Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

-":Al,_:lgg;NIA 46 0

Statement covers period Date of election if applicable: |" 3
01/01/2013 (Month, Day, Year) BY:
from
through 06/30/2013

1 b

For Official Use Only

age

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

Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

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

[] Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:
[T] Preelection Statement
W/ Semi-annual Statement

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

[] Amendment (Explain below)

[] Quarterly Statement
[C1 Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committes (Atso Gomplete Part 7)
3. Committee Information "? 32%251'? Treasurer(s)

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

STREET ADDRESS (NO P.O. BOX

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

CITY STATE

ZiP CODE

AREA GODE/PHONE

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

NAME OF TREASURER
Greg Janda
MAILING ADDRESS

SSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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

4. Verification

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

. PLVA

v\

Executed an

Executed on A \‘ AN \ \—s

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

By //‘a\“/ﬂ’\

Signature of¥reas r Assistani Treasurer

__

Signaturé of Controlling Officehalder, Canlfidate, State Measure Propanent of Responsiple Officer of Sponsor

Date\

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Maasure Proponent
9 ¢ s FPPC Form 460 (January/05)

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



Type or print in ink.

COVER PAGE - PART 2

g_.ecnple.nt Csorr:mlttee CALIFORNIA 4 6 0
-ampaign Statement FORM
Cover Page — Part 2
Page 2 of ‘E

5. Officeholder or Candidate Conirolled Commitiee 6. Primarily Formed Ballot Measurs Commitice

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

] opPOSE

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

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

[ YyES {1 NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. {F ANY

Primarily Formed Candidate/Gfiiceholder Commitiee List names of
officeholder(s) or candidate(s) for which this commiitee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] sSuPPORT
] opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C1 SUPPORT
[} opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

N F { L

AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT

] oPPOSE

Atiach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 856/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

iod
SUmma Pa e to whole dollars. Statement covers perio CALIFORNIA
ryrag from 01/01/2013 FORM 460
/2013 3 928
SEE INSTRUCTIONS ON REVERSE through 06730 Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rockli City Council 2012 1347521
R . . Column A ColumnB Calendar Year Summary for Candidates
nirt i ) . .
Contributions Received (FROJQTII‘AA_JSS)F;%FSQSULES) C';r\(lJ'ErJTL%%RJ«Er@R Running in Both the State Primary and
300 General Elections
1. Monetary Contributions .........coccoooiiiiiiini, Schedule A, Line3  $ 300 $ 1 trouah 650 -
roug o Date
2. Loans Received .......ccoccoeiiniiniiiiie e Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS AddLines 142 $ 300 300 | 20- Conrbutions s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....coovmoioicevecenes AddLines3+4  $ 300 ¢ 300 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c...cccooo.comvveriveeerr s Schedule E, Line 4 $ S50 g 50 | candidates
7. L0ANS MAAE .....ooereeeeeeeee e Schedule H, Line 3 0 0 22 Cumulative Exoenditurce Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........coooomimmvmoeccreeer. AddLines6+7 $ 50 3 50 (f Subjoctt Votantory Expenditors Lint)
9. Accrued Expenses (Unpaid Bills) .......c.cccoevviiiinne Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdjuStMEnt ..........o...oo.oovvoverirrieeeennes Schedute C, Line 3 0 0 (mmddfyy)
11. TOTALEXPENDITURES MADE ..........ooooveromrrrrn. AddLines8+9+10 $ 50 s 50 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 356 To calculate Column B, add
13. Cash ReCEIPLS w.ov..ecrrrorrreoeeerern, 300 | amounts in Column A to the

Column A, Line 3 above

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

Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

15. Cash Payments ........cccoceeeeicevinieeiecrccecieennn,

5 606

0 corresponding amounts
from Column B of your last
50 report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................cccoecenniiniin e

19. Outstanding Debts .............ccc.........

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

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

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



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

Monetary Confributions Received Pl oy Statement covers period CALIEORNIA 4 6 0
01/01/2013 FORM
from
06/30/2013 ~ 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STTF;%ES&E@S ﬁf’sé';,?,?,lff,&,?ﬁg‘if CONTRIBUTOR | CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
John Mourier Constructin, Inc. EQODM
03/04/13 Z10TH 250 250
CIPTY
sce
[JIND
CJjcom
C]OTH
CPTY
Jscc
[JiND
jcom
[JOTH
PTY
[Jscc
CIIND
Cjcom
[JOoTH
Pty
[Iscec
[JIND
jcom
[JOTH
C1pTY
[scc
SUBTOTAL $ 250
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 250 i';‘&] Intgivci;?%zl t Committ
~ eciplent Lommitiee
{Include ail Schedule A SUDTOTEIS.) ..c.oiiiii et e e e re e e $ o (other than PTY or SCC)
. . . ] . e OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.oeeeiine $ PTY - Political Party
3. Total monetary contributions received this period. 300 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccceoennnn, TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



SCHEDULE B - PART 1

Type or print in ink.

Schedule B - Part 4 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2013 FORM
06/30/2013 5 o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
' @] ) © () G - 70)
FULL NAME, STREET ADDRESS AND 2P CODE | [P A Aﬁgﬁfrﬁ?é@ﬁia OUTNIANDING | AMOUNT | aviouNTPAID | OUTSTANDING | i\rEREST ORIGINAL CUMULATIVE
IFCOMMJTTEgiL%E)r\éETEERRI A — (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | R FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |GCONTRIBUTIONS
( 8 D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Greg Janda cadPROS [JPaD CALENDARYEAR
s § 2023 | s 522 |
L] FORGIVEN RATE PER ELECTION**
s 2023 | O, 1231113 |, 09/11/12 | 4
T IND [J com [0 OTH 3 P1Y [] SCC DATE DUE DATE INCURRED
[CJPAID CALENDAR YEAR
$ $ % $ $
[C] FORGIVEN RATE PERELECTION **
$ $ $ $ $
tO N [Jcom []oOTH O PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ $
[] FORGIVEN Rl PERELECTION™
$ $ $ $ § $
TD IND [Jcom [JOTH [JPTY [ scec DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)gn
Scheduie B Summary Schedule E, Line 3)
1. Loans received thiS PEIHIOM ..........covoi e e $ 0
(Total Column (b) plus unitemized loans of less than $1 00.) tContributor Codes
. . i ) 0 IND ~ Individual
2. Loans paid or forgiven this PEIOM ..................oiieiieeeeeeeee e $ COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) STT:{* “Pori’;ff f‘;grv{ybus'“ess entity)
- Foiiicai ~a
) . . . —Small ibut i
3. Netchange this period. (Subtract Line 2 from Line T e e, NET § 0 SCC - Small Contributor Comittee

(May be 2 negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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




SCHEDULEE

Type or print in ink. Py
SChedlﬂe E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whale dollars. som 01/01/2013 FORM
i 06/30/2013 6 b
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 twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ... $
2. Unitemized payments made this period 0f UNAEr $T00 ... b $ 50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .-...ooviiiiiiiii i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LINeB.) oo TOTAL $ 50

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Pate Stamp CALIFORNIA

FORM

ECEIVE

1 )

Statement covers period Date of election if applicable: {3 age
10/21/2012 (Month, Day, Year) é’ For Official Use Only
e 1] JAN 30 2013
through ___12/31/2012 11/06/2012 v

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

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

O Recall
(Also Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Smali Contributor Committee
QO Paolitical Party/Central Committee

[] Primarily Formed Candidate/

[J Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complete Part 6)

Officeholder Committee
(Also Complete Part 7)

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

] Termination Statement
(Also file 2 Form 410 Termination)

[C] Amendment (Explain below)

] Quarterly Statement
[C1 Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

1347521

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

STREET ADDRESS (NO P.O. BOX)

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

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

Treasurer(s)

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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

4. Verification

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

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

o

Zignature §:T.reasureror Assistant Treasurer

g Officeholdgyf Candidate, State Measure Proponantor Responsible Officer of Sponsor

Signature of Controlling Officehoider, Candidate, State Measure Proponent

A\ \ = O\ \73

Executed on By

Date Cd
Executed on he l 3c \ \ 3 By

Date Signatur€ of Coritrollin
Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

ReC|p|e_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of L |
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Greg Janda

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

[] opPOSE

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 I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES O No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

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

NAME OF OFFICEHOL! OR CANDIDA OFFICE SOUGHT OR HELD
EER i [C] SUPPORT
[] opPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPPOSE
-
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amo:::t‘:hrzl? db‘SI;::"dEd Statement covers period CALIFORNIA 46 0
. 10/21/2012 FORM
rom
12/31/21012 3 "
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIAGHED BIOOULES) AR AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ocooeevvvvevrern . Schedule A, Line 3 $ 3433 $ 17736 : 71 to Dt
2. Loans Received .............ooooooueveeeeo o, Schedule B, Line 3 -1000 2023 /1 hrovgn 6150 oo
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 2433 4 19759 | 20. Contrbutions s g
4. Nonmonetary Contributions .............ccoooooveei . Schedule C, Line 3 1605 4113 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ovveeorerrerenn.. AddLines3+4 $ 4038 ¢ 23872 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cccoooeiiiiveronieenee Schedule E, Line4  $ 2761 $ 19753 Candidates
7. L0aNS Made ........c..ovmeeeeee e Schedule H, Line 3 0 0
2761 19753 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  $ $ 9 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............co.ococooon..... . Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............ocooovvevivovovoeen Schedule C, Line 3 1605 4113 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 4366 4 23866 / / $
Current Cash Statement / / $
12. Beginning Cash Balance . Previous Summary Page, Line 16~ $ 684 To calculate Column B, add
13. Cash ReCEIPtS ...o..oooooviveeee Column A, Line 3 above 2433 | amounts in Column A to the
) ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.............oooooovo. Schedule I, Line 4 from Column B of your last reported in Column B.
) 2761 report. Some amounts in
15. Cash Payments ............c.ccoooveveeeeeeooee Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 356 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ O_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2.7, and & (f
18. Cash Equivalents ................ccoovovvverennnn, See instructions on reverse  $ 0
19. Outstanding Debts ............coo......... Add Line 2 + Line 9 in Column B above  $ 2023 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded P
Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
10/21/2012 FORM
from
12/31/2012 4 “1
SEE INSTRUGTIONS ON REVERSE throlgh Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF G’;’A'T'_"ghf‘fﬁ[?‘g i""})‘%{zR RECENERITHS oyl posmnal
RECEIVED (IF COMMITTEE, ALSO ENTER 10 NUMBER) CODE * ngsemsbmoven, ENQ’IIIERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Al Johnson Consulting E'(':\'ODM
10/23/12 V]OTH 100 200
gPTY
scc
Friends of Bill Halldin for Sierra College Trustee %g“gM
10/24/12 FlomH 950 950
CJPTY
dscc
Integral Financial Management EI(;[))M
10/26/12 ZOTH 200 400
OPTY
[Jscc
Committee for Homeownership of the North I(’.‘.\j(l)jM
10/26/12 oo 1000 1000
OpPTY
CIsce
John Mourier Construction, Inc. D'NgM
10/28/12 8TH 250 250
CJPTY
[scc
SUBTOTAL $ 2500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2500 'c';“gh;'nsi‘/ifﬂ{al —
— Recipient Lommittee
(Include all Schedule A SUDTOLAIS.) ...............ccuiiiie ittt e e ee e er e ee e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ s g;\'{"_';;fi'zi‘z’al(‘;g&yb”s'"ess entity)
3. Total monetary contributions received this period. 3433 8CC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........cccccuvun.... TOTAL $

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Recelved to whole dollars. from 10/21/2012 FORM
12/31/2012 5 A
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
1) ) © ) © ) (El
IF AN INDIVIDUAL, ENTER TSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUB ELANCE AMOUNT AMOUNT PAID Ak INTEREST ORIGINAL CUMULATIVE
OF LENDER st il 1o o BEGINNING THis | RECEIVED THIS | OR FORGIVEN | chose oF this |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Greg Janda cadPROS PAID CALENDAR YEAR
1000 2023 0 522
$ $ % $ $
_ [] FORGIVEN RaTE PER ELECTION**
s 3023 " " 1213113 | 09/11112 |
T IND Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN e PER ELECTION **
$ $ $ $ 5
TO D Ocom [JorH OPTY [ scc DATE DUE DATE INGURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ $ $ $ $
T IND Ocom [JOTH [JPTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)on
Schedule B Summary ScheduleE, Line 3)
1. Loans received this PEIHIOM ............oiiuiiiiiiee ettt ee e ee e $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. ) ) . 1000 IND — Individual
2. Loans paid or forgiven this PEFIOT ............covuiieieiiiicie e et n st e e es s $ COM — Regcipient 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)
( pa y party ) PTY - Political Party
. . . . - SCC — Small Contributor C itt
3. Netchange this period. (Subtract Line 2 from LiNe 1.) c......oovoeeecieeeeoreee oo NET $ 1000 mal Dontributor -ommitiee

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.

ﬂ

(May be a negative number)

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



ScheduleC Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
) 10/21/2012 FORM
rom
12/31/2012 6 M
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . NUMBER
Friends of Greg Janda fro Rocklin City Council 2012 1347521
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | F AN INDIVIDUAL, ENTER DESCRIPTION OF o DATE FIER Bi= TISK
DATE NTEIELTOR « | OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (IF gg;ﬁ%zs ELZOCEONTER |I‘D. JU?/IBER) COPE o erjiLrjéEzh)A: Ié%FNDégsN)TER SOOPSORSERTICES VALUE C({J\IA_JE':DI:\JR’E(\‘,IE?;Q (F REQUIRED)
Halldin Public Relations [JIND Print Ads
11/15/12 L1COM 963 2614
¥/OTH
mPTY
rscc
CIIND Print and On-line
12/01/12 C1coM Ads 642 3256
VIOTH
OPTY
]scc
JIND
jcom
{JOTH
OPTY
sce
JIND
jcoMm
JOTH
OPTY
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1605
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1605 IND - Individual
(Include all SChedule C SUBLOTAIS.) ..ottt et bttt et et et eee e es e et e te e eeeene $ COM -~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 .............cccoovviiviveenn., $ 0 S;r\*(* —pofft‘,er I(%QH business entity)
— Political Party
3. Total nonmonetary contributions received this period. 1605 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... 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 Amoz':\ts mgy be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o 10/21/2012 FORM
12/31/2012 e M
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/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 technoliogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JC Evans, Inc.
LIT 2726
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2726
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOAIS.) ..........c.c.oiiiiieeee ettt et e e e ee oo s oo ee e oo $ 2726
2. Unitemized payments made this period of UNAEE $T00 .............ocooiviiieiie oo et $ 35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ........v.o.oveeeeeeeieeeeeeoeeeeeee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cocviveeeennnnn. TOTAL $ 2761

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





