CITY OF GOLETA

CALIFORNIA
‘= & COVER PAGE
Recipient Committee L3 Z% Stamp CA
Campaign Statement l;lgg;m;\ 460
-
Cover Page RECEIVED
Statement covers period Date of election if applicable: Page of
qu_z 72020 j (Month, Day, Year) For Offictal Use Only
from
11-U3-2U2U
SEE INSTRUCTIONS ON REVERSE | LML | | £ ]
1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
iceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [l Preelection Statement 0 qQuarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
QO Recall Controlled [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complets Part 6) [} Amendment (Explain below)
[J General Purpose Committee
Sponsored O Primarily Farmed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complate Part 7)
" . 1.D. NUMBER
3. Committee Information [r2sazT 1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE) NAME OF TREASURER

[Roger Aceves for Goleta Mayor Eogjer ceves 1

MAILING ADDRESS

Ll’_.l). bOoXx 505

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
043 ATAINONC LTIVE Lrolcta ICK I | 93116 I ISU'; 8958105 l
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
[V, BOX J063 E——————
cITy STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
|G6[e(a j J&KJ [951—10 J

OPTIONAL: FAX/E-MAILADDRESS QOPTIONAL: FAX?E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled!
certify under penalty of perjury under the laws of the State of California that the foregoing is true aid}w

Executed on 7// ’5 — 2ﬂ2 s By

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

————

Date ighalure of Treasurer or Aasistant Treasurer

-J32- Do -
Executed on 7 / 2 @a BY o - - e
Date Signature of Controlling Offi C State Prop or Resp Qfficer of Sp
e
Execited on Date By Signature of Controling Ofiicenolder, Candidats, State A P
Executed on B S
Date Y Signature of Controlling Officeholder, Candidate, Siate Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'.:lggslNlA 460

Page g,__ of 11

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

|K0gel ACEVES I

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

[Mayor CIty oI GoIet |
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
[A3ATAmoTe DIIve, ] @e | m EE
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves Owo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J sUPPORT
] opPOSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[0 opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ stipEGRT
[] oprPoSE

Attach 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
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
P— LUAE -2UZU J FORM 46 0
06-30-2020 3 1)
SEE INSTRUCTIONS ON REVERSE through | | | Page of
NAME OF FILER 1.D. NUMBER
IRoger Aceves for Goleta Mayor I |1425421 —I
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received O T sumomye | Running in Both the State Primary and
General Elections

[3F 72398 T,7239
1. Monetary Contributions Schedule A, Line 3 | $ L = J 11 through 6/30 2/ 1o Date
2. LoansiRECBIVE.. . cnpmmsmsmunsmmpsss s Schedule B, Line 3 56, Bioniidis

» ¥ 34,/25.98 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...c..ooooooe PRPPIVE T ) D N | J Regelved  § s
4. Nonmonetary Contributions............cccoecervcvievvcrernens Schedufe C, Line 3 21. Expenditures
72398 34,72598

5. TOTAL CONTRIBUTIONS RECEIVED........ooo.ooo. Addtiagsry § Lo - 5 | Made ’ 3
Expenditures Made - R Expenditure Limit Summary for State
6. Payments Made..............ccoocoovvvveiceciioconees e Schedule E, Line 4 [[553: [P LESE | Candidates
7. Loans Made...........coviviviiceioiccivieici et Schedule H, Line 3 a5 6 S dlt s

T963.99 T963.99 . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........ccoovvvtverivieerireiarenns AddLines6+7 $ L I $ k | (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL..........c..ocecesemsercsncsn. Schedule C, Ling 3 (meniddlyy)
11. TOTAL EXPENDITURES MADE......................... AddLines 849+ 10 § oo | ¢ L2300 | o $
Current Cash Statement J, / $

12. Beginning Cash Balance ...
13. Cash ReCEIPES ..o

Previous Summary Page, Line 16
Column A, Line 3 above
14. Miscellaneous Increases to Cash ...........cccccovevcennnne.
15. Cash Payments ...,
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Schedule |, Line 4
Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

pEBy ]

17. LOAN GUARANTEES RECEIVED......ccccccciveviccinn Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccccoeeevervicricecinnnnnnnnnnn.

18. Outstanding Debts.........cccccccnvvennnns

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. [f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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
Monetary Contributions Received RIS Statement covers period NI AT
02-27-20 460
from FORM
06-30-20 N 1)
SEE INSTRUCTIONS ON REVERSE through Page of
Roger Aceves for Goleta Mayor 2020 1425421
DATe | FULLNAVE, STREET ADDRESS AND 7 CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 GUPATION AN EMPLOVER |  RECENED THiS | CCALENDARWEAR | TODATE .
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Peter Jordano IND
03-09-20 550 S. Patterson Ave CoM Jordanos. | 500.00
Santa Barbara, CA 93111 BlotH ORs, 16
apty
Oscc
Janna Price % gug
08-20-20 | 1550 La Vista Road M | brice Properites 1500.00
Santa Barbara, CA 93110 LJOTH OReits
aety
Oscc
Kirk Renga M IND Renga Pro Mgt
3-20-20 | 2610 De La Vina Street Ocom ga Property Mgt. 1500.00
Santa Barbara, CA 93105 LloTH
Opry
Osce
Michael Rattray PlIND Retired
3-27-20 928 Calle Abierta Ccom 100.00
Santa Barbara, CA 93111 CotH
Opty
Oscc
Roger Aceves for Goleta City Council JIND
02-27-20 | FPPC 1367583 CoM 20,398.98
CJoTH
aeTty
[Jscc
SUBTOTAL$  23,998.98 [ ]
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individusl
(Include all Schedule A SUBTOLAIS.) ........ccciviverieiececce ettt st res s eaere s ebens $ i gﬁ?gﬁgf ;wgesecc)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............ccococeone... $ gw:%ma‘fgg“smss snitty)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceveennene TOTAL $

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



Schedule A

Amounts may be rounded

SCHEDULE A
P . to whole dollars. -
Monetary Contributions Received ook o Sl c/Lrorva 460
from FORM
06-30-20
SEE INSTRUCTIONS ON REVERSE through Page_2__or_1]
NAME OF FILER 1.0, NUMBER
Roger Aceves for Goleta Mayor 2020 1425421
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECErE B e i my ANIRIBHTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{F SELF-Eg:LB%\;?Ségg;I‘ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Michael Mahneke IND
03-28-20 | 5528 Telina Way CJcom Retired 100.00
Santa Barbara, CA 83111 CJoTH
Oety
Oscc
Ramon Duarte #IND
04-02-20 | 3770 Torino Drive gcom | patired 200.00
Santa Barbara, Ca 93105 LJoTH
ety
[scc
Robert W. Spinner IND Retired
04-02-20 36 Arroyo Vista Ccom 100.00
Goleta, Ca 93117 CotH
Opty
Oscc
Robert K. Tuler IND Broker
04-09-20 205 E. Carrillo St, STE 100 Ccom Radius nvastrmants 100.00
Santa Barbara, CA 93101 CJoTH
ety
Oscc
Philip A, Levien IND Teacher
04-14-20 | 6230 Marlborough Dr LJCOM | Santa Barbara City 100.00
Goleta, CA 93117 gJotH College
Opry
Ciscc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Icr:ng_ '"‘g:;?;a;‘ —_——
= sil=] mmittea
(Include all SChedule A SUBLOLAIS.} . ....ccoiiveieeiiiiiiceie ettt ersa s et sss e b ese e esesns s sensee s e sienene $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccccouvvvcenn. $ Sw_’%méfg'rt’;”s'"ess entity)
3. Total monetary contributions received this period. S$CC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.ccceeennne TOTAL $

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

A \ t le dollars,
Monetary Contributions Received s LSl cALrorviA 460
from FORM
06-30-20 [
SEE INSTRUCTIONS ON REVERSE through Page . of 1
NAME OF FILER 1.0. NUMBER
Roger Aceves for Goleta Mayor 2020 1425421
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L A AT Ao e 1 iy PIPUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
Edison International JIND
04-18-20 P.O. Box 700 Clcom 250.00
Rosemead, CA 81770 PlotH
Opty
dscc
Committee to Elect Etta Waterfield for City CJIND
04-25-20 Council 2014 COM 250.00
2151 So. College Dr. Ste 101 LJOTH
Santa Maria, Ca 93455 FPPC 1367298 LIPTY
Oscc
OinD
Ocom
OotH
Op1y
Oscc
OND
OJcom
JOTH
ety
Cscc
JIND
Jcom
CoTH
apTy
Oscc
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c’:“gk; '"‘gg'g;::ﬂ S
- I
{Include:all Schadle A SUDIONAIS. ) s isssimsmimimmummrmsmsms sy T RIS U Ve TS RS e (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccoeveenee.. o Sw:g:i‘,fcr;ﬂ‘féhsus'"ess =)
3. Total monetary contributions received this period. SCC — Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccoevvenne TOTAL §
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 tatement covars period CALIFORNIA 460
froin IEZ-ZT-LULU FORM
[05-30-2020 ] 7 1)
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
I Roger Aceves for Goleta Mayor , E425421 —I
. FULL NAME, STREET ADDRESS AND ZIP CODE OF - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
SEEENED CONTRIBUTOR CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
T05-01-2020 ]| [Robin Cedetlol IND Retired TOU.00
1485 Holiday Hill Road Ocom
Goleta, Ca 93117 OoTH
ety
[Jscc
05-09-2020 |{ {Dr. Glynne C. Couvillion 1 IND Retired T000.00
690 Lilac Drive Jcom
Santa Barbara, Ca 93108 JoTH
gaeTty
[dscc I—
>-18-2020 || [Cortona Investors, LLTC Omnp 500.00
3832 W. Biddison Street Ocom
Fort Worth, Texas 76109 OTH
ety
Oscc
0>-18-2020 || [La Patera Investors, LF JIND S00.00
3832 W. Biddison Street Jcom
Forth Worth, Texas 76109 OTH
apty
] Oscc
[05-23-2020 || [Santa Y nez Band of Misston Indians JIND 2000.00
P.O. Box 517 Ocom
Santa Y nez, Ca 93460-0517 #OoTH
gpTy
j - Oscc
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ki _'":22?;::“ N
(Include all Schedule A SUDTOLAIS.) .......c.ooiriiiiei st $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccecee $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccovveennn TOTAL § FPPC Form 496 (Feb/2019)

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 Stilgmant covers periad cALFORNIA 460
— M-LT—LULU FORM
U6-30-2020 A
SEE INSTRUCTIONS ON REVERSE through L= | | Page_ B o _I.L
NAME OF FILER 1.D. NUMBER
IRoger Aceves for Goleta Mayor | |1425421 I
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
JeSEn CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
0-UY--2U20 FSempra Energy [JIND 25000
488 Eighth Street Ocom
San Diego, Ca 92101 WIOTH
ety
Oscc
6-18-2020 || [Ronald E. Bruns IND Retired 100.00
6193 Barrington Dr Jcom SB Co Fire Dept
Goleta, CA 93117 doTH
gPTy
L Oscc g o |
[06-30-2020 || [THe Towbes Group Oinp 5,000
33 East Carrillo Street Suite 200 Ccom
Santa Barbara, Ca 93101 OTH
Cery
Oscc
JIND
Jcom
[JOTH
gety
[scc
JIND
Ocom
OoTH
QaPTY
[dscc
SUBTOTAL 5|5336.UU I
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“ODM' _'",gg’c'?;::lt o
(Inclide all ScHedUle A SUDIOTAIS. Y s monsmmmsmmsssississsssmummms s s o sis s s s esasss e 3 (other than PTY ar SCC)
ED OTH ~ Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ...........cccoceeene. Pl 1 PTY — Political Party
SCC ~ Smal! Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccoeieee TOTAL § FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Schedule E Amo:::t:hr:rgdlﬁg;nded Statement covers period CALIFORNIA 460
Payments Made from [02-27-2020 ] FORM
— Ll 1 — 9 - 19

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
IRoger Aceves for Goleta Mayor I 1425421
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 clvic donations PET petition circulating TEL tv. or cable alrtime 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
HATE AR NEBRESS I RinEs CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Nels Henderson WEB websile annual ree 1995
4509 Auhay #A
Santa Barbara, CA 93110
Montecito Bank & 1rust [OFC TReck order 1ee 5.00
5658 Calle Real
Goleta, Ca 93117

SUBTOTAL $ |84'95 I

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotalS.).......c.coiiiiiiiiiii i s $
2. Unitemized payments made this period of UNAEI $T00........o.iiiiiieee et st es s e s b e e as b sae e beebe et nnens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....vviecriiiiiiiiieiicicece i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............cooeiine TOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER
Roger Aceves for Goleta Mayor 2020

Statement covers period CALIFORNIA
02-27-20 FORM 460
from
through 08-30-20 Page ._!Q_ of __l]_
.0, NUMBER
1425421

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 donatlons PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate fling/ballot fees PHQ 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 technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tim Aceves Marketing and Communications
Santa Barbara, CA 93101 '
Boone Graphics
70 S. Kellogg Ave LIT 160.76
Goleta, Ca 93117
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 1410.76
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) .......cccoiiviciicciicniiiccccc Finsmesss b ToaFomsnsas 3
2. Unitemized payments made this period of UNAEr $T00........uieriiiieiiie e bbbt en bbb ae s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...ovivieriiniiniii e s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.oovvvivrennnns TOTAL $

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



SCHEDULE E

Schedule E Amounts may be rounded
P e e M d to whole dollars. Statement covers period CALIFORNIA 460

ayments Made - 02-27-20 FORM

06-30-20 T )
SEE INSTRUCTIONS ON REVERSE through Page — of —
NAME OF FILER 1.D. NUMBER
Roger Aceves for Goleta Mayor 2020 1425421
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 clvic 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Alex Padilla Annual committee fee
California Secretary of State Fil 50.00

1500 11th Street Room 495
Sacramento, CA 95814

Boone Graphics
70 S. Kellogg Ave LIT 363.28
Goleta, Ca 93117

Postmaster
130 South Patterson Ave POS 55.00
Goleta, Ca 93117

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 468.28

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOtaIS. ) .......coieiiiiiiiicici s e e sae e ere s ens $
2. Unitemized payments made this period of UNAEr $100..... ... ettt tae e st nae st et ean s e e e sbaebesmemensseanesiesn $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) .- ccvivviiiiiiiiiiiiieiie e ine s snve e eene s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccecvennnin TOTAL $

FPPC Form 460 (Jan/2016)

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



