Recipient Committee
Campaign Statement

5 Z‘s‘taw
CITY el Ry

Date of election if applicable:

Cover Page
Statement covers period
trom 01/01/2016
SEE INSTRUCTIONS ON REVERSE through 06/30/2016

COVER PAGE

CAl_Flgg;NlA 460

1 of='

(Month, Day, Year)

11/8/2016

i

~ For Official Use Only

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

W1 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O Controlled
{Also Complete Part 5} Sponsored
{Also Complete Part 6)

[1 General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

O Preelection Statement
L/ Semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Poilitical Party/Central Committee fhiso Complete Part 7
. Committee Information 0. NUMEER Treasurer(s
3. Co ttee 1387307 easurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kyle Richards, Committee to Elect, Goleta City Council 2016 Marianne Morris
MAILING ADDRESS
4983 Cervato Way
STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
37 Dearborn Place #84 Santa Barbara CA 93111 805 455-1103
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Goleta CA 93117 805 451-8219
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 770
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Goleta CA 93116

OPTIONAL: FAX/E-MAILADDRESS
richards4goleta@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

20|

| have used all reasonable diligence in preparing and reviewing this statement and to the best/of mg k owl
certify under penalty of perJuT under thT laws of the State of California that the foregoing is tfue a

2o

/

Signature of Controlling Officeholder, Candidafe, State Measure Proponent

Executed on By

Executed on 7/ % f % [6 By
Dgte

Executed on By
Date

Executed on By
Date

Signature of Controlling Officsholder, Candidate, State Measure Proponent

ge the_informatign 72ined hgrein and in the attached schedules is true and complete. |

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFO

FOR;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Kyle Richards, Committee to Elect, Goleta City Council-2016

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

Goleta City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

37 Dearborn #84

CITY

Goleta

STATE  zIP
CA 93117

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[J suppPoRrT
[] opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 commitiee is primarily formed.
{1 ves [ no .
COMMITTEE ADDRESS STREET ADDRESS (NO PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprorT
[J orposE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[J orPoSE
COMMITTEE NAME 1.D. NUMBER T
AME OF OFFI LDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHO CANDID, [] supPORT
[J orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 surrort
[ ves 1 no [1 opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
summary Page Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
06/30/2016 3 7
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
Kyle Richards, Committee to Elect, Goleta City Council-2016 1387307
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM. 211?;%5:&501%3:?&;@) TOTALTO DATE. Running in Both the State Primary and
General Elections
S . 2090.00 2090.00
1. Monetary Contributions. Schedule A, Line 3 $ 11 through 6/30 71 1o Date
2. Loans Received..................... . Schedule B, Line 3 20. Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ........c..ovvvrn., Add Lines 1 + 2 Sa0100 $ Received [3 $
4. Nonmonetary Contributions...............cc.o.ccovrvcereeeennenn, Schedule C, Line 3 2090.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cooooomeee..., Add Lines 3 +4 $ Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............c.ccorormomoreeomeeereeososoooosoonn, Schedule E, Line 4 155.04 Candidates
7. Loans Made..........cooiuioeeieceeeeeeeeeeee e Schedule H, Line 3 2 I B i
: ti di *
8. SUBTOTAL CASH PAYMENTS ... ... Add Lines 6+7 155.04 e i e Mo
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8.+9 + 10 155.04 5 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash RECeIPLS .......ooo.ooocereeeericeeeen s Column A, Line 3 above 2090.00 | add amounts in Column
14. Miscellaneous Increases to Cash Schedule 1, Line 4 A110 the comesponding “AmOUIIE I s Section may, be diflamnt fiom amabnts
. T P R T AP , amounts from Column B reported in Column B.
15. Cash Payments................cccccocoo... - Column A, Line 8 above 155.04 | of yourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 1934.96

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..................cocoovveero,

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
06/30/2016
SEE INSTRUCTIONS ON REVERSE through Page 1 of 1
NAME OF FILER 1.D. NUMBER
Kyle Richards, Committee to Elect, Goleta City Council-2016 1387307
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pATE S GOMMITTEE. st Sarch 15 om0 RIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EhOAEIE?J\;IT_Ségg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Kyle Richards Clcom UCSB
5/31/2016 37 Dearborn Pl #84 CJOTH Policy Analyst 200.00 200.00
Goleta CA 93117 OpPTY
Jscc
Cecilia Brown ha
CJcom retired
6/16/2016 398 N. Kellogg CJoTH 500.00 500.00
Goleta CA 93117 O pTY
Oscc
4 INnD
Arliene & Bili Shelor COcom retired
6/16/2016 272 San Napoli Ooth 300.00 300.00
Goleta CA 93117 Opry
Oscc
Ron & Marianne Morris v UCcsB
Jcom 1
6/16/2016 | 4983 Cervato Way CJOTH Financial Coordinator 100.00 00.00
Santa Barbara CA 93111 OPTY
Oscc
Re-elect Paula Pertotte lglgm
6/24/2016 PO B 607 250.00 250.00
O Box 80 CJOTH
Goleta CA 93118 FPCC 1329680 COPTY
Jscc
SUBTOTAL $ 1350.00 y
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 50,00 g“g’\; '”'gi"i@l{a'tc "
. — Recipient CLommitee
(Include all Schedule A SUBIOLAIS.) ........oc i ettt e e et es e se e e e eeens $ (other than PTY or SCC)
. . . . ) S 40.00 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .........ccocovvvenn..... $ 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, Line 1.).....c.ccc.cooo....... TOTAL $ __ 2090.00

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from 01/01/2016 FORM 460

through 06/30/2016 Page Q of }
NAME OF FILER 1.D. NUMBER

Kyle Richards, Committee to Elect, Goleta City Council-2016 1387307

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RI
ReceNED | | A e e bt & ety CONTRIBUTOR | CONTSBIIOR | OGCUPATIONANDEWPLOYER | RECENVEDTHS |  CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME .
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Margaret & Joe Connell %COM retired

6/24/2016 C1OTH 250.00 250.00
Goleta CA 93117 OPTY
Oscc

Ricardo Pelaez WJIND Artist

6/30/2016 | 354 Arroyo Eg?:‘f 250.00 250.00

Santa Barbara CA 93110 OPTyY
[Oscc

Lee Heller b/} IND retired

COM
6/30/2016 | PO Box 1592 Sl 200.00 200.00

Summerland CA 93062 O PTY
[Oscc

O ND

Ocom
OoTtH
Opty
Clscec

C1IND

[Jcom
[JoTH
OpTY
[Jscc

SUBTOTAL $ 700.00

*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 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2016 Page —QL of :L
NAME OF FILER D NUNBER
Kyle Richards, Committee to Elect, Goleta City Council-2016 1387307
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
% | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
SEEENED OF GoNITE A0S0l TERITD NUNBER) COPE e ST GOODS OR SERVICES VALUE ‘i’j‘kﬁ"i‘?AgEg §’;‘$ (IF REQUIRED)
Kyle Richards e Kyle Richard USPS Post
yle Richar []coMm yle Richards S
5/16/2018| 37 pearborn Pl #84 C]OTH 37 Dearborn P #84 Office Box fees 66:00 332.33
Goleta CA 93117 OPTY Goleta CA 93117
[Jscc
Kyle Richard HAIND Kyle Richard Website d i
yle Richards []COoM yle Richards ebsite domain
5/16/2016| 37 pearborn PI #84 JOTH 37 Dearborn P #84 fee 405 Lo
Goleta CA 93117 OPTY Goleta CA 93117
scc
[(JIND
dcom
JOTH
apTY
Oscc
OIND
[Jcom
[JOTH
OpPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 132.33 w
Schedule c Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual '
(Include all SChedUIE C SUDIOTAIS. ).........c..cveeeeeeeeeee e $ 132.33 COM - Recipient Committee
(other than PTY or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........o.ooovvvevevvovenn, $ (P)I\';* -gglf_‘t?;a(fbg-'r;“s"“ess entity)
- il a
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) e, TOTAL $ 132.33

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

through 06/30/2016 Page 1 of_Z

Statement covers period CALIFORNIA 4 6 0

01/01/2016 FORM

NAME OF FILER

Kyle Richards, Committee to Elect, Goleta City Council-2016

(.D. NUMBER
1387307

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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 firansfer 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
CopyRight Copy services-brochures, campaign materials
5710 Hollister Ave. CMP 154.45
Goleta CA 93117
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 154.45
Schedule E Summary
. . . : 154.45
1. ltemized payments made this period. (Include all SChedUIE E SUBLOLAIS.) ..............oouoeeereee oo eeeeeee oo e s oo e $
I . . .59
2. Unitemized payments made this period of UNAEr $T00.............c.oeeereeeee e eeeeeeeeeeee e ee e e e s e e $
. e . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ettt et $
R . . . .04
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.ccvevmrennnnen. TOTAL $ 1550

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





