COVER PAGE

Recipient Committee Date Stamp
C . CALIFORNIA 460
ampaign Statement CIT
o Y or G FORM
Cover Page e ERy ILETA
" — - S OF Fle Page 1 of 5
Statement covers period Date of election if appllcﬂ}?g - E
o Jan1, 2016 (Month, Day, Year) ““ "¢ /(T / 2 P“!; ’ Far Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___>¢P 24th 2016 Nov. 8th, 2016
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
[1 Officeholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
State Candidate Election Commitiee Committee I semi-annual Statement [ Sspecial Odd-Year Report
(9 53‘73“,:8"5 Q Controlled [ Termination Statement
o Complete Fart 5 O sponsored (Also file a Form 410 Termination)
{Also Compiste Part 6) .
D General Purpose Committee ) . ) m Amendment (Explaln belOW)
Sponsored Primarily Formed Candidate/ Was missing information on 1st Form 460
O small Contributor Committee ?’If'gfmhgrldf;f ?0"‘”"“59
O Political Party/Central Committee el
3. Committee Information L?I':;IS%EZRS Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dave Haws for City Council 2016 Dave Haws
MAILING ADDRESS
6166 Barrington Dr
STREET ADDRESS (NQ P.0. BOX) CITY STATE ZIF CODE AREA CODE/PHONE
6166 Barrington Dr Goleta CA 93117 805-757-6492
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Goleta CA 93117 805-757-6492
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
Y STATE  ZIP CODE AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX ] E-MAIL ADDRESS

4, Verification
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 is t correct. g
Executed on / O[ / 0/ Z )/ 6 By - { .
Datb Signatyme of Treasurer aor Assistant Treasurer
Executed on o //0[ 23/6 By O‘ '—h% .
Date Signature of Cantrolling Officeholder, Candidate, State Maasure Proponent or Responisible Officer of Sponsor
Executed on By s —
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
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
Campaign Statement CAL,.-'SQE,”'A 460
Cover Page — Part 2

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Dave Haws
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[] oPPOSE

Goleta City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CHY STATE __ 2IP

6166 Barrington Dr. Goleta, CA 93117

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

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 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 committee is primarily formed.
[ ves [ No
SOVWITTEE ADORESS STREET ADDRESS (NG FO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
[] orPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
1 orrPoSE
COMMITTEE NAME 1.D. NUMBER | R CANDIDATE FFICE SOUGHT OR HELD
FFICE E DAT OUGHT
NAME OF OFFICEHOLDER OR CANDIDA o E| SUFPORT
[] orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
[} ves [ no [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif 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

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
4 Jan 1, 2016 FORM
Tom
Sep 24th 2016 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Dave Haws 1391026
o L. . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o e s, L Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 3760 $ $760 11 through /30 711 1o Date
2. Loans ReCRIVEA....ccooeeecreee et eeeees Schedule B, Line 3 0 0 30, Eantibull
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS.......oovoeeran, Add Lines 1 + 2 $760 $ $768 Received $ $
4. Nonmonetary Contributions.............c..cceeeoreeeerreeosuersens Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........neere Add Lines 3 +4 $760 $ $760 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAGE........o.ococooeeeeerrerreree e Schedule E, Line 4 0 s 0. | candidates
7. L8NS MAUE.....cc.ccrenenrrrmssenerssessnnnrsssnmsssssssssssssssssss Schedule H, Line 3 0 0 22 Cumulative Exoondifures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oovvevcreererereresess s Add Lines 6 +7 0 $ 0 (if Subject to vmumfry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSEMENt ... Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE.. Add Lines 8+ 9 + 10 0 3 0 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..o, Previous Summary Page, Line 18 0 To calculate Column B,
13. Cash ReCOIPES ..o est s Column A, Line 3 above $760 :ﬂd tarr‘nounts in C‘:j'flm"
. 0 the corresponding * i H i H
14. Miscellaneous Increases t0 Cash .....o.oceevveevenrcvveennn, Schedule |, Line 4 0 amounts from Column B r?&:;’:}sir: %taﬁnﬁstg'_on Mgy o GISTENEim Smounts
. 0 of your last report. Some
15. Cash Payments ...c.vceececceeeeeceeceseseerecess e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $760 bs n?gabﬂve ﬁbgtures that
ould be subtracted from
If this is a termination statement, Line 16 must be zero. ;revious period arneoun[s_ if
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccoovevveeereernnnn. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts gy inee 2.7, and 9
18. Cash Equivalents.......eeececreerevenessens See instructions on reverse
0

19. Outstanding Debts.........coccorcrreverennnee 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 dotars Statement covers period caLiFornia. 460
from Jan 1, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through _SCP 24th 2016 Page 2 of O
NAME OF FILER 1.D. NUMBER
Dave Haws 1391026
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BE A, S oE aat ST o o, CONTRIBUTOR | CONTRIBUTOR | . 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)
Z1IND
Doug Hill COM Occupational Safety
911472016 | 634 Claire Ave COTH | Specialist $20 $20
Chula Vista, CA 91910 Oety
CBal
scc
IND
Shelly Alexander % COM Unemployed
9/14/2016 | 3360'N. Woston Som $100 $100
Meridian, I.D. 83642 apTy
Oscc
1 IND
Ken Mirell Clcom Telecommunications
912012016 | 1460 Crystal Air D oo Specialist $100 $100
South Lake Tahoe, CA 96150 Opry Strong VPN
CIscc
. IND
Aaron Ekinaka i
9/20/2016 . [Jcom In}ernet Technologies $20 $20
2327 City Lights Dr JOTH High Tech
Aliso Viejo, CA 92656 Egg\é Communications, Inc
. IND
Lora Gunning
. Ccom Drafter
9/20/2016 | 2831 N. Julia St. #56 CloTH Freelance (no steady S100 #1060
Coeur d'Aene, ID 83815 E PTY employer)
scc
SUBTOTAL $ $340 [ 4 ai TRes BRI
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND - Individual _
$760 COM - Recipient Committee
(Include all SChedule A SUDLOLAIS.) ..........ccouiuiuiieieieeecisee e e ees et eeeeseses s eressesssee st ee s sres st $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccoevevu...... $ gw:g;:‘"?;;féiﬁsusmess emfm
3. Total monetary contributions received this period. 76 | SEE=iSmall Coninbiah Comiiittes)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cocrovn...... TOTAL $ $760

EPPC 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. Statemeﬁt covers period CALIFORNIA 46 0
from__wo 1% 2076 LY
through Sep 24th 2016 Page 5 of 5
NAME OF FILER TD. NUMBER
Dave Haws
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR 3
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * oﬁcsgm%?;gﬁ%[;é?g}&n? RECpEé\gng HIS SJI:I[\JE:":-’ADEEEQT (IF ;%gSLEED)
Brenda Blalock WIND Real Estate Agent
Jcom
9/20/2016 | 1418 East Valley Rd. CloTH Coldwell Banker $100 $100
Montecito, CA 93108 Ty
Oscc
Michael Gallacher %Ic’:\lgm Technology Consultant
9/21/2016 4527 Atascadero Dr. CJoTH Freelance (no steady $100 $100
Santa Barbara, CA 93110 CPTY employer)
dscc
. M IND
Carlos Macias Unemployed
912112016 | 221\ B1h St Ccom PRy $20 $20
Escondido, CA 92025 OeTy
Clsce
Don and Holly Haws %g\'gM Retired
9/22/2016 6466 N. Salvia Way CloTh $100 $100
Meridian, ID 83646 OpPTY
Jscc
. Z1IND
Dan and Jo Little Professors
COM
9/23/2016 | 1138 Crestline Dr ElIOTH ucssB $100 $100
Santa Barbara, CA OPTY
[1scc
SUBTOTAL $ $420 |ERNSE NS e SRR

*Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

QTH ~ 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




