Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

CITY OF GOLETA
CALIFORNIA

COVER PAGE

CALIFORNIA 460

Date Stamp

RECEIVED

Statement covers period
[05=20-20Z0 ]
m

fro

through[ - ]

Date of electlon if applicable:
(Month, Day, Year)

For Official Use Only

{11-U5-2U200 ]

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

fficehalder, Candidate Contralled Committes
State Candidate Election Committes
O Recall
(Aiso Complete Part 5)

[ General Purpose Committee
Sponsored

[ Primarily Formed Sallot Measure

ommittee
é Controlled
Sponsored
(Also Complate Pavt §)

O primarily Formed Candidate/

2. Type of Statement:
¥l Praelection Statement [ Quarterly Staternent
Semi-annual Statemant O Special Odd-Year Report
[1 Termination Statement
(Also file a Form 410 Termination)

Amsndment (Explain below)

Smali Contributar Committes Officehotder Committee
Political Party/Central Committes {Also Complots Part 7)
3. Committee Information (DR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Koger Aceves for Mayor 2020 XCEVES ]
MAILING ADDRESS
EJ. BOX J03 l
STREET ADDRESS (NO P.O. BOX) ciTY STATE IP CODE AREA CODE/PHONE
S ZATAMOTE DIive ) 1 €5 Pt ] [FUSETSBIUS ]

CITY STATE

ZIF CODE

AREA CODE/PHONE

d [79117

] RUSESSTIOS™]

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIF GODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

|

CITY STATE Zl AREA CODE/PHONE

o

CODE

OPTIONAL: FAX/E-MA|L ADDRESS

4. Verification

| have used all reasanable diligence in preparing and reviewing this statement and to the best of my knowledge thg.i 1‘//‘
certify under penalty of perjury under the laws of the State of Californla that the foregoing is true and correct.

70«26~

Date

E; JQn__@, M—zoM

Date

Executed on

Date

E d on

Date

onature

contained hersif,and in the attached schedules is true and complste. |

onirolling icehalder, Candidate, State Measure Propanent

Signature of Controlling

iceholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement Cag;g;m 460

Cover Page — Part 2 .
PageD ofq_ l

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
[Foger Aceves ]
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF AFPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
[FHAyOr eIy o GOt 1 [J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIF
[ ATtTOTe-Drve 1 rG'GTbtr 1 EE Identify the controlling offlceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controllad by you or are primarily formed to recelve QFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributi or make expendituros on behalf of your candidacy.
COMMITTEE NAME I.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committes is primarily formed.
[ ves O no
T e YDA STREETADDRESS (NOFO 0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE S8OUGHT OR HELD [ suppoRT
[0 orrPoSE
cITY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD
[J surPORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J orPosE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach 1 sheets if y
FPPC Form 460 (Jan/2016)

FPPC Advlice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA 46 0
from |U9—AU-£UAU I FORM
[fO-T7-2020
through Page ? of l—'

NAME OF FILER

1.D. NUMBER

IRoger Aceves for Goleta Mayor 2020 | I1425421 I

Contributions Received ol SR | Gevening in Both the State Primary and.
. Eiaza e Rercs General Elections

1. Monetary Contributions . Schedule A, Line 3 $ 11 through /30 71 1o Date

2. Loans Received............ ... Schedule 8, Line 3 L

3. SUBTOTAL CASH CONTRIBUTIONS....cocore AddLines1+2 § \omepemern ]« X | | S s 3

4. Nonmonetary Contributions................cccoovvninn Schedule C, Line 3 e [ — 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED...c.coocmrmrmr Avatnsesss S ] BT ' e § &

Expenditures Made Expenditure Limit Summary for State

6. Payments Made . Schedule E, Line 4 | CRFTEEI 1 g Eo ] | candidates

7. Loans Made Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS oo AddLines §+7 $ Lomrm i N ELT J B e Lo

9. Accrued Expenses (Unpaid Bills) F; Line 3 Date of Elsction Total to Date

10. Nonmonetary Adjustment fe C, Line 3 (mm/ddiyy)

11, TOTAL EXPENDITURES MADE ..o AddLines 849+ 10§ lommooile | P ESR | ; / $

Current Cash Statement Y MU S $

12. Beginning Cash Balance ...
13, Cash Receipts ..
14. Miscellaneous Increases to Cash ..,

. Pravious Summary Page, Line 16

Cofumn A, Lins 3 above

Scheduls {, Line 4

18, Cash PAyments ...
16. ENDING CASH BALANCE

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

Column A, Line & ahove

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

17. LOAN GUARANTEES RECEIVED.........cccocovnivevriieins Scheduls B, Pert 2

Cash Equivalents and Outstanding Debts
18, Cash Equivalents.............coiivinnn

19. Outstanding Debts.........c..cccocoovnennn

Ses Instructions on reverse

To calculats Column B,

add emounts in Column
Ato the corresponding
amounts from Column B

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

*Amounts in this ssction 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

s o N to whole dollars.
Monetary Contributions Received Statement covers period GV NWILeTNIV 460
from LAY 1 FORM
[OET7=2020——
SEE INSTRUCTIONS ON REVERSE through Page ‘/ of uq
NAME CF FILER 1.D. NUMBER
IRoger Aceves for Mayor 2020 I |1425421 I
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR |JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09-24-2020 ||[Peter Jordaino IND Owner [250.00°
550 S. Patterson Ave [JcoMm Jordano's
Santa Barbara, CA 93111 OoTH
Pty
[Jscc
T0-01-2020 ||[Charles K. Lande IND TPATIOeT TOO0.00
2716 Ocean Park Blvd, Suite 1064 com The Chadmar Group
Santa Monica, CA 90405 [JoTH
aPTY
| K | S || ——
[T0-U3-2020" || [Evangelina Hetrera IND [Retred | rsm'tm——j
2525 State Street, Apt 17 Ccom
Santa Barbara, Ca 93105 OoTH
ety
[Jscc
TU-IU-2020 || [Gonzalo Delrosario I IND [Retired TOU.00
25 Ballard Ave [Jcom
Staten Island, NY 10312 JOTH
OrTY
[Jscc
10-10-2020 ||[Thomas L. Price ZIND [Owiier [300.00
2286 Las Tunas Ocom Service Stations
Santa Barbara, Ca 93103 OoTH
OeTy
SUBTOTAL $ EE_SUUU I
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gm__ln;ievé?;::n R
(Include all Schedule A SUBLOTAIS.) ......ivviiiiiiriie it S {other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized manetary contributions of less than $100 ...l $Im 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), 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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whale dollars.

SCHEDULE A

Statement covers period

[09-20-2020
from

[ro-T7-2020——]

Page S ofq

thraugh
| [¢]

NAME OF FILER

i.D, NUMBER

|Roger Aceves for Mayor 2020

|[[1425421 |

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF 8ELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

TU-13-2020 || [American Dream Propertes ol S.B.
302 E. Haley Street

Santa Barbara, Ca 93101

JIND
[Jcom
1OTH
OpTY

JLLEINGY)

Clscc

[JIND
Jcom
JoTH
aerty
scc

OiND

CIcom
JotH
Oepty
dscc

l

CIIND
Clcom
doTH
aerTY
dscc

CIND
Jcom
OoTH
OpPTY
Osce

SUBTOTAL $|mm'w I|

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOLAIS.) ... e $

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, Ling 1) TOTAL $

*Contributor Codes
IND - individual
COM - Recipient Committea

(other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Committea

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Sch | Amounts may be rounded
edule E o wehole doflure. Statement covers period CALIFORNIA 460
Payments Made zzvommmmmml  FORM
from
SEE INSTRUCTIONS ON REVERSE through Page —L N
NAME OF FILER 1.0. NUMBER
lRoger Aceves for Goleta Mayor 2020 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 mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC cffice expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidats filing/ballot fees PHO phene banks TRC candidate travel, ladging, and meals
FND fundraising avents POL polling and survey rasearch TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (axplain)* POS postage, delivery and messenger services TSF transfar between committees of the same candidats/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technalogy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
[Tim Aceves Marketing & COMIMUNICations CNS 2500.00
1821 Olive Ave #A
Santa Barbara, Ca 93101
Rincon Broadcasung D [6520.00
414 E, Cota Street
Santa Barbara, Ca 93101
Safia Barbara News Press PKI 2460,00
715 Anacapa Street
Santa Barbara, Ca 93101
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ I11’480'00 I

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUDIOtAIS.} ... $
2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)......cooiiiiiiiiiiiin 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL §

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



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE £

Statement covers period

trom o ]

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through LA — Page of i—
NAME OF FILER 1D, NUMBER
|Roger Aceves for Goleta Mayor 2020 | I 1425421 J
.

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidats flling/ballot fees PHO phona banks TRC candidate travel, lodging, and meels
FND fundraising avents 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 transfar between committees of the seme candidate/sponsor
LEG legal defanse PRO professional services (legal, accounting) VOT voter registration

LIT  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, AL8Q ENTER I.D. NUMBER)

Boone Graphics LIt 979,25

70 S, Kellogg Ave

Goleta, Ca 93117

Aaron , Thomas & Associates CMP [1682.04

21344 Superior Street

Chatsworth, CA 91311

Uited States Posial Service POS 4363.37

130 S Patterson Ave

Goleta, CA 93116

* Payments that are contributions or iIndependent expenditures must also be summarized on Schedule D. SUBTOTAL $ |12’02’4'70 I
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBDLOtalS.) ...........cvviiriiii e S
2. Unitemized payments made this period of under $100 $ _@_—
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $

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 FLACH Statement covers period CALIFORNIA 46 0
Payments Made ez m—)  FORM
from
SEE INSTRUCTIONS ON REVERSE through LA Page _& °'i—
NAME OF FILER 1.D. NUMBER
lRoger Aceves for Goleta Mayor 2020 jJ l 1425421
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contributlon (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circutating TEL tv. or cable airtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candldate travel, ladging, 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 committeas 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

[Tift Aceves Markeling & Communications PRT g24.00
1821 Olive Ave # A
Santa Barbara, CA 93101

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

[Santa Barbara Independent PRT [2906.00 |
12 East Figueroa St
Santa Barbara, CA 93101

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § IG,SSO-OO I

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100 B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (£).).... oo i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ... TOTAL $

FPPC Form 460 (Jlan/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.

Statement covers period CA LIFORNI

from oo 2o ]
throughrm_-1.7-:2021:,—-—I Page 4 of ?

NAME OF FILER

1.D. NUMBER

|ﬂger Aceves for Goleta Mayor 2020

_HJ l1425421 J

=t

CODES: If one of the following cades 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 (explein nanmonetary)* OFC office expenses SAL cempaign workers' selarles
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fling/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling end survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfar between committees of the same candidate/sponsor
LEG legal defense PRO profossianal services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

HAMEEND ADCRESSOF BANEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

[Tim Aceves Markelng & Communicaions B 2300.00

1821 Qlive Ave #A

Santa Barbara, Ca 93101

Tim Aceves Markelng & Commuinications L T000.00

1821 Olive Ave #A

Santa Barbara, Ca 93101

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ E3OO'OO |
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBIOAIS.) ... L
2. Unitemized payments made this period of under $100 II‘
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)....cvivinie i 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) i TOTAL $

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



