COVER PAGE

ReC|ple_nt commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement PUTS PP il 460
LV H L N ) . E_ o
Cover Page "RITas s o7 FORM
(Government Code Sections 84200-84216.5) ' e o
Statement covers period Date of election if applicable: i o p 1 ¢ 14
f 07/01/2018 (Month, Day, Year) . . J' -5 - oL = °
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 11/06/2018
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure DJ Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee g;mmittee [J Semi-annual Statement [ Special Odd-Year Report
O Recall Controlled [J Termination Statement i
Supplemental Preelection
(Also Complete Part 5) (9 ?Or:st::ga) (Also file a Form 410 Termination) - Statement - Attach Form 495
Isa Comple 3
[0 General Purpose Committee o . X] Amendment (Explain below)
O sponsored [ Phimatily Rosmed|Cneidatay updating Po Boxes with mailing addresses for
(O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Wso Complete Fart7) contributors and vendors <cheodule 4
: ; 1.D. NUMBER
. Committee Information Treasurer(s
3 1402353 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Michael Bennett for Mayor 2018 David Peri
MAILING ADDRESS
360 S Hope Ave Ste C300
STREET ADDRESS (NO F.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
5662 Calle Real # 407 Santa Barbara CA  93105-4031 805-563-1049
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Goleta CA 93117-2317 (805) 563-1049
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(805) 563-1158 info@pacpa.com

4, Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information coptgined hepfin 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.

Exocuted on 11/07/2018 s, _David Peri
Date ,.jigna‘ure epjurer or S| asurer
£ eoutod on 11/07/2018 s, _Michael Bennett | B Z
Date Signature of Controlling Officeholder, ((ndidate, State tllre Pm?}& Responsible Offi ponsor
Executed on By
Date Signature of Controll i»ﬁoeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measura Proponent
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Direct File State of California

<



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIEORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Bennett
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
Sought : Mayor ] opPoSE
City- Goleta
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
5662 Calle Real # 407 Goleta CA 93117-2317 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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included In this statement that are controlled by you or are primarily formed to receive
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
CONMTTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER S = -
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
NG
L] YEs O [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ary 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)
State of California

Diréc/:;’ile
&



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
09/22/2018 3 14
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michael Bennett for Mayor 2018 1402353
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received T ensoave | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ccnincmmecincninonen Schedule A, Line3  $ 14642.00 26440.00 1 throudh 6/30 oD
throug 7/1 to Date
2. LOANS RECEIVED ......ocrireireremsarsssesseesesesssssssssssnsanes Schedule B, Line 3 0.00 5000.00
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccrvrmimrriree AddLines 1+2 $ 14642.00 4 31440.00 | 20- ConbUIoNS © 16708.00 §  14642.00
4. Nonmonetary ContribUtions ..............cvevrersersseseenns Schedule C, Line 3 0.00 0.00 |, . penditures
5. TOTAL CONTRIBUTIONS RECEIVED vvvvoscerrerrssussisens AddLines3+4  $ 14642.00 31440.00 Made §__ 3097.62 5 13216.46
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cccoeermermreeercncenrereeresnansessrseens Schedule E, Line 4 $ 7216.46 3§ 10314.08 | Candidates
7. L0ANS MBAE ....oviverceeemeeeer e Schedule H, Line 3 0.00 0.00 72, Cumulative Exendit M
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....cooovuceoreenmeenenersnens AddLines6+7 $ 721646 10314.08 {If Subject to Voluntary Expendiure Limit
9. Accrued Expenses (Unpaid Bills) .........c.ccocorermmnencenee Schedule F, Line 3 6000.00 6000.00 Date of Election Total to Date
10. Nonmonetary AdiusStment .........cccccceeererererereeinenenns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........ccocccnvimmareinenn Add Lines8+9+10 $ 1321646 3 16314.08 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............c........ Previous Summary Page, Line 16~ $ 13700.38 To calculate Column B, add
13. Cash Receipts ......ccccinnininiinecnnenen, Column A, Line 3 above 14642.00 | amounts in Column A to the
. . 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccovveveeeenie Schedule I, Line 4 0 from Column B of your last | reported in Column B.
15. Cash Payments ..........cccovvrviiceienrnrenieencscennnn Column A, Line 8 above 7216.46 rcegﬁrr:;niomzyakr:; o:g;z:;e
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 21125.92 ﬁg;:es :hgtfshould be
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 .......oouumumesmeemeeneens Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
B N fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts Ty, es 2 T and 9 €
18. Cash Equivalents ...........ccocmiiniiniiennreanennes See insiructions on reverse  § 0.00
19. Outstanding Debts .....c.oeccevveeeneee.. Add Line 2 + Line 9 In Column B above  $ 11000.00 FPPC Form 460 (January/05)

Bin'c/t}‘ﬂe
<

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



Schedule A

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 4 6 0
trom 07/01/2018 FORM
09/22/2018 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TS
Michael Bennett for Mayor 2018 1402353
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el B ey, CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 1O DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Michael Bennett XIND City Council Member 5002.00 G 18
07/26/2018 |°662 Calle Real # 407 LICOM | City of Goleta 2.00 5002.00
Goleta, CA 93117-2317 L10TH
geTy
[Jscc
Ronald Bruns ix]IND Retired 1000.00 G 18
07/30/2018 |425N'Y St Sg‘;’a" N/A 1000.00 1000.00
Lompoc, CA 93436-5012 EPTY
Oscc
Chas Eckert 1l X]IND Lawyer 250.00 G 18
08/01/2018 |160 N Fairview Ave Dcox Self-Employed 250.00 250.00
Goleta, CA 93117-2338 gom
OPTY
C]scc
Jean Blois XJIND Retired 250.00 G 18
08/14/2018 |5354 Calle Real 2-C Eg‘T’:{" N/A 250.00 250.00
Goleta, CA 93111-3607 Oty
Jscc
Campaign Coffee (5 People) JIND 100.00 G 18
08/14/2018 |629 Inwood Dr Clcom 100.00 100.00
Santa Barbara, CA 93111-2828 XIOTH
CJPTY
CJscc
SUBTOTAL $ 1602.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 13765.00 Icl;lgh;lns:i?t;:Lt Commitiee
(Include all Schedule A SUBIOTAIS.) .......ccccuivrire e ettt s a e sn e aesnn e sres $ : (othgr than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccecevvereennnee $ 877.00 gw_'P?jirt‘i‘z’al(‘;g&yb”s'“ess entity)
3. Total monetary contributions received this period. 1\ 4645.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.ccccccvveernres TOTAL $ :

ﬂiréé}ile
'

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars.
o whole dolars rom 07/01/2018 corm 460
through__ 09/22/2018 page_ 5 or_ 14
NAME OF FILER 1.D. NUMBER
Michael Bennett for Mayor 2018 1402353
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER o m
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * °§?F%‘é’f£l:fi[‘o¢2§g§1‘eih‘i$5 : A Egﬁgoms (CJ?\'RE':D.A&?;'FQS (IF TR%SGTRED)
OF BUSINESS)
Tessi Martinez [X/IND Sales Manager 200.00 G 18
08/14/2018 |240 Kim Sue Ln LJSOM | First American Title 200.00 200.00
Bueliton, CA 93427-9756 J
Pty
Cscc
Eric Onnen XJIND Executive 520.00 G 18
08/14/2018 |5820 La Goleta Rd E{g%"f Santa Barbara Airbus 500.00 520.00
Goleta, CA 93117-1841 CJPTY
Oscc
Cristina Wilson XIIND Financial Analyst 100.00 G 18
08/14/2018 |482 Stanford Pl Eg%_":‘ UCSB 100.00 100.00
Santa Barbara, CA 93111-1814 CIPTY
Oscc
Michael Gartzke [X/IND Accountant 100.00 G 18
08/17/2018 |5669 Calle Real # A Dg‘%’r Self-Employed 100.00 100.00
Goleta, CA 93117-2318 Ll
OpPTY
Oscc
Charles Stephens Jr X]IND Computer Tech 100.00 G 18
08/17/2018 | 7060 Marymount Way Dg?hﬂ Self-Employed 100.00 100.00
Goleta, CA 93117-2987 O
Pty
Oscc
SUBTOTAL $ 1000.00

*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

EMG/?FIIQ
e

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

to whole dollars. CALIFORNIA
ohele colars wom____ 07/01/2018 rorm 460
through 09/22/2018 Page 6 of 14
NAME OF FILER 1.D. NUMBER
Michael Bennett for Mayor 2018 1402353
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RE &""\‘/’UI;” is | CUMULATIVETO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE * Oﬁ.fstéfﬂg?gﬁ%:g?siﬁﬁ PER?OE;I-H SQLNE';‘D.AEI;EEE:S (IF -IFR%SG.IEED)
Glenn Davis [XIIND Realtor 100.00 G 18
08/28/2018 |5669 Calle Real [LICOM | self-Employed 100.00 100.00
Goleta, CA 93117-2318 LJoTH
OPTY
CIscc
John Price BJIND Self-Employed 3000.00 G 18
08/31/2018 | 1550 La Vista Rd Eg%"j' Channel Auto Services 3000.00 3000.00
Santa Barbara, CA 93110-4256 CJPTY
CJscc
Robin Cederlof BqIND Retired 200.00 G 18
09/06/2018 | 1485 Holiday Hill Rd Dg%": N/A 200.00 200.00
Goleta, CA 93117-1836 el
CIscc
Lawrence Linn XIIND Real Estate Management 200.00 G 18
09/06/2018 |7017 Marymount Way E gg:\jl & Sales 200.00 200.00
Goleta, CA 93117-2985 CIPTY Self-Employed
C]scc
Santa Ynez Band of Mission Indians [JiND 2000.00 G 18
09/08/2018 |100 Via Juana Lane (XIcom 2000.00 2000.00
Santa Ynez, CA 93460 E]’gw
D :1402353 Fsce
SUBTOTAL$ 5500.00

*Contributor Codes

IND —Individual

COM - Recipient Committee

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

Direc?File
s

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT,)

Amount b ded ;
motuon v:hr:;ydo(ilg?:.n & Statement covers period CALIFORNIA 4 6 0
from 07/01/2018 EORM
through___ 09/22/2018 page v 14
NAME OF FILER .0. NUMBER
Michael Bennett for Mayor 2018 1402353
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(:i'fc;@3g§§§fsgg‘,3§;fn?&3§g CONTRIBUTOR | CONTRIBUTOR | 00 cUpATION AND EMPLOYRR REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Spumoni Holding Co [JIND 2500.00 G 18
09/08/2018 {720 E Yanonali St Cicom 2500.00 2500.00
Santa Barbara, CA 93103 bgoTH
ety
Clsce
Charles Lande [X]IND Executive
09/10/2018 |2716 Ocean Park Bivd E cOM | Chadmar Group 500.00 500.00
Santa Monica, CA 90405-5207 CIPTY
Csce
Eric Onnen DJIND Executive 520.00 G 18
09/10/2018 {5820 La Goleta Rd E‘gﬂ‘f Santa Barbara Airbus 20.00 520.00
Goleta, CA 93117-1841 OJPTY
Clscc
Kimberly Schizas [X]IND Planner 995.00 G 18
09/10/2018 | 1125 Vereda Del Ciervo LICOM  I\wynmark 995.00 995.00
Goleta, CA 93117-5300 LJoTH
PTY
Oscc
Reyne Stapelmann [X/IND Realtor 100.00 G 18
09/10/2018 |104 Santa Cruz Bivd [IcoMm BHHS 100.00 100.00
Santa Barbara, CA 93109-2055 [JoTH
OPTY
[Jscc
SUBTOTAL $ 4115.00

*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

Bire’c/;}ile
<

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Mon i i i Amounts may be rounded -
etary Contributions Received e Statement covers period CALIFORNIA 46 0
from 07/01/2018 FORM
through 09/22/2018 Page 8 of 14
NAME OF FILER 1.D. NUMBER
Michael Bennett for Mayor 2018 1402353
IF AN INDIVIDUAL, ENTER AMOUNT UM VE PER El
Il R e o ey CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS O CALENDAR YEAR TODATE
('FSELF-Eg:;%;E‘JE,Sg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Matthew Boeddeker (XJIND Real Estate Developer 198.00 G 18
09/12/2018 | 1568 Las Canoas Rd Cicom Transcontinental 99.00 198.00
Santa Barbara, CA 93105-2343 JorH
OgPTY
Oscc
Matthew Boeddeker (D Real Estate Developer 198.00 G 18
09/12/2018 1568 Las Canoas Rd Eg%lr Transcontinental 99.00 198.00
Santa Barbara, CA 93105-2343
PTY
Clscc
Roger Aceves for Goleta City Council L1IND 250.00 G 18
09/12/2018 |643 Ardmore Dr DgeoM 250.00 250.00
Santa Barbara, CA 93117-1762 EPTY
ID :1367563 Blsce
Randal Fox [X]IND Attorney 250.00 G 18
09/14/2018 |116 E Sola St [Jjcom Self-Employed 250.00 250.00
Santa Barbara, CA 93101-1907 [JOTH
apety
[]scc
Richard Brody [XIIND Retired 100.00 G 18
09/19/2018 |4616 Vista Buena Rd L]coM N/A 100.00 100.00
Santa Barbara, CA 93110-1946 [JOTH
Pty
Clscc
SUBTOTAL $ 798.00

*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

Bireot File
"__,

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



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

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

07/01/2018

from

09/22/2018

through

Page

SCHEDULE A (CONT.)

9 14

of

NAME OF FILER
Michael Bennett for Mayor 2018

1.D.NUMBER
1402353

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
REgg\EED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CONEFSSETB R|  OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Peter Jordano X|IND CEO
09/19/2018 |550 S Patterson Ave 0JCoM | jordano’s Inc

i CJoTH
Goleta, CA 93111-2405 C]PTY

scc

250.00

250.00

250.00 G 18

Renee Koke (]IND Auto Body Repair

09/20/2018 |5901 Hollister Ave LICOM | prestigious Auto Body

[]JOTH
Goleta, CA 93117-3610 Hory

sce

500.00

500.00

500.00 G 18

CJiND
CJcom

CJoTH
0Pty
Oscc

CJIND

Ccom
CJoTH
aPTY
C]scc

[1IND

Cjcom
[JoTH
OPTY
[]scc

SUBTOTAL $

750.00

*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

Bimgt‘;fle
i

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



Type or print in ink.

SCHEDULE B - PART 1

SChedl"e B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
i to whole dollars.
Loans Received P widls dollars o 07/01/2018 FORM
SEE INSTRUGTIONS ON REVERSE through 09/22/2018 Page 10 of 14
NAME OF FILER .D. NUMBER
Michael Bennett for Mayor 2018 1402353
FULL NAME, STREET ADDRESS AND ZIP CODE 1F ANERDIVIDUEL IENIER OUTSTANDING AMOUNT - OUTSTANDING & O o
" OF LENDER R oA BALANCE | RECEIVED THIS | o romGioin | BALANCEAT A THIS Aouior Nl i
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEG'S;‘IF;’I"SDTH'S PERIOD THIS PERIOD * CLoggR?gJ HIS PERIOD LOAN TODATE
Michael Bennett City Council Member [J PaD CALENDAR YEAR
26?2 Ca(I:IZ I;gﬂg ;gz_f City of Goleta s s 5000.00 0.00, | .5000.00 | s_5002.00
oleta, L [] FORGIVEN RATE PER ELECTION™
s 0000.00 | ¢ 0.00), 11/06/2018 | 0.00 | 03/13/2018| ;5002.00 G 18
Tm IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
L—_| PAID CALENDAR YEAR
$ $ % $ 5
E] FORGIVEN SIS PERELECTION **
$ $ $ $ $
TD IND [J coM D OTH D PTY [J sScc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND D COM D OTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$% 5000.00 % 0.00
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. LOANS receiVed thiS PEIOM ..........ccvceeeveinereierreeeseeseseeseesereestensesessessestsssansansaseassssasensessensesessassenseressnsson $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0.00 IND — Individual
2. Loans paid or forgiven this PEriOd .........ccciieerieinii e e st $ = COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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. Netchange this period. (SUBrACt LiNe 2 frOm LINE 1.) .......oorsreeeereerrssssseessesssssesssessessssmeoeres NET $ 0.00 SCC - Small Confributor Committee

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.

B:'nc/;’Fﬂa
[

)

{May be a negative number)

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



SCHEDULEE

Type or print in ink. :
IS:ChEdl"e EM g Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dolfars. from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 Page 11 of 14
NAME OF FILER 1.D. NUMBER
Michael Bennett for Mayor 2018 1402353

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 tv. 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  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
Oliver Blubitz
1825 Gillespie St CNS 1000.00
Santa Barbara, CA 93101-4643
STA
2549 Eastbluff Dr # 788 CNS 2000.00
Newport Beach, CA 92660-3500
Peri & Company, CPA's Inc.
360 S Hope Ave Suite C300 PRO 723.75
Santa Barbara, CA 93105-4017
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3723.75
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOTAIS. ) ......uc.cucuiuieeieceeeeeceee e eeeeeeee e e ee e et s e ee oo eeseee e $ nn.7s
2. Unitemized payments made this period 0f UNAEr $100 ...ttt ee e ee e ee e ee e e e e e eeeeeeeeeeeseee s $ 44.71
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoIUMN (€).) .-.vvuevereteeeeereeeeee oo e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line L= 19 IO TOTAL $ 7216.46

Binc'/t;'ilo
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FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChEdUIe E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

460

14

of

NAME OF FILER
Michael Bennett for Mayor 2018

Statement covers period CALIFORNIA
from 07/01/2018 FORM
through 09/22/2018 Page 12

1.D. NUMBER
1402353

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

COMP  campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses
CVC civic donations PET  petition circulating
FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)

LT  campaign literature and mailings PRT  print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

City of Goleta
130 Cremona Dr FIL
Goleta, CA 93117-5599

540.00

Budget Watchdogs Newsletter
22410 Hawthorne Blvd Ste 5 LT
Torrance, CA 90505-2500
ID :1345115

704.00

California Voter Guide
22410 Hawthorne Blvd Ste 5 LIT
Torrance, CA 90505-2500
ID :595004

237.00

Calsal Voter Guide
22410 Hawthorne Blvd Ste 5 LT
Torrance, CA 90505-2500
ID :1368249

391.00

Election Digest
22410 Hawthorne Blvd Ste 5 LIT
Torrance, CA 90505-2500
ID :1345303

576.00

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

SUBTOTAL $

2448.00

Dimé’Fila
“

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

07/01/2018 FORM

Payments Made from
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 13 _ o4
NAME OF FILER 1.D. NUMBER
Michael Bennett for Mayor 2018 1402353

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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTER. ALSO ENTER 1. HOWBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
STA
2549 Eastbluff Dr # 788 CNS 1000.00
Newport Beach, CA 92660-3500
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1000.00

Eim{a;ile
<

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



SCHEDULEF

Schedule F Type or print in ink.

. . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars, from 07/01/2018 FORM
09/22/2018
through 14 14
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Michael Bennett for Mayor 2018 1402353
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Stephanie Langsdorf CNS
5044 Rocoso Way 0.00 4000.00 0.00 4000.00
Santa Barbara, CA 93111-1831
Peri & Company, CPA's Inc. PRO
360 S Hope Ave Suite C300 0.00 2000.00 0.00 2000.00
Santa Barbara, CA 93105-4017
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0.00% 6000.00% 0.00% 6000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 6000.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) o, PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 6000.00
on the Summary Page, ColUMM A, LINE 9.) ........cuuiuececeeeceeneciesssnies s ees s sesss s seseseseeee s esseee s ee e e e oo e eeeeeeeeeeeeeeeeseeeeeeeeee NET $ .

May be a negative number
FPPC Form 460 (January/05)
P FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
@irfchﬂa



