Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

January 1, 2017

from

through June 30, 2017

Date Stamp CALIFORNIA
FORM 460
CITY OF GOLETA 1 9
Date of election i appicabieY CLERK'S OFFICE Page of

(Month, Day, Year)

For Official Use Only

017 KERE

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

/1 Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Primarily Formed Ballot Measure

Committee
O Recall O controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
O Sponsored O Primarily Formed Candidate/
Small Contributor Cammittee Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[V Semi-annual Statement

(1 Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[ Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee (e Saggss Fet)
H = 1.D. NUMBER
3. Committee Information 1387560 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 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, IF ANY
Goleta CA 93117 805-717-6486

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTy STATE ZIP CODE

stuart.kasdin@gmail.com
OPTIONAL: FAX/E-MAIL ADDRESS

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

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

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

Executed on ‘7—[ 311201 7/ By <)
7_[ Date [~ S'yﬁdre of Treasurer or Assistant Treasurer

Executed on / I i By . ;i -

Date Signature of Centrolling Officéffolder, Candidate, State Measure Praponent or Responsible Officer of Sponsor
Executed on By - _ -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Contralling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

CAlI.:lggEINIA 460

Page 2 of 9 |

Recipient Committee
Campaign Statement
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
. S [] opPOSE
City Council, City of Goleta
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
. . ldentify 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.
[ yEs [ no
O EERD e STREET ADDRESS (NOFO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppORT
[] oppoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no 1 suPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Aftach 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. .
Summary Page Statement covers period CALIFORNIA 46 0
from January 1, 2017 FORM
June 30, 2017 3 9
SEE INSTRUCTIONS ON REVERSE through Page &
NAME OF FILER 1.D. NUMBER
Stuart Kasdin 1387560
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#AI\\_J:I]E%?CT-:CE)SULES) OTALTO DATE. Running in Both the State Primary and
4054 4054 General Elections
1. Monetary Contributions ..., Schedule A, Line 3 5 $ 11 through 6/30 -
2. Loans Received..........ccooooviiiiio e, Schedule B, Line 3
4054 4054 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......cccocoveieerieeeene. Add Lines 1 + 2 - $ Received $ $
4. Nonmonetary Contributions..........cc.oooeeeevioerec e Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....... Add Lines 3+4 4054 4 4054 Made s s
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAde........ooooooveccooeeerereeeeeoeeeeeeeeee oo Schedule E, Line 4 15441 5 154.41 Candidates
7. L0ANS MAAE.......ocoooeeeeeeeeeeeeee e Schedule H, Line 3 0 0
22. C lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oooooooovorierereeesreeseereesses, Add Lines 6+ 7 154.41 154.41 (F Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..............ccccccoocceee, Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........cooooorrr Add Lines 8+ 9 + 10 15441 s 154.41 / / $
Current Cash Statement J J $
- ) . 0
12. Beginning Cash Balance .............c.c........... Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReCeiPtS ..., Column A, Line 3 above 4054 add amounts in Column
) A to the corresponding * i thi i i
14. Miscellaneous Increases to Cash ...............cccoooeeee. Schedule I, Line 4 332.89 amounts from Column B r/e'\’;?:r’:g;tsin' r::t(;'jr:ﬁ%'?n frty pe difierent ilom amounts
15. Cash Payments ..o Column A, Line 8 above 154.41 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 3566.7 be negative figures that
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 ...occomovovoeer Schedule B, Part 2 @ | iediforithis calendan years
anly carry over the amounts
Cash Equivalents and Outstanding Debts farr‘:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.........c.ccccoovioiciiiecieeeee See instructions on reverse 0
19. Qutstanding Debts..........c.cocoovviienes 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 ool dotars Statement covers period caurornia 460
from January 1, 2017 FORM
June 30, 2017 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Stuart Kasdin 1387560
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A O aATHTEE acs trrems o CCNTRIBUTOR | CONTRIBUTOR | occUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jill Dext 4o
ill Dexter Ccom retired
21712017 | 901 Via Rosita, Santa Barbara, Ca 93110 ClotH 230 <30
Opty
(scc
Kyle Richard b
ylé Richards O com Goleta City Council
3/9/2017 | 37 Dearborn pl #84, Goleta ca 93117 CloTH 100 100
apty
Oscc
Murillo for M 2017 %IND
uriio 1or iviayor COM Santa Barbara City
3/912017 226 E. Canon Perdido #d, Santa Barbara, ca CloTH Council 100 100
93101 Op1y
# (393209 [dscc
- IND
Arliene Shelor Clcom Budget Analyst
3/9/2017 272 san napoli drive goleta ca 93117 [JoTH UCsB 200 200
ety
Oscc
Whited Family Trust M IND Retired
COM eltired.
3/9/2017 | 5524 Somerset Drive, Goleta, CA 93111-1640 EOTH 400 400
Opty
Oscc
SUBTOTAL $ 1050
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2100 g“gM‘ '”gg’g?p‘:::‘t S
(Include all Schedule A SUBTOLAIS.) ....oo.. i e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccevere.... $ i g;?:g?ﬁé;ﬁ,g;nsusmess antty)
3. Total monetary contributions received this period. 4054 | =6€ = Small Cenfbuior Commiice |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c............ TOTAL $

FPPC Advice:

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




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT))

Monetary Contributions Received 2 WIRISIODISES. Statement covers period CALIFORNIA 46 0
from ___ danuary 1, 2017 FORM
through ___June 30, 2017 Page O of 9
NAME OF FILER I.D. NUMBER
Stuart Kasdin 1387560
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * O&%gfﬁ%?gﬁ%’;g@?;L&niR RECFI’EIIE\Q?CI? DT HIS EJAAINE’:D-?DTE 2:( E3A1|§ " TF;(I)E gG\EED)
. : . CJIND . .
mary rose and associates 211 E Victoria St # A, C]com Proprietor, public
3/9/2017 Santa Barbara, CA 93101 M OTH relations firm 100 100
OpTyY Mary Rose and Associate
Oscc
; K1IND -
Richard Flacks 1603 Garden St., Santa []coMm retired
20812017 | Barbara, CA, 93101, US CloTH 150 150
Opty
Oscc
Haskells Designs %ICN(IJDM Haskells Designs
2/12/2017 1060 May Court, Santa Barbara, 93111 Z OTH 150 150
gpTy
dscc
Robert Miller %Iggm retired
2/142017 30 Sanderling Lane, Goleta CoTH 150 150
ety
Oscc
Marian Cohen E'C’:\I(IDDM computer programmer,
2/22/12017 | 7635 Pismo Beach Circle, Goleta CA 93117 CoTh UCSB 150 150
OpTy
Cscc
SUBTOTAL $ 700
( *Contributor Codes )
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
5CC — Small Contributor Committee

\ J

FPPC 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. Statement covers period

January 1, 2017 CA;IggII:INIA 460

through June 30, 2017 Page __ 6 of 9
NAME OF FILER I.D. NUMBER

from

Stuart Kasdin 1387560

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR UTOR | - CUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR 70 DATE

RECEIVED IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE *
¢ ! “FSELF‘EgE'&%gﬁég;T ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

b IND ) _
CJcom Huisman North America

3/5/2017 | Kevin Barthel [JoTH Engineer 250 250
459 Daytona Drive, Goleta, CA 93117 O PTY
[Jscc
Joan Hartmann %g\IODM Santa Barbara County
3/512017 | 1220 Poppy Valley Rd., Buellton CA 93427 CoTH Supervisor 100 100

ety
[dscc

[JiND

220 [Ocom
[JoTH
OeTyY
[Jscc

% IND

COM
Opty
Oscc

O IND

249245947 [Jcom
O oTH
OeTy
[scc

SUBTOTAL $ 350

(" *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)

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

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from January 1, 2017 FORM
SEE INSTRUGTIONS ON REVERSE through __June 30, 2017 Page ! of 9
NAME OF FILER 1.D. NUMBER
Stuart Kasdin 1387560
@ ) © {d ] Xij) @
IF AN INDIVIDUAL, ENTER
FULLNAE STRECT BERESSMD P COE | oclmmon i chrloven | OSTANEIS | MO | wountonn | GISRAONG | wieresr | omeiL | cmitame
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} (iF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 0SE OF THIS AMAUNT OF
d - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Stuart Kasdin Independent consultant, L1 Pai
7636 Hollister Ave., #258 candidate for city s 0 | s 7688 0 » | s._7688 |5
. RATE
Goleta, CA 93117 council [] FORGIVEN PER ELECTION™
s 7688.0 |, 0 . 0 s "
TE IND [JcoM [JOTH [IPTY [Jsce DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ 3 $ 5
TD IND D COM [J OTH D PTY I:l sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
] FORGIVEN RATE PER ELECTION™
$ $ 3 $ 3
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 7688 $ $ 7688 $ 0
(Enter (e} on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PETIOU ..ottt $ 7688
Total Column (b) pl itemi ess :
( (b) plus unitemized loans of less than $100.) (TCortbutor Codes \
2. Loans paid or forgiven thiS PO .........c...iiuiut ettt eeee ettt ee e e enas $ Q I(r)\lODIVI_ '”gg’ci?p‘;::“ Commities
(Total Column (c)_plus Ioar!s under $100 paid or forgiyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. -(Subtract Line 2 from Line 1.) ..., NET $ 7688 . SCC — Small Contributor Committee
S

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

{May be a negative number)

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded .
gchedulf ENI p to wholeydollars. Statement covers period CALIFORNIA 460
ayments Vaae from __January 1, 2017 FORM
SEE INSTRUCTIONS ON REVERSE through __June 30, 2017 Page 8 of 9
NAME OF FILER I.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 praduction costs
FIL candidate filing/ballot fees PHQO 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 technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PaymentSphere Inc, 560 Timpanogos Pkwy , Orem, UT 84097 Purchase Basic Web Hosting, domain name, privacy
web protection, plus monthly renewals 154 .41
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 154.41
Schedule E Summary
. . . 154.41
1. Itemized payments made this period. (Include all Schedule E SUBIOTAIS.) ... ..o et $
o ) . 0
2. Unitemized payments made this period of UNGEr $T00. ... ... i ettt ee et ee e e ee s $
. . . . 0]
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .. eo.oivoeeer oo $
. . . . 154 4
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.) ........ccoceeeueenne. TOTAL $ 5441

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



Schedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from __January 1, 2017 FORM
June 30, 2017 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Stuart Kasdin 1387560
DATE AMOUNT OF
RECEIVED i &%ﬂ%’lﬁﬂ&%ﬁﬁ?&ﬁé’_if&‘éw DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Goleta candidate statement reimbursement
3-30-2017 332.89
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to Cash this PEIHOA. ..o e et $ 332.89
2. Unitemized increases to cash of under $100 this period. .. ..o e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....oocooovevvir oo, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAETY PAGE, LINE 14.) oo ettt ettt ettt reer e TOTAL $ 332.89

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



