FORM
rom
06/30/2012 3 L
SEE INSTRUCTIONS ON REVERSE through Page ot Lo
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . . 255" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccovecveriviercrnnieesceeeens Schedule A, Line3  $ 4269 $ 4269 1 throush 6/30 D
througl to Date
2. Loans Received Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ 4269 ¢ 4269 20 Bonrbutons :
4. Nonmonetary Contributions............c.cccccvvevcnicrennen. Schedule C, Line 3 350 350 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -vvvvvevvvvusssansenne AddLines3+4 $ 4619 4 4619 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............cumreememmsrsonssesnesesssennnsens Schedule E, Line 4 $ 350 g 350 | candidates
7. Loans Made......cccooieriicreceeceriee e Schedule H, Line 3 0 0
350 350 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......cccovirvrirerererennnienn Add Lines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccoceveeeinneencnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cceevecrverreserenennn. Schedule C, Line 3 0 0 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ 350 g 350 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. CaSh RECEIPLS weeverrerrrrerereeeessessseeseseereeeeeeeeeseeesees Column A, Line 3 above 4269 | amounts in Column Ato the
) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cccccvevvevnnnns Schedule I, Line 4 5 fromnCogjmn B of yot:r last | reported in Column B.
. report,. Some amounts In
15. Cash Payments .......c.cccoovcuminnennncenienseencnnennns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4269 | figures that should be
] ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ocovveomerrennen Schedule B, Part2  $ 0 | for this calendar year, onty
carry over the amounts
Cash Equivalents and Outstanding Debts homy Lnes 2.7 and 9 (1
18. Cash Equivalents ......ccocoevieeecrcccrein e, See instructions on reverse ~ $
19. Outstanding Debts ........cccccueeenn.ee. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
04/01/2012
from FORM
06/30/2012 G
SEE INSTRUCTIONS ON REVERSE through Page of \les
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR e s COPE OF CONTRIBUTOR | CONTRIBUTOR | 0cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jemtown, Inc %'ggM
- 2"’“
CIPTY
scc
Scott Yuill Insurance E'ggM
5/21/12 HomH 100 100
OPTY
Oscc
Law Offices of LoDuca & Avdis E'ggM
U . o
OPTY
CIscc
All About Realty %g'gM
OPTY
CIscc
Rachael & Jesus Cardnias g‘gM Eifiarcial Services
CJPTY
sce
SUBTOTAL $ 800
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 3300 IND — Individual _
(Include all SChedule A SUBEOAIS.) ...........oo.eeeeeereeeeeeee et eee e $ SE= '?;;'gr'et:;g‘;”.‘r"\]'z‘fg )
2. Amount received this period — unitemized monetary contributions of less than $100 ........oovoovvivi i $ 969 SIC:POO}E;LI(ES;;?”S‘”ESS entity)
3. Total monetary contributions received this period. 559 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........co.......... TOTAL $

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



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

Monetary Contributions Received e s Statement covers period CALIFORNIA 4 6 0
from 04/01/2012 FORM
through___06/30/2012 page_ S ot o
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE HESSS STﬁim,\'ﬁTDr':E o R mEear CONTRIBUTOR | CONTRIBUTOR | 5GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
OF BUSINESS)
Committee to Reelect Brett Storey 1268553 !;'gM
= "
OPTY
Clscc
Peter Konrad ‘(]:ng Financial Services
5/21/12 _ ForH 100 100
OPTY
[iscc
William & Susan Halldin %'g‘gM Halidin Public Relations
5/21/12 CIOTH 250 250
aPTY
Cscc
Mark Diele %'g‘gM Insurance Services
5/21/12 CIOTH 250 250
OPTY
[scc
& Kathy Fairrington %'(’:“ODM Pastor
6/28/12 JOTH 500 500
OpTY
Oscc
SUBTOTAL $ 1200

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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

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




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

SCHEDULE A (CONT.)

Monetary Contributions Received Amor::lshrggvd'ﬁ;:_"ded Statement covers period CALIFORNIA 4 6 0
trom 04/01/2012 FORM
through 06/30/2012 Page b of \ b
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR sotram o iy CCNTRIBUTOR | CONTRIBUTOR | 6cupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Charles & RoseAnn Janda %EODM Retired
6/22/12 Com 100 100
PTY
CIscc
John & Laveta Fortenberry 'goDM Retired
6/28/12 CIOTH 100 100
OPTY
Cscc
Chris & Kirsten Trapani %%JM Realtor
6/22/12 : [JOTH 100 100
CPTY
Cscc
Lawrence Graves Eg‘gM Attorney
OPTY
[1scc
David & Jamie Brockway %":gm Financial Services
6/01/12 FIOTH 150 150
OPTY
Jscc
SUBTOTAL $ 700
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH —~ Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (January/05)

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




SChedule A (Continuation ShGEt) Type or print in ink. SCHEDULE A (CONT.)
H H i Amounts may be rounded Stat t iod
Monetary Contributions Received prhatan oy Bemsnticovers peri CALIFORNIA 460
04/01/2012 FORM

from

through___ 06/30/2012 Page ) ot Lo

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

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

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

Jeff & Rita Janda WIND Accountant

6/16/12 Soo 100 100
CJPTY

Cscc

Recology, Inc. [JIND

CJcoM
OTH 250 250

CIPTY
scc

Halldin Public Relations [JIND

CJcom
ey 250 250

CIPTY
scc

[JIND

CJcoMm
[CJOTH
OPTY
0scc

CJIND

CJcom
CJOTH
OeTy
Jscc

5/30/12

6/22/12

SUBTOTAL $ 600

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

. . FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
H to whole dollars.
Loans Received trom 04/01/2012 FORM
06/30/2012
SEE INSTRUCTIONS ON REVERSE through Page of Mo
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
@ () © q) © [ @
FULL NAME, STREET ADDRESS AND ZIP CODE S cI;FcGE Aﬁ‘:g:\\l’f#é’"é-MEP"l‘_giR QUTSTANDING AMOUNT | AMOUNTPAID Oélﬂbgg%G INTEREST ORIGINAL CUMULATIVE
 COMMITTED AL UMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS| OR FORGIVEN | close OF 7his | PAID THIS AMOUNTOF | CONTRIBUTIONS
( > 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[JPaD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
tOmNp [Qcom [Joth OO PTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[J] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tOND [QJcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s $
[ FORGIVEN RS PERELECTION **
$ $ $ $ $
toOmwo [Jcom QotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0s$ 0s$ 0|
(Enter (e)on
Schedule B Summary ScheduleE, Line3)
1. Loans received this PEriGa ..........ccooii ittt e be e et b s sene s sans $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEIOM ........cceverieciie ettt st sttt et e et e eee e et st eneeneneaen $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) STTYH ‘PO:!:,GF figﬁ business entity)
- Political Party
3. Net change this period. (Subtract Line 2 from LN 1.) ........eceeereceeeeeserereeeesesessereee e seeeeeeereean NET $ 0 SCC - Small Contributor Committee

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

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

** If required.

)

(May be a negative number)

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



SCHEDULE B - PART 2

int in ink.
Schedule B—-Part 2 Amxﬁ(:so;ng;n;;nr;:nded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. 04/01/2012 FORM
from
06/30/2012 ’—1 {
SEE INSTRUCTIONS ON REVERSE through Page of \o
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
LL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
Fu "ZIP gODE OF GU ARANTESR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (F %k;:"o'f ;?jg’f’\?égg)TER THIS PERIOD TODATE TO DATE
CIND LENDER CALENDAR YEAR
[Jcom $
D OTH DATE PERELECTION
— (F REQUIRED)
Csce .
CALENDAR YEAR
[JIND LENDER
CJcom b
PERELECTION
D OTH DATE (IF REQUIRED)
OPTY
[scc $
CALENDAR YEAR
JIND LENDER
com $
PERELECTION
JoTtH - (IF REQUIRED)
OPTY
[Iscc §
LENDER CALENDAR YEAR
CJIND
CJcom 5
PERELECTION
[JoTH DATE (IF REQUIRED)
Pty
scc .
Enteron
SUBTOTAL § 0 Summary Page,
Line 17 only.

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



ScheduleC Type or print in ink. SCHEDULE C
" . " Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
Fom 04/01/2012 FORM
06/30/2012
SEE INSTRUCTIONS ON REVERSE dirough Page LD _ o Mo
NAME OF FILER L.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _F ANINDIVIDUAL, ENTER SESERIEIIGHIGE AMOUNT/ Rl PER ELECTION
DATE 5iP COBE OF CONTRIBUTOR OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDe * o SN%\TEEg; ES&?&—ESE;TER GOODS OR SERVICES SEE %‘kﬁhin-%REg %ﬁ\;? (IF REQUIRED)
Greg Janda KIND cadPROS PCB Design | Fundraiser
5/21/12 | 6317 Boardman Ct [JCOM Expenses 350 350
Rocklin, CA 95677 QJoTH
OPTY
[ascc
[JIND
JCOM
[JOTH
OPTY
[Iscc
JIND
[com
[CJOTH
OPTY
[scc
[JIND
Jcom
JOTH
CIPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 350
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 350 IND - Individual
(Include all SChedule C SUDLOLAIS. ) ..........c.e.cuerieieieeietee et e sttt eres sttt e et st st s eeeeee e e e eseenennseseenenraeens $ COM —Recipient Committee
0 (other than PTY_or SCC})
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccoeeeveeeereen... $ SR;' —PO:_TFF I(;-QH business entity)
— Political Party
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccccccoveuen. TOTAL $ &3

FPPC Form 460 (January/05)

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



Schedule D

SCHEDULED
i Type or print in ink. -
Summal:y of Expen.dltures Amounts may be rounded Statemeat covars' perigd CALIFORNIA 460
Supporting/Opposing Other . to whole dollars. crom 04/01/2012 FORM
Candidates, Measures and Committees
06/30/2012 \\
SEE INSTRUCTIONS ON REVERSE through Page of \S"
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE (F REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmanetary
Contribution
[ Independent
D Suppor[ D Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[0 Independent
[0 support [0 Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
1 Support O Oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...........c.cooeviviiiiicicce e, $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 ..........cc.oooviiiiiieirieee e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

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



SCHEDULEE

Type or print in ink. "
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 04/01/2012 FORM
06/30/2012 iy
SEE INSTRUCTIONS ON REVERSE through Page ( of \bo
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

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

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

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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Woody's Grill & Bar
6502 Lone Tree Blvd FND 350
Rocklin, CA 95765

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 350

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDOtalS.) ... $ 230
2. Unitemized payments made this period Of UNAEI $T00 ..........oiiiiiiiiie ittt et te e e eaeeseeere e sae e st e ns e sanesaserreeabeeameenee e s e e nseamneeaeesneeenris $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .........coooiiiiiiiiiiiiiiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cooveevvveveeerne. TOTAL § 350

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



SCHEDULEF

Schedule F Type or print in ink. Statement covers period CALIFORNIA
. . Amounts may be rounded 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. o 04/01/2012 FORM
through 06/30/2012 Page \3 of \ b
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITEE, RESO' ENTERED. HIUMBER) DESCRIPTION OF PAYMENT | Al ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 0 $ 0% 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) o, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include ail Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccvooveeevvevenn, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, COUMN A, LINE 9.) ...ttt es e eeeee e e ee e s s e e oo e st e eeeee e e eeeeseeeeeeooe NET $

May be a negative number

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



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) fowhale dollars. from ___ 04/01/2012 FORM
06/30/2012
SEE INSTRUCTIONS ON REVERSE through Page i AN
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

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

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

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

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

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

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



SCHEDULE H

Schedule H A Type or print in ink. Statement covers period CALIFORNIA
% mounts may be rounded 04/01/2012
Loans Made to Others to whole dollars. from FORM
06/30/2012 \ b
SEE INSTRUCTIONS ON REVERSE through Page IS of ——
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
(a) (b) {© d ] [ (@
IF AN INDIVIDUAL, ENTER
FULL NAME, STvngETR EA(E:)II;EENS'I'S AND ZIP CODE OCCUPATION AND EMPLOVER OUJEJQ\TCDENG AMOUNT | REPAYMENT OR OéJ;LSJb%\é'E%G INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS FORGIVENESS | ¢| OSE OF THIS RECEIVED AMOUNT OF LOANS
( : D, NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
5 $ % $ $
[ FORGIVEN M PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FaTe PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ 0's 01s 0 $
(Enter () on
Scheduie I, Line 3)
Schedule H Summary
1. Loans made this period ................. et eE et R e e et s aae e e an e aae e et st e bennne e teeantenaateeeetreneson $ )
s **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments r€CEIVEA ONIOANS ...............ocimuiurimreeiesees e sestecaeaesee e e seeeeeesee et s e s e e e e e eeeee e e oo . $
(Total Column (c) plus unitemized payments of less than $1 00.)
3. Net change this period. (Subtract Line 2 from LN 1.) ...............ouuoveroreeees oo NET

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (January/05)

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



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Srmerhin berounded Statement covers period CALIFORNIA 4 6 0
whee ' . 04/01/2012 FORM
rom
06/30/2012 \b b
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
DATE AMOUNT OF
RECEIVED Fuz;;. %ﬁ%‘é’!ﬂ@%‘éﬁf&ﬁﬂ?&‘é@CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases to Cash thiS PEIOMU. ...u i i s $
2. Unitemized increases to cash of under $100 this Periog. ..........ccviiiiiimieiic i $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....c.ocoviviniinnnnnns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMESY PAGE, LINE 14.) worosseeeersssseoeessseseesssseessersssoos s ssssssssassessss s esssees s oo TOTAL $ 0

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



. . . COVERPAGE
ReClple_nt Commlttee Type or print in ink. Date-Stamp CALIFORNIA
Campaign Statement il 460
CoverPage "
(Government Code Sections 84200-84216.5) i B 1 ¢ q
Statement covers period Date of election if applicable: 9e © )
from 10/01/2012 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/20/2012 11/06/2612 u
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
(O state Candidate Election Committee Committee ] Semi-annual Statement ] Special Odd-Year Report
(ADI Izecalll e Part 5 O Controlied [] Termination Statement [ Supplemental Preelection
(Aso Complete Part 5 %jggg:{:;‘ige) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [] Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Pudlitical Party/Central Committee {f\s0Campiate Rart.)
. . 1.D. NUMBER
3. Committee Information 1347521 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rockiin City Council 2012 Greg Janda

MAILING ADDRESS

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

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowjedge the informatiap 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. \A .

- o -\
\O - ™S By

Date Siwrer or Assistant Treasurer
G- S N By A/\./ /g

Executed on

Executed on

Date Signatugé of Controlling Officeholddr, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

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

Date Signature of Contralling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI[_:Igg;NIA 4 6 0

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 controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

O ves [J 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?

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[J supPORT
[J oPPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER COR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
OFFICE SOUGHT OR HELD
1 sUPPORT
[ oppPosE
OFFICE SOUGHT CR HELD [] SUPPORT
] oPPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
[] oPrPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Ameirie ey e rounded st covrs paiod [RTTITUARPS
from 10/01/2012 FORM
2 12 3 >
SEE INSTRUCTIONS ON REVERSE through 10/20/20 Page of A
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Counci 2012 1347521
. . ColumnA ColumnB Calendar Year Summary for Candidates
tributions Receive - :
Contributions Received (FROMATTAGHED Sor aILES) T Y=AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccceevvveevevecesreesnnn, Schedule A, Line3  $ 1554 $ 14303
2. L0ans ReCEIVEA .....cccouivvuiiiceiicece e veeeeereesseeenas Schedule B, Line 3 2501 3023 111 through 6120 71 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 4055 ¢ 17326 | 20 Contrbutions ¢ 3
4. Nonmonetary Contributions ...........coceveeirevvrceeeeanns Schedule C, Line 3 321 2508 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ccvvvuvevumssnnarninn. AddLines3+4 $ 4376 ¢ 19834 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ocooeeeovvermeeeomesreeooreosoeeonnn. Schedule E, Line 4 $ 9568 g 16992 | candidates
7. LOANS Made ....ccooeoeeiieeiceeeeeeeeeeeeee e Schedule H, Line 3 0 0 B ative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 9568 ¢ 16992 (1 Sublect to Volantory Expanditor Linit
9. Accrued Expenses (Unpaid Bills) ..........c...ccoeerrnurennnn Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccooeovveveereeeerevenen, Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTALEXPENDITURES MADE ...........cooooservcerreenece. AddLines8+9+10 $ 9568 16992 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 6197 To calculate Column B, add
13. Cash RECEIPIS ..coovvveeirieiee e eeeev e s e e eeseseens Column A, Line 3 above 4055 | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccocoeevvuvennnnn. Schedule I, Line 4 from Column B of your last reported in Column B,
15. Cash Payments ............ccooevvereoeeeressreereserieons Colurmn A, Line 8 above 9568 ggzﬁn?xﬂ)‘:ﬁé‘;{ae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 684 | figures that should be

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........c.cccoooeveeeercevvnnnn..

See instructions on reverse

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

$ 3023

subtracted from previous
period amounts. [f this is
the first report being filed
$ 0 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
10/01/2012
from FORM
10/20/2012 4 <
SEE INSTRUCTIONS ON REVERSE through Page of _ A
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Concil 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e S san0 2P CODE OF CONTRIBUTOR | CONTRIBUTOR | ogcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ann Bouchard ZIIND B
Clcom ouchard
10/04/12 [JOTH Communications 100 100
OPTY
scc
VIIND
Kent Foster Retired
jcom etire
10/03/12 CJoTH 100 100
CPTY
scc
. ND
Jamie Lee Brockway v H K
CJcom omemaker
CpPTY
scc
Jemtown, Inc, EQSM
10/01/12 FIOTH 250 500
OPTY
Clsce
John & Marilyn Redding g"gM Retired
10/05/12 [JOTH 100 100
CJPTY
Jscc
SUBTOTAL $ 650
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1000 Iclz\lé)l\;mgiviqqal Commi
—Recipient CLommitiee
(Include all Schedule A SUBLOLAIS. ) .........ccouiuiueueeiee ettt ee e et et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........o.ooovrvoeo $ 554 gw:P?)}::i‘Z;f;g&yb”s'“ess entiy)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.ccoervnn...... TOTAL $ 1554

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



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

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

from

Statement covers period | CALIFORNIA
10/01/2012 rorm 460

through

10/20/2012 5 4 A

Page

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

1.0.NUMBER
1347521

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

AMOUNT
RECEIVED THIS
PERIOD

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

OF BUSINESS)
) CJIND
10/04/12 So
OPTY
Clsce

250

250

Susanne McCabe WIIND Retired

Clcom
10/05/12 FoTH
OpTY
scc

100

100

[JIND

Clcom
CJOTH
Pty
Oscc

CIIND

CJcom
CJOTH
OPTY
Oscc

CJIND

CJcom
CJOTH
OPTY
]scc

SUBTOTAL $

350

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B- PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received fo*whols doliass. trom 10/01/2012 FORM
10/20/2012 6
SEE INSTRUCTIONS ON REVERSE through Page of c‘
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
0] ) © @ ) 0] )
IF AN INDIVIDUAL, ENTER AND uT
FULL NAME, STR%EFT é?“%ziss AND ZIP CODE OCCUPATION AND EMPLOYER | o ANDING RECAI;\:I\?I?I;I.I'I-'HIS AMOUNTPAID | CpTSTARDING INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF 1tns | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERL.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Greg Janda cadPROS [ PAID CALENDAR YEAR
6317 Boardman Ct s 0|, 3023 o s 522 | 3023
Rocklin, CA 95677 1] FoRaIVEN RATE ——
s 522 s 2501 s 0 1213112 | 09/11/12 |
T IND [JcoM [JOTH []PTY []Scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PERELECTION **
s $ $ $ $
fOmWND Ocom QotH OIPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION**
$ $ $ $ $
TOND [Ocom ot [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 2501¢ 0s 3023 ¢ 0
(Enter(e)gn
Schedule B Summary ScheduleE, Line 3)
1. Lo@NS reCeiVed thiS PEFIOT.........c..c.cucureereetietic sttt eee e s s e e eeee e ereees et e e ee e ee oo $ 2501
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. , . . 0 IND —Individual
2. Loans paid or forgiven this PEriod ..............couuewueueiureereeieeeeeeeeeeeeeseeeessee e oo oeeeses e oo $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_l'[;‘ -P?):Riigl(‘;géybus'"ess entity)
- al
3. Net change this period. (Subtract Ling 2from LiNe 1.) .........oeooveevveereeeeesoeoeooeooeooeooeoeoeoooo NET $ 2501 SCC— Small Contributor Commitiee

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

{*" If required.

3

(May be a negative number)

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



Schedule C

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2012 FORM
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page of l
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Concil 2012 1347521
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* o ?&n:fg: ESE%SEQ)TER GOODS OR SERVICES VALUE iﬁkm').ﬁg ?1\;? (IF REQUIRED)
Halldin Public Relations LJIND Fundraising
10/19/12 L]com Expenses 221 1651
WOTH
apPTY
[Jscc
Greg Janda WAIND cadPROS Fair Booth
10/19/12 [Jcom 100 230
C]OTH
OPTY
[iscc
[JIND
[JcoM
[JOTH
OPTY
C]sce
CJIND
ClcoM
[JOTH
PTY
[ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 321
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 391 IND - Individual
(Include all Schedule C SUDLOLAIS. ) ........c..iiueiieee ettt et et $ COM- '(*etgipiiﬂt Col:"?rfviﬁees -
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ 0 SI\*(" -Pof’:e' l(‘;-g-s business entity)
o . . . - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v.................. TOTAL $ 321

FPPC Form 460 (January/05)

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



SCHEDULEE

T int in Ink. .
Schedule E Amoz?x:sor';l:?nbe nror:mded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. trom 10/01/2012 FORM
10/20/2012 8
SEE INSTRUCTIONS ON REVERSE through Page of 1
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.

OMP  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 twv. 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 ENTERI.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Right Angle Pro
LIT 786
JC Evans, Inc.
LIT 8772
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9558
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDOAIS. ) ..........c...eveeuireeeneeeeeeeseeessseeesssoesseeeeeeeee e se oo eeeseeeeeeeeeeeseeeseeoese $ 9558
2. Unitemized payments made this PEriod Of UNDEI $100 ................cueeuurereeunrerinmisresinsiseessesseseseseesessseessssse s eseesseeeesseseess oo eeeeeeseeee e eeessesseoeenn $ 10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part LI O34T (= RS $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccovvevveennnnn... TOTAL $ 9568

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



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s‘a“""e::)‘;g‘;‘j';oﬂe?d CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) o Whgie dellars, from FORM
10/20/2012 9
SEE INSTRUCTIONS ON REVERSE through Page of i
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 _ 1347521

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Halldin Public Relations

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.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 (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Placer Herald

. "

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

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

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



. . . COVER PAGE
ReCIple_nt commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement | iR 4 6 0
Cover Page
(Government Code Sections 84200-84216.5) 1 y
Statement covers period Date of election if applicable: Ppge — of —’&*
from 07/01/2012 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/30/2012 11/06/2012
1. Type of Recipient Committee: An Committees — Compiete Parts 1, 2, 3, and 4. 2. Type of Statement: J
yp p yp
Officeholder, Candidate Controlled Committee [T Primarily Formed Ballot Measure [] Preelection Statement Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement ] Special Odd-Year Report
%SOR;:’?:L@ rart 8 C;ogtrrlzl(lﬁgd (] Termination Statement ' [] Supplemental Preelection
prril CSmplefe Parts) (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Smalt Contributor Committee Officeholder Committee
O Political Party/Central Committee {AiSo Campicts Part 7
N . I.D. NUMBER
3. Committee Information 1347521 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2012 Greg Janda

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

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

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

4, Verification

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

ined 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.

- Jj
Executed on ! \ By ——

Date 7/ igpgture of Tri rer or Assistant Treasurer

\O - -\ /A

Executed on S \ By Y

Date Signature of Controlling Officeholder, Candi&hte, State Measure Proponent or Responsible Officer of Sponsor
Executed on By =

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

Date Signature of Controlling Oﬁcehdden Candidate, Siate Measure Proponent EPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA';'ggzN'A 4 6 0
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. ORLETTER JURISDICTION [ SUPPORT
[J opPosE

Rocklin City Council
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 [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
] 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
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sSuPPORT
] YES [ No
[] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

t b ded -
Summary Page gl sttomant covre poriod RSN TSP rS
4 07/01/2012 FORM
rom
09/30/2012 \ o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
. . . ColumnA ColumnB Calendar Year Summary for Candidates
utions Received A :
Contrib RN eemLEs) R Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cc.ccoeereveiireiecesiceens Schedule A, Line3  $ 8480 $ 12749
2. Loans Received .........ccooceiiieieiececrie e Schedule B, Line 3 522 522 111 through 6150 71t to bate
3. SUBTOTAL CASH CONTRIBUTIONS ....oocorrre... AddLines 1+2 $ 9002 ¢ 13271 | 20. Confributions
eceived $ $
4. Nonmonetary Contributions .............cceeeeecirneceerenens Schedule C, Line 3 2187 2187 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..eonvvvveveeeerrreenron. AddLines3+4 § 11189 15458 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cocorevemceeeeeeeorrreeensecseseennees Schedule E, Line 4 $ 7074 5 7424 | candidates
7. Loans Made Schedule H, Line 3 0 0 9 C lative E g "
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......oovveeereeerrerressernnnns Add Lines 6+7  $ 7074 7424 i ubject o Voluntacy Expenditure Linit
9. Accrued Expenses (Unpaid Bills) ........ccccccccevivennnnan. Schedule F, Line 3 786 786 Date of Election Total to Date
10. Nonmonetary Adjustment ...........coeeerieveeroeeeseeesines Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..........oovorees e Add Lines8+9+10 $ 7860 g 8210 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............c.......... Previous Summary Page, Line 16  $ 4269 To caloulate Column B, add
13. Cash Receipts .....oovccrvereeriirneecncee e Column A, Line 3 above 9002 amounts ir:fCqumn A ‘to the
. corresponding amounts A ts in thi fi be different f t
14. Miscellaneous Increases to Cash ........ccccccovvvernne.. Schedule I, Line 4 7073 fmm“Col;mn B of ym:r !ast i :;f:tl:; isn 2; OIvus n?sca {on may be different from amounts
. report. ome amounts Iin
15. Cash Payments ..........ccocceeieiviivnneeiniceceeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 6197 | figures that should be

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

subtracted from previous
period amounts. If this is

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

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

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

19. Outstanding Debts .........ccoeeeervnnens

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

1308

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



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

Monetary Contributions Received %6) whsls) HGIIETS, siatemant covers period CALIFORNIA 46()
§ 07/01/2012 FORM
rom
SEE INSTRUCTIONS ON REVERSE through 09/30/201 2 Page 4 of \' lD
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(',EFECL@N?%}:E i{’;é’:,?ﬁz;fffﬁ?ﬂﬁgf CONTRIBUTOR | GONTRIBUTOR | ,GcJpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
VIIND
Wendy Bovd ECOM School Administrator 0
08/08/12 []OTH Rocklin Academy 100 :
CIPTY
0scc
All About Realty How
07/31/12 B oTH 150 400
OPTY
[Jscc
Denio's Roseville Farmers Market %]cl:\lgM
OPTY
Jscc
. . ZIIND -
0710812 B COM Sales, Coopervision 150 150
[CJOTH
OPTY
Oscc
Rachael & Jesus Cardinas I(’;(?M Financia‘ ServiceS, GE
OPTY
Cscc
SUBTOTAL $ 649
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6507 g“gl\;'ngvkﬂfa' < Commilt
— Recipient Lommitiee
(Include all Schedule A SUDLOLAIS.) .........occeiiiiririenii sttt ss e s e eeeneee $ s (ther than PTY or SCC)
’ . L , W e OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccccu........ $ PTY - Political Parly
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.....cocoeevrueneee.. TOTAL $ 8480

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



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

SCHEDULE A (CONT.)

Monetary Contributions Received Amountemeyfbsrounded

to whole dollars.

from

Statement covers period CALIFORNIA
07/01/2012 FORM 460

through 09/30/2012 Page % of \ L% ‘
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
oaTe | ULL NANE, STREET 400080 A0 2 QODE oF CONTRIITOR, conmuron | ol phONIUAL ISR | (MO | cumusmvetonime | peneEcrion
RECEIVED : = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Wendy Lang '(')"ODM Administrator, DMV
07/31/12 CJOTH 50 100
OPTY
[Jscc
Kathleen Tucker 'ggM Administrator, William
09/29/12 ClOTH Jessup University 99 149
OPTY
]scc
Marlene Trapani Iggm Homemaker
OPTY
]scc
Integral Financial Management EQODM
07/31/12 oTH 200 200
aPTY
scc
Mary Conke g‘gM Homemaker
PTY
[Jscc
SUBTOTAL $ 649
*Contributor Codes
IND — Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



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

g . ‘ iy i
Monetary Contributions Received Amoronihrzlaevd;:_:nded Statement covers period CALIFORNIA 4 6 0
from 07/01/2012 FORM
through___09/30/2012 Page 6 e
NAME OF FILER 0. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STR(FFECEI\?R%EEE,/S\Lssggp?rezri'if&?agg CONTRIBUTOR | CONTRIBUTOR | .01 JpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Scott & Lisa Graves '(';‘SM Golden State Medical
07/31/12 Hot 500 500
OPTY
Jscc
i CJIND
OPTY
scc
Law Offices of LoDuca & Avdis LJIND
OPTY
[]scc
Martin Harmon %'(’;"SM Auburn Manor Holding
deTy
scc
Al Johnson Consulting, LLC EE‘SM
' CIPTY
0scc
SUBTOTAL $ 1450

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

_ : ; FPPC Form 460 (January/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
- - : Amounts may be rounded Stat t iod
Monetary Contributions Received bty by atement covers perio CALIFORNIA 46 0
07/01/2012 FORM

from

through 09/30/2012 Page = \ o

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER .. NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COBE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

%ISODM Homemaker

COTH 99 149
CPTY
[Jscc

IND Retired

CJcom
[OTH 100 200

OPTY
Jscc

VJIND Whitney Oaks Insurance

CJcom
[OTH 300 550

OPTY
scc

. CJIND
08/30/12 g%’j‘ 100 100
PTY
scc

Applied System Management LLC C]IND

%8%“;' 100 100
|

Pty
CJscc

Lauren Sprin

09/29/12

Charles & RoseAnn Janda

Mark Diele

09/14/12

09/13/12

09/29/12

SUBTOTAL $ 699

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

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




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

Monetary Contributions Received Amoronﬁh?;vdﬁzﬁlgg:nded Statement covers period CALIFORNIA 4 6 0
' from 07/01/2012 FORM
through__ 09/30/2012 Page_ 8 o \ls
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAVE. STRﬁﬁ@ﬁﬂ?&iié?ﬁ.fé’ffﬁ?ﬁéﬁf CONTRIBUTOR | CONTRIBUTOR | i jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Joe Cronin ggm Controller, Cisco
08/15/12 e 100 100
OPTY
CIscc
Steve & Rachel Lund WIIND Sales, Fuji Film
09/29/12 %8?3‘ 100 100
OPTY
scc
Stanford Ranch |, LLC LJIND
OPTY
Jscc
Halldin Public i LJIND
09/13/12 %g?ﬁ"‘ 250 500
OPTY
Oscc
United Auburn Indian C nity [JIND
09/18/12 %gﬂf 500 500
OPTY
Clscc
SUBTOTAL $ 1050

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

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




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

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA 460

from 07/01/2012 FORM
through___09/30/2012 Page_ 9 o \lo ‘
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
DT | e Aot oy CCTRIEUTOR | CONTRIBUTOR | 0 acUPATION AND EMPLOTER | REGENED THis | COMULATVETODATE | PERELECTION
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
California Real Estate PAC %g“gM FPPC # 890106
09/24/12 GotH 1000 1000
OpTY
scc
Lisa Peters g"gM Randy Peters Catering
09/24/12 FoTH 100 100
OPTY
scc
Bill & Susan Halldin 'g‘gM Halldin Public Relations
09/29/12 ot 100 350
OPTY
scc
[JIND
[Jcom
09/19/12 ZoTH 100 100
ety
scc
EPPS LLC gglgM
09/20/12 - Hon 100 100
CJPTY
[]sce
SUBTOTAL $ 1400

*Contributor Codes

IND —Individual
COM— Recipient Committee

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

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Amoror-::hrg;vdzm:?ded Statement covers period CALIFORNIA 4 6 0
from 07/01/2012 FORM
through 09/30/2012 Page 10 of o
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST’ﬁii{,@ﬁﬁE& e E‘,?TEZATD?&BEE%: CONTRIBUTOR | CONTRIBUTOR | ,coURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Greg & Amv Morris I(':\‘oDM Sales, DeRoyal
09/20/12 CJoTH 100 100
OPTY
CIscc
Sonbol Al WIIND Executive Director, Sierra
09/24/12 ggﬂl" College Foundation 250 250
PTY
Cscc

Dan & Linda Wi '(f:\'gM Retired
09/23/12 Flom 150 150
apTy

Cjscc
Robert Sinclair MIND Attorney, SWBC

OPTY

C]scc

Doug Manchester MIND Manager, Verifone

CJcom
CJOTH 100 100

CPTY
C]scc

09/20/12

SUBTOTAL $ 700

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

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




Type or print in ink,

SCHEDULE B-PART 1

Schedule B ~Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i le dollars.
Loans Received to whole dollars from 07/01/2012 FORM
09/30/2012 11
SEE INSTRUCTIONS ON REVERSE through Page of \\o
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
0] ) © 5] @] M @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTA!
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER A AMOUNT AMOUNT PAID éJ;LANgEg“!rG INTEREST ORIGINAL CUMULATIVE
OF LENDER e s o BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cinSe Of 1y | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Greg Janda cadPROS []PAID CALENDAR YEAR
i 0|, 522 o . s 522 | 522
[] FORGIVEN Rl PERELECTION**
. 01, 522 0 | 12/31/12 0| 091112 |, 522
@ o [JcoM [JOTH [JPTY [JScc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION **
$ $ $ $
fONo Ocom [JotH O PTY [ sce DATE DUE DATE INGURRED
[]PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION**
$ $ $ $
MmN COcom ot [OPTY [Oscc DATEDUE DATE INCURRED
SUBTOTALS $ 522¢ 0$ 522 § 0
(Enter (s)on
Schedule B Summary ScheduleE, Line 3)
1. LoANS reCeived thiS PEIIOM........c.ciiuiiieieeie ettt ete et eeeeeeeeeeeease e s e s s e e e e e e e e e e e e eeeeeeeeees e $ 522
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or forgiven thiS PEIOT .............eeveivvieeeeeeeeeeeceeeeeeeeee e e oot $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (SUBLract Line 2 from LiNe 1.) co....oooooooosooooooooooooeooeoeoeooooooee NET § 522 S0C" SmalConrbiior Commitise

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

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

[** If required.

J

(May be a negative number)

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



Schedule C Type or print in Ink, SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers pariod CALIFORNIA 4 6 0
07/01/2012 FORM
from
09/30/2012 12 ‘e
SEE INSTRUCTIONS ON REVERSE through Page __—__ of = =
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| , ¥ ANINDIVIDUAL, ENTER DESCRIPTION OF MoON T DATE el
DATE OCCUPATION AND EMPLOYER FAIR MARKET
P RIBU TODATE
RECEIVED P e foat e R CODE * O AME OF BSESS) COODSORSERVICES VALUE ANt oeea | oF REQUIRED)
Halldin Public Relations [JIND Booths,
09/28/12 CJcoM Email Marketing, 1430 1430
MOTH PR Consulting
[JPTY
[ascc
Kristin Wilson KIND OTR, Sutter Medical Fundraising
09/29/12 [Jcom Expenses 627 627
[JOTH
OPTY
ascc
Greg Janda MIND cadPROS Postage,
09/29/12 | pun (]coM Stationairy, 130 130
OPTY
[Jscc
CJIND
[JjcoMm
[JOTH
Pty
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2187 |- S : —I
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 2187 IND - Individual
(Include all Schedule C SUBLOLAIS. ) .......c.wuureriieeece et et $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 STT:," —PO}?;_G’ I(';Q’-_E business entity)
- Political Party
3. Total nonmonetary contributions received this period. 2187 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e, TOTAL $ o

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



SCHEDULEE

T int in ink. ;
Schedule E Amoz:fsor:wg;mbf;r:';?mded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2012 FORM
09/30/2012 13
SEE INSTRUCTIONS ON REVERSE through Page of \lo
NAME OF FILER I.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 804
Placer Elections
] FIL 440
]
Woman's Voice FPPC # 1293667
LIT 491
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1735

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDEOTAIS. ) ...ttt e et e et eeeeeeeee e e $ 7055
2. Unitemized payments made this Period 0f UNAET 100 ................uuuueuuuueruemereriemesissisassneeesessseseessssessesssesssesseeeessseseeseeeoesoeeeeeoeoeeeeeeeeeeesessosoeeoeeoeo .. $ 19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..c.ccuuumemereeecceeeer oo, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........coovevreerennn. TOTAL $ 7074

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



Schedule E Type or print in ink. Stat n od SCHEDULE E (CONT,)
(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA 460
to whole dollars.
Payments Made olyhoiedollars from 07/01/2012 FORM
09/30/2012 14 \
SEE INSTRUCTIONS ON REVERSE through Page__ 14 _ o \lo
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SBAC Newsletter FPPC # 1322823
Jim Lacy _ LIT 600
Save Prop 13 Pledge FPPC # 598040
_Jim Lac LT 617
California Public Safety FPPC # 1298740
NTLC Newsletter FPPC # 1306386
Jim Lacy . LIT 729
COPS Voter Guide FPPC # 599014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3104

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



SCHEDULE E (CONT.)

SChedUIG E Type of print in Ink. Statement ers period
(Continuation Sheet) Amounts may be rounded entcovers p CALIFORNIA 4 6 0
Payments Made to whole dollars. from 07/01/2012 FORM
09/30/2012 15 3
SEE INSTRUCTIONS ON REVERSE through Page of_&_
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL 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/ispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Continuing the Republican Revolution FPPC # 598041
LIT 320
Conservative Voter Guide FPPC # 1336975
LIT 579
CA Taxpayer Protection Voter Guide FPPC # 1299482
LIT 545
Signs on the Cheap.com
LIT 522
Strokes4Hope
cvC 250
SUBTOTAL $ 2216

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

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



SCHEDULEF

Schedule F Am?t,:?'let : :n';"m fink- Statement covers period CALIFORNIA 460
. . y be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. o 07/01/2012 FORM
through__ 09/30/2012 page 16 o \lo
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

Right Angle Productions LIT

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ 0§ 786 $ 0 . $ 786

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 786
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccecvevrrverececeeeeeeeeeeennns 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.) .........cccocceeevemrerrennnn PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUmN A, LINE 9.) .....iiiiiiiiieieie e st steetee s te e s e saees st stesteesessess e asersessaeneansenseasaessasessnensessessessesesasssseseestens NET $ 786

May be a negative number

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






