Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

CITY OF GOL

Statement covers period Date of election if applicable:
.05 (Month, Day, Year)
from 9-25-2016
10-22-2016 Nov 8, 2016
through

CITY CLERX'S OF]

COVER PAGE

CALIFORNIA 460

1 of 10

06 0CT 27 PHII

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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Alse Complete Part 5)

[T} General Purpose Committee
Sponsored
O Small Contributor Committee

(1 Primarily Formed Ballot Measure

Committee
O controlied

Sponsored
(Also Complete Part )

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

I Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O special

¥ Quarterly Statement

Qdd-Year Report

O Pudiitical Party/Central Committee (a0 Compiete Pert )
3. Committee Information & NUMBE§—_} 560 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Stuart Kasdin for Goleta City Council 2016 Stuart Kasdin
MAILING ADDRESS
7636 Hollister Ave, 258
STREET ADDRESS (NO P.O. BOX) CITY SIATE _ ZIP CODE AREA CODE/PHONE
7636 Hollister Ave., unit 258 Goleta CA 93117 805-717-6486
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Goleta CA 93117 805-717-6486
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

stuart.kasdin @ gmail.com

OPTIONAL: FAX { E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the/iﬂ "
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

lo-2.F ~ /6

Executed on

Date
Executed on ! I) 2”? / é’
Date
Executed on
Date
Executed on
Date

By

imation
{1dA.

matiorL contained herein and in the attached schedules is true and complete. |

By

Assistant Treasurer

Sig(a( e of Treas
AV~

S

Signature af Controlling Ofﬂceholdgd Candidate, State Measure Proponent or Responsible Officer of Spansor

By

By

Signature of Controliing Officehalder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



s . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA'{:EEEN'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stuart Kasdin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. o [J orPoSE
City Council, City of Goleta
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
7636 Hollister Ave Unit 258 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 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.
O ves [ no
CONNITTTEE RODRESS STRECT ADDRESS (NOF0_BOX) 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
[] oproSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[ ves [ no 1 opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.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. Statement covers period
Summary Page 8IS, pe CALIFORNIA 460
9-25-2016 FORM
from
10-22-2016 3 10
Page of
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER I.D. NUMBER
Stuart Kasdin /257560
Contributi R ived OColTﬂ{glpré Fﬁ) 5 C(i:)lumg BR Calendar Year Summary for Candidates
TOTAL ENDAR YEA . - N
ontributions Receive (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
— ) 6263 2818
1. Monetary ContribUtions ... Schedule A, Line 3 5 $ p— 11 through 6/30 71 to Date
2. Loans Received............i Schedule B, Line 3 o
6263 17506 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 5 Received $ $
4. Nonmonetary Contributions 1800 1800 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 8063 4 19506 Made s §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................oeceeermerissemsonssorsons Schedule E, Line 4 4815 5 6442 | candidates
7. LOANS MAAE..........oooveeeoeeeeeeeeseeeessss s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 4815 g 6442 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 250 Date of Election Total to Date
10. Nonmonetary AdjUStMent ... Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........ooooovrimmne Add Lines 8+ 9 + 10 4815 s 6692 J / $
Current Cash Statement _ _J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 9626 To calculate Column B,
13, CaSN RECEIDES ...ooooeereesee oo Column A, Line 3 above 6263 ;\dd amounts in Cocllumn
to the correspondin * i i ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from Columr? B r:;)?t:r(\jtsir:r}:gﬁrsﬁcé@n maylbsisifiorent erarednte
15. Cash Payments ..o Column A, Line 8 above 4815 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 11074 be negative figures that
. o ) 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 ... Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :r‘:;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents..............ccoviiinnis See instructions on reverse 0
19. Qutstanding Debts..............c.c.cco... Add Line 2 + Line 9 in Column B above 7938 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 caiFornia. 460
from 9-25-2016 FORM
through 10-22-2016 Page 4 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
[ . —r
Stuart Kasdin 1557 560
TER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, EN e S aLEREVER b ol
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%g&ﬁgé?gﬂi%ig@?;L&YﬁR ki AN, 1 DEC. 31) (F REQUIRED)
M Barb vt
assey, barbara [dcom Retired
9-25-2016 | 7912 Winchester Circle, Goleta, CA 93117 CloTH 100 100
CPTY
dscc
Marian D. Coh e
arlan L. Lohen [LJcom Computer Programmer,
9-25-2016 | 7635 Pismo Beach Circle, Goleta, CA 93117 ot | ucsB 200 200
C1PTY
Oscc
B Bimb |ND
ruce Bimber COM Professor,
10-12-2016 | 4960 Cervato Way, Santa Barbara CA LloTtH ucsB =20 28
93111-1906 Hpry
lscc
. . IND
Eric RAN Sm|th DCOM Professor,
10-14-2016 | 927 |owpah drive, santa barbara ca 93110 C]OTH UCSB 100 100
aety
[scc
. . IND
Paige Digester CoM Professor
10-3-2016 | 3071 Tiana Drive, Santa Ynez, CA 93460 Bom UCSB 100 100
PTY
Oscc
SUBTOTAL $ 700
Schedule A Summary " *Contributor Codes )
1. Amount received this period — itemized monetary contributions. = g‘g\; '"lgi\’iql!a'  Commit
— Recipient Commiitee
(Include all Schedule A SUDLOTAIS. ) ... $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ Al gw__l?;:i’t?cra(ﬁf’;nsus'"ess entity)
3. Total monetary contributions received this period. [ (SEE]- Smak EBhIT DU COmMItEs)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ 6263

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
9-25-2016

from

CALIFORNIA 460

through

10-22-2016

FORM
Page 5 of 10

NAME OF FILER
Stuart Kasdin

1.D. NUMBER

/257560

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

HannahBeth Jackson

10-14-2016 | 744 Woodland Dr, Santa Barbara 93108

W IND

[Jcom
[JoTH
ety
Oscc

State Senator
State of California

100

100

Margaret Connell

10-5-2016 7114 Del Norte Drive, Goleta, CA 93117

i IND

COcom
OoTH
Oety
[dscc

retired

300

300

Kevin Barthel

10-12-2016 | 459 Daytona drive, goleta, ca 93117

IND
CJcom
[1oTH
ety
[Oscc

Engineer,
Huisman North America

250

250

Richard Whited
10-1-2016

5524 Somerset Drive, Goleta, CA 93111-1640

M IND

Clcom
CloTH
OpTy
[scc

Retired

4,000

4,000

Katharine Zappala

10-10-2016 | {241 Dover Lane, Santa Barbara 93103

7 IND
[Ocom
[ oTH
CpPTY
[Oscc

Retired

100

100

SUBTOTAL $

4750

*Contributor Codes )

IND - Individual

COM - Recipient Committee
(other than PTY or SCC})

OTH - Other (e.g., business entity)

PTY — Political Party

L SCC - Smatl Contributor Committee

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 Statemenireomsss paod CALIFORNIA 460
9-25-2016 FORM

from

10-22-2016 6 10
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER

B 1.D. NUMBER
Stuere  Kasden I3e5e0

AMOUNT CUMULATIVE TO DATE PER ELECTION
£, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
RE%IE\EED POLE I S (F CEgMMIT['I)'EE,ALSO ENTER |.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

IND

Ken Knight Cicom Registered Consulting
10-17-2016 | g9 Calaveras Ave, Goleta, CA 93117 JOTH Master Arborist 100 100

aeTY i ;
Clsce Ken Knight Consulting
1IND
Ccom
OoTtH
apTY
Oscc

CliND

dcom
CotH
Opty
scc

1 ND
Ocom
N otH
I:l PTY
Cscc

1IND

Clcom
OoTH
OpTY
Oscc

SUBTOTAL $ 100

Schedule A Summary (" *Contributor Codes )

1. Amount received this period — itemized monetary contributions. IND — Individual

COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.) .........ooiiii $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ glv:gnﬁcf;fhgéh‘;usmess 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 $ - J

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 Siatementicovensipeticd CALIFORNIA 460
i 9-25-2016 FORM
10-22-2016 7 10
SEE INSTRUCTIONS ON REVERSE through Page d
NAME OF FILER 1.D. NUMBER
Stuart Kasdin / 5 7560
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | v o N AND EMPLOYER DESCRIPTION OF ERlEa DATE O
C 0 * GOCDS OR SERVICES
RECEIVED (F GOMMITTEE, ALSO ENTER LD NLNBER) conE G e VALUE e bee o | (F REQUIRED)
Emily Pi i IND Graphic Designer Design Fliers
mily Pins, []COM r
10-20-201) ping Studio Oorn | Pins Studio 13800 1,800
56 Finch Trail NE, Atlanta GA 30308 CPTY
Clscc
[JIND
[Jcom
O OTH
OPTY
[dscc
C1IND
Ccom
[JOTH
oPTY
scc
[1IND
[Jcom
JOoTH
OPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1800 s
Schedule C Summary [ *Contributor Codes W
1. Amount received this period — itemized nonmonetary contributions. IND — individual
(INCIUAE all SCHEAUIE C SUBLOLAIS. ... ... ooovoeeraaeeeer e eerees e $ 1800 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 1800 gﬂ;‘ —S‘Pt?f (fbg--nbus‘“ess entity)
— Political Party
3. Total nonmonetary contributions received this period. LSCC — Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..., TOTAL $ 1800

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded :
P ¢ Mad to whole dollars. Statement covers period CALIFORNIA 46 0
ayments Nade from 97252016 el
10-22-2016 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Stuart Kasdin |35 F S50
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP 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
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 transfer 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
CopyrightSB, signs
5710 hollister avenue, goleta, ca 93117 cmp 310
Mail Manager printing and mailing
5124 Ralston St. - Ventura, CA 93003-7357 lit 1323
Mail Manager, _ Printing and mailing
5124 Ralston St. - Ventura, CA 93003-7357 lit 1112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2745
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 4776
2. Unitemized payments made this period of UNAer $100...........ooii $ 39
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........c.coooviii $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........................ TOTAL $ A

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(Continuation Sheet) to whole dollars. Statement,covers, periot] CALIFORNIA 46 0
Payments Made from___ 9-25-2016 e
10-22-2016
SEE INSTRUCTIONS ON REVERSE through Page 9 of 19
NAME OF FILER 1.D. NUMBER
Stuart Kasdin [38F568
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP 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
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 transfer 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 | D. NUMBER) CODE  OR DESCRIPTION QF PAYMENT AMOUNT PAID
Political Data, Inc. Mailing lists
10935 Firestone Blvd, Norwalk, CA 90650 fil 289
woodland hills printing printing
21602 ventura blvd, woodland hills, ca 91364 lit 1015
woodland hills printing printing
21602 ventura blvd, woodland hills, ca 91364 lit 572
woaodland hills printing printing
21602 ventura blvd, woodland hills, ca 91364 lit 179
woodland hills printing printing
21602 veniura blvd, woodland hills, ca 91364 lit 179
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1945

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

wnanas fane Fa anu



SCHEDULE E (CONT)

SChedl'“e E Amounts may be rounded s -
(Continuation Sheet) to whole dollars. tatement covers period CALIFORNIA 46 0
Payments Made trom____9-25-2016 FORM
10-22-2016
SEE INSTRUCTIONS ON REVERSE through Page 10 of 10
NAME OF FILER l.D,. NUMBER
EY . . » ‘/ N
$Tuwar Kesdrn | 5FF560

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

CMP 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

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 transfer 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 |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

woodland hills printing printing

21602 ventura blvd, woodland hills, ca 91364 lit 86
* Payments that are contributions or independent expenditures must also be surmmarized on Schedule D. SUBTOTAL $ 86

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