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SEE INSTRUCTIONS ON REVERSE

'1, lyp" of Recipient Committe8i All committees - comptete Parts 1, 2, 3, and 4. 2. Type of Statement:

P Qflceholder, Candldate Controlled Gommiftee
U State Candldate Election Gommittee
O necalt
(Also Conplele Pail 5)

p Qeneral Purpose Committee
!"f Sponsored
Ll Small Contrlbutor Gommittee
O Polltical Party/Central Commitlee

tr, Commlttee lnformatlon

MIKEJUDGE FOR CITY COUNCIL 2OI8

fJ Primarlty Formed Ballot Measure
Commlttee
O Controlled
O Sponsored
(Also Complete Peft E)

fl Pdmarily Formed Candidate/
Ofiiceholder Commlttee
(Also Conpl'lo Pafi7)

I.D. NUMBER

_ (Also flle a Form 410 Termlnation)
n Amendment (Explain below)

Preelectlon Stal€ment
Semi-annual Statement
Termlnation Statement

Quarterly Statement
Special Odd-Year Report

I Treasurer(s)

NAME UF I KEATJUKEK

SARITJUDGE
MAILIN(j AUUKESS

WREETADDRESS (NO P,O, BOX) CITY STATE ZIP CODE

cA 93063

AKEA UUUE/PH()NE

SIMTVATLEY
ffiY

SIMIVALTEY

STATE ZIP CODE

93063

AREA CODE/PHONE NAME OF ASSISTANT IFANY

CA
|mILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS

STATE Z|PCODE - TRETEOOEFHONT

OFTIONAL: FAX / E-MAILADDRESS@FTIONAL: FAX / E-MAILADDRESS

1 4ofPageStatement covers period

t/t/20from

B/s0/20through

Date of election lf appllcable:
(Month, Day, Year)

n/6/18

i,i'i,i.l /[l)
l :,i Vl\LL

l[lil ri'r.Jl Pil

Date Stamp

t For Offcial Use Only

3q

460CALIFORNIA
FORM

4
llhave used all reaeonable dlligence in preparing and reviewing this statement and to the best of my knowledge

efftlff under penalty of perjury under the laws of the State of Callfornia that the foregoing is true and conect.

Ex€cut€d on

Ex€cut€d on

Executed on

Ex€cut€d on

7/30/20
Date

Dato

Dat6 s€naturo of conrolllng Lltflconoldar, oandldate, slate Moesure Proponont

and in the attached schedules is hue and complete. I

By

By

By

By
sEnature of conuoiltng omc€notdor, candtdats, state MeaSuro Proponenl

FPPC Form 460 (Janl20r6))
FPPC Advlce: advlce@fppc.ca.Sov 1866.1275-?7721

www.fppc.ca.gov

7/30/2A

Date



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page -Part2

5. Offlceholder or Gandldate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

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

CITY COUNCIT (SIMI VALLEY-)

RESIDENTIAUBUSINESS ADDRESS (NO, AND STREET) CITY STATE ZIP

Related Commltteee Not lncluded ln thls Statement: Ltcr.anycommtttces
not lncluded ln thls etabment that ara controlled by you or ara prlmarlly formed to recelve
oontrlbutlons or mafe expendlfurcs on behalf of your candldacy.

I.D. NUMBER

! ves fl uo

CITY STATE ZIP CODE AREA CODE/PHONE

ITTEE NAME I.D. NUMBER

NAME OF TREASURER

[]ves Eno
ITTEE ADDRESS STREETADORESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTIO n supponr
n oppose

ldentlfy th6 controlllng ofrlceholder, candldate, or state measure proponent, lf any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7 Prlmarif y Formed Gandidate/Ofriceholder Gommittee Hst nam* or
ofllceholder(c) or candldab(c) br whlch thle commlttae ls prlmarlly brmed.

NAME OF OFFICEHOLDER OR CANOIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

I supponr
n opposE

[] supponr

E oppose

E supponr
[] opposr

I supponr
E oppose

Attach contlnuatlon sheeb lf necessary

2 4ofPage
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FORM

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HEtD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

FPPC Form 460 (Janl20161

F PPC Advlce r advice @fp pc.c a.gov 1866 I 27 5-?7 7 2l
www.Spc.ca.gov



Amounts may be rounded
to whole dollars.

SUMMARY PAGEGampaign Disclosure Statement
Summary Page

INSTRUCTIONS ON REVERSE

NAME OF FILER

MIKEJUDGE FOR CITY COUNCIT 2018

Gontributions Received

1, Monetary Contributions Schedule A, Line 3 $

Schedule B, Llne 3

,, AddLtnesl+2 $

Schedu/e C, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions..

5. TOTAL CONTRIBUTIONS RECElVED..,,..,,........,.....,,........Add1iness+4 $

Expenditures Made
6. Payments Made Schedula E, Llne 4 $

Schedule H, Llne 37. Loans Made,

8. SUBTOTAL CASH PAYMENTS AddLlnes6+7 $

9. Accrued Expenses (Unpaid Bills) ..,.........,....,,..,...,................ schedute E Line 3

10. Nonmonetary AdJustment....................... ,....,. sohedu/e c, Line 3

11. TOTAL EXPENDITURES MADE ........,Add Ltness+s+ i0 $

Column A
TOTAL THI9 PERIOD

(FROM AfiACHED SCHEDULES)

0

0

0

0

0

50.00

0

50.00

0

0

50.00

Column B
CALENDAR YEAR
TOTAL TO DATE

0

0

0

0

0

50.00

0

$
50.00

0

0

$
50.00

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

$

$

$

$

Calendar Year Summary for Gandidates
Running ln Both the State Primary and
General Elections

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

20, Conhibutions
Received $

21. Expendltures
Made $

0 0

0

Expendlture Llmlt Summary for State
Candldates

22. Gumulatlve Expenditures Made*
(lt SubJocl to Voluntary Expsndlturo Llmlt)

Date of Electlon Total to Date
(mm/dd/yy)

$ 0

tt$ 0

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

FPPC Form 460 (Jan/2015))
FPPC Advicer advice@fppc.ca,gou (8661275-?7721

www.fppc.ca.gov

$

$

Gunent Cash Statement
12. Beginnlng Cash Balance Previous Summary Page, Llne 16 $

13. Cash Receipts Column A, Llno 3 above 0

14. Mbcellaneous lncreases to Cash Schedule I, Line 4 0

15, Cash Payments ,..,,.,.. cotumn A, Ltne I above

16. BIDING CASH BALANCE ...,,...,,,.......1aa Unes 12 + 13 + 14, then subttact Ltne 15 $

lf ftis /s a termination statement, Llne 16 must be zero,

17. LOAN GUARANTEES RECEIVED ,,,,.... schedu/e B, paft2 $
0

Equivalents and Outstanding Debts
18. Cash Equivalents See insfruclions o n rgverse $

0

7t8.25

50.00

068.25

Statement covers perlod

B/30/20through

from l/t/20

Page 3 ot 4

I

I.D. NUMBER

t327401

CALIFORNIA
FORM

19- Outstanding Debts,...., Add Line 2 + Llne 9 in Column B abova $ 0



$chedule E
Payments Made

campalgn paraphernalla/misc,
campalgn consultants
contrlbutlon (explaln nonmonetary)*
civic donations
candidate fl llng/ballot fees
fundralsing events
lndependent expendlture supporting/opposing others (explain)*
legal defense
campaign literature and mailings

member communicatlons
meetings and appearances
of'fice expenses
petltlon circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional servlces (legal, accounting)
print ads

ED

radio airtime and production costs
returned contributions
campalgn workers' salarles
t.v. or cable alrtime and productlon costs
candidate travel, lodging, and meals
stafr/spouse travel, lodglng, and meals
transfer between commlttees of the same candidate/sponsor
voter reglstration
informatlon technology costs (lnternet, e-nrail)

Amounts may be rounded
to whole dollara.

LER

MIKEJUDGE FOR CITY COUNCIL 2018

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers period

6/30/20through

from Ur/20

tI
Page' of' -
D.

460CALIFORNIA
FORM

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $

$cilredule E Summary

2 Uriltemized payments made this period of under $100...

e T&l interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)...,........

4 Tffil payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...

FPPC Form a60 (Jan/2016)l
FPP€ Advlce: advice@fppc.ca,gov (8661275-37721

www.fppc,ca,gov

$

$

$

$

50.00

TOTAL 50.00

DESCRIPTION OF PAYMENTCODE OR




