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Statement covers period Date of election If applicable: | 7116 (I0T |2 AN G fege
Month, Day, e n
from Jan 1, 2016 (Month, Day, Year) For Official Use Oty
— Sep 24th 2016 i o

1. Type of Reciplent Commiiiee: Al Gommittees - Comploto Parts 1, 2, 3, and 4,

[J Officeholder, Candidate Controlied Committee
(O state Candidate Election Commitiee

QO Recall
{Also Completn Pert )

[l General Purpose Committee
Sponsored

& Primadly Formed Candidate/

2. Tyoe of Statement:

[J Prirmarity Formed Ballot Measure [ Preelection Statement [ Quarterly Statement

Cornmittea [J semi-annual Statement [ special Odd-Year Report
Q Cantrolled [J Termination Statement

Sponsored {Also file a Form 410 Termination)
{Kso Complste Pert £)

2 Amendment (Explain below)
Was missing information on 1st Form 460

O Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Commiftee fice S
3. Committee Information "?';;’1"3;“6 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dave Haws for City Council 2016 Dave Haws
WAITING ADBRESS
6166 Barrington Dr
STREET ADDRESS (N0 F.0.B0%) Y STATE 2P GODE ARER CODE/FHONE
6166 Barrington Dr Goleta CA 93117 805-757-6492
CITY BTATE 2P CODE AREA CODEFHONE NAME OF ASSISTANT TREASURER, IF ANY
Goleta CA 93117 805-757-6492
THATLING ADDRESS (F DIFFERENT) NO. AND STREET OR PO BOX WAILING ADDRESS
cITY STATE ﬁp CODE AREA CODE/FHONE CITY STATE ZIP CODE AREA CODEPHONE

OBTIONAL: FAX 7 E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIl. ADDRESS

4. Merification

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

certify under penalty of perjury under the laws of the State of California that the foregoing rvméand correct
L] g ;

Exscuted o

10[10] 2016

Executed on

/0[] 20616
Ome

Exscuted on

o By

Date

Executed on

/{ S;‘lsmtum of Traagurer or Assistart Treasurer
By { 2“1@\3;‘ !,7" Vo8 N
Signaf Tooniroling Offcaholder, Cundidste, Siate Measire Froporent of Rezponsitie Otfcer of Sponsor

Signature of Gontroliing OMMCanciaar, CAndIdals, Stets Messure Broponont

By

Dste

Signature of Contraiing ONceholder, Candidate, Stals Measure Froponent
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dave Haws

OFFICE SQUGHT OR HELD (INCLUDE LCCATION AND DISTRICT NUMBER IF APPLICABLE)

Goleta City Council

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET)

6166 Barrington Dr,

CriY

Goleta,

STATE ZiP

C.A 93117

Related Committees Nof included in this Statement: List any committees
not inciuded in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAE OF TREASURER CONTROLLED COMMITTEE?
[ ves [ wo
COMMITTEE ADDRESS STREET ADODRESS (NO P.O. BOX}
&Y STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NARME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS {NO P.Q. BOX)
ciTY STATE ZiF CODE AREA CODEPHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

B . JURISDICTION

BALLOT NO. OR LETTER [] suPFORT
[0 oprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPUNENT

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officefiolder(s) or candidate(s} for which this committee Is primarily formed.

NAME OF OFFICEHOLEER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
1 OPPOSE
NAJAE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suproRT
[J oprose
NAME OF OFFICEHOLDER OR CAHDIDATE OFFICE SOUGHT OR HELD
] suPPoRT
3 orpose
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppoRT
[ oprose

Attach contipuation sheets if necassary

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



Campaign Disciosure Statement

Amounts may he rounded

SUMMARY PAGE

to whole dollars.
Summary Page ouioledetaE Statoment covers period  [RFNRTSIINTY 460
fro Jan 1, 2016 FORM
12t
Sep 24th 2016 3 5
SEE INSTRUCTIONS ON REVERSE through Page il
NAME OF FILER 1.D. NUMBER
1391026
PR " Column A Column B Calendar Year Summary for Candidates
§ E - "
Contributions Recelved LT - oy Running in Both the State Frimary and
Generzl Ejections
1. Monetary Contributions Schedule A, Line 3 — $769 $ $760 11 through /30 B toaTaie
2. Loans Received..... ’ voreeeeeene SGhedule B, Line 3 0 0 25 Borsibab
. Lol uinons
3, SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1 +2 $760 $760 Recsived. & e
4. Nonmonetary Contributions................ Schedule C, Line 3 S S 0 —— 9 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........enen Add Lines 3 + 4 $760 $ $760 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule £, Line 4 0 s 0 | candidates
7. Loans Made . Schedule H, Line 3 0 0 22, Cumutative Exoond!
. Cumulative Expenditures hlade”
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 0 $ 0 {If Subject toVoluntrry Expenditure L?ml!e)
9. Accrued Expenses (Unpaid Bills) ..o Schedui F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schaduia C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 0 s o\ 4 c
Current Cash Statement f / 3
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 0 To calculate Column B,
13, Cash Receipts . Column A, Line 3 above $760 :d!: ?hmgums in C(:::!Jmn
. e coresponding A in this sectl 3
14. Miscellaneous Increases 16 Cash ... cecviivannns Schedule I, Line 4 g a;mum,sa frtcm % tr)tlurgn B e ;%L;r;t? nlr:: tohlnj ns‘.n ! j:m may be different from amounts
. of your last report. Some
15. Cash Payments .......ceeecrcrveen Column A, Line 8 above e amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $760 | pe n?gative ﬁgur;.:g'n?rg
should be subtra m
If this is a termination statement, Line 16 must be zero. previous peﬁod amounts. If
thig is the first report being
17. LOAN GUARANTEES REGEIVED.......ooooo....oooce. Schedule 8, Fiart2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debis :“n;)" Lines 2,7, and 8 (f
18. Cash Equivalenis Sea instructions on reverse Y
19. Qutstanding Debts..........cceeoersrevceee. Add Line 2 + Line 9 in Column B above i 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice®fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Am°:';'sh':la°¥d|: l:;'"d‘d SCHEDULE A
Monetary Contributions Received ] Ststament covate Paricd caLiForniA. 460
from Jan 1, 2016 FORM
. Sep 24th 2016 4 .5
SEE INSTRUCTIONS ON REVERSE tiraugh P Page o
NAME QF FILER 1.D. NUMBER
1391026
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR IF AN INDIVIDUAL, ENTER Reggﬁggﬁm CUMULATIVE TO DATE RERIELESTION
RECEIVED OF COMMITTER, ALSO ENTER 0. NUMBER) CODE °&%‘é{’é§é§§ﬁ2‘iﬁ %"gﬁf&ﬁ PERIOD CAN, 1+ DEC. 31) (F REQUIRED)
Doug Hill e
Ocom Occupational Safe
9/14/2016 | ga4 Claire Ave Fern specg - ty $20 $20
Chula Vista, CA 91910 [arTY CB&d
Osce
Shelly Alexander oo
91412016 | 3360°N. Weston Hooy | Unemployed $100 $100
Meridian, 1.D. 83642 Opry
CIscc
Ken Mirell e
CON Telecommunications
9/20/2016 | 1460 Crystal Air Dr Oom | Specilia $100 $100
South Lake Tahoe, CA 96150 Clety
Oscc Strong VPN
. Z1IND
Aaron Ekinaka i
Co Internet Technologies
912012016 | 2357 City Lights Dr oo High Tech 9 520 $20
Aliso Viejo, CA 92656 Opty Communications, Inc
Oscc
. IND
Lora Gunning : Drafter
9/20/2016 | 2831 N. Julia St. #56 88?31 Freelance (no steady HiD Lo
Coeur d'Aene, ID 83815 ety employer)
[scc ] . .
SUSTOTALS $340
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. $760 lgg; |ﬂglvgual Comm
i — Regipient Committee
(Include all Schedule A SUDIOLAIS. ) .....c.oeceee st e et e sases s vas s i s ssasenassame s seevamensers $ (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100...........cooo........ $ %T:gfﬁgffa';‘:“"“ess 8ntrs)
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.)........ovovoen....... TOTAL § $760 =
FPPC Form 460 (Jan/2016)
EPPC 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. Siriement zovers pariod CALIFORNIA 4 6 0

FORM

from

througi__ SEP 202016 |y 5 o 5

NAME OF FILER 1.0, NUWBER
. IF AN INDIVIDUAL, ENTER AMOUNT CUISULATIVE TO DATE PER ELECTION
DATE FULL NAWME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | v s AMD EPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED SR O A & ENER (D D) CODE * OF 621REMPLOVER, ENTER NALE PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
M
Brenda Blalock %ch Real Estate Agent
9/20/2016 | 1418 East Valley Rd. ClotH | Coldwell Banker $100 $100
Montecito, CA 93108 orty
[isce
Michael Gallacher % :?gm Technolagy Consultant
9/21/2016 | 4527 Atascadero Dr. FJoTH Freelance (no sieady $100 $100
Santa Barbara, CA 93110 Opry emplover)
[Jsce
. (2 IND
Carlos Macias " Unembloyed
912112016 | 571 W. 8Th St. Ll com Py $20 $20
Escondido, CA 92025 ety s
[Iscc
[Amp .
Don and Holly Haws o Retired
8/22/2016 | G466 N. S alw‘)e’a Way gg?:f $100 $100
Meridian, {D 83646 Opry
[Iscc
. ZIND
Dan and Jo Little Professors
9/23/2016 | 1138 Crestline Dr 88%? UCSB $100 $100
Santa Barbara, CA CeTY
_ Osce
SUBTOTAL § $420
*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)
wwus.fppc.ca.gov




