Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
Date Stamp

B - 460

|
| |

Statement covers period

from 07/01/2021

SEE INSTRUCTIONS ON REVERSE through 12/31/2021

Page 1 of 3
For Official Use Only

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

—_ .

n/a

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

fficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee g)ommittee
Recall Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[0 Primarily Formed Candidate/
Officeholder Committee

Sponsored

. éeneral Purpose Committee
Small Contributor Committee

2. Type of Statement:

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

L Quarterly Statement
[ special Odd-Year Report

O Ppolitical Party/Central Committee (Also Complete Part 7)
3. Committee Information 0. NUMBER Treasurer(s
1386250 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Greg Janda for Rocklin City Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

-

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Greg Janda

MAILING ADDRESS

CiTY STATE ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true a

\]2 6| 2020

Executed on B

y

\| 26| 201

Executed on

= i Treasurer
Signatufe of Controlling Offidgholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

Campaign Statement CA‘;‘SQEMA 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Rocklin City Council [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T T T STREETADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] oppPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ YEs [ nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L] oppOSE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary page Statement covers period CALIFORNIA 460
from 07/01/2021 FORM
3 3

SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020 1386250

. | A :
Contributions Received BT L Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

I ) 0 0
1. Monetary Contributions..........c.ccoovvevenronnninniccrienn, Schedule A, Line 3 $ = $ — 11 through 6/30 71 1o Date
2. Loans RECEIVEM...........ooeirereieeiieee e Schedule B, Line 3 = o
0 1516 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccccovinircreerinne AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 g 21. Expenditures
) 0 -1516 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED..........u...AddLines3+4 $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... st mmmsmms Scheduie £, Line 4 $ 0 g 303 Candidates
7. Loans Made...us e wsmmsmamssssammsrremssamssis Schedule H, Line 3 0 0
0 303 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......coooeeeee AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........c.cccooooovvinnicnnrinric. Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENL ..........cceovceeveorsescreere Schedule C, Line 3 0 0 {mnvddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+70 § O s 303 / P $
Current Cash Statement / / $
12. Beginning Cash Balance .............ccccccec.ncee. Previous Summary Page, Line 16~ $ 4255 To caleulate Column B,
13. Cash Receipts ... iniirisammmsmsissmmsnasin Column A, Line 3 above 0 add amounts in Column
. ) 0 Arto the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccccccovvvevcvnnn. Schedule I, Line 4 amounts from Column B reported in Column B.
) 0 of your last report. Some
15. Cash Payments ..o Column A, Line 8 above amounts in Golumh A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 4255 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....occocoosrn Scheaute B, Part2 § O hied for this. Ealandar yea,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’ﬁ;‘; LINSE. 7. and 34
18. Cash Equivalents.............c.cccccceeurvverrreeccrreerennes See instructions on reverse  $ 0
19. Outstanding Debts............oooovooooeerre. Add Line 2 + Line 9 in Column B above  $ O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp

1
|

from 01/01/2021

Statement covers period Date of election if applicable}
|

SEE INSTRUCTIONS ON REVERSE through 06/30/2021

n/a

i
i

— 1"
(Month, Day, Year) |
|

, CAl‘.:Ig(F)uI\?nNIA 460

1

of

[Page

For Official Use Only

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

State Candidate Election Committee ommittee
O Recall é Controlled
{Also Complete Part 5) Sponsored
(Also Complete Part 6)

] General Purpose Committee

Sponsored [ Primarily Formed Candidate/

[0 Primarily Formed Ballot Measure

2. Type of Statement:

L] Preelection Statement
/| Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[] Quarterly Statement
[J special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
. Treasurer(s
3. Committee Information 1386250 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Greg Janda for Rocklin City Council 2020

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

CcITY STATE

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

~a| s

Executed on

By

Executed on

Executed on By

Date" s Signatursior 1reas ssistant Treasurer
] SN Wi JAN »
ate Signature of Controlling Officeholder, Candidate JState Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officenclder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ nNo
T TR STREETADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e ——
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oppoSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement towhot dolisne

Statement covers period
Summary Page CALIFORNIA
ryrag from 01/01/2021 FORM 460
06/30/2021 Page 3 of 2

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2021 1386250

—_— . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ(/:#J\-J:I;%ZE;‘I(E)I?ULES) CfoTAL Yo DATE. Running in Both the State Primary and

. " General Elections
1. Monetary Contributions.........cccoeeecnemrecenemsesenreeresessnens Schedule A, Line3  $ $ - 11 through 6/30 71 T Dale
2. Loans Received...... . .... Schedule B, Line 3 156 . 50 i
. Lontributions

3. SUBTOTAL CASH CONTRIBUTIONS...oocoeroerrre AddLines1+2 § 1916 y HEls Received  § $
4. Nonmonetary Contributions............ccccococomniinecnnne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4 § 1516 5 L s . ’

Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........oocooceeeeresoceseesceesessoeessssessessseeee Schedule E, Line4  $ 303 g 303 Candidates

7. Loans Made........ e eeenane Schedule H, Line 3 0 0
303 303 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYM ENTS . Add Lines 6 +7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJjUSEMENt..................coomrmreerrensieeesssssesssseens Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ...t AddLines8+9+10 § 03 ¢ 303 o R
Current Cash Statement | $
12. Beginning Cash Balance .................. Previous Summary Page, Line 16 $ 0074 To calculate Colunn B,
13. Cash ReCeiptS ......cccoumrvrerrvereercrerirrecrecresseneas Column A, Line 3 above -1516 :dtd ::nounts in Ccz:glmn
0 the corresponding * i : :
14. Miscellaneous Increases o Cash ..............mmmeeeeren Schedule I, Line 4 0 s froi Gl & r:;?)%‘;%‘?n'%g': ;ﬁcl;'."" R e i ST S i
. 303 of your last report. Some
15. Cash Payments..........coccucvevevsercnnrrencovrannns ... Column A, Line 8 above amounts In Column Amay
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15§ 3255 be negative figures that

should be subtracted from
previous period amounts. |f
this is the first report being

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

17. LOAN GUARANTEES RECEIVED......ooooerrer e Schedule B, Part2 § 0 g‘nﬁg fc‘;frg“i Bendanyean

Cash Equivalents and Outstanding Debts oy Lines 2.7 and 9 (1

18. Cash Equivalents... " See instructions on reverse  $ 0

19. Outstanding Debts..........ccoeveeenennceee. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 4 of 3
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2020
C) ® © (@ ) 4] ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER 000}:‘:@3‘23 FQgEEE“gSTL;YER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( ) oo BEGg‘géngTH'S PERIOD THIS PERIOD # CLogéER?gJHIS PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Greg Janda s 1516 s0 0 " s 1516 . 1516
Manager, ALM Inc. RATE
[] FORGIVEN PER ELECTION™
1516 0
$ $ $ $ $
TB IND D COM D OTH [:] PTY D SCC DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ % $ $
RATE
|:| FORGIVEN PER ELECTION"
$ $ $
TD IND D CcOM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
. CJ PAID CALENDAR YEAR
$ $ % $ $
[ ForGIVEN e PER ELECTION™
$ $ $ $ $
oo Ocom Dot OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received thiS PEHOM ..........ceoii it ccrr e e ee e ee e ere s e e e eraeeeesessraseesssessnreeanaasnsneeneenanes $
(Total Col'umn (b) plus uqltemlz_ed loans of less than $100.) 1516 TContibior Codes
2. L.6ans paid oF TorgiVen this PEMOH wrsrmurssirsss s svvis ssmvsss swestssssmseassarsesss s557ess 55585 SFa25555 HHER HEV R RS HHY 0 G $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) _1516 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccoeeeiiiiieeee e NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party

SCC - Small Contributor Committee

(May be a negative number)

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

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 01/01/2021 FORM
06/30/2021 5 5

SEE INSTRUCTIONS ON REVERSE through g u
NAME OF FILER 1.D. NUMBER

Friends of Greg janda for Rocklin City Council 2020 1386250
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

Whitney High School CcvC Scholarship Fund Contribution 300

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

: 5 : 300

1. Itemized payments made this period. (Include all Schedule E SUBOalS. ) ..........cceeeeiiieieiiie et e e e eee e e enee $

2. Unitemized payments made this period of UNAEr $A00...........ccooomireoicieeeeee ettt s et te s e e e stesaseaeestsese e seseesesaessseseensensesnereens 3 :

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....ccocuireieeiecieciereeceeeie et sae e e sseessesneaens $ 2

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......cccceevvurenenne. TOTAL § 303

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 10/18/2020

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

Date Stamp

COVER PAGE

cm;gggnm 460

1 of 7

Page

For Official Use Only

through 12/31/2020

-

11/03/2020

é,ﬁf/wwﬁ'

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

[@] Officeholder, Candidate Controlled Commitiee

[C1 Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
{Also Complate Part 5) Sponsored
{Also Complete Part 6)

[C] General Purpose Committee
Sponsored

[C] Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[l Quarterly Statement
[] special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complate Part 7)
- o 1.0. NUMBER
A n ion Treasurer(s
3. Committee Informatio 1386250 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Greg Janda for Rocklin City Council 2020

STREET ADDRESS (NO P.O. BOX)

ciTY STATE

ZIF CODE

AREA CODE/PHONE

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

!|TY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER

Greg Janda

MAILING ADDRESS

CITY STATE
Rocklin

ZIP CODE

AREA CODE/PHONE

Il CF ASSISTANT TREASURER, IF ANY

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 corr

\J2za\ 2o

Executed on
Date
\/r=/ Loz
Executed on :
Daie
Executed on
Date
Executed on
Date

By

By

By

jct.

Proponent or Responsible Officer of Sponsor

By

“Signature of Controlling Officenolder, Candidate, Stale Measure Proponent

Signature of Contraling Ofcenolder, Candidata, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





















Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

cmsgg;um 460

D L:%: -

1|

Statement covers period Date of election if appli
(Month, Day, Ye
Sromh 07/01/2019 ¥
through 12/31/2019

AN2 3 | J’
(¥)]

Page 1 of 4
For Official Use Only

HI.

e

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

W/| Officeholder, Candidate Controlled Committee ]
O state Candidate Election Committee

O Recall
(&isa Complele Parl 5)

[ General Purpose Committee
Sponsored O
O Small Contributor Committee

Primarily Formed Ballot Measure
Committee
Q controlled

Sponsored
{Also Complate Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
P semi-annual Statement

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

[ Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

iy N ‘Also Complate Part 7)
O Ppolitical Party/Central Committee y s
" |.D. NUMBER
3. Committee Information Treasurer(s
DIy 1386250 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Firends of Greg Janda for Rocklin City Council 2016 Greg Jada
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
cITY STATE ZIP CODE E TREASURER, IF ANY
NT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPFTIONAL: FAX [ E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the forego

e\ ’*7_,::\"{,010

Executed on L
Date
o \ -
Executed on [~o 2o b
Date
Executed on
Date
Executed on
Date

- -
By —— - Yicer c
Signature of Cofrolling holder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signatura of Controlling Officeholder, Candidate, State Measure Propanent

Signature of Controliing dﬁ_ceholder. Candidzale, State Measure Proponent

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































































SEE INSTRUCTIONS ON REVERSE

>

Recipient Committee

Campaign Statement

Cover Page

Statement covers period
from 01/01/2020

through 06/30/2020

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

%‘ﬁceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure
State Candidate Election Committee Committee
O Recall Q Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

O General Purpose Committee
Sponsored 1 Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information .D. NUMBER
te ° 1386250

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

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE

AREA CODE/PHONE

.AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

. Verification

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

Executed on _'-) I.I%;\‘Lb o By
Executed on _‘7 \.Z'D 1o o By
Dai= anature of Contr
Executed on ——__ By
Date
Executed on e By

Date

Date of election if applic

COVER PAGE

Date Stamp y

Page L of 4

(Month, Day, Year) For Official Use Only

2. Type of Statement:

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

L[] Quarterly Statement
Special Odd-Year Report

Treasurer(s)

NAME OF TREASURER

Greg Janda
MAILING ADDRESS

G STATE ZIP CODE AREA CODE/PHONE
URER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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

Si__ature of Trea r Agcistant Traacurar

’ I ate Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Greg Janda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Rocklin City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP

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

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ nNo

COMMITTEE ADDRESS STREETADDRESS (NO P.0O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6.

COVER PAGE - PART 2

Page 2 of 4
Primarily Formed Ballot Measure Commiittee
NAME OF BALLOT MEASURE
. URISDICTION
BALLOT NO. OR LETTER J D SUPPORT
O oprose

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

[] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT
[ opPose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[J surPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPPORT
[J oppoSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Contributions Received

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

Loans Received Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS.........cooovvrreen. Add Lines 1 +2
Nonmonetary Contributions................coooeeeeeveennrennn
TOTAL CONTRIBUTIONS RECEIVED........

Schedule C, Line 3

o~ DD~

coerenennn Add Lines 3 + 4

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

7. Loans Made...

Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills)

Schedule F, Line 3
10. Nonmonetary Adjustment Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9 + 10

Current Cash Statement

12. Beginning Cash Balance............................. Previous Summary Page, Line 16
13. Cash RECEIPES .........eeeeveeireeceeeeee oo Column A, Line 3 above
14. Miscellaneous Increases to Cash ..o,
15. Cash Payments Column A, Line 8 above
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15

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

Schedule I, Line 4

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

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

See instructions on reverse

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

Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
from __
3 4
through Page of
1.D. NUMBER
Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR . . .
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and

0 $ 0
0 0
0 $ 0
0 0
0 $ 0
18 $ 18
0
18 s 18
0
18 s 18
2506
— To calculate Column B,
0 add amounts in Column
0 Acto the corresponding
amounts from Column B
18 of your last report. Some
amounts in Column A may
2488

be negative figures that

should be subtracted from

previous period amounts. If

this is the first report being

0 filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

0 any).

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

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

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

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



S HEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made 01/01/2020
from "7
ah 06/30/2020 4 4

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Friends of Greg Janda for Rocklin City Council 2016 1386250
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC. candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
First Foundation Bank PRO Bank Fees 18
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18
Schedule E Summary
. . . 18

1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) ... e e $
2. Unitemized payments made this period of UNAEr $100............ccurruuuummuiieieeeeeeeereeeoeeeeeeeesesssseee oo eeeeeesooeeoeeoeoeoeoeeoeoeoeeeeeeeeeeeeoeeeeer $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..c.uuuueueeceeeeeceeeeeee oot 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccocooeunn...... TOTAL § 18

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












Recipient Committee
" Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period Date of election if applicable:
(Month, Day, Year)
o 01/01/2019
through 06/30/2019 n/a

Date Stamp

—= : CA[I_:ISCR);NIA 460

u

K .. | e
'|'| JUL & L 201§ 777 For official Use only
i
T | L
Bypyd |

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

[C] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complets Part 5)

[] General Purpose Committee
O sponsored
Q© small Contributer Committee

O Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
(Also Complate Parl )

1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement

[J Quarterly Statement

A semi-annual Statement [] special Odd-Year Report

] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Political Party/Central Committee {Also Complsts Part7)
3. Committee Information "?é“gggg% Treasurer(s)

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

STREET ADDRESS (NO P.O. BOX

ciTY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Greg Janda
MAILING ADDRESS

MAILING ADDRESS

Ty 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. |

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

Z l& ! ! I
i §i_inatura of Trﬁasurafi Assiiant Treasurer

Signature of Conirolling Officencider, Candidals, Slale Measure Proponent or Responsible Omicer of Sponsor

Signature of Conltrolling Officeholder, Candidate, State Measure Proponent

Executed an 07;2D§i201 9 o

Executed on 07/25/2019 3
Date

Executed on By
Date

Executed on ¥
Date

Signature of Controliing Officenholder, Candidate, State Measure Proponent

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












Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

ER PAGE

460

Date Stamp

CALIFORNIA
FORM

1 of 9

For Official Use Only

Date of election if applicable: |

|Rage
(Month, Day, Year) :

Statement covers period
o 07/01/2018
hrongh 12/31/2018 B

n/a

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complefe Part 5)

[C] General Purpose Committee
O sponsored

[ Primarily Formed Ballot Measure
Committee
O controlled

O sponsored
(Also Complate Parl &)

O Primarily Formed Candidate/

2. Type of Statement:

[1 preelection Statement
[l semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

] Quarterly Statement
[0 special Odd-Year Report

Small Contributor Committee {?ngmlﬁmlfjggommiﬂee _—————
O Political Party/Central Committee o
- . L.D. NUMBER
" Treasurer(s
3. Committee Information 1386250 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2016 Greg Janda

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

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is tr

Executed on 01/29/2019
Date
Exncutted o 01/29/2019
Date
Executed on
Date
Executed on
Data

By

By

7
By —— ! - ! 'i' 'g! - -
Signatura of C lling Officeholder, Cal le, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholdar, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov















COVER PAGE

Recipient Committee

sz CALIFORNIA
Campaign Statement FORM 460
Cover Page
: 1 4
Statement covers perlod Date of election if applicable: Page "
4 01/01/2018 (Month, Day, Yeqn) For Official Use Only
rom —
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 n/a
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [J Preelection Statement O aquarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement [0 special Odd-Year Report
O Recall O Controlled [J Termination Statement
Ao Comphiie Fart 3] Sponsored (Also file a Form 410 Termination)
(Also Completa Part 6} .
D General Purpuse Committee D Amendment (Explain below)
Sponsored I Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee —
O Ppalitical Party/Central Committee et cadidll
C ¥ 1.D. NUMBER
. Treasurer(s
3. Committee Information 1386250 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Coincil 2016 Greg Janda
STREET ADDRESS (NO P.O, BOX) CITY STATE
CITY STATE | E OF ASSISTANT TREASURER, IF ANY
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P-0. BOX MAILING ADDRESS
oIy STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL; FAX / E-MAIL ADDRESS 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 i
Exaciitad af 07/19/2018 o _

Date F v Lesl FSUrer
Executed an 07/19/2018 By —

Crale Signatur® of Controlling O‘!ﬁr@(dar. Candidate, State Measure Proponent or Responsible Officer of Spansor
Executed on By — =

Date Signalure of Contralling Officeholder, Candidate, State Measure Propaneni
Executed on B

Date Y Signature of Controling Officeholder, Candidate, State Measure Proponent

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












Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
from 07/01/2017
Sheomgh; - 12/31/2017

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

n/a

Date Stamp

CALIFORNIA
FORM

460

4

1

For Official Usa Only

Page aof

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

] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall

(Also Complele Part 5)

[C] General Purpose Commitlee
Sponsored
O small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Ballot Measure
Committee
O Controlled

Sponsored
(Also Complele Parf 6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complate Pad 7)

2. Type of Statement:

[J Preelection Statement
[/l Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ quarterly Statement
O Special Odd-Year Report

3. Committee Information

1.D. NUMBER

1386250

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

STREET ADDRESS (NO F.O. B

ciTy STATE

ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX /E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

MAILING ADDRESS

cITY

STATE ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX / E-MAILADDRESS

4. Verification

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

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

Slgnature of Controlling Officeholder, Candibye, Stals Measure Proponent or Responsibla Officer of Sponsor

Signatura of Controlling Officeholder, Candidate, State Measure Propanent

Executed on 01/15/2018 “
Dale

Executed on 01/15/2018 =
Date

Executed on 3
Dats

Executed on By
Date

Signature of Controling Officeholder, Candidate, Stale Meaasure Proponent

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












Recipient Committee
Campaign Statement

COVER PAGE

Date of election if applicable!

Cover Page
Statement covers period
b 01/01/2017
SEE INSTRUCTIONS ON REVERSE ot 06/30/2017

(Month, Day, Year)

n/a

Date Stamp

cml_:lggarm 460

Page 1 of 4
For Official Use Only

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

Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall Controlled

{Alsa Complets Part 5) Sponsored
{Alsa Compieta Part 6)

[l General Purpose Commitiee

Sponsored ] primarily Formed Candidate/

2. Type of Statement:

[ preelection Statement
k4 semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
[ special Odd-Year Report

O Small Contributor Committee ‘iiﬁ‘éﬁ?;:!:’ﬁ; gomminee
QO Political Party/Central Committee ¢
% . L.D. NUMBER
3. Committee Information 1386250 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2016 Greg Janda

S (NO P.O, BOX)

DIFFERENT) NO. A

cImy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

ESS

NAME OF ASSISTANT TREASURER,

MAILING ADDRESS

cITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 correct.

reasurer

Signature of Controlling Officehold™, Candidate, State Measure Proponent or Responsible Officer of Sponsar

Execuledion 07/25/12017 e
Date

Executed on 07!25’201 7 4
Date

Executed on &
Date

Executed on o
Date

§gnalure of Controlling dﬁoehclder. Candlidate, Stale Measure Proponent

“Signalure of Contralling Officenalder, Candidale, State Measure Proponant

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












COVER PAGE

Recipient Committee

Date Stamp E
i CALIFORNIA 460
Campaign Statement = ORM
Cover Page
Pagé_ & of / |
Statement covers period Date of election if applicable: |
f 10/27/2016 (Month, Day, Year) =l For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE throrigh 12/31/2016 11/08/2016
1. Type of Recipient Committee: All committees —Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee O Primarily Farmed Ballol Measure [ Preelection Statement O qua rterly Statement
State Candidate Election Committee Committee 4 semi-annual Statement [J special Odd-Year Report
9 ? e?,:ip e Q controlled [ Termination Statement
PN Sponsored (Alsa file a Form 410 Termination)
(Alsn Complele Part 8) s
[] General Purpose Committee 0 Aamendment (Explain below)
(@] Sponsored O Primarily Formed Candidate/
Small Contributor Commlttee %fﬁgehwf;gomminee
O Ppolitical Party/Gentral Committee VaRcummreil

3. Committee Information "gé”gg;;% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2016 Greg Janda

MAILING ADDRESS

STREET ADDRESS (NO F.O. BOX

SSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAILADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
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 contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califarnia that the foregoing is true and correct,

Exienifted on 01/31/2017 By * - —

Date

01/31/2017
Executed on | P— -
Date Signature of Cohtroliing Offidéholder, Candidale, te Measure Propanent or Responsible Officer of Sponsor
Execuled on By
Date Signature of Controliing Officehalder, Candidale, Stale Measure Proponent
Executed on By =
Date Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

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





















Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

ER PAGE

Statement covers period Date of election if applicable:
(Month, Day, Year)
frd 09/25/2016
10/26/2016 11/08/2016
through

Date Starmp

cm'_:lgganm 460

1 10

Page of

For Official Use Only

1. Type of Recipient Committee: ancommitt

— Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commiltee
O state Candidate Election Committee

O Reeall
(Also Complela Part 5)

[] General Purpose Committee
Sponsored
O small Contributor Committee
Q Political Party/Central Committee

O Primarily Formed Ballot Measure

Commitlee
O controlled

Sponsored
{Also Complete Part )

1 Primarily Formed Candidate/

Officeholder Committee
{Also Compiale Part 7)

2. Type of Statement:

/1 Preelection Statement
] semi-annual Statement
J Termination Statement

[ Quarterly Statement
] special Odd-Year Report

(Also file a Form 410 Termination)

1 Amendment (Explain below)

3. Committee Information

|.D. NUMBER

1386250

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

Friends of Greg Janda for Rocklin City Council 2016

cITY STATE

ZIP CODE AREA CODE/PHONE

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

Treasurer(s)

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

MAILING ADDRESS

cITY

STATE ZIP CODE AREA CODE/FPHONE

CPTIONAL: FAX/E-MAILADDRESS

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 penally of perjury under the laws of the State of California that the foregeing is true and correct.

Executed on 1 0-’%?:'201 6
Executed on 10/27/2016

Date
Executed on

Date
Executed on

Dale

By

N

By

Signature of Contralling Officihalder,\Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Cantrolling Ominnldar, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidale, Stale Mezsure Proponent

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





















Amounts may be rounded

SCHEDULE B -

PART 1

Schedule B = Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from____09/25/2016 FORM
10
SEE INSTRUCTIONS ON REVERSE through 10/26/2016 Page 8 of
NAME OF FILER 1.D. NUMBER
Friends of Greg Janda for Rocklin City Council 2016 1386250
Q) ] © €] G o @)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OQUTSTANDING OUTSTANDING
o OCCUPRTIONMO EMPLOYER. | " BALANCE | ReCENEDTHS | O rombin, | ASNGEAT. | PADTHS | AMOUNTGF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) gEF;r(?D IS PERIOD THIS PERIOD * CLOEER?gDmlS PERIOD LOAN TO DATE
Greg Janda Cadpros PCB Design O Paio CALENDAR YEAR
Experts, Inc. . 0 |3 1258 Q..o 5 813 | 1258
[] FORGIVEN RS PER ELECTION™
& 813 |, 445 : 0 | 12/31/2017 | 0 9/24/16 $
Tm IND D COoM D aTH D PTY D sce DATE DUE DATE INCURRED
] raD CALENDAR YEAR
3 § % $ s
(] FORGIVEN &4 PER ELECTION**
1 s s § §
TD IND Ocom JotH [Pty [Jsce DATE DUE DATE INCURRED
[ pai0 CALENDAR YEAR
§ $ % - 3
1 ForaiveN a2 PER ELECTION™
. 5 § $ 5 5
TD IND D COoM D OTH EI PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS § 445 % 0% 1258 §
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOBNS reCeiVed thiS POHOM i ii i isimmsasiass seisessssassmnieasamssnn i omtasssnassnassbnmtsntess s dnsnmasans s sks0mass0mmssins 3 445
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes )
IND — Individual
2. L_F)atg;s g;ld or forgl\lren Ithls peru:’d ..... 1 00 ...... d ..... f ............................................................. FEEEE e 3 0 COM - Recipient Committee
(To umn (c) plus loans under $ paid or orgwen ) (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. (Subtract Line 2 from Line 1.) ... R ...NET § 445 SCC - Small Contributor Committee
A

Enter the net here and on the Summary Page, Column A L|ne 2

[‘Arnounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(May bo a negative number)

FPPC Form 460 (Jan/2016)

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









2 . “OVER PAGE
Recipien ommittee

Date Stamp
Campaign Statement T\E @ |2
Cover Page i 4
Statement covers period Date of election if applicable: | = s
. 07{01;2016 {MOT’Ith. Day. Year} L For Official Use Only
rom .
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 11/08/2016
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
[#7] Officeholder, Candidate Contralled Committee [ Primarily Formed Ballot Measure Preelection Statement O quarterly Statement
State Candidate Election Committee Committee [J semi-annual Statement [0 Special Odd-Year Report
CM) ,RECIE'"P_ Q contralied [J Termination Statement
o i Sponsored (Also file a Form 410 Termination)
{Alsa Camplate Part 6) )
[J General Purpose Committee [ Amendment (Explain below)
O Sponsored [ Primarily Formed andidalef
Small Contributor Committee gfﬁgfhg:fc‘:; gommmee
QO Political Party/Central Committee et ikl
P : | 1.D. NUMBER
A mmittee Information ' Treasurer(s

3. Co ttee Informatio 1386250 (s)

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

STREET ADDRESS (NO P.O. BOX)

NAME OF ASSISTANT TREASURER, IF ANY

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 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.

09/28/2016

Executed on By
Date

< Signature of Tre: er or Assislant Treasurer
1
Executed on 09/29/2016 By

Date Signature of Controlling Officeholder, Candiiale, Siale Measure Proponent or Responsible Officer of Sponsor
Executed on By — —— —

Dale Signature of Contralling Officeholder, Candidate, State Measure Propanent
Executed on By

Dale

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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







































COVER PAGE

Recipient Committee

: . CALIFORNIA
Campaign Statement INCEER “ o 460
Cover Page 1l

(] (L)l Pps ﬁ _ 3
Statement covers period Date of election if applicable: | | i d | - ' :
. 01/01/2016 (Month, Day, Year) I For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE throush 06/30/2016 11/08/2016
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement ] qQuarterly Statement
State Candidate Election Committee Committee [0 semi-annual Statement [ special Odd-Year Report
g ?e::ri:‘ﬂa-;ﬁ O Controlled ] Termination Statement
AR Sponsored (Also file a Form 410 Termination)
(Alz0 Compiata Past 6) .
[] General Purpose Committee [0 Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
Small Contributor Committee gfﬁgeh?ff; 9‘3"""’““35
O Paolitical Party/Central Committee M e

. . 1.0. NUMBER

3. m formati r
Committee In ation 1386250 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2016 Greg Janda

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

NAME OF ASSISTANT TREASURER. IF ANY

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

cITY STATE ZIF CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL. FAX[E-MAILADDRESS

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 mformatlon 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.

2\72s \o\o

Executed on —id' By "D o A

Date ’ Slgnature of Treasurer or Assistant Treasurar
Executed on By . -

Date Signature of Controlling Officeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor
Executed an By : -

Date Signalure of Caontrofling Ofliceholdar, Candidate, State Measure Proponent
Exacuted on By

Date Signature of Contraliing Officeholder, Candidate, State Measure Proponant

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









Officeholder and Candidate

Dale Stamp
Campaign Statement - o ) =4 b
Short Form Date of election if applicable: 1 Amendinent (Bxplein Below] ) ) L Tor OIRETUs Oty
(Month, Day, Year) . g
|
_i. N_“
15
1. Statement Covers Calendar Year 20
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Greg Janda City Council
STREET ADDRESS JURISDICTION (LOCATION) DISTRIGT NUMBER
(IF APPLICABLE)
Rocklin
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX[E-MAILADDRESS

916-577-1042

4, Committee Information

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND LD, NUMBER COMMITTEE ADDRESS NAME OF TREASURER

5. Verification

| declare under penally of perjury that to the best of my knowledge | anticipate that | will receive less than $1,000 and that | will spend less than $1,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

DATE - SIGNATURE M OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2008)

3 - FPPC Form 470/470 Supplement Instructions - Rev. 2 (Dec/2012)

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




Recipient Commiitee
Campaign Statement

Cover Page
(Government Code Sections B4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

COVER PAGE

Statement covers period Date of election if applicable
¢ 7-1-2014
rom
through 12-31-2014

Dale Stamp

IECEIVE

(Month, Day, Year) JAN 2

CALIFORNIA
FORM

460

=

For Official Use Only _I

1

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

k7 Officeholder, Candidate Controlled Committee
(0) State Candidate Election Committee
() Recall

(Also Complale Part §)

[C] General Purpose Committee
() Sponsored
() Small Contributor Committee
(O Political Party/Central Commiitiee

[C1 Primarily Formed Ballot Measure
Commitiee
(C) Controlled
(O Sponsored
(Also Complete Part 6)

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

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

i/l Termination Statement
(Also file a Form 410 Termination)

[[1 Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.0, 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

NAME OF ASSISTANT 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 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.

Signatufe of Theasurer or Assistant Treasurer

Signature of Controdling Officeholder, Candidale, Stale Measuie Froponen! or Respansible Officer of Sponsaor

Signature of Cantrolling Officehalder, Candidate, Stale Measura Propaonent

2

Executed on 01/27/2015 By
Date

Execuled on By
Dale

Execuled on By
Date

Executed on By
Date

Signature of Confroling Officehalder, 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
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Date: Stamp CALIFORNIA

FORM

Statement covers period

from 2\ O\ | 20\M

~

Page \ of

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

ob r\ 20\ 20\
SEE INSTRUCTIONS ON REVERSE ghrgugh -\ \

For Official Use Only

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

B4 Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

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

[C] General Purpose Commitiee
(O Sponsored
(O Small Contributar Committee
(O Palitical Party/Central Commitiee

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complele Par T)

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

[C] Termination Statement
(Also file a Farm 410 Termination)

[C] Amendment (Explain below)

[J Quarterly Statement
[[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

. 3 1.D. NUMBER | . —
3. Committee Information \TuasSy ) Treasurer(s
= e \
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER |
FrienDsS OF ey D AnD A ~u— OACE 3 A D B
. -~ MAILING ADDRESS
K_ & € oL e\ 1._“"_“ (-___C.' U e ::L i'_‘ I'. )_“‘

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

CITY STATE ZIP CODE AREA CODE/PHONE

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 {o the best of my knowledge the information cont,afqeﬁ 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.

S\ \ DAY

Executed on

- v = . —

Signature of Controlling OMcehalder, Canljdate, S

ure Proponent or Respansible Officer of Sponsor

B
Date o
117 — ) W |

Executed on \ LA \ O\ By
Data

Executed on By
Data

Executed on By
Data

Signatura of Controfling Officehokier, Candidate, Stale Measure Propanent

Signature of Controling Oficeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)
State of Califernia












Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

i

Date of election if applicable

(Maonth, Day, Year)

Statement covers period
- 07/01/2013
through ___12/31/2013

Page

CUVER PAGE

CA:ISS[\RHNM 46 0

—
AT 2,00

For Official Use Only

() Recall
{Also Complete Part 5)

] General Purpose Committee

(O Sponsored

(O Small Contributor Committee

(O Political Party/Central Committee

1. Type of Recipient Commitiee: All Commitiees — Complete Parts 1, 2, 3, and 4.

4 Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

[C] Primarily Formed Ballot Measure

Committee
(O Controlled

(O Sponsored
(Also Complete Par G}

Primarily Formed Candidate/
Officeholder Committee
(Alsa Complata Part 7)

2. Type of Statement:
[] Preelection Statement

4 Semi-annual Statement

[[1 Termination Statement

(Also file &8 Form 410 Termination)
] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

Committee Information

I.D. NUMBER
1347521

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)

Friends of Greg Janda for Rocklin City Council 2012

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

CITY

ZIP CODE AREA CODE/PHONE

DPTIONAL: FAX |/ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

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.

0 Ry T D

Executed on

Date
Execuled on

Date
Executed on

Dala
Executed on

Dals

By - Fa

By

Signalure rjraaﬁurﬂl or Assistant Treasurer
1

By

Slgnature of Controfling Ol ider, G fale, Stats M Proponani or Responsible Officar of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Froponent

Signature of Contralling Cfficeholder, Candidals, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California





















Recipient Committee
Campaign Statement

Type or print in Ink,

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
-tA!'_:I(I;g:INIA 460

b

Statement covers period

01/01/2013

from

Date of election If applicable:

through 06/30/2013

{Month, Day, Year) Vo For Official Use Only

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

4 Officeholder, Candidate Controlled Committee
(O State Candidate Election Commitiee
(O Recall
(Alsa Complele Part 5)

] Primarily Formed Ballot Measure
Committee
(O Controlled
() Sponsored
{Alzo Complete Par 6]
] General Purpose Committee
() Sponsared [] Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
= r 4 npjale Ps
() Political Party/Central Commitiee At Complety Farl)

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

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

[C] Amendment (Explain below)

] Quarterly Statement
[[] Special Odd-Year Reporl

[1 Supplemental Preelection
Statement - Altach Form 495

|.D. NUMBER

1347521

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

Committee Information

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

CITY STATE ZIF CQDE AREA GODE/PHONE

OPTIONAL: FAX | EMAIL ADDRESS
greg.janda@gmail.com

Treasurer(s)

NAME OF TREASURER
Greg Janda
MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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

4.

Verification

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

ained herein and in he attached schedules is true and complete. | certify

™ \ \M\ \
Executed un - \ -} By

Dale

i3

Executed on 2 \1 AN \ \ By

Date\, Signatur® of Controlling Officeholder, asure Proponent or Responsible Oificer of Sponsor
Execuled on By

Date Signaturz ol Contralling Officeholder, Candidate, State Measure Proponent
Executed an By

Nale

Signature of Controling OMcehalder, Candidate, State Maasure Froponant

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


















Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period
P 10/21/2012
SEE INSTRUCTIONS ON REVERSE through 12/31/2012

(Month, Day, Year)

11/06/2012

Date of election if applicable:

ECEIVE

Dale Stamp

CALIFORNIA

o 460

1 7

For Official Use Only

Page

JAN 30 2013

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

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

() State Candidate Election Committee Committee

O Recall (O Controlled

(Alsa Complele Part 5) (D Sponsored
(Also Complele Part 6)

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

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
Semi-annual Slatement
Termination Statement

O OKO

(Also file 2 Farm 410 Termination)
Amendment (Explain below)

[0 Quarterly Statement
[] Special Odd-Year Report

[C1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee [0 G Pt )
. y 1.D.
3. Committee Information oot Treasurer(s
S | 1347521
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Greg Janda for Rocklin City Council 2012 Greg Janda
WMAILING ADDRESS
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP COOE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
DPTIONAL. 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 contained herein and in the attached schadules is true and complete. | certify

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

N "|. ol \. \ -:'

Signaturd of Corftrolling Omoehald#.’ Candidate, State Measure Proponant or Responsible Officer of Sponsor

Execuled on By

Date
7 i

Execuled on v ! s> B \ \ 2 By
Dale

Executed on By
Date

Executed on — By

Signature of Controfling Officehecider, Canaidate, Stata Measure Proponent

Signaturs of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; B66/ASK-FPPC (B66/275-3772)
State of Californla


















SCHEDULEE

Schedule E Type or print in Ink. Statement covers period
P Mad Amounts may be rounded P CALIFORNIA 460
ayments Made to whole dollars. e 10/21/2012 FORM
12/31/2012 K7 i)
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER |.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 aiime 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 phohe banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information lechnology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALEQ ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

JC Evans, Inc.

* 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 SUDIOAIS. ) ......cccooiiiiiiimiiiiiiiiit i i ises e D 212
2. Unitemized payments made this period of UNGEN ST00 ............oiveiuorioreiriieeeesimessesseseseessesessssessmsssseeseeeststeeesessesssses st tbestaserses et tesseataassassssnsessananens $ 35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumn (8).) . ..vcceeveioiieiieesiesve e s e e et eessessesemsesnsenses B 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.,) .....ccccorvevvevrieerenne. TOTAL § /a1

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

(Month, Day, Year)

11/06/2892————

Statement covers period
$roth 10/01/2012
SEE INSTRUCTIONS ON REVERSE through 10/20/2012

Date of election if applicable:

Date-Starmp

CAIEIgganNIA 460

Page 1 of r.g

For Official Use Only

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

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

() State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complele Part 5) O Sponsored
(Also Complste Part &)

[] General Purpose Committee
() Sponsored [] Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee WAl Compkte Fart 7]

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

[] Termination Statement

O

(Alsa file a Farm 410 Termination)
Amendment (Explain below)

[C] Quarterly Statement
[T] Special Odd-Year Repart

[] Supplemental Preelection
Staterment - Attach Form 495

3. Committee Information

I.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

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIF CODE AREA CODE/PHONE

OPTIONAL
greg.janda@gmail.com

FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowjledge the informati
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

\O-xS -\

contained herein and In the attached schedules is true and complete. | cerify

Executed on = By
ale
- & T

Executed on G- eS By —

Date Signam;l of Controlling Officeholddr, Candidate, Stals Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Conlrafiing Officenoider, Candidate, Stale Measure Proponenit
Executed on By

Date Signature of Contraling Cfficeholder, Candidate, State Maasure Proporent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California















Type or print In Ink. SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
Loans Received to whole dollars. = 10/01/2012 <Al
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
T &) © @) ) ) E)
IF AN INDIVIDUAL, ENTER TSTANDING
FULLIAME STREET ABORERS MO 2 GO0 | ogclpinoNampErioven | OTANEL' | Ao | vouvrown | SISUENS | wmmer | omoma | o
(IF COMMITTEE, ALSO ENTER 1.0, NUMEER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS AMOUNT OF
. NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Greg Janda cadPROS ] PAID CALENDAR YEAR
: 0|, _ 3023 0 4 |, 522 |, 3023
[] FORGIVEN il PERELECTION**
P 522 | 2501 | 0| 12/31/12 091112 |
f IND [JCcom [JOTH []PTY [] Scc DATE DUE DATE INCURRED
[ PaD GALENDAR YEAR
5 $ % $ 5
[] FORGIVEN ey PERELECTION*
5 s 5 H
T|:| IND [Jcom [JOTH [JPTY [] Scc DATE DUE DATE INCURRED
D FPAID CALENDAR YEAR
$ § % 3 $
[] FORGIVEN BATE PERELECTION ™
5 $ 3 s
tOIND [QJcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 25018 0s 3023 § 0
[Enter (g) on
Schedule B Summary ScheduloE, Line3)
1. Loans received this period..........ccccniiiiciesieiniiiins PN A o ORI Yo O W SN POTE A P $ 2501
(Total Column (b) plus unitemized loans of less than $100,) tContributor Codes
0 IND = Individual
2. Loans paid or forgiven this period ............ B O Do U U VIR oV OV SSeTP VRSt So e A . ) COM - Recipient Committee
(Total Column (c) plus loans under $100 pald or forglven ) (ather than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business enlity)
PTY — Political Party
3, Netchange this period, (SUBtract Line 2 from LiNe 1.) .. ..mwrow.veoomsssmseeessssssresseeeseseessesene, NET § __ 2501 SCC~Small Contributor Committee
(May be a negslive number)

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

*Amounts forgiven or paid by anolher 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)













PR . COVERPAGE
RECIple_rlt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement : ' FORM 460
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

07/01/2012

from

Date of election if applicable:

through 09/30/2012

(Month, Day, Year) (C

11/08/2012 | —ro

Pa_ge 1 of \ L

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

2. Type of Statement:

¥ Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [[] Preelection Statement Quarterly Statement
(O) State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controfled ] Termination Statement 0 i
| Supplemental Preelection
PAing Comglete Pt %) EPO;ZELEC'G) (Alsa file a Form 410 Termination) Statement - Attach Form 485
50 o 'art 5
] General Purpose Committee [C] Amendment (Explain below)

For Official Use Only

(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Ofﬁ@hoidm Committee
() Political Party/Central Commitiee {Alaa Uompéets Pact 7}

1.D. NUMBER
1347521
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Greg Janda for Rocklin City Council 2012

3. Committee Information

Treasurer(s)

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX [/ E-MAIL ADDRESS
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 ¢
under penalty of perjury under the laws of the State of California that the foregoing is true and corract.

'LU-“';" \

jined herein and in the aitached schedules is true and complete, | certify

Executed on By

Date

W0 - - vV

Executed on > By

Dale Signature of Controlling Officeholder, Candidgle, State Measure Preponent or Raspansible Officer of Sponser
Executed on By s

Date Signaturg of Contralling Officeholder, Candidats, State Measura Praponent
Executed on By s : —

Diate Signature of Conlrolling Officehalder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California






























SCHEDULE B-PART 1

Type or print In Ink.
Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. 2 07/01/2012 gl
09/30/2012 11
SEE INSTRUCTIONS ON REVERSE through Page of o
NAME OF FILER 1.0. NUMBER
Friends of Greg Janda for Rocklin City Council 2012 1347521
] 05) © ] o Q] 18)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANgéNG AMOUNT AMOUNT PAID OQ’JLT&EE!GG INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER EEGEJINLNINJ IG THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) MNAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD FERIOD LOAN TODATE
Greg Janda cadPROS C1PAID CALENDAR YEAR
. 0|4 522 ar. s 522 |, 522
[] FORGIVEN BATS PERELECTION™
& L I 522 | 0| 1203112 |, 0| 091112 |, 522
TE IND [JEcOM [JOTH [ PTY [J scc DATEDUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ 5
[] FORGIVEN A PERELECTION ™
$ 5 5 5 $
TD IND [JcoM [OJOTH [OPTY [J scc DATEDUE DATE INCURRED
[:| FAID CALENDAR YEAR
5 5 —% $ S
L] FORGIVEN e PERELEGTION™
s ; $ 5 5
toOmo [CQcoMm OOotH [JPTY [ sce DATEDUE DATE INCURRED
SUBTOTALS § 522% 0% 522 § 0
(Enter (a)an
Schedule B Summary Scheduls E, Line 3)
1. Loansreceived this period............ I S, e civih Al i d R " T ey 522
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. : ) . 0 IND - Individual
2. Loanspaid orforgiven thisS Period .........ccciiiiiiiiiiniiiiniiesi e ittt de s brs st s s sesse s s ss s saasennesmensamesans 3 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.) SI\';’ —por_':jﬂf I(g-g;i business entity)
— Palitical Party
3. Netchange this period. (Subtract Line 2 from Ling 1.) ..........eeeemesmeee SII—— . Ji— 522 SCC— Small Contributor Commitiee
ay bea negative number)

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

*Amounts forgiven or paid by anolher 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

Schedule E Type or print in Ink.
AMotfibe niay A It Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o 07/01/2012 FORM
09/30/2012 13
SEE INSTRUCTIONS ON REVERSE through Page of \ o
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.
C\VP  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  pelition circulating TEL tv. or cable aitime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  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  campalgn literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LE. NUMEER) CODE OR CESCRIPTION OF PAYMENT AMOUNT PAID

Right Angle Productions
2351 Sunset Blvd. #170302 LIT 804
Rocklin, CA 95765

Placer Elections
2956 Richardson Dr. FIL 440
Auburn, CA 95603

Woman's Voice FPPC # 1293667
Jim Lacy LT 491
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1735

Schedule E Summary

1. liemized payments made this period. (Include all Schedule E subtotals.).........ccoiniiiiviiininnnnne. W rvaeitasans Sr e nas s 03 T S SIS SRR B S 33 ROPTPCT: 3 7055
2. Unitemized payments made this period of UNer 100 ... i e ceseee e ssssscesssassssansssesses ssssssans s siaacissaia e 3 19
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, ColUMN (£).) ..cc.iivviiivinisiniisiiisisssessrismeseesssssssssessssssassseess sini D 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccoocevnnens veener. TOTAL § Tora

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT,
Schedule E Type or printin ink. ( }

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made trom____07/01/2012 FORM
09/30/2012 14 \s
SEE INSTRUGTIONS 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.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD rstumed contributions
CTE contribution (explain nonmanetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fillng/ballat fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siaffispouse 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 voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF GO At EAr e B CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SBAC Newsletter FPPC # 1322823
Jim Lac LT 600
Save Prop 13 Pledge FPPC # 598040
Jim Lac LIT 617
California Public Safety FPPC # 1298740
Jim Lac LIT 781
NTLC Newsletter FPPC # 1306386
Jim Lac LIT 729
COPS Voter Guide FPPC # 599014
705-2 E. Bidwell St. #370 LIT S
Falsom, CA 95630

* 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: B66/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.

Statement covers period

04/01/2012
from

through 06/30/2012

Date of election if applicabie: I JU
(Month, Day, Year)

11/06/2012

Date, S_tam_p I

COVER PAGE
CALIFORNIA

o 460

Page ..\

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

kA Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
(Also Complele Pari 5)

[[] General Purpose Committee

(O Sponsored

[C] Primarily Formed Ballot Measure

Committee
() Controlled

() Sponsared
(Also Complete Parl 6)

[] Primarily Formed Candidate/

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

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

[] Amendment (Explain below)

Quarterly Statement
[[] Special Odd-Year Report

[C1 Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officsholder Commitiee
(O Political Party/Central Commitiee Ajs0 Compiete Fart )
3. Committee Information ”1) 32‘{,“%%? Treasurer(s)

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

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

CITY

Z|P CODE

AREA CODE/PHONE

OPFTIONAL: FAX / E-MAIL ADDRESS

greg.janda@gmail.com

NAME OF TREASURER
Greg Janda

MAILING ADDRESS

NE

MAILING ADDRESS

cCITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
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 mformatlon 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

Executed on

“\\“\\\"—-

Executsd on

Date

Execuled on

. \\“"\ \ \--L---'
Dafe

Executed on

Date

LA 1

By e

.S-_mamna af Cantrolfing Officeholder, Candidate, Stale Measura Proponent or Responsible Officer of Sponsar

By

By

Signatura of Controliing Officehoider, Candidate, State Measurs Propanent

Signature of Controliing Officeholder, Candidate, State Measura Proponent

FPPC Form 460 (January/05)

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

State of California
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