Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

E Date Stamp

Statement covers period

10-23-2016

from

through 12-31-2016

Date of election if applicable:
(Month, Day, Year)

Nov 8, 2016

CALIFORNIA

460

04

FORM

Page 1 of

For Official Use Only

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

] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
Sponsored
QO small Contributor Committee

(1 Primarily Formed Ballot Measure
Committee
Q controlled

Sponsored
{Aiso Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
&1 Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J qQuarterly Statement
[J Special Odd-Year Report

O Poitical Party/Central Committee {658 Compita et 1
3. Committee Information 0. NUMBER Treasurer(s
1387560
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF | REASURER
Stuart Kasdin for Goleta City Council 2016 Stuart Kasdin
MAILING ADDRESS
7636 Hollister Ave, 258
STREET ADDRESS (NO P.0. BOX) CITY STATE 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, [F ANY
Goleta CA 93117 805-717-6486
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cIY STATE __ ZIP CODE AREA CODE/PHONE

stuart.kasdin@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

|-30-20 1%

Executed on

Date

|~ 30 -20(F

Executed on

By

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

By

Date

Executed on

By

Date

Executed on

Signature¥of jasur or Assistant Treasurer
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Cantrolling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



R c ¢ COVER PAGE - PART 2
ecipient Committee CALIFORNI
Campaign Statement 2 2 460
Cover Page — Part 2

FORM

Page ___ 2 _ of_jﬁ1

§. 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 O] suFFeRT
. A OPPOSE
City Council, City of Goleta -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure propenent, 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 Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves O no
SN EEIODRE STREET ADDRESS (NOF0.BOX) NAME OF (OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[] oprPoSE
NAME OF TREASURER CONTROENED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surrort
O ves LI no O] opPPOSE
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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10-23-2016 FORM
12-31-2016 3 0
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER [.D. NUMBER
Stuart Kasdin 1387560
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron ST R Running in Both the State Primary and
1072 10890 General Elections
1. Monetary ContribUtions .............ccovveoiviecveee e Schedule A, Line 3- $ 5 $ E— 11 through 6/30 71 to Date
2. Loans RECEIVEd.......oorr et Schedule B, Line 3 o
1072 18578 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....c.oveeeeeenn AddLines 1+2  $ $ Received $ $
4. Nonmonetary Contributions.......ccc.co..ovoeeeeeeiureviienereenae Schedule C, Line 3 1800 gott 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....o.coooooooeooe AddLines3+4 § 2872 $ 22178 MBS . s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..o Schedule E, Line 4 $ 9879 16321 Candidates
7. L0ANS MAE......o. oo Schedule H, Line 3 0 0
- 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..... . AddLines6+7 $ 9879 16321 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccoovorccreccnee. ..Schedule F, Line 3 1100 1100 Date of Election Total to Date
10. Nonmonetary Adjustment............ooocoovooroooeeeress e Schedule C, Line 3 1800 3600 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........oooo. AddLines5+9+10 12779 ¢ 21021 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccoovoveee..... Previous Summary F’a.ge, Line16 § 11074 To calculate Column B,
13. Cash ReCeipts .......cccccoocccemmrcecninnrreenes e Column A, Line 3 above 1072 | add amounts in Column
. ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....cccooeoveveeevceeevnan. Schedule I, Line 4 amounts from Column B reported in Column B.
. 9879 of your last report. Some
15. Cash Payments ........c.oo.ovoveeeieeeeeeeeeeeeee s Column A, Line 8 above SIS EaIImA A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2267 | be negative figures that
o 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.......oooocoooo. Schedule B, Part2  § Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :2;; Lines 2,7, and 9 (if
18. Cash Equivalents..........cc.ocooveeeieneeeiecceen, See instructions on reverse  $ 0
19. Qutstanding DebtS........cocovvveeeveeer Add Line 2 + Line 9 in Column B above  $ 9038 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 whols fotlar StatsmentlcovsTeiperiad caurornia 460
from 10-23-2016 FORM
12-31-2016 4 0
SEE INSTRUCTIONS ON REVERSE through Page . S
NAME OF FILER 1.D. NUMBER
Stuart Kasdin 1387560
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el B, O I, et Evre 1 oty CONTRIBUTOR | CONTRIBUTOR | e JpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR . TODATE
ECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS;
IND
Janean Acevedo Daniels %]COM Attorney 100 100
11-1-2016 | 1460 Via del Rey, Goleta, CA 93117 COTH | Self employed
Cpry
Oscc
Z1IND
11-6-2016 Marian D. Cohen Odcom Computer Programmer, 250 450
7635 Pismo Beach Circle, Goleta, CA 93117 CJOoTH UcsB
Opty
Oscc
L4 IND
Maria Narayani Losala Blanco Ccom Professor, 100 100
11-4-2016 | 310 Ocean Walk Lane, Goleta, CA 93117 O0TH | ucse
OpTy
[lscc
IND
Scott Munzel [JCoMm attorne
11-4-2016 | 603 W. Huron Street, Ann Arbor, M CJOTH scott e.ymunzel, p.C. 200 ZLy
%
Oscc
. . IND
Catherine Bedinar Reti
COM etired
10-23-2016 | 5701 Gato Ave., Goleta, CA 93117 %‘om 100 100
OpPTY
(dscc
SUBTOTAL $ 750
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. = g“gM— '“F‘{’i"if’“{a'  Commit
(Include all Schedule A SUBLOLAIS.) ........uvveeoieee e ee et e st $ p el ,ng"\;"(')re;CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cococooo...... $ 3218 SI?_’SJE;;;IG l;ga;’rtsusmess 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.).......c.cccocvv.... TOTAL $ 1071.8

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



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE C

CALIFORNIA 460

o 10-23-2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___12-31-2016 Page__ 5 of _10 G
NAME OF FILER AoRNUME R
Stuart Kasdin 1387560
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF Lo DATE PER ELECTION
occ
RECEIVED r 2P CODE OF CONTRBUTOR copE * | O o b | G00DSORSERVIcEs | FATMARKET | onenoar vesr | TODATE |
' - NAME OF BUSINESS) (JAN 1-DEC 31)
Angela Zuni it Graphic Desi Design Fli
ngela Zuniga []CoM raphic Designer esign Fliers
10-29-201| 439 W Alamar Ave apt4 [JOTH Self employed 1,400 1,400
Santa Barbara, CA 93102 PTY
]scc
[JIND
Clcom
(JOTH
C1PTY
scc
CJIND
Jcom
[JOTH
CJPTY
dscc
[JIND
CJcom
[JOTH
JPTY
[lscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1800
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all SChEUIE C SUBLOAIS.)..........o oot ettt s oo $ 1800 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cocoevveeovoo . $ 1800 g}”; -é)otlf_‘t‘?é ;flsgé;tsus'”ess entity)
- 18]
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.)..........ccoco...... TOTAL $ 1800

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



SCHEDULE E

A ts b ded i
I§(.7h€dl.l|te E'VI g mo:‘onwhrfeydoe":::.n £ Statement covers period CALIFORNIA 460
ayments Made from 10-23-2016 FORM
SEE INSTRUCTIONS ON REVERSE through __12-31-2016 Page & or N9
NAME OF FILER 1.D. NUMBER
Stuart Kasdin 1387560

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 nonmaonetary)* 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 fravel, 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

Political Data Inc mailing lists

12501 Imperial Hwy, 200 Norwalk, CA 90650 pro 463
Mail Manager printing and mailing

5124 Ralston St. - Ventura, CA 93003-7357 lit $3,752
Mail Manager, _ Printing and mailing

5124 Ralston St. - Ventura, CA 93003-7357 lit $3,796
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8011

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule B SUDLOLAIS.) ..............o.ooi oottt ee ettt e s st es e $ 9869
2. Unitemized payments made this period of UNGEr $T00 ... ..o oottt $ 108
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)....o.vovov v eveeeeeeee et e e e $_ 70
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...............c..c........ TOTAL $ 9879

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



Schedule E SCHEDULE E (CONT)

Amounts may be rounded

(Continuation Sheet) to whole dollars. Statementicoversipeniod CALIFORNIA 460
Payments Made from ____10-23-2016 o
12-31-2016
SEE INSTRUCTIONS ON REVERSE through Page i ot NG
NAME OF FILER 1.D. NUMBER,
Stuart Kasdin 1387560

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

Palitical Data Inc Mailing lists

12501 Imperial Hwy, 200 Norwalk, CA 90650 pro 650
Animation299, animation

15476 NW 77th ct 203, Miami Lakes, FL 33016 web 250
Animation299, voice over/narration

15476 NW 77th ct 203, Miami Lakes, FL 33016 web 125
Facebook website promotion

1 Hacker Way, Menlo Park, California 94025 web 343
Facebook Facebook boost post promotion

1 Hacker Way, Menlo Park, California 94025 web 390
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1758

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



SCHEDULE F

Schedule F ] ] Amo:l:::hnglaeydt:e";?:?ded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 10-23-2016 FORM
12-31-2016
th h 8 1Q
SEE INSTRUCTIONS ON REVERSE o Page of - c’
NAME OF FILER ' |.D. NUMBER
Stuart Kasdin 1387560

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernafia/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 PHGO phone banks TRC candidate travel, lodging, and meais
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)
(a) {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMQUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Democratic Party of Santa Barbara County it 1000 1000 0 1000
1226 State St, Santa Barbara, CA 93101
EMI photography (Eric Isaacs) ro
552 University Road, Santa Barbara, CA 93111 P 100 100 0 100
Santa Barbara, CA 93150
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1100
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o ee e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........coovvveevevereeceeenn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 00
on the Summary Page, Column A, LINE 9.) woeenmmmssesssssssssssssssssssssssssssssssseesees NET $ 11

May be a negative number

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. 1 0_23_201 6 46 0
Loans Made to Others frm FORM
12-31-2016 9 10
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER 1.0. NUMBER
Stuart Kasdin 1387560
g @) (®) e} (@) (@) M @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE iy OUTSTANDING AMOUNT QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OEGHEANIGHNIAND SNl LOVER BALANGE | |GANECTHIS | pormnreniant| BALANCE AT RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER ID. NUMBER) (I SEERSEMPLONED, ENIER BEGINNING THIS FORGIVENESS | ¢| 0SE OF THIS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
. . CALENDAR YEAR
Stuart Kasdin Stuart Kasdin L pao
7636 Hollister Ave, #258 City Council of Goleta ; s 1688 0 4 | ,__7688], 7688
Goleta, CA 93117 [ FORGIVEN e PER ELECTION*
R 7688 ; 0 . : s 7688
DATE DUE DATE INCURRED
O eap CALENDAR YEAR
$ $ % $ $
L] ForaIvEN RATE PER ELECTION**
$ $ g $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ Ols 0% 7688 |$ 0
(Enter (e) on

Schedule |, Line 3)

Schedule H Summary

1. L0@aNS ML hiS PEIIOM. ..ottt ettt et et e e e e $ 0 :
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON IOBMS ........uouiuiiiiitie ettt e e et e e e e $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ........c.oviiuimieieoeoeeeoeeeeeee e NET § G
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

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



