COVERPAGE

Rec'p'e_nt commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement RECEIVED 460
C P oy SLULIVED ‘ FORM
over Page LHY OF SNt VALLEY ~
(Government Code Sections 84200-84216.5) [ Rl b f
Statement covers period Date of election if applicable,{.. r age ° {
§ 10/19/14 (Month, Day, Year) 3 3 ) { For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 12/31/14 1174114
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
§/ Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [ Preelection Statement ‘ © [0 Quarterly Statement
8 State Candidate Election Committee (C)ommittee Semi-annual Statement ] Special Odd-Year Report
Recall Controlled [0 Termination Statement O i
Supplementat Preelection
{Also Complet Part ) (AQI ?:Pf”:sto;ege) (Also file a Form 410 Termination) Statzment - Attach Form 495
'so Compiele Fal .
] General Purpose Committee [J Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1327401 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Judge For City Council 2014 Sarit Judge
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY - STATE  ZIP CODE AREA CODE/PHONE
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WAILING 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 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 jpfo
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

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

Executed on 22115 By 2

Date o & Of T/pasyiBrer Assistant Treasurer

212115 il

Executed on By _ i =7 y —

Dale Signature of Controfling Officefolder, Carfdidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - W——

Date Signature of Controlfing Officeholder, Candidate, State Measure Proponent
Executed on » By - - .

Date Signature of Confrolling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 =)
Campaign Statement FORM
Cover Page —Part 2 ”
Page 7/ of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Judge
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
. o [] oPPoSE
City Council (Simi Valley)
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] oPPOSE
cIy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPrOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YE N
O ves 0 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/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
trom 10/19/14 FORM
12/31/14 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mike Judge For City Council 2014 1327401
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACH D SCHEDULES) et Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccccveevveeecrrcccreccrecevenee. Schedule A, Line3  $ 7250.00 $ 21822.97 41 throuah 6/3 "
throug 0 711 to Date
2. Loans ReCeiVed .....ccveeeceerrrrecnnnnsenneceesenesnesenons Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..eevoerveesrerccre AddLines1+2 $ 725000 ¢ 21822.97 | 20. Conoutions 0 4 0
4. Nonmonetary Contributions .......cccocovcneniniienneccnsinnss Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTALCONTRIBUTIONS RECEIVED vvorsvvessresnsrrne AddLines3+4 $ 7250.00 4 21822.97 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAAE coveurrveeremrereeemeeereseesesseeerseesmeneseens Schedule E, Line 4 $ 6789.45 g 16552.76 | candidates
7. Loans Made .....ccooviimrrecnnnecnnensnrnseecsnessnecsnsseens Schedule H, Line 3 0 0 c |
22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ...oooommerenrecessensssnsaness AddLines6+7 $ 6789.45 16552.76 (1 Sublect o Voluntary Expendinre Limit
9. Accrued Expenses (Unpaid Bills) .......ccoenmiecinnninnae Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........c.cocerverernrenrnnsrereesensnnns Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......cnvirveeverscnseeennnae AddLines8+9+10 §$ 678945 g 16552.76 / / $ 0
Current Cash Statement / / $ 0
12. Beginning Cash Balance .......c.cccveeaenene Previous Summary Page, Line 16 $ 4817.31 To calculate Column B, add
13. Cash Receipts .....cccomvinniciinnicnnnennniressenens Columnn A, Line 3 above 7250.00 amounts in Column A to the

. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......cccevviiennceee Schedule I, Line 4 578045 froprg r::oggnnes; of yo.i; last | reported in Column B.

. K re| . m: mounts in

15. Cash Payments ........cccvciniiimnniicninininen Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5277.86 | figures that should be

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

subtracted from previous
period amounts. If this is

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......ccccoveeeerercercerceecnrenans

19. Outstanding Debts .....cccecceernennen.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

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



Schedule A

Type or print in ink.

SCHEDULE A

. . A t b ded -
Monetary Contributions Received O or deiare e Statement covers period [NV 460
from 10/19/14 FORM
. 2
12/31/14
SEE INSTRUCTIONS ON REVERSE through Page bf of
NAME OF FILER T
Mike Judge For City Council 2014 1327401
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGBIVED A, ST CoAMITToE ALS0 B a0 o CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
) (lFSELF-ExEIB%i?égsN;ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Shane E. Coppola ZIIND CEO - Ameri ;
Cjcom - American Skating )
10/22114 CJoTH Entertainment Centers, 1000.00 1000.00 1000.00
CJPTY LLC
[Jscc
Tree Town USA Elc':\loDM
10/22/14 OTH 1000.00 1000.00 1000.00
1pPTY
[Iscc
David Saperstein IND P
CIcom Principal,
1072214 [JOTH Tree Town USA 1000.00 1000.00 1000.00
PTY
[Jscc
Taso Kalapoutis MVIIND Attorne
10/22/14 E8$HM y 1000.00 1000.00 1000.00
ety
[]scc
Hillevi Saperstein ZiND None
10/22/14 Eg%‘;" 1000.00 1000.00 1000.00
gp1Y
scc
SUBTOTAL $ 5000.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all SChedule A SUBLOLAIS.) ......cuureerecreemserrsessersssssssissss st basssass $ 7050.00 coM- ﬁﬁ'@ﬁﬂlﬁ?ﬁ'ﬁfgcq
2. Amount received this period — unitemized monetary contributions of less than $100 ............eeeeeermeceeens $ 200.00 OTH - Other (6.9, business entity)
P ry PTY —Political Party
3. Total monetary contributions received this period. 7250.00 | SCC—Smail Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccccceernnreennnns TOTAL $ :

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

10/19/14

from

CALIFOR
FORM

12/31/14

through

Page JL)

SCHEDULE A (CONT.)

NIA

460
a7

NAME OF FILER
Mike Judge For City Council 2014

1.D.NUMBER
1327401

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF 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)

Kevin Koch
10/21/14

WIND

Clcom
CloTH
OPTY
Clscc

Owner
Dave's Towing Service

200.00

200.00

200.00

Paula Cornell
10/27/14

ZIND

Cicom
C1OTH
CIPTY
C1scc

Retired

250.00

250.00

250.00

KB Homes Coastal _

10/27/14

CJIND
Cjcom

ZOTH
CPTY
CJscc

500.00

500.00

500.00

Joe Grinstead
10/30/14

ZIND

Clcom
C]oTH
Pty
Cscc

Grinstead Electrical
Electrical Contractor

300.00

300.00

300.00

Sam Rafeh
11/114

HIND

Ccom
CJoTH
CPTY
Clscc

Centry 21 Hilliop
Realtor

300.00

300.00

300.00

SUBTOTAL $

1550.00

[ *Contributor Codes

IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
L SCC - Smalt Contributor Committee

J

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




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

Monetary Contributions Received A'“°t“::vsh'::;yd'::|; ‘::“ded Statement covers period CALIFORNIA 4 6 0
from 10/19/14 FORM
through 12/31/14 Page O of q
NAME OF FILER .0, NUMBER
Mike Judge For City Council 2014 1327401
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e A so B e O NTRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Maggie Kestley 'cl:\IgM Mid Valley Properties
11/4/114 E COM | Real Estate Manadement *500.00 500.00 500.00
COPTY
Jscc
IND
com
]OTH
Pty
Oscc
[JIND
JcoMm
JOTH
JPTY
Oscc
CJIND
Jcom
JOTH
C1PTY
Jscc
TIND
com
JOTH
CJPTY
[scc
SUBTOTAL $ 500.00
(" “Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Pdlitical Party FPPC Form 460 (January/05)
| SCC—Small Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. -
Schedule E Amonnts may be rounded Statement covers period CALIFORNIA 460
P ayments Made to whole dollars. from 10/19/14 FORM
12/31/14
SEE INSTRUCTIONS ON REVERSE through Page /.7 of &:
NAME OF FILER 1.D. NUMBER
Mike Judge For City Council 2014 1327401

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 MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cukulus Media
RAD 2966.00
Got Print.com
CMP 243.90
24HRWristbands.com
CMP 171.87
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3381.77
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLalS.) ..cocuveeiriiiiinniniin s e as e sasesanes $ 5969.74
2. Unitemized payments made this period 0f UNAEr $100 ........cccciiiiiiicriierrrrsresirreseesesveesersrsraesesressasesssssrsrsssnesssnsasseessss sereessenssasassssanssnasesnessnansans $ 819.71
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .cccoeueiiremmeneneiinninssn i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....ccocvvuvuninciinsinnnns TOTAL $ 6789.45

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



SCHEDULE E (CONT.)
SCheC:'UIG E. Type or print in ink. Statement covers period
(Conﬂnuaﬂon Sheet) Amounts may be rounded CALIFORNIA 4 6 0
to whole dollars. ORM
Payments Made from 1019714 F
trouan____12/31/14 & &
SEE INSTRUCTIONS ON REVERSE g Page of L
NAME OF FILER 1.D. NUMBER
Mike Judge For City Council 2014 1327401
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 fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Costco Warehouse

FND 435.83
Facebook.com

WEB 163.29
o ey o o _
Custom T-Shirts 4 U
| cMP 112.88
Caskers, LLC

FND 195.97
Custom Center Group,LLC

cMP 530.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1427.97

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT,)

NAME OF FILER
Mike Judge For City Council 2014

Statement covers period CALIFORNIA
§ 10/19/14 FORM 460
rom
through 12/3114 Page q of C?
1.D. NUMBER
1327401

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and -mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chuys
TRS 157.00
Cronies
TRS 856.00
USPS Stamps
147.00
SUBTOTAL $ 1160.00

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

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





