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

/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

1 General Purpose Committee
(O Sponsored

[ Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
[/l Semi-annual Statement
[C] Termination Statement
(Also file a Form 410 Termination)

[ 1 Amendment (Explain below)

[0 Quarterly Statement
[]1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Fart 7)
3. Committee Information "?2'5%%%'5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Roger Aceves for Goleta City Council 2010 Linda Tuomi
MAILING ADDRESS
1711 De La Vina St #E
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1711 De La Vina St #E Santa Barbara CA 93101 805-682-3710
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Santa Barbara CA 93101 805-682-3710
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 963
Y STATE  ZIP CODE AREA CODE/PHONE eIy STATE 1P CODE AREA CODE/PHONE
Goleta CA 93116
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 m
under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on \ ! 22 /Da;%o} Q
Ol-22 - t2—___

Executed on

Date
Executed on

Date
Executed on

Date

B P,
: Signature of Gontrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

/ Signature of Treasurer or Assistant Treasurer
—

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

COVER PAGE - PART 2

ggﬁ:p;eintncs?trar;ml;‘tteet CALIFORNIA 4 &)
palg emen FORM
Cover Page — Part 2
Page _2 of ~¢i
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roger Aceves
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE
Goleta City Council -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

643 Ardmore Dr

Goleta

CITY

STATE ZIP

CA 93117

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 yes ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF QOFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SuPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[ OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summa Page to whole dollars. Statement covers period CALIFORNIA
i § 07/01/2011 FORM 460
rom
12/31/2011 9
SEE INSTRUCTIONS ON REVERSE through Page Do
NAME OF FILER .D. NUMBER
Friends of Roger Aceves for Goleta City Council 2010 1285898
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJST-;A:\-JL—‘EIEISDZ%E:EIEULES) C%EX'PT%RJA?ER Running in Both the State Primary and
0 General Elections
1. Monetary Contributions Schedule A, Line 3§ 0.00 $ .00
) 0.00 0.00 1/1 through 6/30 711 to Date
2. Loans Received .......cccccoioiiiiiceccee e Schedule B, Line 3 : -
3. SUBTOTALCASH CONTRIBUTIONS ...oooooooooo AddLines1+2 000 0.00 |20 Comrbul®™ ;
4. Nonmonetary Contributions ...........cccooevcrnnennn: Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....c.cccccorcccccurers AddLines3+4  $ 000 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccocoorevererremeererereeereeeereeerereren Schedule E, Line 4 § 7036.00 g 8444.00 Candidates
7. L0aNns Made .....oooeveveererecs e Schedule H, Line 3 0.00 0.00 22, Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oooocoooorerveesrrrereennns AddLines 6 +7 § 7036.00 ¢ 8444.00 (I Subjectto Volurtary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........oooovvrveroenenn, Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......oooooeeoeo. AddLines8+9+10  § 7036.00 8444.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ 13,875.96 To calculate Column B, add
13. Cash Receipts .....covivveiieiieiieeeeeeeeiee e Column A, Line 3 above 0.00 amounts in F)olumn Atothe
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 . from Column B of your last | renorted in Column B.
16. Cash Payments ..........cccco e Column A, Line 8 above 7036.00 fgzﬁn?ﬁsya&oﬁggsame
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 6839.96_ | figures that should be

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

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ......c.ccccvvvveeven. Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccooeveeviieiceicee

19. Outstanding Debts .............ccoveee...

See instruclions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

. SCHEDULED
Summary of Expenditures Artounts misy: bs Tsmdsg Statement covers period  RCYNTZeT: (VI
Supporting/Opposing Other _ to whole dollars. . 07/01/2011 SoRik 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 12/31/2011 Page 4 of °
NAME OF FILER 1.D. NUMBER
Friends of Roger Aceves for Goleta City Council 2010 1285898
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
T | e e S asanmena, | TSRS
11/36/3011 Re-Elect Doreen Farr for Supervisor 2012 W E:Ac?:t?itl:.%on Check
0 $500.00 $500.00
[] Nonmonetary
Contribution
[ Independent
/] Support [ Oppose Expenditure
Monetary
12/26/2011 | Hodge for Senate 2012 M S rtor chook
] Nonmonetary ec $250.00 $250.00
Contribution
[0 Independent
& Support ] Oppose Expenditure
Deomocratic Women of Santa Barbara Co [/l Monetary Check
07/09/2011 ibuti
Contribution $500.00 $500.00
[0 Nonmonetary
Contribution
[0 Independent
i Support ] Oppose Expenditure
SUBTOTAL $ 1250.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...........c.cccoveerrrincicicncescccrce s $ 1720.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $T100 .....c..iiviviieieeeeee e e es e e e eeeaeereeee e eeereeeeaens $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 1720.00

FPPC Form 460 (January/05)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet) Type or print in ink.

SCHEDULE D (CONT.
Summary of Expenditures Amounts may be rounded Statement covers period i
I . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other from 07/01/2011 FORM
Candidates, Measures and Committees
through 12/31/2011 Page 5 .09
NAME OF FILER 1.D. NUMBER
Friends of Roger Aceves for Goleta City Council 2010 1285898
. NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUC%IEQTE;XET\?E‘ZARTE PE'?FE'-E%EON
MEASURE NUMBE%SEOLSIHEFEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REGUIRED)
Deomocratic Women of Santa Barbara Co i1 Monetary Check
11/20/2011 . Ez::::::::w $70.00 $620.00
Contribution
[ Independent
m Support D Oppose Expenditure
. /] Monetary
10/08/2011 Democratic Party of Santa Barbara Co Contribution Check
[ Nonmonetary $150.00 $300.00
Contribution
[ ndependent
m Support [J Oppose Expenditure
10/11/2001 Planned Parenthood Action Fund of SBVSLO | M g"""ﬁ‘;g{ Tribute to Margaret
- N°“ o ":” Connell $50.00 $250.00
onmonetary
Contribution
[ Independent
M Support D Oppose Expenditure
Planned Parenthood Action Fund of SBVSLO | ¥ Monetary Check
GRASEDT . EZ::::::W $200.00 $250.00
Contribution
[ Independent
1 Support 1 Oppose Expenditure
SUBTOTAL $ 470.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

Schedule E Type or print in ink. ;
P ts M d ATTGuntsFmayPbs rEURdEd Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 07/01/2011 FORM
SEE INSTRUCTIONS ON REVERSE through e ettt Page 6 o8
NAME OF FILER 1.D. NUMBER
Friends of Roger Aceves for Goleta City Council 2010 1285898
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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democratic Women of Santa Barbara County Check
PO Box 90655 CTB $570.00
Santa Barbara, CA 93190 FPPC # 743656
Democratic Party of Santa Barbara County Check
402 E Gutierrez St CTB $150.00
Santa Barbara, CA 93101 FPPC# 742091
Re-Elect Doreen Farr for Supervisor 2012 Check
PO Box 47 CTB $500.00
Solvang, CA 93464 FPPC # 1297975
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1220.00
Schedule E Summary
1. temized payments made this period. (Include all SChedule B SUBIOAIS.) ..........c..co.vieieiie et cab st ettt et st e s et e eeeeeenene $ 6816.00
2. Unitemized payments made this PO OF LNAET $T00 .....eiiuiiieictii e eee e eee e e et e et e eee e et e e aeeae e et e et e steesasestesseneseeesreesseesessareessesasesreeens $ 220.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {€).) ..vivivieciieisris et eseste st see e se e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccoveervveveeernennne TOTAL $ 7036.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPGC (866/275-3772)



Schedule E

Type or print in ink.

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

NAME OF FILER
Friends of Roger Aceves for Goleta City Councit 2010

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 0
. 07/01/2011 FORM
rom
through 12/31/2011 Page j = _q B
1.D. NUMBER
1285898

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 stafffspouse 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-mait)
AME AND ADDRESS OF PAYEE
UFNCOMMWTEE‘ i NUieES CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hodge for Senate 2012 Check
304 Rossmore Ave CTB $250.00
Oxnard, CA 93035 FPPC #1340341
Linda Tuomi Check
1711 De La Vina St #E CNS $250.00
Santa Barbara, CA 93101
Nels Henderson Check
4344 Modoc Rd #1 CNS $150.00
Santa Barbara, CA 93110
Santa Barbara Historical Society
136 E De La Guerra Ccve Check $300.00
Santa Barbara, CA 93101
Friendship Center Check
89 Eucalyptus Ln CvC $A>0.00
Montecito, CA 93108

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS | | X" nO

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. . :

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from____07/01/2011 FORM
12/31/2011
SEE INSTRUCTIONS ON REVERSE through Page__ 8 _ of ]
NAME OF FILER 1.D. NUMBER
Friends of Roger Aceves for Goleta City Councif 2010 1285898
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  twv. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMBITTER. ALSD ENTER . MOMERR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kiwanis Club Pancake Breakfast
PO Box 773 CcvC $150.00

Santa Barbara, CA 93102

Planned Parenthood SBVSLO Annual Book Sale Sponsor
518 Garden St CVvVC $100.00
Santa Barbara, CA 93101

Santa Barbara Trust for Historic Preservation Check
123 E De La Guerra St cve $3000.00
Santa Barbara, CA 93101

United Boys & Girls Clubs Check

5638 Hollister Ave., Suite 220 CcvC $100.00
Goleta, CA 93117

Pacific Pride Foundation Aids Walk

126 E Haley St Suite A-11 Ccve $100.00

Santa Barbara, CA 93101

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3450.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

NAME OF FILER
Friends of Roger Aceves for Goteta City Council 2010

CALIFORNIA
§ 07/01/2011 FORM 460
rom
through 12/31/2011 Page_q of 9
1.D. NUMBER
1285898

CODES: [f 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 stafffspouse 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 F PAYEE
i R e R NULEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Domestic Violence Solutions for Santa Barbara County Check
621 W Micheltorena St cvC $250.00
Santa Barbara, CA 93101
Legal Aid Foundation of Santa Barbara County Check
301 E Canon Perdido St cve $250.00
Santa Barbara, CA 93101
PUEBLO Action Fund Check
114 E Haley St. Suite E CTB $100.00
Santa Barbara, CA 93101 FPPC # 1279696
Isla Vista Youth Projects Check
6842 Phelps Rd CvC $116.00
Goleta, CA 93117
Planned Parenthood Action Fund P/S/C
518 Garden St CTB $250.00
Santa Barbara, CA 93101
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 966.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



