“TY OF GOLETA

ZALIFORNIA

Recipient Committee
Campaign Statement
Cover Page

RECEIVED

COVER PAGE

. G-A-l;l-ggﬁmk 460

TITY OF SOLEqatAStarnp
CALIFQRNIA

Statement covers period

Date of election if applicable:

from

[U/-U1-2U20 |

{Manth, Day, Year) For Official Use Only

SEE INSTRUCTIONS ON REVERSE

through [US’- 17-2020 |

[11-U5-2U2U

EECE|VED

1. Type of Recipient Committee: Al Committeas ~ Complete Parts 1, 2, 3, and 4.

fficeholder, Candidate Controlled Committee

State Candidate Election Committee ommittee
O Recall é Contralled
(Also Complate Part 5) Sponsored
(Aiso Complata Part 6)

] General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement:

(] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
‘Amendment (Explain below)

] Quarterly Statement
[T special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information D I Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Koget Aceves tor Mayor 2020 GEoT ACEVEs ]
MAILING ADDRESS
|r_.u. BoOX 903
STREET ADDRESS (NO P.0, BOX) CITY ATE  ZIP CODE AREA CODE/PHONE
3 AIAIONe Drive Uolela | [LA | IBJ 110 j |805 8958105 |
R
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
@a ] ILA l [F3TT7 ] [803'8958TUT‘|
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
[FO-BOX963
CITY STATE  ZIP CODE AREA CODE/PHONE TITY STATE  ZIF GODE AREA CODE/PHONE
a | [CA™] [P3116 1] ]

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

»‘2{? ~ 25
F 22 202

Executed on

Executed on

Date
Executed on —

Date
Exscuted on

Date

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

Y

By
SUrer or Asslstant Tremsurer
By
fonaflure of Gontraling Officahialder, Gendidate, Sae Measure Propanent of Responeible ORIcar of Sponsor

By T s =

Slgnature of ¢ 0 Offic T Stafe M Propanent
By

fgniature of Controling Ofiiceolder, Candidate, Stale M 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

G-A*;’g gENiA 4 60 .

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OpET ACEVES

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

[MayorChy or Goterr

]

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zZIP

{033 Ardmore Diive ] E m
e e L

Related Committees Not Incl
not Included In this statement that are

uded In this Statement: Listany committess
controiled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
O ves [ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

ciTY

STATE

ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPoORT
[0 opPose

Identify the controlling officeholder, candldate, 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 committse s primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPoORT
[J orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPoORT
[ oprPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J supPORT
[0 orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPGRT
[J oprPosSE

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

fl'omIU /-U1-2020 |

@-Aﬁgggum 460

05-19-2020 3 [0
SEE INSTRUCTIONS ON REVERSE through | l | Page b
NAME OF FILER 1.0. NUMBER
IRoger Aceves for Goleta Mayor 2020 | |1425421 I
Contributions Received ‘ro?A?!r:g‘;?a on ) C?g!‘gmggﬁ Calendar Year Summary for Candidates

! (FROM ATTAGHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
ERRA Croe a— General Elections

1. Monetary Contributions..............cceininciicin Schedule A, Line 3§ $ 411 through 6130 71 1o Date
2. Loans Received..........oicciniinirs Schedule B, Line 3 55 o
3. SUBTOTAL CASH CONTRIBUTIONS..........cccvivvcrnnnne AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions Schedule G, Line 3 — s — = @ 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED.........ooromov pidimsasvs § o ] o [BEZE W) NS g g

Expenditures Made

6. Payments Made........corvenoiionann. Schedule E, Line 4
7. Loans Made...........ooccomnrnnncnsee e Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS......c.cooovccrmrnimemirmncnnes Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ..........cocccvinonninnian Schedule F, Line 3

10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE

Schedule C, Line 3

AddLines 8 + 8+ 10

Expenditure Limit Summary for State

Current Cash Statement
12. Beginning Cash Balance .. Pravious Summary Page, Line 16
13. Cash RECAIPES ..o
14. Miscellaneous Increases to Cash ...,

Column A, Line 3 above
Schedule |, Line 4
15, Cash Payments ...
16. ENDING CASH BALANCE

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

Column A, Line & above
.................. Add Lines 12 + 13 + 14, then subtract Line 15

$ [/.,//9.46 | s |4,/4.5.4I | Candidates
[2,77738 ] [E7334T ] 22, Cumulative Expendltures Made™
$ $ (If Subject to Voluntary Expenditure Limit)
Date of Election Total to Date
(mm/dd/yy)
2719 4,145 a7

s | ] I ] / / $

/. / $

s B2 ]
T

L

17. LOAN GUARANTEES RECEIVED.........ccoocconvnniniins Scheduis B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents.............ccocovrcnncciicncninn. See instructions on reverse  $
19. Outstanding Debts.........ccccccoccrnnne Add Line 2 + Line 9 in Column B above  $

To calculate Column B,

add amounts in Column

A to 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. If
this is the first report being
fited 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

5 . B to whole dollars. g
Monetary Contributions Received Statement covers period  IYNEITSIVING 46 O
from [LTI2020 ] FORM .
T9-T9-2020 -]
SEE INSTRUCTIONS ON REVERSE through | | | Page -:L°f—£———
NAME OF FILER 1.0. NUMBER
Foger Aceves for Goleta Mayor 2020 J 1425421 I
- FULL NAME, STREET ADDRESS AND ZIP CODE OF S ONTREVTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07-13-2020 || [Clay K. Dickens IND Senior Vice-President T0U00
7779 Jenna Drive [Jcom Community West Bank
Goleta, Ca 93117 OoTH
eTyY
{Jscc
U07-29-2020 ]| [Ernesto Paredes #IND Executive Director 150.00
518 Rosario Drive Clcom Easy Lift Transportation
Santa Barbara, Ca 93110 JOTH
Pty
| [Jscc —J | I
U7-29-2020 || [Herbs Place, Inc JiND 50000
146 S. Fairview Ave Ccom
Goleta, Ca 93117 WoTtH
QpPTY
= Oscc
07-29-2020 || [Craig C. Geyer D) Retired | | [Z00°00
6587 Camino Venturoso [Jcom
Goleta, CA 93117 JoTtH
Opty
dscc
07-31-2020 || [Toty Vallejo @ IND [CPA [T00.00
6253 Guava Ave [Ocom Nicholson & Swartz
Goleta, Ca 93117 dJotH
arPTY
— [Jscc
susTora. o[0T
Schedule A Summary *Contributor Codes
, . . . . — IND ~ Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Comittee
(Include all Schedule A sUbLOtaIS.) ... & (other than PTY or SCC)
m OTH = Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... $ 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.)......cc.ccceoeee 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
i 1 i to whole dollars. Statement covers period
Monetary Contributions Received _CALIFORNIA_ 460

from [(101-2020 ] FORM
U9-T9-2020
SEE INSTRUCTIONS ON REVERSE through | ]| Page —S— or (O
NAME OF FILER 1.D. NUMBER
Roger Aceves for Goleta Mayor 2020 ] |1425421 |
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CoDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
TUB06-2020 || [Roger . Harrington IND Retired TOU.00
340 Old Mill Road SPC 127 Ocom
Santa Barbara, Ca 93110 OoTH
OptY
[scc
08-07-2020 || [Alice M. Patino Z1IND Mayor 100.00
609 W, Mill Street Ocom City of Santa Maria
Santa Maria, CA 93458 [JoTH
Opty
| scc — | —
[0B-TT-2020 || [Talevi Properties OinD 20000
4437 Hollister Ave Clcom
Santa Barbara, Ca 93110 OTH
Opty
Oscc
U8-T1-2020 || [Goleta Properties, LL.C OJIND - ([TO0000 |
P.O. Box 61106 Ocom
Santa Barbara, CA 93160 #OoTH
OpTY
[Oscc
U3-11-2020 || John Price WIND Owner [T000.00
1550 La Vista Road [Jcom Price Properties
Santa Barbara, Ca 93110 [JOTH
OpTy
[Oscc
suBTOTAL S[ZA0000 ]
Schedule A Summary *Contributor Codes
. R . . . — IND ~ Individual
1. Amount received this period — itemized monetary contributions, COM — Recipient Committee
(Include all Schedule A subtotals.) ... $ (other than PTY or SCC)
: OTH = Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..o, S 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.).........ccocoeeee. TOTALS FPPC Form 460 (Jan/2016))

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



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period  ESYNEIIS TNV 460
from|U -U1-2020 | FORM =
U9-T9-2020 [/
SEE INSTRUCTIONS ON REVERSE through £ | | Page ——L or_f
NAME OF FILER 1.0. NUMBER
Roger Aceves for Goleta Mayor 2020 I l1425421 |
- FULL NAME, STREET ADDRESS AND ZIP CODE OF J—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
TOZ-TI-2020 || [Fairview Car Wash CIND S00.00
42 N, Fairview Ave Ocom
Goleta, Ca 93117 IOTH
OpTY
[Oscc
Us-12-2020 || fJohn C, Coudray W IND OUwner 500.00
402 S. Salinas St Ccom American Silkscreen, Inc
Santa Barbara, Ca 93103 JoTH
apTYy
| I T | R || S—
[08-25-2020 || Pean A. Silva IND Retired 30000
4894 Ogram Road Ccom
Santa Barbara, Ca 93105 CotH
OpTy
fscc
Us-19-2020 || [Mary Anne Woliington IND Executive Director 2,000.00
7465 Hollister Ave #320 Ocom Payroll Systems Plus
Goleta, Ca 93117 OoTH
ety
| Oscc
08-27-2020 WIND [Retired [500.00
Jcom
OoTH
OptY
] Cscc __ _
Schedule A Summary *Contributor Codes
. R . . . — IND = Individual
1. Amount received this period — itemized monetary contributions, COM — Redipient Committee
(Include all Schedule A SUDLOtAIS. ) ...t 3 (other than PTY or SCC)
: OTH = Other (e.g., business antity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccceeeeee. § el 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, ColumnA, Line 1.).................. 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

to whole dollars.

SCHEDULE A

Monetary Contributions Received e CALIFORNIA 460
from 2" I FORM
U9-19-2020 o
SEE INSTRUGTIONS ON REVERSE through L | | Page 1 of (2
NAME OF FILER 1.0. NUMBER
Roger Aceves for Goleta Mayor 2020 |1425421 I
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CoDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF 8ELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
PS?U'ZD'ZU‘ [Stipet 8 Motel OIND Z00.00
6021 Hollister Ave Ocom
Goleta, Ca 93117 I OTH
OeTy
dscc
Us-30-2020 || [Howard W. Hakes W1 IND President 2,000.00
2629 Foothill Blvd STE 388 Ocom Hitchcock Automotive
La Crescenta, Ca 91214 [JOTH
Oety
Oscc
U9-04-2020 || [Spumont Holding Co Oinp R U S
728 East Yanonali Street Ccom
Santa Barbara, Ca 93103 P oTH
Oety
Odscc
09-08-2020 | [AniRony F. Jimenez #IND Retired (20000
340 Old Mill Road spc 168 Ocom
Santa Barbara, Ca 93110 [JoTH
OPTY
Oscc
09-12-2020 || [Santa Y nez Band of Mission Indians OIND [T,00000 _ ]|[3,000.00
P.O. Box 517 dcom
Santa Ynez, Ca 93460 OTH
aopPTY
SUBTOTAL $[3;100.00 ||
Schedule A Summary *Contributor Codes
. \ . . . _— IND - Individual
1. Amount received this period ~ itemized monetary contributions. COM - Recipient Committes
(Include ail Schedule A SUBIOTEIS.) ......c.ov.cieiriiine e e st $ (other than PTY or SCC)
:] OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ ] 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.)......cccoovenvnne 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 doliars.

Monetary Contributions Received Statement covers period  BSNMITa1INITY 460
fr°m|U/-U1-LULU | FORM = = 3
TI-T9-2020 &
SEE INSTRUCTIONS ON REVERSE through | | Page __&_ o £
NAME OF FILER 1.D. NUMBER
rﬁ)ger Aceves for Goleta Mayor 2020 J |1425421 I
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR copE * 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)
U9-T2-2020 || [ET Toro Holdings, LLC [JIND T,250.00
1482 E. Valley Road #225 Ocom
Santa Barbara, Ca 93108 WIOTH
arPTY
[scc
U9-14-2020 || [Larry W, Peterson IND Ketired 100.C0
638 Ardmore Drive Ocom
Goleta, Ca 93117 [[JOTH
OpTY
| i E— |
00-15-2020 || [Mark Bottiani ¥ IND Manager 25000
909 Carlo Drive Ccom Bottiani Properties
Goleta, Ca 93117 CoTH
Opry
Jsce
09-15-2020 || [Santa Barbara Motor Sporis IND T,250.00
285 Rutherford St Ccowm
Goleta, Ca 93117 10TH
ety
Oscc
U9-16-2020 || [Cuss A. Villegas 1IND Banker [500.00
7102 Del Norte Drive Ocom Mechanics Bank
Goleta, Ca 93117 JoTH
aeTy
SUBTOTAL $[3350100 1§
Schedule A Summary *Contributor Codes
. R . i . . IND ~ Individual
1. Amount received this period — itemized monetary contributions. COM ~ Recipient Committee
(Include all Schedule A sUbtOtalS.) ... % - (other than PTY or SCC)
: OTH - Other (8.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccevevn, $ . PTY - Palitical 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.}.....c..ccovviennne TOTAL S FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

| -G—A{;Iggl;N-l-A- 460

[07-01=2020
from
U9-19-2020 (#]
SEE INSTRUCTIONS ON REVERSE through L | | Page ﬁ— or L
NAME OF FILER 1.D. NUMBER
|ﬁ>ger Aceves for Goleta Mayor 2020 I |1425421 l
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * 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)
U9-17-2020 alifornia Real Bstate Political Action COMItee CJIND Z,000.00
515 S. Figueroa Street Ficom
Los Angeles, Ca OoTH
FPPC 890106 ety
fscc
09-18-2020 [ [SB Hi-Time Liquor JIND 2,500.00
100 S. Fairview Ave Ccom
Goleta, Ca 93117 W OTH
apPTY
| Oscc
[09-T8-2020 || [Hi-Ttme Stop and Shop JiNp 250000
7020 Calle Real Ave Clcom
Goleta, Ca 93117 OTH
Oerty
[Oscc
[00-18-2020 || [Hi-Time Stop & Shop . CJIND = Z,500.00
76 El Sueno Road Ocom
Santa Barbara, Ca 93110 #OTH
OpTy
- Oscc
09-18-2020 Op & Shop Gas, Inc [JIND [2.500.00
134 S Milpas Street [Jcom
Santa Barbara, Ca 1oTH
[OPTY
Oscc
Schedule A Summary *Contributor Codes
. . . . . . IND - Individual
1. Amount received this period ~ itemized monetary contributions. COM = Recipient Committee
(Include all Schedule A SUBLOtAIS.) ..o et $

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

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

(other than PTY or 8CC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC -~ Smallt Contributor Committee

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



SCHEDULE E

Amounts may be rounded -
Schedule E to whole dollars. Statement covers period -CALIFORNIA 4 60
Payments Made trom (7012020 ] FORM \
[O=19-2020 ] Y V%

SEE INSTRUCTIONS ON REVERSE through Page[‘ of — _
NAME OF FILER 1.0 NUMBER

Roger Aceves for 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 mestings and appearances RFD returned contributions
CTB contribution (explain nenmonetary)* 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 Iegal defensa 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

City of Goleta FIL WU*
130 Cremona

Goleta, Ca 93117

11im Aceves Markefing and Communications CNS 2,050.00

1821 Olive Street #A

Santa Barbara, Ca 93101

Staples OFC 13048

7015 Marketplace Drive

Goleta, Ca 93117
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. ltemized payments made this period. e .
2. Unitemized payments made this PRI OF UNGET $100. 1ottt oot 3 LE
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part T COMMN (€)oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 1) B S TOTAL $ m

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



