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

W Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5]

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

O Primarily Formed Ballot Measure
Committee
O controlled

O sponsored
(Alsa Complete Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Complele Par 7)

UFHIGE U
2. Type of Statement: U

[ Preelection Statement
Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)
Amendment to correct Cover Page and Schedule

] Quarterly Statement
| Special Odd-Year Report

ﬁto complete

per-election contribution column

& i 1.D. NUMBER
3. Committee Information
1327401
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Mike Judge for City Council 2018

STREET ADDRESS (NO P.O. BOX)
cITY STATE __ ZIP CODE AREA CODE/PHONE
Simi Valley CA 93063
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Sarit Judge

MAILING ADDRESS

cIry STATE __ ZIP CODE AREA CODE/PHONE
Simi Valley CA 93063

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ey STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

certify under penalty of perjury und

alr k1o

| have used all reasonable diligence in preparing and reviewing this statement and to the best of%wled

the laws of the State of California that the foregoing is true and

L g

g /

e /ot
Signature of Controlling Ofﬁc?d'e( Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
q Date \

Executed on Z/LL ! I % By
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



Amounts may be rounded

Schedule A

SCHEDULE A

7 W . to whole dollars. n
Monetary Contributions Received o whole coTars Statement covers period caurorNA 460
from 17118 FORM ]
HirGiigh 6/30/18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mike Judge for City Council 2018 1327401
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST O MITHIeE b0 ENTE 1o ook O TUBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED v CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
gmpe | SResLesbade Beon | ouner 250.00 250.00 250.00
et il £ BSOS ‘ SOTH Gold Coast Ecology ' ' '
imi Valley, Ca PTY
[Jscc
Simi Valley Police Officers Assn. PAC g“g
6/11/18 C/O Warren & Associates LLC OT&" 1000.00 1000.00 1000.00
OPTY
Novato, Ca 94949 ID #1322961 Clscc
AT G M inD
in Koc
6/11/18 el Lo | owsr 200.00 200.00 200.00
OTH Dave's Towing
Simi Valley, CA 93065 Opty
Oscc
i IND
William Klepper CJcom Regional Director-
150.00 150.00 150.00
RIS T JoTH RNC Center Capital 0
imi Valley, Ca Opty
Oscc
JIND
Clcom
JoTH
ety
scc
SUBTOTAL $ 1600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all Schedule A SUDLOTAIS.) ....c.eoceereriireeeeee ettt s eae e aes $ 1600.00 SoM~ g‘fﬁ;‘;';:‘;f;g"g:esecc)
2. Amount received this period — unitemized monetary contributions of less than $100 $ 0.00 SH ~Olerieg.. busineas-entiy)
: P ry contributions of less than $100 ...........c.cccceeunees PTY — Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)...oov...covvvveee... TOTAL $ 1600.00
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