- . COVERPAGE
Reclple_nt Commiittee Type or print in ink. A T— ST OR
Campaign Statement ORKS 46 0
Cover Page

{Government Code Sections 84200-84216.5) p of >
Statement covers period Date of election if applicable: age
from O\ / O\ / 2O\ q (Month, Day, Year) ForOfficial Use-Only
|
A\30\20
SEE INSTRUCTIONS ON REVERSE through 2\ 3 (’\ 20\
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
4 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee %ommittee m Semi-annual Statement ] Special Odd-Year Report
QO Recall Controlied [] Termination Statement ] i
Supplemental Preelection
(Also Complete Part &) (9 iposszofr?eds (Also file a Form 410 Termination) Statement - Attach Form 495
'so Comj rt
[0 General Purpose Committee Fierer® [ Amendment (Explain below)
(O Sponsored [0 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complete Part 7)
3. Committee Information .. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Foiends 0f Gnreo D AnD A o~ Oa€€ dansa

MAILING ADDRESS

EOLLL‘U C/\‘\'\'\ Cbuﬁff,\\ )O\l

STREET ADDRESS (NO P.O. BOX)

AILING ADDRESS

STATE ZiP CODE AREA CODE/PHONE

PTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information con

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.

Executed on ) \—2'0\ \ R \\/\ By ,AM

Date ,*  Signature of Treasly

er or Assistant Treasurer

Executed on —7 \ 1A \ AT By -

Date Signature of Céntrolling Officeholdef, Candidate, State WMeasure Proponent or Responsible Officer of Sponsor
Executed on By

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVERPAGE - PART 2

Recipiept Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2
Page P of V\

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

(: r~E o ) Orn O 8
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNG. ORLETTER JURISDICTION [} SUPPORT
ooy \N C\‘\'V\ Coun~ine ] oPPOSE
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YEs O w~o
COVMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[] opPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
0
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ no [J supPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
vom OV [0 1 [30114 FORM
SEE INSTRUCTIONS ON REVERSE through _ 26 / 20| FOIM | page S
NAME OF FILER 1.D. NUMBER
FAalewDS UE C)Aréh \S@N")“( o \Q./D‘:\L\\'\‘ C'\t'\'\ Coerane )O\L "'3\_‘-)’5‘3_\
oL . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED SCHEDULES) RacivEatlay Running in Both the State Primary and
O General Elections
1. Monetary Contributions ..o Schedule A, Line 3 $ $ o 11 throuah 6130 S
roug to Date
2. Loans Received .....ccccverviininmnn i Schedule B, Line 3 o o
3. SUBTOTAL CASH CONTRIBUTIONS w..coovvvveesrsscereees AddLines1+2 $ O $ o SR nEREES ;
4. Nonmonetary Contributions.......ccceiiiiinniiiiiininns Schedule C, Line 3 o o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ (& $ o Made $ $
Expenditures Made - Expenditure Limit Summary for State
6. Payments Made ........ccouemreuemcinmnmsiinscssnsisisnninenss Schedule E, Line 4 $ 50 $ go Candidates
7. LOANS MAUE crurveeeeererereeereeressesssessessessesnessesenssssssins Schedule H, Line 3 2 (%) 22, Cumulative Expend Had
— . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ccovivimnercmrmmnarnsssnianeens AddLines6+7 $ go $ sO {1 Subject o Volumfry" penditure Limit)
9. Accrued Expenses (Unpaid Bilis) ..... ... Schedule F; Line 3 O O Date of Election Total to Date
10. Nonmonetary AdiUStMent ..........c.ccvinricmrnmnsssnnsenss Schedule C, Line 3 o o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....ccocccccmrrnssssssseneses AddLines8+9+10  $ s O $ SO gy $
Current Cash Statement — / / $
12. Beginning Cash Balance .............c.c.... Previous Summary Page, Line 16 $ S 5 To calculate Column B, add
13. Cash Receipts ....cccccerviierrcnenininnnn .... Column A, Line 3 above amounts ir‘;.Column A tt° the
corresponding amounts * f : : :
14. Miscellaneous Increases to Cash .........ccccvceiiinennnne Schedule |, Line 4 Z from Column B of your last ,Q,Tofti';tfn"ég]{fjﬁﬁ'°” may be different from amounts
) s C report. Some amounts in ’
15. Cash Payments .......cccecmninnnnnonnns Column A, Line 8 above ‘ Column A may be negative
16. ENDING CASHBALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ WS b figures that should be
L 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 .......voecrreomnceiens Schedule B, Part2  $ o for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o from ines 2.7 and 3 (1
18. Cash Equivalents .......cccervinicnincinininns See instructions on reverse  $
19. Outstanding Debts ......ccccvverveenneeene Add Line 2 + Line 9 in Column B above ~ $ o FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. -
gghﬁldel:‘l;EMade Amounts may be rounded Statement covers period CALIFORNIA 460
y! to whole dollars. from _© 0 /O\ l YO\ FORM
ob)\ 20200 '
SEE INSTRUCTIONS ON REVERSE through \ ‘ A Page —:&—— of !
NAME OF FILER 1.D. NUMBER
Ertlendy 0f O~TL  Dands  Cr— Qo Crm Covmar 30WM \3WS
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, iodging, 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 (intemet, 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 Schedule D. SUBTOTALS

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBEOTAIS. ) ovsevevseseescsesesses s $
2. Unitemized payments made this period of under B100 1erevereeeeeseeeseessessessesseeseee s s AR R $ SO
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) -.cveriimiiniinin e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o 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)

Type or print in ink.

COVER PAGE

Date Stamp

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

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

CALIFORNIA

460

,-\

FORM
1

Page of

For Official Use Only

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

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

(O State Candidate Election Committee Committee

O Recall O Controlled

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

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

Primarily Formed Candidate/
Officeholder Committee

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

] Termination Statement
(Also file a Form 410 Termination)

[T1 Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Pert 7)
3. Committee Information LD NUMBER Treasurer(s
1347521

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

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

W\ Lo\ Do\

-

Signature UW reasurer or Assistant Treasurer

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

Executed on By
Date P
Executed on By
Data
Executed on By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



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

Campaign Statement CA%:ISQSINIA 46 0
Cover Page — Part 2

Page 2 of “\ ‘

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 orprpOSE

Rocklin City Council
RESIDENTIAL/BUSI ATE 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 I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROFLED CONMIFREE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
LIves [INo ] 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
Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA 460
; 07/01/2013 FORM
rom
12/31/2013 3 =
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROJ/?TTTAS:I'E%ZECTEE’ULES) C?é?ﬁ‘f’%&?ﬁ“ Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 $ 2023 $ 2323 1 throuch 6130 1t Dat
2. Loans Received ........ccocviveriiiinieenreinsescenenes Schedule B, Line 3 -2023 -2023 through 613 1o pate
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2  § 0 $ 300 2 g:gteril\?:gons $ $
4, Nonmonetary Contributions .......cccceeceiiinieiennen. Schedule C, Line 3 0 0 21. Expenditures 100
5. TOTALCONTRIBUTIONS RECEIVED ......ccovvvinininnnens AddLines3+4  $ 0 $ 300 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoooeeeeieiiiincieee e, Schedule E, Line4  $ 100 $ 150 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 29, Cumulative E git Mad
. Cumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS .....coocveereerieviieevenseonn Add Lines6+7 $ 100 $ 150 (IISubjectthquntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccccviiiriinnnnne, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSEMENt .......c.veerivrerererenmiesiresseeeens Schedule G, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ......oooooco oo AddLines8+9+10 $ 100 ¢ 150 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ 606 To calculate Column B, add
13. Cash Receipts .....ccccevevieeivvrirciinieiiecnane Column A, Line 3 above 0 amounts in .Column Ato the
14. Miscellaneous Increases to Cash Schedule | Line 4 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash..........c.oceceeiiinn edule |, Line from Cogjmn B of your !ast reported in Column B.
15. Cash Payments ........ccvvcccmiviincecen e Column A, Line 8 above 100 z'?(;]lz:';n Aomzyatlogggsam N
16. ENDING CASH BALANCE ......... Add Linss 12+ 13+ 14, then subtract Line 15§ 506 | figures that should be
] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........covrvoooec..... Schedule B, Part2  $ O ] for ihis calendar year, oniy
carry over the amounts
Cash Equivalents and Outstanding Debts b, nes 2 Trend 91
18. Cash Equivalents .......cccoooevvvevrceeceieeee See instructions on reverse  $ 0
19. Outstanding Debts .........c..ccvveernenn Add Line 2 + Line 9 in Column B above ~ $ -2023 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
. 07/01/2013 FORM
rom
12/31/2013 4 i)
SEE INSTRUCTIONS ON REVERSE through Page &t
NAME OF FILER {.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR oTTes A sotren o umpeny " TIBUTOR | CONTRIBUTOR | 0oURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Greg Janda IIND cadPROS
12/31/13 Egﬂf 2023 2023
CPTY
[Jscc
[CIND
CJcom
CJOTH
OPTY
[Oscc
JIND
[Jcom
[JOTH
CPTY
Jscc
CJIND
CJcom
CJoTH
CIPTY
{lscc
CIIND
{jcom
[JOTH
CPTY
Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2023 'c’;‘lg'\;mgi‘/i‘?l{d P
— Reciplent Commiitee
(Include all Schedule A SUBLOLAIS.) ........oioe et er st $ - (other than PTY or SCC)
; ; ind i f T, OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccceevrvinnen.e $ PTY — Political Party
3. Total monetary contributions received this period. 2023 8CC -~ Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccocvvnrenine. TOTAL $ 0

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doliars. from 07/01/2013 FORM
12/31/2013 5 )
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
@) () © @ @ M )
IF AN INDIVIDUAL, ENTER TSTANDIN ouUTSTADING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUBASLANCE G AMOUNT AMOUNT PAID A INTEREST ORIGINAL CUMULATIVE
OF LENDER it aphs e BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose oF This |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
cadPROS ] PAID CALENDAR YEAR
0 522
$ $ % $ $
7] FORGIVEN RATE PERELECTION™*
. 2023 R 0 s 2023 s 09/1112 |
T IND [Jcom [JOTH [JPTY [] Scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TOIND [Jcom [JotH [1PTY [1scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [Jcom {JotH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ 2023 $ $
(Enter (e)on
Schedule B Summary ScheduleE, Line 3)
1. LOANS reCeIVEA thiS PEIIOU .......ccuiiveeeeeeectee et e et esstessaee s beesstaesasts s st s eraeesasaesssnrratenansassasenansbessanessnnnnsnnes $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 2023 IND — Individual
2. Loans paid or forgiven this Period ..........cce oot e e $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Political Party
. . . . : = ibut itt
3. Netchange this period. (SubtractLine 2 fromLine 1.) ..o e NET $ 2023 SeD—SmaiGenirbuior Semmitiee

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 D

SCHEDULED

Summary of Expenditures Type or print in ink. i
S rtl’y IO p \ oth Amoiints) imay bs rounded Statement covers period CALIFORNIA 460
Uppo Ing/Upposing er . to whole dollars. from 07/01/2013 FORM
Candidates, Measures and Committees
12/31/2013 6
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS BAE LS O TE
MEASURE NUMBE%&EO"SEE'BEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Diana Ruslin for Rocklin City Council Monetary
11/12/13 Contribution 100 100
[ Nonmonetary
Contribution
[0 Independent
1 Support [0 Oppose Expenditure
[J Monetary
Contribution
[] Nonmonetary
Contribution
[ ndependent
[J Support [ Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
O support [ Oppose Expenditure
SUBTOTAL $ 100
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............ccoieeiniiis $ 100
2. Unitemized contributions and independent expenditures made this period of Under 3100 ... s $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 100

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



SCHEDULEE

Type or print In ink. :
Schedule E Amo‘t’mts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2013 FORM
throuah ___12/31/2013 page T of
SEE INSTRUCTIONS ON REVERSE roug age 0
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 airime 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings ‘ PRT print ads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Diana Ruslin for Rocklin City Council Campaign Contribution

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

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUDIOLAIS. ) . e.viveveeereerrs et e sessss st e $ 100
2. Unitemized payments made this PEriod OF UNET $100 .....uuruuuurimsiinrissses s st $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .rvvreirmseirasssessesssmai st $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......c.covevmiinnnnnnens TOTAL $ 100

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





