Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CITPESPS O LE BaINEILINN
CALIFORNIA FORM 460

Statement covers period

Date of election if applicable:

from | 1U-16-202U

through I 12-51-2U2U

l of ®

For Officlal Use Only

Page

{Month, Day, Year)

RECEIVED

[11-U3-2UU |

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

fficeholder, Candidate Controlled Committee O
State Candidate Election Committee
O Recall
(Aiso Complete Part 5}

[] General Purpose Committee
Sponsored [

Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
{Aiso Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

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

[0 Quanterly Statement
[0 special Oda-Year Report

Small Contributor Committee Officeholder Cammittee
Political Party/Central Committee {Also Compiete Part 7)
: {,D. NUMBER
3. Committee Information [Ta25321 1 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

oger Aceves for Mayor 2020

STREET ADDRESS (NO P.O. BOX)

lb_45 Ardmore Drive
R
CITY STATE 2IP CODE AREA CODE/PHONE
ole ] |LA | |93ll/ l ISUS 895 8100 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
EU. Box Yb3
CITY STATE ZIP CODE AREA CODE/PHONE
] [CZ ] [3116 |

|U016[a

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER
[ROZerATEVES |

MAILING ADDRESS

POU. Box 963
T A ZIP CODE AREA CODE/PHONE
ole 1 [CA] [P3117 ] pmmﬁ
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

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

/- ZD?—,Z%/
[~ LG~ Zp2s

Executed on

Executed on

Executed on

Date

Executed on

Date

By

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

of Treasurer or Assistant Treasurer

B
Y §igna1ure of Controlling

By

iceholder, Candldate.§ate Measure Proponent or Responsible Otficer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Gontrolling Officenorder, Gandidate, State 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

: e—m;tgg;um; 460 :

ljage < of g |

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Roger Aceves

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
|Mayor City of Goleta |

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

|643 Ardmore Drive | IGoleta | E’a;l |93117 |

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

[ ves O No
STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

] vYEs 1 NO

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[ opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. I[F 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 | QFFICE SOUGHT OR HELD
[ supPORT
{0 orpPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
{1 orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suUPPCRT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
] OPPOSE

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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Page Statement covers period CALIFORNIA 460
from 015 2020 ] FORM
[1e31-2U2U | | Page 3 of )
SEE INSTRUCTIONS ON REVERSE through 8
NAME OF FILER I.D. NUMBER
lRoger Aceves for Goleta Mayor 2020 ] I 1425421 I
. Column A Column B i
Contributions Received TOTAL I8 PEILD CALENDAR YEAR Calen.dar.Year Surmmary for (:.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
342500 [76389498 |
1. Monetary Contributions Schedule A, Line 3 $ I | $ 111 through 8/30 S——
2. Loans Received..........iirnrcnnneens Schedule 8, Line 3 .
[3:325.00 ] | 70,894 .98 ] 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoooevvivieneinrns AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions............cc.ccccccovvenncnivnnrinnn Schedule C, Line 3 21. Expenditures
. [3#2500 ] [689398 | Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED......cccccovevvrnnnn. AddLines3+4 8 $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made...........ccccvureiimreciievnsinseeeesn e, Schedule £, Line s  § Lo 77 | ¢ 200 | Candidates
7. Loans Made........ccccocooiinii e Schedule H, Line 3 22 Cumulative Expondit Mado*
T7,017.79 506, TUU 90 . umuiative Expenditures Made
8. SUBTOTAL CASH PAYMENTS. ..ot AddLines6+7 3 I | $ [ J (If SubJect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bill§) ...............ccooommmeireririon. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt..............cc..coorvcsesssere Scheduls C, Line 3 (mm/dd/yy)
T7617.79 [56,100.96 |
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § I | $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............cccooccove. Previous Summary Page, Ling 16 $ |i 4’1 i EU‘UBZ | To caloulate Column B,
13, Cash ReCEIPES ..o, Column A, Line 3 above EGiEeR | | add amounts in Column
. , [Z638.72 ] | Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ..., Schedule I, Line 4 armounts from Column B reported in Column B.
) T/7,017.79 | | of yourlast report. Some
15, Cash Payments ... Column A, Line 8 above Im — amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15§ |mns | bﬁ “TST,"W flljgturets Lh?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........c.ccovrvieeen. Schedule 8, Part2  § Rl ATy Ve thie SOt
Cash Equivalents and Outstanding Debts Zg;r)‘ Lines 2,7, and 8 (if
18. Cash Equivalents.............ccccoooovvoiiiicicen See instructions on reverse  $
19. Outstanding Debts.............ccccoevn. Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded A
Schedule E to wholeydollar:.n e Statement covers period S ALIFORMIA 4 6 O
Payments Made 115 LA ] FORM
I 12-31-2020 | o
SEE INSTRUGTIONS ON REVERSE through Page 9 a2
NAME OF FILER 1.0. NUMBER
1425421

|R0ger Aceves for Goleta Mayor 2020 I

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 nanmonetary)* OFC office expenses SAL campaign workers’ salarles
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
RAMEENEMBBRESS OEFANES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
TTm Aceves Marketing and Comimunications oIC 1,500.00
1821 Olive Ave #A
Santa Barbara, Ca 93101
Tim Aceves Markeling and Communications [CNS Z,000.00
1821 Olive Ave #A
Santa Barbara, Ca 93101
South Coast Railroad Museum and Goleta Depot [O\Y® 250.00
300 N. Los Carneros Road
Goleta, Ca 93117
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,750.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOtalS.) .........cccuiiiiiiiiiiir e b s et $
2. Unitemized payments made this periot of UNAEN 100 .........coii et eeeer et s sttt ettt e e et ettt vt et et e e et e e ee et evereaestensensarerentes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)....ccuiiriiirieeeree ettt ee e st aresea s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 8.).........ccovvvrvrverennn. TOTAL $

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



SCHEDULE E

Amounts may be rounded T
Schedule E o wholeydollars. Statement covers period -CALIFORNIA 46 0
Payments Made - [fO-T8-2020 ] FORM
[TZ-3T-2020 ] 5 4
SEE INSTRUGTIONS ON REVERSE through Page of
1D. NUMBER

NAME OF FILER

CODES:

IRoger Aceves for Goleta Mayor 2020 | 1425421

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

CMP campaign paraphernaila/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. ar 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 (internet, e-mail)
NEMENDEDDRESS OF PAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

Tood Trom the Heart (@AY & 250.00

P.O. Box 3908

Santa Barbara, Ca 93190

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... e .

2. Unitemized payments made this period Of UNUET $100.......ccov it s ibr sttt ce it sbe s st e s s ebatseatseste s ebaasretestbbesnaeseresssreerereessrensabenaas 3 __I_:'_

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cccvioeeiiiiiiece et 3

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

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



SCHEDULE E

Schedule E Am°:’;1Sh’2feyd%‘ilg°r:'“ded Statement covers period _CALIFORNIA 4 6 0
Payments Made trom [[0-T8-2020 FORM -
throughl e i | Page b of K4

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

IRoger 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 campalgn 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 praduction 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 (internet, e-mail)

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

T1m Aceves Marketmg and Communications web Google Ads 43452
1821 Olive Ave #A
Santa Barbara, Ca 93101

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Santa Barbara Trust for Historic Preservation Ccve 500.00
123 E. Canon Perdido Street
Santa Barbara, CA 93101

Bunnies Urgently Needing Shelter (BUNS) Cve 25U0.00
5473 Overpass Road
Santa Barbara, Ca 93111

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1184.52

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... —
2. Unitemized payments made this period of Under $100..... ..o e e $ E
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......cccoiiirieir i, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).........ccccoovre 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 Statement covers period EECUNWIIUIN Py 460
from Lt }  FORM
1= o
SEE INSTRUCTIONS ON REVERSE through Lo 2 | | Page_1__of_a
NAME OF FILER 1.D. NUMBER
Roger Aceves for Mayor 2020 J [1425421 J
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF SONTRIELTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[0-21-2020 || [Wynpac LLC CJIND [Z.000
1125 Vereda del Ciervo Ocom
Goleta, Ca 93117 ) OTH
aeTy
[Oscc
T0-26-2020 ||[Philip Seymour IND Retired [250.00
4894 Ogram Road Ocom
Santa Barbara, Ca 93105 OoTH
OpTY
dscec —_—
[T1-2-2020 | |[Matthew H. Taylor IND Self - [T,000
4485 Via Esperanza Clcom Real Estate Investor
Santa Barbara, Ca 93110 COotH
Opty
[Jscc
T1-2-2020 Raeann Herrera IND Retired 150.00
930 Lafayette Place Ocom
Chula Vista, Ca 91913 OoTH
OPTY
Oscc
CJIND
Ocom
doTH
aOprTY
[1scc
T rcm—

Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. '(;“OD,\; _'“gg’;?p‘;:;t Commitice

(Include all Schedule ASubtotals.) ... $ (other than PTY or SCC)

|25 0 l OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ...............ccccceni 3 PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. [32500

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccocvenenee 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 to whole dollars. Statement covers period _CALIFORNIA 460
Payments Made ; [TO-T3-2020 ] FORM
rom
| 12-31-2020 | 0

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.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 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/spansor
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(F COMMITTEE, ALSO ENTER |.D. NUMBER)

Jano Priing and Mallworks LIT 8,239.27

200 N Elvar Street

Oxnard, Ca 93030

Santa Barbara Independent [PRT T.5924.00

12 E. Figueroa St

Santa Barbara, Ca 93101

Santa Barbara News Press PKR1 2,460.00

715 Anacapa Street

Santa Barbara, CA 93101

* Payments that are contributions or independent expenditures must also be suramarized on Schedule D. SUBTOTAL $ 1229327
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBtOtalS.) ... $

2. Unitemized payments made this period of UNAEr $T00.......c.oor i e s et s r e s e e b e st et e b b e bbb $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccccooovnviiniiiiiin e $

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

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



