RECipient Committee Type or print in ink. Date Stamp
Campaign Statement RECEIVED
Cover Page

(Government Code Sections 84200-84216.5)

CITY OF S8 vALL

Statement covers period

from ‘0/\ /O%

Date of election if applicable: Page

CALIFORNIA
FORM

COVERPAG

460

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE

through ID/\ Q/O%

OFFIE 6 1Y L

\\_/09‘/0& Y Lot

1008 GCT yai iN 0 |8 For Official Qse Only

1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.
g Officeholder, Candidate Controlled Committee

O Sstate Candidate Election Committee Committee

QO Recall QO Controlled

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

[] General Purpose Committee
O Sponsored

O Smali Contributor Committee Officeholder Committee

[} Primarily Formed Ballot Measure

[J Primarily Formed Candidate/

2. Type of Statement:
¥4 Preelection Statement

[] Semi-annual Statement

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

[J Amendment (Explain below)

[} Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complste Pert7)
3. Committee Information NWE 2 2 05 Treasurer(s)

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

Friends of Steve Solka

NAME OF TREASURER
i ch,u es

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
L _ L, -
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Steve. Seika
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS D
CITY 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 ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. S ‘

—_—

Evcotted on L0 / z{ /O% | 8y W

Déte ign: istant Treasurer
Executed on 15 / 2 / 03 By - - - Y-

7 Date * Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By — N .

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

Date

Signature of Controlling ﬁuceholder, Candidats, State Measure Proponent

and in the attached schedules is true and complete. I certify

FPPC Form 460 {January/0
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377

State of Californ

«



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement . CA',}'gg;N'A 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

teve Seikal

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

[] SUPPORT
C Yy Counecilman (5 v A \) o \\qu ] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITy

S 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 controlied 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.
[1 ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] oppoSE
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ]
[] suPPORT
] oPPOSE
COMMITTEE NAME : 1.D. NUMBER = e souah
NAME OF OFFICEHOLDER OR CANDIDATE UGHT OR HELD [] SuPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
N
L ves LI No [[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/0
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377
State of Californ



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAG

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 .
from ‘D/ \ '/Og FORM
3 3
SEE INSTRUCTIONS ON REVERSE through _lQ_,Z\_?_LO&___ Page of
NAME OF FILER 1.D. NUMBER
Friends of Steve Soelila (Z222uS

I . ColumnA ColumnB Calendar Year Summary for Candi
Contributions Received TSR s GEPE | Running n Both the State Primary and.
1. Monetary Contributions ..........ccccecvvvvivevvvniiice e, Scheduie A, Line3  $ 1, ey, *° $ 32 , 105 “° | General Elections

2. Loans ReCeIVEd .........cccocoovmmeeceeeveeeeieeres e, Schedule B, Line 3 V-4 = - 11 fhrough 6150 711 1o ate
3. SUBTOTALCASH CONTRIBUTIONS ......coooovvvvvrrrrnnne. ggtnes1vz 5 _ 1, 47.%° 5 32,705, | ggg;i‘?:gms ‘ A

4. Nonmonetary Contributions ...............cccc.vvvevvenenn. Schedule C, Line 3 =4 2,285 °° 21, Expenditures

5. TOTALCONTRIBUTIONS RECEIVED -..ccouevvrmeerrrinnenes addtnesa+s § _1,647. % ¢ 35 590 Made  § $
Expenditures Made Expenditure Limit Summary for State

6. Payments Made ..............ccooorrrrreesssscrrsirssisssrrirnonnn sonecue £ Line s § _ 2, 24T. %2 g 17, 191.79 | candidates

7. L0aNS Made .....oooveeeeeee e, Schedule H, Line 3 = =2

8. SUBTOTALCASHPAYMENTS .......cooeerrcrecreeriren, AddLines6+7 $ _ &, 247, ot $ 3, 1419 1 2 C(ﬁg.g;;fizsoﬁffsgﬁzﬂzi m:ge*
9. Accrued Expenses (Unpaid Bills) ...............c.occonnnne Schedule F, Line 3 j~- 1 2 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..........c.c..coeweererermvrererenneces Schedule C, Line 3 & 2,285 (mm/ddiyy)

11. TOTAL EXPENDITURES MADE .........cosscccereereen aoatiness+o+r0 5 _2,2471.%%7 5 20,076, 1Y / / $

Current Cash Statement / / $

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16

13. Cash Receipts ...coooovvvviviiiiececee

14. Miscellaneous Increases to Cash.....ccccccvvvennneen.n.

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments.........cccocoovvveiiemiencceeviceniieeeenns 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.

$ 20,158, 5°

71, e47. %
=
2,247, °9

s 25,553. 1"

17. LOAN GUARANTEES RECEIVED .........c.ccccovnne. Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ............cc.ocoovevvevecvnvnnnn. See instructions on reverse  $
19. Outstanding Debts .......c.ccooceeeneee. Add Line 2 + Line 9 in Column B above ~ $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 (January/0:
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377,



Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

CALIFORNIA
FORM

(0 /¢ fog

through (O/( b4 /Og

Page q

SCHEDULE

46(

of B

NAME OF FILER
Feiends  of <hleve Scika

1.D. NUMBER

(22 3

s

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (F COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

JIND

Cjcom
XOTH
ety
Cscc

\j Lstar P coFe ssionol Outdeor LigH.Tg

$

250

&

750

DIIND

[jcom
JOTH
OJPTY
Cisce

O++o Avstelt

Reticed

pe
\OO

{00

XIND

Ocom
loTH
OpTY
isce

Pe—\—er Kieseoke(_ Developer

ch,; Fic Kes
Trc .

£
|, coo

|, oo

C]IND

Cjcom
BOTH
cPTY
Clscc

Cosden <imi Valley LLC

e X DL

$
\, 000

|, 000

S2ND

Clcom
CJOTH
OPTY
Cscc

‘\,/\ar\" be;&\ ‘Tc;’c ob}gn Home malker

*\o0o

{ol®)

SUBTOTALS 2, 4SO

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBOtaNS.) ..........coiiiiiiiiece e e $

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

................... .TotaLs_1, 47T, o

f *Contributor Codes

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY ~ Political Party

SCC - Small Contributor Committee

FPPC Form 460 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from ‘D/I/OZ

SCHEDULE A {COM

CALIFORNIA
FORM

46(

through (DI/ 2 /o% Page 5 of - P
NAME OF FILER 1.0. NUMBER
ﬁr\er\ds of Theue SOQ\’_G 1223s
: ‘ 1 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, T e oITroe ALto mras o oy T RIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
~ hie: b Lo
lO/ Oakridge Athletic Civ Cjcom & &
Z ' $OTH '®)
/0% oy 5 S0
. [lscc
- . CJIND
\0/ Andecson Roblick Disposal | Feom ¥ %
7'/03 AR : - : XoTH (OO 750
CIPTY
fsce
. - B IND
|O/ Richard Si MmpPsoN COM Q . 4 Y &
2/08 . CJoTH etice yole; Z.50
OpPTY
scc
. XIND
ot [JOTH O
/ o4 ety Larwiv Homes
- (jscc
N . MAIND ' F' w
(O o Carrie Melnick Cjcom
/3/ - Clom Home ma e .00 .00
Pty
0% B . riscc
SUBTOTALS | |5 O
[ *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/0!

L SCC — Small Contributor Committee

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-377



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from io/\ ,/08'

SCHEDULE A (COM

CALIFORNIA
FORM

46(

through (D’/ A3 / [or Page b of B
NAME OF FILER ] ID. NUMBER
Friends o©f Steve Soika {2Z2 3WS
| IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁELQﬁE,’;E ffségﬁgffﬁﬁigf CONTRIBUTOR | CONTRIBUTOR | 5ccupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
N IND A
Jon O™ | occone Treahed| 2 OO Soo
CJsce Centevs
$7]IND
(o/ Gory SDeoton [Jcom Broke 8 $
U/g - [JOTH Copital Commerciol SOO (9 SO
0 OJPTY Ceal Estate
- [sce
. ND
!O/ Lindon Bednoer %ICOM & “
\Z// ‘ CJOTH Home ma ke \S O | S 6
(03: OPTY
scc
’ . . ‘ IND -
(D/c‘ Fiest ﬁu-\'bmo;\»\\le Erouvp ECOM 55 ® =
- - BOTH o0 oo
/og il
- [dscc
— : v [JIND
{0 Tom Costello Tnsvronce Aoency Elcom g &
(o BOTH Z 0O 20D
(9)73 OeTY
scc
SUBTOTALS | ¥ SO
(" *Contributor Codes )
IND - Individuai
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/0!

SCC - Small Contributor Committee
\.

J/

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDUL

Statement covers period CALIFORNIA 46 '
from i 0/‘ /O@ FORM

through "O,/l %4 //08 Page 7 of B

NAME OF FILER

Friends of Seve Scoikoe

1.D. NUMBER

(2Z230S

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/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/spons
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Acorw Ne_\.:JSPaPef ' 6o
~ P R—r 37 q .
-rk\ﬂ’“_ ACOFH MQWSPqu,( o
] PRT \ 138
OffFice DPepot
OFC { OS. 07
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ l (92-5 . '4"
!
Schedule E Summary
i is peri |, aug. Y7
1. ltemized payments made this period. (Include all Schedule E subtotals.) .............ooi i e aeeeerians $ 4 :
2. Unitemized payments made this PEriod O UNAET $T100 ... oo oot e e e ee e e e e s ee e ee e es s s e e .. $ 293. 62
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ...ocveiiiiiiei e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............c...cecoeeee.. TOTAL $ 24 247.09

FPPC Form 460 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



Schedule E Type or print in ink.

SCHEDULE E (CON’

(Continuation Sheet) Amotints may be rounded Statement covers period CALIFORNIA 46 \
Payments Made ounels cotars wom__16/1 /o8 FORM
{O ‘
SEE INSTRUCTIONS ON REVERSE through / ‘ gr/ o& Page B B
NAME OF FILER _ 1.D. NUMBER ‘
Eriends of Steve Scoike 1223015

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/spons:
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings ~ PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE :
(F COMMITTEE, ALSO ENTER . D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Siai Naley Chavber of -Commerce oo
o ‘ AT ’ 75.

Ro\/q\ «\—\—?3\« Foectoll Booster <Tlob

Pott: Ringe

CNC

1507

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

SUBTOTALS 275 °°

FPPC Form 460 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.

-



