Recipient Committee
Campaign Statement — Short Form

8HORT FORM

Date Stamp CALIFORNIA
) ?C]TY GF GO{ FORM 450

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE

Statement covers period
For use by recipient committees that have not recelved a from 01/01/2018
contribution or other receipt that must be itemized, have not
recelved or made loans, and have no outstanding accrued
expenses. through 06/30/2018
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{Menth, Day, Year)

1. Type of Reciplent Committee:
[ Ballot Measure Commiites
QO Primarily Formed
(O Controlled
O Sponsored

Qeneral Purpose Committee
O Sponsored
O Small Contributor Committes

3 Primarily Formed Candidate/
Officehoider Committee

2. Type of Statement:

[0 Pre-slection Statement
[ Semi-annual Statement
[ Termination Statement

[ Quarterly Statement
[1 Special Odd-year Report

O Amendment (Explain)
(Also check type of statement you are amending)

1.D. NUMBER

3. Committee Information 1345472

COMMITTEE NAME
THE GOODLAND COALITION FOR GOLETA

STREET ADDRESS (NO P.O. BOX)
5710 HOLLISTER AVENUE #234

Ty STATE  ZIP CODE
GOLETA CA 83117

AREA CODE/PHONE
(805) 964-8166

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

cITY STATE  ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

KATHLEEN WERNER

MAILING ADDRESS

359 PRINCETON AVENUE

Ty STATE  ZIP CODE
GOLETA CA 93111
NAME OF ASSISTANT TREASURER, IF ANY

ROBERT WIGNOT
MAILING ADDRESS

6155 VERDURA AVENUE
cITyY STATE 2P CODE

GOLETA CA 93117
OPTIONAL: FAX/E-MAIL ADDRESS

AREA CODE/PHONE
(805) 262-3353

AREA CODE/PHONE
(805) 964-8166

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgs the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foragoing is true and correct. \7//554’, f...—

07/02/2018 By

Executed on

DATE

SIGNATURE OF TREASU;#R QRASSISTANT TREASURER

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Execufed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



8HORT FORM

Recipient Committee MBS ey SeInded =i
Campal n Stat:nment to vhola dallars | A
Sumgtagy Page from —___01/01/2018 FORM
through —06/30/2018 Page—2 . of 2
NAME OF COMMITTEE .D. NUMBER
THE GOODLAND COALITION FOR GOLETA 1345172
Expenditures Made
1. Expenditures of $100 or Mmore made this PO ...t r s s seaerar s be e e re b b rbererabeberetsbeten s $ 0.00
2. Expenditures under $100 made thig period (NOt IEMIZEA.)............ccoireviviiri e e st e s e tens 50.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD.............couimireseseseeeensseseseosensasesesssssesresessessesssesseesmesseessesssessonsssssssssenen Add Lines1+2 § 50.00
4. NONMONELAMY AGJUSIMENL.............ooviooereveeseseosereesessesesssssssessesessssesseessessssessesesesesraesaresesesssesssesssasssssenesssmssesseseson From Line 8 Below 0.00
5. Total expenditures made from Previous SLAEMENt .............cc.....ovievesverseeressereerseseseessessessessmssseessssnin Previous Summary Page, Line 6  §$ 0.00
(If this Is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE .....vvorsesreeoeecesseereesossssesesssesssensssesssesesseseesesssssesssssesseesesssesseseessosessees o AddLines3+4+5 § 50.00
Contributions Recelved
7. MOnetary CONtHDULIONS rCEIVEH thiS PEIIOU. ............ccovverierieerereerisersiereesesasesssessrseseeseesssesseneesesessensasssesssesessesseesessssssesssssassesessmsesssssenses $ 95.00
8. Non-monetary contributions received this PEIOG............ccoi v e et s s bbb sa et sr e b b e ebrt a1 b sasbs e b tes et st sbetans 0.00
9. Total contributions received from previous Statement.............vccrveeei i Previous Summary Page, Line 10 $ 0.00
(Ifthis is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE .......ccccovvvevrrsvssessssssssesssssossssstssssosssossmssssssssossossssesssssssssoonss Add Lines 7+8+9 § 2500
Current Cash Statement
11. Beginning €ash DAIANCE...............cvcriiirieineonri i see e eb e s ste s et e bbbt sb s obbsbebsabesens Previous Summary Pags, Line 15 § 1,021.00
12.Cash raceipts this PEHOU...........coivivieiiiiiirii ettt ab et s er et e te bt e s aesaetet s s s setase et s st esassassotestetorensanmasebesssmens Line 7 above 95.00
13, MiSCellaneous iNCTEASES t0 CASN ...ttt s et eeteseaet e e bt et eta s bet b ek ts et ebsabasbebontabess bt amseretessetssensssennssnsaratestsons $ 0.00
14. Cash eXpenditures thiS PEIIOW................ccvri ittt es st et bbb eseasteastsbeser s st b cabsnsetet et sneestrssasrntns Line 3 above S000
15, ENDING CASH BALANGE THIS PERIOD ... crreesscesssesssensserssseesesseseeseees e Add Lines 11 + 12 + 13, then subtract Line 14 $ 1,066.00

FPPC Form 450 (Jan/2016)

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



