Recipient Committee e
Campaign Statement ppeerprm e ggTQTCYLEE;(G g{nE:TcA cacrorva 460
! o
Cover Page OFFICE FORM
{(Government Code Sections 84200-84216.5) N 1 8
Statement covers period Date of election if applicm AU{; —9 A;”f ﬂ;t U I Page of
07/01/2013 (Month, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 12/31/2013
1. Type of Recipient Committee: Al Committees - Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [[] Preelection Statement [ Quarterly Statement
(O state Candidate Election Committee Committee [/l Semi-annual Statement ] Special Odd-Year Report
O Recal Q) Controlled [ Termination Statement ] Supplementai Preslection
{Also Compiete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part6) .
[l General Purpose Committee [CJ Amendment {(Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1345172 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GOODLAND COALITION COMMITTEE FOR MEASURE G2012 ARLIENE K. SHELOR
MAILING ADDRESS
272 SAN NAPOLI DRIVE
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
5710 HOLLISTER AVENUE, #234 GOLETA CA 93117 805-968-0094
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GOLETA CA 93117 805-968-0094 ROBERT E. WIGNOT
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
6155 VERDURA AVENUE
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
GOLETA CA 93117 805-964-8166
OPTIONAL: FAX { E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used alireasonable 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 true and correct.

B Sl . /Zﬂ%m

Signature of Treasurer or Agéistant T reasurer

Executed on By — — - S

Date Signature of Cortrolling Officehokder, Candidate, State Measure Proponent or Responsible Officer of Spansor
Executed on By - = ==

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

Date Signature of Controlling Officehokder, Candidate, State Measure Proponent

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

Recipient Committee
. CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GOLETA AGRICULTURAL LAND PROTECTION MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [Z] sSUPPORT
G2012 CITY OF GOLETA [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

identify 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 recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

COMMITTEENAME 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
oM EEiE s STREET ADDRESS (NOF0 B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[] oPPOSE
COMMITTEENAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves  [InNO [ oPPOSE
OCOMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
§ 07/01/2013 FORM
rom
12/31/2013 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
GOODLAND COALITION COMMITTEE FOR MEASURE G2012 1345172
. ColumnA Column B Calendar Year Summary for Candidates
Contributions Recelved rorSBLHarERCD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoo e Schedule A, Line3  $ 8,375.00 3 8,375.00 T 650 . -
2. Loans Received .........cc..ccovviciiini e Schedule B, Line 3 0.00 0.00 1 fhrouen @ M1 o bae
3, SUBTOTAL CASH CONTRIBUTIONS ......oooveere. AddLines1+2 837500 ¢ EESl00. | 22 ESNLRtRDE ,
4. Nonmonstary Contributions..........c...ocooiiviiiieniis Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --...ovcvcorrinniiisinnen AddLines3+4 $ 8,375.00 ¢ 8,375.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........c.o.coooooovoreirioeoeeeeeeeeees Schedule E, Line 4 $ 4,755.00 5,483.00 Candidates
7. Loans Made ..o Schexiule H, Line 3 0.00 0.00 29, Comulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccoovvmverrrrmercen AddLines6+7 § 4,755.00 5,483.00 (1 Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................cc.ccc....... Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccoocooeveeierecrrennn. Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .......oovveverecererreeraoe AddLines8+9+10 $ 475500 5,583.00 ;g $
Current Cash Statement S $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 2,087.00 To calculate Column B, add
13. Cash ReCEIPES ....ooorvveiri e Column A, Line 3 above 8,375.00 | amounts if;_cm“"‘" Antto the
corresponding amounts * i g H
14. Miscellaneous Increases to Cash ......................... Schedule I, Line 4 0.00 from Column B of your last ,Q;’,‘,’{;Z‘?n"éf:}{f'jﬁf" rray be difterent from amountz
. 4,755.00 report. Some amounts in
15. Cash Payments...........cccoeriiiiiicnece e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,707.00 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooovcoreererere.e Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Aoy nes 2 7 and 8
18. Cash Equivalents .......cccccooveciniiiiinncniens See instructions on reverse  $ 0.00
19. Outstanding Debts ............ccccovveene. Add Line 2 + Line 9 in Column Babove  $ 0.00 FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)




Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received o o o st covers peiod— |STPTS
f_ 07/01/2013 FORM
rom
12/31/2013 4 8
SEE INSTRUCTIONS ON REVERSE through . Page of
FAME OF FILER - - T 1.D. NUMBER
GOODLAND COALITION COMMITTEE FOR MEASURE G2012 ‘ 1345172
S8 AR - OF CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S oMMTIE o tanem 1 ey T RIBUTOR | CONTRIBUTOR | oo0ipATION AND EMPLOYER RECEIVED THIS CALENCAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. _ e CF BUEIESS)
FRANCES M. FARINA %IND
. \ Tlcom ATTORNEY AT LAW
102112013 | 389 PRINCETON AVENE F10TH | FARINA LAW HOEE0 100.00
GOLETA, CA 93111 Oety
[]scc
N ZIIND T o
CECILIAM. BROWN [[1com RETIRED 500.00 500.00
10/22/2013 | 398 N KELLOGG AVENUE CJoTH SLU0. :
GOLETA, CA 93111 JPTY
Csce
IND
MARGARET CONNELL %COM RETIREL: 209,00 200.00
10723/2013 | 7114 DEL NORTE DRIVE FloTH : :
GOLETA, CA 23117-1330 Pty
Clscc
Z]IND
RICHARD WHITED ~ e
012312013 | 5504 SOMERSET DRIVE 53?::' EEJTC?K!;?_[\“/@(F;ER £,000.00 6,006.00
SANTA BARBARA, CA 931111640 CPTY TRADING COMPAMY
[]scc
| @no o
CYNTHIA J. BROCK
10/23/2013 | 7629 PISMO BEACH CIRCLE ESCT)HM AETRES 350.00 350.00
GOLETA, CA 93117 C1PTY
C]scc
SUBTOTAL § 7,150.00
Schedule A Summary *Contributor Codes
1 Amount received this period — itemized monetary contributions. 8.900.00 g‘C?M"”g“’i‘?‘{a' Commit
- e
{Include all SChedUIe ASUBIOAIS. ) ... ....oovee oo oot ettt $ s (;ﬁ'gman";'vof 5C0)
2. Amount received this period — unitemized monetary contributions of less than $100 ... ........... ... $ 17280 ?I\'? - Poo:;;fzgi‘éybusmess )
3. Total monetary contributions received this period = SCC ~Small Contributor Committee
{Add Lines 1 and 2. Enter here and cn the Summary Page, Column A, Line 1.) ...................... TOTAL $ TR

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



ichedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

flonetary Contributions Received Amo;'o"::hr:;vdl:l:::_"ded Statement covers period CALIFORNIA 4 6 0
from 07/01/2013 FORM
through 12/31/2013 Page 5 of 8
AME OF FILER 1.D. NUMBER
GOODLAND COALITION COMMITTEE FOR MEASURE G2012 1345172
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSD ENTER 1.D. NUMBER) CODE * O(lesl.éfé&%tloeglozm?ﬁ\&sn RECEé\ﬁgJHIS SﬁhE':DASE;EQ% o ;?E gGTREED)
OF BUSINESS)
KZ1IND
FERMINA B. MURRAY [JcoM RETIRED
10/28/2013 | 442 DANBURY COURT []OTH 100.00 100.00
GOLETA, CA 93117 CPTY
[scc
JEFFREY L. HANSON A, | RETIRED
11/02/2017 375 RONDA DRIVE EgTH 100.00 100.00
SANTA BARBARA, CA 93111 CIPTY
Ciscc
GEORGE RELLES e, | RETIRED
GOLETA, CA 93117 OPTY
[Oscc
PETER M. TIERSMA LAIND RETIRED
11/06/2013 | 7579 NEWPORT DRIVE Eg?:l 100.00 100.00
GOLETA, CA 93117 PTY
Oscc
BARBARA MASSEY WIND RETIRED
COM
11/06/2013 7942 WINCHESTER CIRCLE EOTH 300.00 300.00
GOLETA, CA 93117 pPTY
Cscc
SUBTOTAL $ 850.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
{other than PTY ar SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

FPPCF 460 (J 105
SCC - Small Contributor Committee orm 460 (January/05)
J

FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)




SChedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received AmountsimayjBsirountad

to whole doltars.

from

Statement covers period CALIFORNIA
07/01/2013 FORM 46 0

through

12/31/2013 6

Page of 8

NAME OF FILER
GOODLAND COALITION COMMITTEE FOR MEASURE G2012

.D.NUMBER
1345172

IF AN INDIVIDU
e | AL ST s 20 CORRRrCPNTROR comuron | oIS B
RECEIVED ' B CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEINVED THIS
PERIOD

CUMULATIVETO DATE PERELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

IND
KEVIN BARTHEL %COM ENGINEER

11/15/2013 | 489 DAYTONA DRIVE CloTH BARDEX

GOLETA, CA 93117 O PTY
Oscc

200.00

200.00

CJIND

CI1coM
[JOTH
CJPTY
[]scc

JIND
ClcoM

CJoTH
C1PTY
lscc

s
CJcom

CJoTH
ClPTY
r]scc

CIIND

CJcom
JOTH
PTY
scc

SUBTOTAL $

200.00

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/06)

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




SCHEDULEE

T int in ink. et 3 I
Schedule®l A Uets oy e s [ Siement covers period” OIS
aymen ade to whole doliars. ! irom 07/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page ' of 8
NAME OF FILER Tt - T 1.D. NUMBER
GOODLAND COALITION COMMITTEE FOR MEASURE G2012 1345172

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 circutating TEL tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phene hanks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey rasearch TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* PSS pestage, delivery and massengar services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRC  professional services (legal, accouniing) VOT voter registration

LI campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE I o i
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ENVIRONMENTAL DEFENSE CENTER
906 GARDEN STREET PRO 170.00
SANTA BARBARA, CA 93101

GOLETA LIBRARY
500 NORTH FAIRVIEW AVENUE MTG 160.00
GOLETA, CA 93117

CITY OF GOLETA ) | )
130 CREMONA DRIVE, SUITE B FiL. 2,082.00
GOLETA, CA 93117

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,392.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule Zsubtotals.) . ... ... SRR R $ 4,712.00
2. Unitemized payments made this period of under$100 ... ... . o SRR« ++x et ee aee b ere e tri e e trese s et beeeentetssenreennenteaen s $ 43.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) e e B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...................... TOTAL $ 4,755.00

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 A& ()
to whole dollars.
Payments Made from_____07/01/2013 FORM
12/31/2013 8 8

SEE INSTRUCTIONS ON REVERSE through Page af
NAME OF FILER .D. NUMBER

GOODLAND COALITION COMMITTEE FOR MEASURE G2012 1345172
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 staffispouse 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

COPYRIGHT PRINTING
5710 HOLLISTER AVENUE POS 120.00
GOLETA, CA 93117

MARC CHYTILO, ESQ.
1505 MISSION CANYON ROAD PRO 2,200.00
SANTA BARBARA, CA 93105

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,320.00

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




