
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ____ 1_/1_/_1_8 __ _ 

6/30/18 
through----------

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

10 Officeholder, Candidate Controlled Committee 
0 State Candida1e Election Committee 
0 Recall 
(Also Comp~lo Pa~ 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee lnformation 

D Primarily Fonned Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Comp!•!• Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also C<Jmpiulu Pad 7) 

I.D. NUMBER 

1327401 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Mike Judge for City Council 2018 

STREET ADDRESS (NO P.O. BOX) 

 
CITY 

Simi Valley 
STATE 

CA 
ZIP CODE 

93063 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE Z.IPCODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

COVER PAGE 
Date Stamp 

t{Ll .[I '/l lJ CALIFORNIA 460 
FORM 

l.:. [T ~! ,' Vi,LLEY 
Page _ __,_/ _ 

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

2. Type of Statement: 

D Preelection Statement 
li2I Semi-annual Statement 

D Termination Statement 

018 SEP 2 7 

Lif t I. 
BY 

(Also fi le a Form 410 Termination) 

uif Amendment (Explain below) 

of _ g:;1-'2..= 

For Official Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

Amendment to correct Cover Page and Schedule lo complete 

per-election contribution column 

Treasurer(s) 

NAME OF TREASURER 

Sarit Judge 
MAILING ADDRESS 

 
CITY 

Simi Valley 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

ZIP CODE 

93063 

ZIP CODE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn wled th information contained herein and in the attached schedules is true and complete. I 
certify under penalty of per'ury und the laws of the State of California that the foregoing is true and 

Execllted on l-'6 

Executed on Ito 
Executed on 

Date 

Executed on 
Dale 

BY------~--~~~~-~~~~~~~~~~~~~~~~~-
Signa tur0 of Controlting Officehokier, Candidate. State Measure Proponent 

By~~~~~~S-lg_na_t-u,-e-ol_C_on-tro_t_Un_g_O_ffi_,ce_h_o~- e-~~C-an-d-id-at-e,~S-ta-te_M_e-as-u-~~P-,o-po_n_e-nt _____ _ 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

from ____ 1_11_1_1 _8 __ _ 

SEE INSTRUCTIONS ON REVERSE 
through ___ 6_/3_0_/_1_8 __ _ 

NAME OF FILER 

Mike Judge for City Council 2018 

DATE 
RECENED 

4/3/18 

6/11/18 

6/11/18 

6/11/18 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.D. NUMBERJ CODE * 

Charles Lee Davis 
 

Simi Valley, Ca 93063 

Simi Valley Police Officers Assn . PAC 
C/0 Warren & Associates LLC 

 
Novato, Ca 94949 ID #1322961 

Kevin Koch 
 

Simi Valley, CA 93065 

William Klepper 
 

Simi Valley, Ca 93063 

01ND 
DcoM 
D OTH 
D PTY 
Dscc 
DINO 
0COM 
D OTH 
DPTY 
Dscc 
li2! IND 
DcoM 
0 0TH 
D PTY 
Dscc 
01ND 
DCOM 
0 0TH 
O PTY 
oscc 
DINO 
DCOM 
D OTH 
0 PTY 
oscc 

Schedule A Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF OUSIN[SS) 

Owner 
Gold Coast Ecology 

Owner 
Dave's Towing 

Regional Director­
RNC Center Capital 

SUBTOTAL$ 

AMOUNT 
RECEIVED TH JS 

PERIOD 

250.00 

1000.00 

200 .00 

150.00 

1600.00 

1. Amount received this period - itemized monetary contributions . 
{Include all Schedule A subtotals.) ..... ... ... .. .............. ...... ...... ... ..... ........... ... ...... ............... ... ..... .. ............ . $ ____ 1_6_0_0_.o_o 

2. Amount received this period - unitemized monetary contributions of less than $100 ...... .. ........ ... .. .. .. .. $ ______ o_._o_o 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2 . Enter here and on the Summary Page, Column A, Line 1.) ..... ................. TOTAL $ ____ 16_0_0_._00_ 

1. D. NUMBER 

1327401 

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

PER ELECTION 
TO DATE 

250.00 

1000.00 

200.00 

150.00 

'Contributor Codes 

IND - Individual 

(IF REQU IRED) 

250.00 

1000.00 

200 .00 

150.00 

COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca .gov 




