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Statement covers period
Month, Day, Ye
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through 06/30/2016 11/8/2016

Page 1 of 7
4 :) For Official Use Only

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

¥4 Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Q controlled

Sponsored
{Aiso Complele Part 6)

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Preelection Statement
[0 semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)
b Amendment (Explain below)
To amend statement submitted 7/27/2016

O] Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee (Ao Gompiel Part 7
3. Committee Information 1.:;.;5;%%?7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Kyle Richards, Committee tc Elect, Goleta City Council 2016

STREET ADDRESS (NO P.O. BOX)
37 Dearborn Place #84

CITY STATE ZIP CODE AREA CODE/PHONE
Goleta CA 93117 805 451-8219
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 770
cITY STATE ZIP CODE AREA CODE/PHONE
Goleta CA 93116

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

Marianne Morris

MAILING ADDRESS

4983 Cervato Way

CITY STATE ZIP CODE
Santa Barbara CA 93111

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
805 455-1103

MAILING ADDRESS

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and o th best of my knowledge the jhformation contained herein and in the attached schedules is true and complete. |

o AL

Signgjure of Tréasurer or-AsSistant Treasurer

Si ature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

certify under penalty of perjur}runder the Irws of the State of California that the for i tr
Executed on
/ Date / &

Executed on é [ By :
Executed on By

Date
Executed on By

Date

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2
Page ; of 7

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kyle Richards, Committee to Elect, Goleta City Council-2016
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
. . [] oprPOSE
Goleta City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

37 Dearborn #84 Goleta CA 93117

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves 1 no
COMITIEE ADDTE & STREETADDRESS (NOF.0. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] ves O no ] SUPPORT
YE [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITy 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.

Summa Pa e Statement covers period CALIFORNIA
ry 9 from 01/01/2016 FORM 460
06/30/2016
SEE INSTRUCTIONS ON REVERSE through Page 2 of 7
NAME OF FILER I.D. NUMBER
Kyle Richards, Committee to Elect, Goleta City Council-2016 1387307
; : . Column A Column B Calendar Year Summary for Candidates
Contributions Received oM Running in Both the State Primary and
General Elections
L ) 2090.00 2090.00
1. Monetary Contributions ..., Schedule A, Line3  § % 11 through 6/30 71 to Date
2. Loans Received. ..., Schedule B, Line 3
2090.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLlines1+2 § 5 —— Received $ $
4. Nonmonetary Contributions...............cocccocococovinvin. Schedule C, Line 3 2090.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . oo AddLines3+4 s HIaEE i :

Expenditures Made Expenditure Limit Summary for State

6. Payments Made. ... Schedule E, Line 4§ 155.04 Candidates
7. Loans Made..........ocooooiiviovie oo Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .o AddLines6+7 § 155.04 ¢ (f Subject to Volamtary Expenditare Limit
9. Accrued Expenses (Unpaid BillS) .............cc.cccccoooerrerrrrece Schedule F, Line 3 S Date of Election Total to Date
10. Nonmonetary AdjUStMEnt ... Schedule C, Line 3 - S (imimidellyy)
11. TOTAL EXPENDITURES MADE ..., AddLines8+9+10  § 155.04 g / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ N 0.00 TolalETIEE CHluFHIE,
13. Cash ReCEIPS ..o, Column A, Line 3 above 209000 | addamountsin Column
14. Miscellaneous Incr to Cash ) Ato the corresponding *Amounts in this section may be different from amounts
. ce us eases 10 Lash ... Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash PAYMENTS .....o....ooeeeeeeeeoeeoeooee oo, Column A, Line 8 above 155.04 | ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 & 1934.96 | pe negative figures that
should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........oooooocoro.. Schedule B, Part2  § I oRtuSfealendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;rr‘:;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents. ..o, See instructions on reverse  $
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above  $ 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 o whole cotars Statement covers period CALIFORNIA 460
. 01/01/2016 FORM
rom
06/30/2016
SEE INSTRUCTIONS ON REVERSE through Page ‘7’ ol 7
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
BATE A ST M IEE, b0 trrem 15 onrocy O RIBUTOR | CONTRIBUTOR | e pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
Kyle Richards []COM UCSB
5/31/2016 200.00 200.00
37 Dearborn P| #84 CJoTH Policy Analyst
Goleta CA 93117 apPTy
dscc
Cecilia Brown 4o i
6/16/2016 | 398 N Kellogg Lo | retired 500.00 500.00
Goleta CA 93117 OPTY
scc
Arliene & Bill Shelor %lND
i COM retired
6/16/2016 | 575 gan Napoli Ooth 300.00 300.00
Goleta CA 93117 ety
(scc
Ron & Marianne Morris o UCSB
[Jcom 100.00
6/16/2016 | 4983 Cervato Way CJoTH Financial Coordinator 100.00 '
Santa Barbara CA 93111 CPTY
Oscc
C1IND
Re-elect Paula Pertotte
6/24/2016 | 7847 Rio Vista Dr. g%z" 250.00 250.00
Goleta CA 93117 FPCC 1329680 Pty
Cscc
SUBTOTAL $ 1350.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2050.00 g\loDM— Inlg'iavzi?pL::rlwt Committee
(Include all Schedule A SUDTOTAIS.) .........ocuviiii i e $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... $ _40.00 SIYH__S ;:;t?é;ﬁg;ﬂ?“s'"ess entity)
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.).................... 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 13 WholR doliars. Statement covers period CALIFORNIA 460
. 01/01/2016 FORM

through 06/30/2016 Page : of 7
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
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

COMMITTEE, ALSO ENTER 1.D. NUMBER; *
RECEIVED (F ) R ) CODE (F SELF-E:\DAELB%YSEIENDélSEg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND
Margaret & Joe Connell %COM retired

6/24/2016 | 7114 Del Norte Drive Hom 250.00 250.00

Goleta CA 93117 CpPTY
[lscc

Ricardo Pelaez WIIND Artist

M
6/30/2016 | 354 Arroyo %8%4 250.00 250.00
Santa Barbara CA 93110 C]PTY

[Jscc
Lee Heller %I(?ODM retired
6/30/2016 2284 Golden gate Ave. Dot 200.00 200.00
Summerland CA 93062 OPTY
lscc

CJIND
Clcom
OoTtH
OpTy
[scc

C1IND

COcom
CJoTH
CIPTY
COscc

SUBTOTAL $ 700.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Part
SCC - Small Contri)tlmtor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page 6 of 7
NAME OF FILER L.D. NUMBER
Kyle Richards, Committee to Elect, Goleta City Council-2016 1387307
@ ®) ) ] m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU(;)T pAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER R ehiailet el y i BALANCE = | RECEIVED THIS | oR FORGIVEN | BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIFI)\lé\ng\IOGDTHIS PERIOD THIS PERIOD * CLOSIIEER(ID&;I'HIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
s $ $ $ $
TD IND [Jcom [] OTH O PTY ] scc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION*
$ | J— — | 5 $ $
TD IND ] com 1 oTH 0 Pty 1 scc DATE DUE DATE INCURRED
O FaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION™
$ $ s $ $
TD IND [1com ] OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
(Enter (g) on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PErOU ..o e —— $ E—
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
2. Loans paid or fOrgiven this PEMIOT ... ...........o.ooi o oeeee oo ijNgM‘_'"lgL";?p‘;:Lt Commitee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .......ocooi oo NET § SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounis forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (}an/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Nonmonetary Contributions Received StatSmSit Eovers [onigd CALIFORNIA 460
from 01/01/2016 FORM
/30/201
SEE INSTRUCTIONS ON REVERSE through 96 6 Page 7 of 7
NAME OF FILER T p—
Kyle Richards, Committee to Elect, Goleta City Council-2016 1387307
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED s 27 CODE OF CONTRIBUTOR copg * | OCCUPATION AND EMPLOYER | GoODS OR SERVICES AR AT =T | CALENDAR YEAR oF ;(égG,TREED)
' - NAME OF BUSINESS) (JAN 1 - DEC 31)
Kyle Richards WA IND Kyle Richards USPS Post
CJcom yle Richar | 0s
5/18/2016| 37 Dearborn Pl #84 Clotn | 37 Dearborn PI#84 | Office Box fees 86.00 332.33
Goleta CA 93117 OPTY Goleta CA 93117
scc
Kyle Richard WA IND Kyle Richard Website domain
y rds [JCOoM yle Richards ebsite do
5/16/2016 37 Dearborn Pl #84 JOTH 37 Dearborn Pl #84 fee 46.33 332.33
Goleta CA 93117 OPTY Goleta CA 93117
[Jscc
JIND
[ com
{1OTH
CIPTY
]scc
[CJIND
Jcom
[1OTH
OPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 132.33
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all SChedUIE C SUBLOLAIS.)...............cco.civ oo oot eee et ee et ees oo $_ 18233 COM _Zfﬁ"?'fnnat fgm)t:e;cc)
e
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................................ $ STT\*(* *FE’()‘I';ECF;&%H';IUSi"eSS entity)
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.)..................... TOTAL$ 13233

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



