ReCipie-nt committee Type or print in ink. Date Stamp Ssasaacs
Campaign Statement ; CALIFORNIA 460
Cover Page (UTY OF GOLETA 2001/02
(Government Code Sections 84200-84216.5) fCLERAS 0 CORM
Statement covers period Date of election if applicable: p 1 . 7
01/01/2018 (Month, Day, Year) & - LU! -9 Sii L = °

from Lo fuu! 3 o l‘ G l For Official Use Only

SEE INSTRUCTIONS ON REVERSE through __ 06/30/2018 _l\_L‘L_l"_

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

2. Type of Statement:

X Ofﬁ;eholnéer, .(13_andida'te C?ontg)lled Qommittee O Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
8 Rt:';:“ andidate Election Committee (C)onér::tt;e"e 4 X Seml‘-annual Statement [[1 Special Odd-Year Report
(Also Complete Part 5) O Sponsored [ Termination Statement N [ Supplemental Preelection
o0 Complets Pert) (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee [X] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/ . : e N - -
) ) Officeholder Committee Updating Po Boxes with mailing address Pﬁ Hdof 7
(OO Small Contributor Committee
O Political Party/Central Committee (Also Complete Part 7)
5 0 1.D. NUMBER
3. Committee Information Treasurer(s
1402353 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Michael Bennett for Mayor 2018

STREET ADDRESS (NO P.O. BOX)

5662 Calle Real # 407

CITY STATE ZIP CODE AREA CODE/PHONE
Goleta CA 93117-2317 (805) 563-1049
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(805) 563-1158 info@pacpa.com

NAME OF TREASURER
David Peri

MAILING ADDRESS
360 S Hope Ave Ste C300

CITY STATE ZIP CODE
Santa Barbara CA 93105-4031

AREA CODE/PHONE
805-563-1049

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE Z|P CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inform

under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

T 11/07/2018 By _,Davud Peri
Date
Executed on 11/07/2018 sy Michael Bennett . b P
Date 4 Signature of Controlling Officehol§er, Candidate, State MeWeurt Proponent agiespansible Offica ';
Executed on B R
© Date i Signature of Con% Officeholder, Candidate, Staté Measure Proponent
Executed on By - . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

MMQ’FIIG

o

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

FPPC Form 460 (January/05)

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

State of Callfornia



Type or print in ink, COVER PAGE - PART 2

Recipient Committee
P ! CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 7
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) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Sought . MayOl’ D 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
5
NAME OF TREASURER CONTROLLED COMBIIEES officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[ opPoseE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER S
NAME OF OFFICEHOLDER OR CANDIDATE FFI [] SUPPORT
[J oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[Jyes [Jno O] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
~2
DirectFile



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholeydollars. e Statement covers period CALIFORNIA 460
. 01/01/2018 FORM
rom
‘ 06/30/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michael Bennett for Mayor 2018 1402353
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received aar. ry for &
FRERITEED e eD) S oo Running in Both the State Primary and
General Elections
1. Monetary Contributions .............oooeeevevsvessreeereennnnn. Schedule A, Line 3§ 11798.00 g 11798.00
h
2. LOANS RECEIVEM w.uvuuveiesiirieieeeeereeeeeeeeessssssessessens Schedule B, Line 3 5000.00 5000.00 /1 through 6150 AR
3. SUBTOTAL CASH CONTRIBUTIONS ................ AddLines1+2 16798.00 16798.00 f 20 Conrous™™ ¢ 16798.00 ¢ 0.00
4. Nonmonetary Contributions..........cc.cccceevvvemivevennnne Schedule C, Line 3 0.00 0.00 21. Expenditures 3097 62 0.00
5. TOTALCONTRIBUTIONS RECEIVED ...ovcourevrveresmereveees Add Lines 3+ 4§ 16798.00 16798.00 Made $ s ¢ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c..cceorvrreeceeceecee e Schedule E, Line 4 $ 3097.62 s 3097.62 Candidates
7. Loans Made.........ccoeeeeveeirneiereres e e ne e Schedule H, Line 3 0.00 0.00 e = i’ Vad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ooooeeveereenemresnennenne AddLines6+7 § 3097.62 g 3097.62 {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cc.eccurveerereranne Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ...........oooeveeeeerereereesseseesseens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........ccovvvrereerrnenenns AddLines8+9+10 §$ 3097.62 g 3097.62 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 0.00 To calculate Column B, add
13. Cash Receipts ... Golumn A, Line 3 above 16798.00 | amounts in Column A to the
. . 0.00 | coresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cccccoeccrenennee. Schedule I, Line 4 from rtCO|sumn B of ym:r last | reported in Golumn B.
15. Cash Payments.......ccovcveeeeereneereeeecce e Column A, Line 8 above 3097.62 E}eglzn;n Aoggya; 0:2958:::[3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 13700.38 | figures that should 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
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....ccoeevcerereeerennn. Schedule B, Part2  $ carry over the amounts
N . f i 7,and 9 (i
Cash Equivalents and Outstanding Debts kb
18. Cash Equivalents .........c.covevevrveesesenenensa. See instructions on reverse  $ 0.00
19. Outstanding Debts ..........ccovveuueeen Add Line 2 + Line 9 in Column B above  $ 5000.00 FPPC Form 460 (January/05)

Eireg:;-'ﬂe
‘<

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Stafoment covers penios CALIFORNIA 460
01/01/2018
from FORM
06/30/2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Michael Bennett for Mayor 2018 1402353
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e i e, TEBUNOR CONTRIBUTOR | - occupaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
Santa Barbara County Firefighters Govt PAC iND
05/30/2018 |335 N Calle Cesar Chavez XIcom 10000.00 10000.00
Santa Barbara, CA 93103-3292 ng
ID ;760812 CJscc
Kelley Onnen f]IND Unemployed
06/04/2018 15820 La Goleta Rd Dg%_'\:‘ N/A 500.00 500.00
Santa Barbara, CA 93117-1841 o
CIPTY
scc
Don Donaldson [XJIND Civil Engineer
06/30/2018 |946 Cheltenham Rd DC%":‘ Stantec Consulting 100.00 100.00
Santa Barbara, CA 93105-2234 go
Opty
Cscc
Michael Rattray XJIND Retired
06/30/2018 |928 Calle Abierta Eg‘m N/A 500.00 500.00
Goleta, CA 93111-1125 SPTY
scc
Colleen Smith %IND 0.00
06/30/2018 |18 W Victoria St #305 coMm 500.00 500.
Santa Barbara, CA 93101-3161 LJoTH
Pty
Oscc
SUBTOTAL $ 11600.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 11600.00 g\lg“;lns:i?tgt Commitias
(Include all SChedule A SUBLOLAIS.} ..v.uiiiurreeiereieee e er e resaeeee e e eeeeresessmesesseeseesesessesssessemsees oo $ : (oth gr than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccoveevemnnn..... $ 198.00 gw:g;z;l(ﬁgﬁyb“s'“ess emiity)
3. Total monetary contributions received this period. \ SCC - Small Contributor Committee )

11798.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccceeue..... TOTAL $

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

Birsot File
C



Type or print in ink.

SCHEDULE B- PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from 01/01/2018 FORM 460
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Michael Bennett for Mayor 2018 1402353
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER OUTSTANDING | AvoUNT B OUTSTANDING | NTome o o
" OF LENDER O v MY EOVER | [ BALANCE | RECEIVED THIS| OR PORGIVEN | PALANCEAT PADTHS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERLD. NUMBER) et el PERIOD This PErIoD*| “otnion " | PERIOD LOAN TODATE
Michael Bennett City Council Member [ PaiD CALENDAR YEAR
?56?2 Cagi ggﬂg 2227 City of Goleta 8 s_5000.00 0.00, | s 5000.00 | ;_5000.00
oleta, } [] FORGIVEN == PERELECTION™
) 0.00 | ( 5000.00|, 11/06/2018 |, 0.00 | 03/13/2018| 4 5000.00 G 18
‘rm IND [JcoM [OJOTH [OJPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % $ 5
D FORGIVEN RATE PERELECTION **
$ $ $ $ 5
TD IND D COM D OTH D PTY O scc DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ $ % 5 $
[] FORGIVEN RATE PERELECTION**
$ $ s $ $
ftOmwo [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $  5000.00% 0.00 % 5000.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. Loans received thiS PEHOM .............o ot r e e st eseesa e te e et e s b st b e e e s $ 5000.00
(Total Column {b) plus unitemized loans of less than $100.) tContributor Godes
. . . . 0.00 IND — Individual
2. Loans paid or forgiven this PO ..........cccvcrrierercreiersesee e ssecmeeetec e seesresensstssresss s e sesmeesenns e e senmesessesanes $ : 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
5000.00 SCC - Small Contributor Committee

3. Net change this period. (Subtract Line 2 from Ling 1.) ....coooceiiiiceeee e e rrme e s NET $

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.

Eim/c,:,Fﬂe
[

{May be a negative numbar)

FPPC Form 460 (January/05)

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



SCHEDULE E

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2018 FORM
06/ 8
SEE INSTRUCTIONS ON REVERSE through 6/30/201 Page_ 6 or 7
NAME OF FILER I.D. NUMBER
Michael Bennett for Mayor 2018 1402353

CODES: |f 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 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.wv. 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 COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Peri & Company, CPA's Inc.
360 S Hope Ave Suite C300 PRO 1500.00
Santa Barbara, CA 93105-4017
The UPS Store
5662 Calle Real POS 288.00
Goleta, CA 93117
Peri & Company, CPA's Inc.
360 S Hope Ave Suite C300 PRO 850.00
Santa Barbara, CA 93105-4017
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2638.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) ..........c..cccuiieiriereere oo es e eeeeeeeeeeeeeeeeeee e $ 2965.01
2. Unitemized payments made this period Of UNJET $T00 ..........cccciiireeeeeeeeceeee et ses e seeeeeeeeea s esesees e ee et e e e e e e e e eeeeees e $ 132.61
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ...e.uu e eeeeeeeee et ee s et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .......oo.oo.oooooooo. TOTAL § 3097.62

DirectFile

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



c ;
Schedule E Type or print in ink, SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers pefiod CALIFORNIA 4 6 0
to whole dollars.
Payments Made from Oiliilli20ue FORM
06/30/2018 7 7
SEE INSTRUCTIONS ON REVERSE through 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 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Firefighters Print & Design
1780 Creekside Oaks Dr OFC 327.01
Sacramento, CA 95833-3633

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 327.01

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

Direot File
C



