
COVER PAGE 
C!TY OF Sl~,~l VALLEY -

Recipi~nt Comm;tteE\014 OCT 28 AM 8: 26 
Campaign Statemenf 

Type or print in ink. Date Stamp , 8AU~8~NIA.·· ·4· ••. ·····.·t!l.··· ••.• · ••. :"'. I.' 

Cover Page.. .Q~f4~hOF rClTY G 
(Government Code Sections 8420n-y -+~ 

Statement covers period 

from 7/1/14 

SEE INSTRUCTIONS ON REVERSE through 9/30/14 

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

.-m Officeholder, Candidate Controlled Committee 0 Ballot Measure Committee o State Candidate Election Committee 0 Primarily Formed 
o Recall 0 Controlled 
(A/soCompletePart5) 0 Sponsored 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party!Central Committee 

3. Committee Information 

(Also Complete Part 6) 

o Primarily Formed Candidate! 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 
1327401 

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

Mike Judge for City Council 2014 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE

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

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

HECEIVED .. 2001102 . .U:\.I.· 
0l l-',-Y Ot" (,'MI \/1' fl' EV 

f • ! \J!: 1 'ii I'-\._ I 
FQRM 

Date of election if applicable: l J 1 \/1 / 
(Month, Day, Year) 2m4 OCT - 6 PH 3: q Page of- V 

For Official Use Only 

11/4/14 

2. Type of Statement: 
~ Preelection Statement 

NAME OF TREASURER 

Sarit Judge 
MAILING ADDRESS 

 
CITY 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

 

STATE 

o Quarterly Statement 
o Special Odd-Year Report 

o Supplemental Preelection 

ZIP CODE 

 

ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

'h"", "''''~, ",,,,",ble d'lige,,,," ,<epa""..,d ","aw',g "'. ""leme,' sod to "'e be& of 11'ID",edge the ':00 roma',ed h""'" ood', 'he attach" ",hedo'es. true aoo rom,'ete. 

oerttfy 0",," pe"," 'f ;\~:i~he 'a'" of the State of Cal"m~ that th: fo~'9 ;, tru1V1L~ 
Executed on """Od '" \01£F't -----I~'Hf_.v--w;. ~~~ ;":;-~~...,-,~;,...-....,-,,.,..-------""".--=.-..,..,.~,....---."",.------------

Date 

Executed on Date 

Executed on Date 

By .c <40'" 'p C!:i,. ...... h , .......... :f" ...... JP ... II: ...... ~;:;h ..... , ......... 1"' ...... ,1: ...... , ... c.. ......... ItA ___ •• w- n~ ______ ........ 0 ______ :1..1_ ,...,a.: __ ~ _~~ _____ _ 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By __________ ~~~~~~~~~~~~~~~~~~~-----------
Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01) 

FPPC Toll-Free Helpline: 866fASK-FPPC 
State of California 

110£ 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Mike Judge For City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7/9/14 I ERIKA LEWIS 

 

7/9/14 I MITCHELL GREEN 

 

Ii 7/9/14 I GARY & [ HAINLINE 

 

1-
7/9/14 ERIC LITTLE 

 

7/9/14 I KEITH MASH URN 

 

IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IiIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IiIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IXlIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

HOMEMAKER 

LAYWER 
LAW OFFICE OF 
MITHCELL GREEN 

RETIRED 

STATE FARM AGENCY­
ERIC LITTLE -):1"\5\.1(4",&. 

Pr&eV\-r 

CITY COUNCILMAN 
SIMI VALLEY 

SUBTOTAL $ 

SCHEDULE A 

from 7/1/14 
"CAL.M()~NIA ··4i'S····:it\·. 

FORM ..... . \1. 
Statement covers period 

through 9/30/14 Page 4 of \t.--
I.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

1327401 

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

100.00 I 100.00 

100.00 I 100.00 

100.00 I 100.00 

100.00 I 100.00 

100.00 I 100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 
1

------------ -- - ----- ----1 

Schedule A Summary 
1. Amount received this period - contributions of $1 00 or more. ) D4 OlD· ~~ 

(Include all Schedule A subtotals.) ........................................................................................................ $ /:cft.£.z ~--

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

I 

2. Amount received this period - unitemized contributions of less than $100 ............................................. $ <1 q <.j.'C(J 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ I \ oqq ~ 00 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866fASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MIKE JUDGE FOR CITY COUNCIL 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IFCOMMITIEE,ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7/9/14 

7/9/14 

7/9/14 

7/9/14 

ISAAC MORADI 

JACQUELINE MORADI 

RICHARD CARTER 

 

KELLY KOLAREK 

 

!;lIIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
OSCC 

--~----------------------------------1--

7/9/14 
KIM MILSTEIN 

 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

ICO, INVESTMENT 
GROUP,INC -
INVESTOR 

HOMEMAKER 

SELF EMPLOYED 
RKC SALES 

CAR DEALER 
K&J AUTO EXCHANGE 

CEO 
SIMI VALLEY HOSPITAL 

SUBTOTAL $ 

Statement covers period 

from 7/1/14 

through 9/30/14 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 5 of 12 

I.D.NUMBER 

1327401 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1000.00 1000.00 

1000.00 1000.00 

100.00 100.00 

300.00 300.00 

250.00 250.00 

2650.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MIKE JUDGE FOR CITY COUNCIL 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IFCOMMITTEE,ALSOENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7/9/14 

7/9/14 

8/9/14 

9/8/14 

ANTHONY JUDGE 

RICK MONSOUR 

RICHARD RHOADES 
 

 

WILLIAM KLEPPER 
 

 

CELINE L. GILLIBRAND 

*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 

[;lJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IllIND 
DCOM 
DOTH 
DPTY 
DSCC 

IllIND 
DCOM 
DOTH 
DPTY 
DSCC 

hlJlND 
DCOM 
DOTH 
DPTY 
DSCC 

hlJlND 
DCOM 
DOTH 
DPTY 
DSCC 

COLONEL- U.S. ARMY 

RETIRED 

OWNER 
GREEN ACRES MEATS 

REGIONAL DIRECTOR­
RNC GENTER CAPITAL 

SELF EMPLOYED 
P.W. GILLIBRAND CO. 
INC 

SUBTOTAL $ 

Statement covers period 

from 7/1/14 

through 9/30/14 

SCHEDULE A (CO NT.) 

CALIFORNIA 460 
FORM 

Page " of 12 
I.D.NUMBER 

1327401 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100.00 

100.00 100.00 

500.00 500.00 

100.00 100.00 

1000.00 1000.00 

1800.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MIKE JUDGE FOR CITY COUNCIL 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

9/19/14 

9/19/14 

9/19/14 

9/19/14 

9/27 

STEVE MAN lOS 

DANIEL MCBRIDE 

 

LAURENCE PAUL 

 

VENTURA COUNTY LINCOLN CLUB 

 

Fp?c.,~ j'2.;LQ 

RANDY ZIMMERMAN 

 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

!;zJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IlJIND 
DCOM 
DOTH 
DPTY 
DSCC 

!;zJIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
III COM 
DOTH 
DPTY 
Dsee 
!;zJIND 
DCOM 
DOTH 
DPTY 
DSCC 

SELF EMPOL YEO 
PROPERTY MANAGER 

PLUMBING 
CONTRACTOR­
NEPTUNE PLUMBING 

(e;!-\0€d 

SELF EMPLOYED 
ZIMMERMAN 
ENTERPRISES, LLC 

SUBTOTAL $ 

Statement covers period 

from 7/1/14 

through 9/30/14 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 7 of 12 

I.D.NUMBER 

1327401 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 250.00 

1000.00 1000.00 

1000.00 1000.00 

1000.00 1000.00 

1000.00 1000.00 

4250.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

MIKE JUDGE FOR CITY COUNCIL 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IFCOMMITTEE,ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

9/19/14 

9/28/14 

9/29/14 

CHRIS BILLER 

 

SIMI VALLEY POLICE OFFICERS ASSN PAC 

F·??c.. ~ \3~~9lR) 
PAUL COMBS 

 

*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 

[;lIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
il]COM 
DOTH 
DPTY 
DSCC 

IlIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

OWNER OF 
GRETA'S GUNS 

RETIRED 

SUBTOTAL $ 

Statement covers period 

from 7/1/14 

through 9/30/14 

SCHEDULE A (CO NT.) 

CALIFORNIA 460 
FORM 

Page 8 of 12 

I.D.NUMBER 

1327401 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100.00 

1000.00 1000.00 

100.00 100.00 

1200.00 

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



SCHEDULEE ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 7/1/14 
.' CALIFORNIA ".4'·. ·.Ctl 

FORM ,·,\lV 

SEE INSTRUCTIONS ON REVERSE 
through 9/30/14 Page __ 9_ of J1L-

NAME OF FILER I.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. 
0v'IP 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 
eve 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)· P~S 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 
UT. campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

SIMI VALLEY CANINE ·&o\~\eu('n~ ~C~ S70l.4<...AW\O St', 125.00 

CITY OF SIMI VALLEY F:L 
~ 950.00 

FAST WRAP 
CMP 268.75 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1343.75 

Schedule E Summary 

1. Payments made this period of $1 00 or more. (Include all Schedule E subtotals.) .................................................................................................. $ . 4357.76 

2. Unitemized payments made this periodofunder$100 .......................................................................................................................................... $ 431.31 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ 0.00 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 4789.07 

FPPC Form 460 (June/01) 
FPPC TolI·Free Helpline: 866/ASK·FPPC 




