B

.. . COVER PAGE
Recipient Committee

" Type or print in ink. ... DPate Stamp 8 CALIFORNI
Campaign Statement A 460
Cover Page : CITY OF COLETA FORM
(Government Code Sections 84200-84216.5) b , "' -
Statement covers period Date of election if applicable] TY CLERK'S OFFICE Page 1 of 19
07/01/2010 (Month, Day, Year)
from 201 DBT 5 Pm l'i O 3 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/30/2010 11/02/2010
1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure [X] Preelection Statement [] Quarterly Statement
O state Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [1 Termination Statement [1 Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
[0 General Purpose Committee [] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Pudlitical Party/Central Committee (atso Gomplete Part7)
3. Committee Information IﬁDé;;x;iR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMTTEE) NAME OF TREASURER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010 --JEREMY BALLEW
' MAILING ADDRESS
360 S« HOPE AVE. SUITE C300
STREET ADDRESS (NO P.O. BOX) CITY STATE 7P CODE AREA CODE/PHONE
5662 Calle Real 407 Santa Barbara CA 93105 805-563-1049
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Goleta CA 93117 LINDA WILLIAMS
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
360 S. Hope Ave. Suite €300
crIry STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Santa Barbara CA 93105 805-563-1049

OPTIONAL: FAX / E-MAIL ADDRESS

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 infg

ntained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on [O]s5 70 By Jeremy Ballew /
Date V/ _Si faldire of Treasui
Executed on /0 [ ] 10 gy _Michael T. Benpiett
Date Signature of Conuollii?&holde:
Executed on By
Date Signature of Controlling holder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

EZeé}ile State of California



_ . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael T. Bennett
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION E SUPPORT
Sought: City Council Member [] oprose
City Goleta
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITYy STATE ZiP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Goleta CA 93117 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

5662 Calle Real 407

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME .D.NUMBER 7. 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
NAME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
[Jves Ono [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE 'OFFICE SOUGHT OR HELD
[ suprorT
cITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME |.D.NUMBER D SUPPORT
D OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
O ves Cwno O oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Attach continuation sheets if necessal
CITY STATE ZIP CODE AREA CODE/PHONE Y

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

Y~ o«



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from__1-1-\0
through a-3%0-le 3/18
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS samewvon | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...... Schedule A, Line3 § 12970.99 g 13220.99
2. Loans Received Schedule B, Line 7 0.00 4160.00 1/t through 6/30 7/1to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.....ooo AddLines1+2 § 1297099 17380.99 Received | 5 4410.00 5 13259.39
4. Nonmonetary Contributions ..o Schedule C, Line 3 288.40 288.40 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooooooo. Add Lines 3 + 4 13259.39 5 17669.39 Made $ 2026.50 s 12432.16
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 12143.76 ¢ 14170.26 Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS............... AddLines6+7 §$ 1214376 ¢ 14170.26 (i Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............coooooo.o.... Schedule F, Line 3 0.00 0.00 DEZ; %f /E!;;}tli)on Total to Date
10. Nonmonetary Adjusiment ... Schedule C, Line 3 288.40 288.40
11. TOTAL EXPENDITURES MADE...........oooo. AddLines8+9+10 § 12432.16 ¢ 14458.66 &
Current Cash Statement ¥
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 5976.77 | To calculate Column B, add
amounts in Column A to the
13. Cash ReCEIPS ... Column A, Line 3 above 12970.99 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 2.00 _ |from Golumn B of your last
report. Some amounts in
Cash Payments ....... . Column A, Line 8 above 12143.76 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6806.00 Zﬁgt'jjctgztff:;“get’vfous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED. ..o Schedule B, Part2  $ 0.00 carry over the amounts
N ~ from Lines 2, 7, and 9 (if
Cash Equivalents and Outstandlng Debts any). *Amounts in this section may be different from amounts
18. Cash Equivalents See instructions on reverse  $ 0.00 reported in Golumn B.
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 4160.00

FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from_1—-\—\10C

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE through 4= 5010 4718
NAME OF FILER I.D. Number
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR T OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE (F SELF'E"(”)"’:LSUYSEIRE%’;)TER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt L1iND 5000.00 5000.00
08/26/2010 | Santa Barbara County Firefighters COM
111 E Hwy 246 E OTH
Buellton CA 93427 PTY
ID: 760812 [1scc
Ropt D L1 inD 100.00 100.00
08/27/2010 | Cody's Cafe [l com
4898 Hollister Ave. OTH
B L] PTY
lSﬁetznt::l arbara CA 93111 C1sce
Ropt Dt IND | Retired 125.00 125.00
09/07/2010 | Richard Brody ] com
4616 Vista Buena Road [ oTtH
Santa Barbara CA 93110 E gg‘é A
Rc;nt Dt: IND Planning Consultant 100.00 100.00
09/07/2010 | Harwood White [l com
1553 Knoll Circle Drive J oTH
I%a:n’(a Barbara CA 93103 E 21(-;\(() Harwood White
RC})T. Dt: IND Paramedic 100.00 100.00
09/07/2010 Nickole Zamiara L1 com
6213 Avenida Gorrion ] oTH
AMR
Golet CA 93117 L1pTy
D " _ | Olscc I R
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 11875.00 IND - Individual ‘
(Include all Schedule A SUDIOLAIS.) ....ccccccceeeeeeereieee et cece e e cetee e eesesesaesnssenesenseseeesesaseneeseesseseen $ : COM - '?etﬁlpletﬂt C?:wlﬁegcc)
other than or
2. Amount received this period - unitemized monetary contributions of less than.$100........coeeeveveeeenenn.. $ 1095.99 8;[?- Stfl{:fr (?-él--:;usiness entity)
- Folitical Pal
3. Total monetary contributions received this period. 12970.99 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ecvevevreeveenncs TOTAL $ .

FPPC Form 460 (January/05)

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. Statement covers period
from__1-\‘—\©
—~3p— 0O /1
SEE INSTRUGTIONS ON REVERSE through_4=5 5/18
NAME OF FILER 1.D. Number
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F SELF-EI\A’;LSJSEIR.E Iél\sl‘)l'EH NAME PERIOD (JAN.1 - DEC. 31) (IF REQUIRED)
Ropt Dt X] IND | Senior Care 500.00 500.00
09/08/2010 William McGeever L_| COM
5200 Hollister Ave. 1 0OTH
Santa Barbara CA 93111 L PTY Heritage House
ID: 1 SCC
Rc;)t Dt: X] IND | Retired 150.00 150.00
09/13/2010 Carol Sue Bruns L_| COM
6193 Barrington Dr 1 OTH
L1pPTY |N/A
Golet C 7 —
ID? eta A 9311 ] sce
Ropt Dt ] IND 300.00 300.00
09/13/2010 Elwood Shores || COM
7760 Hollister Ave. X] OTH
Goleta CA 93117 | PTY
ID: || SCC
RC))t Dt; X] IND | Motel owner 300.00 550.00
09/13/2010 Oliver Dixon __| COM
6021 Hollister Ave. 1 OTH
[] Super 8
Golet CA 93117 L PTY
D ! LI SCC
RC})’[ Dt: [X] IND Homemaker 500.00 500.00
09/13/2010 Judith Borgatello | COM
856 Willowglen Road 1 OTH
[ ] N/A
Santa Barb CA 93105 — PTY
IDal:n arbara 310 1 scc

SUBTOTAL $

Schedule A Summary

: *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual )
(Include all Schedule A SUBLOTAIS.) ..........vueccueeereceeeeeeeeeeeeeeeeeeess s oo eeeeeeeeeeeeeeeee $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than.$100........ccccoveeevvnenrnn, $ OTH- Other (e.g., business entity)
o ) ] ) PTY - Paolitical Party
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.) ..cooeeevenrn.n... TOTAL $

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



Schedule A Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded n B
Monetary Contributions Received to whole dollars. Statement covers period
from_1 -\~ 10
-30~10 ‘ 1
SEE INSTRUCTIONS ON REVERSE through q-3 6/18
NAME OF FILER 1.D. Number
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE (IF SELF—EI\CII)'P:Lé)JSI’EIB,E %E}E“ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RC})’E Dt: IND Homemaker 350.00 500.00
09/18/2010 | Gillian Couvillion L1 com
690 Lilac Drive C1oTtH
Santa Barbara CA 93108 E g@é | one
RcPt Dt: IND | Homemaker 150.00 500.00
09/13/2010 | Gillian Couvillion L1 com
690 Lilac Drive 1 otH
Santa Barb CA 93108 L1PTY |none
IDin arbara 5 sce
RC})t Dt: X] IND Retired 250.00 250.00
09/13/2010 Jean Blois | COM
5354 Calle Real 2-C ] OTH
[ ] N/A
Golet CA 93111 LI PTY
ID? e 31 || SCC
RC})t Dt: X] IND | Retired 250.00 250.00
09/13/2010 Patrick O'Malley L COM
5017 Via Jacinto ] OTH
[ ] N/A
Santa Barb CA 93111 { PTY
IDa:na arbara 311 M scc
Rth Dt: [X] IND Homemaker 500.00 500.00
09/13/2010 Louise Borgatello | COM
1011 San Roque Rd. 1 OTH
Santa Barb c 310 | PTY | none
lDa:na arbara A 93105 1 sce
— e a0 ] _ _ _

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all SChEAUIE A SUBLOTAIS.) ..u.evuvuuerueeereeesseeeeeeeeeeeeeseseeeess e ee e eee oo ee e ee oo $ COM - Recipient Committee

(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than.$100............ooooooovnnn, $ OTH- Other (e.g., business entity)
o _ . _ PTY - Political Party

3. Total monetary contributions received this period. SCC- Small Coniributor Commitiee

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

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



Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period
from Q-\—1\©

SCHEDULE A

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A subtotals.)

........................................................................................................ $
2. Amount received this period - unitemized monetary contributions of less than.$100.......ccoecicere. $
3. Total monetary contributions received this period.

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

- -1\ 0
SEE INSTRUCTIONS ON REVERSE through q-30 7/18
NAME OF FILER 1.D. Number
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS)
RC})t Dt: [X] IND Homemaker 250.00 250.00
09/13/2010 | Kelly Onnen [ ] com
5820 La Goleta Rd 1 OTH
N/A
| c - [ ] PTY
I%o: eta A 9311 = sce
Rc;)t Dt: [X] IND Retired 100.00 100.00
09/13/2010 | Robin Cederlof [ ] com
1485 Holiday Hill Rd ] OTH
N/A
Golet A 931 | PTY
ID?Ie a C 17 1 scc
HC})t Dt: [ 1 IND 1000.00 1000.00
09/22/2010 Camino Real Limited Liability Company [ ] com
5330 Debbie Rd Ste 100 X1 OTH
ta Barb c 111 L1 PTY
ISI:;a:n a Barbara A 93 1 sce
RC}:)t Dt: X] IND | Attorney 100.00 100.00
09/22/2010 | Randall Fox [ | com
116 E. Sola Street 1 OTH
Randall Fox
Santa Barb 101 L1 PTY
IDa:na arbara CA 93 1 scc
RC)Jt Dt: X1 IND | Builder 1000.00 1000.00
09/22/2010 | Michael Towbes [ ] com
%1 _tEagg gictoria Street 1 OTH
uite (1 PTY Michael Towbes
S B
I Da:n-tia arbara CA 93101 1 scc

*Contributor Codes

IND - Individual

COM - Recipient Committee
{other than PTY or SCC)

OTH- Other (e.g., business entity)

PTY - Political Party

SCC- Small Contributor Committee

FPPC Form 460 (January/05)

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



®

Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from__ 1=\ —-\©

SCHEDULE A

4 -30-10 8/18
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .D. Number
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474
fF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE AND ZIn CODE OF GONTRIBI OR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (IF SELF'E“(’;‘;'-é’JSﬁBé%"S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RC}Jt Dt: X] IND Homemaker 500.00 500.00
09/22/2010 Sarah H. Chapman | COM
5917 Sagebrush Road 1 OTH
L] PTY [NA
{_S:Jolla CA 92037 1 sce
RC}J’( Dt: [ ] IND 250.00 250.00
09/24/2010 Home Builders Assoc. Central Coast 1 X] COM
246 Higuera St. 1 OTH
San Luis Obispo CA 93401 L PTY
ID: 1279679 L] SCC
SUBTOTAL $ 11875.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - individual
(Include all Schedule A SUBIOTAIS.) .......eeeeeruoreeeeeeeeeeeeeeeeeeeee e s oo % COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than.$100..........ccoevvveeeeeoen. $ <P)TH- Otf:er (fleig-, business entity)
o . . . TY - Political Party
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.) ..o, TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/975-3779)



Schedule B - Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B-PA

—\—\O
from =\
SEE INSTRUCTIONS ON REVERSE through_ A =30 - 19 9/18
NAME OF FILER 1.D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474
@) ®) © [C]) © ® @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER L., NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
( ) NAME OF BUSINESS) PERIOD PERIOD
City of Goleta [J pa CALENDAR YEAR
gﬂéggaggﬁé Eee;"f& o 0.00[¢ 100000 0.00 o | 100000 |  4160.00
. H RATE PER ELECTION*
Goleta CA 93117 Goleta City Council 1 rorciven
ID: ¢ 1000.00 0.00 | o 0.00f 12/31/2006 |o 0.00| 07/20/2006
IND D COM D OTH l:] PTY D SCC DATE DUE DATE INCURRED
City of Goleta I rap CALENDAR YEAR
2’2“62""8;& s:g{‘fé . 0.00[¢  1000.00 0.00 5 | 100000 |s  4160.00
A : RATE PER ELECTION**
Goleta CA 93117 Goleta City Council [ Foraven _
ID: 1000.00 0.00 0.00| 12/31/2006 0.00| 10/03/2006
S G %
IND I:I COM D OTH D PTY D SCC DATE DUE DATE INCURRED
City of Goleta O pan CALENDAR YEAR
g"éggaggl—é 5221"237 o 0.00 | 160.00 0.00 o | g 160.00 | ¢ 4160.00
. : RATE PER ELECTION**
Goleta CA 93117 Goleta City Council [ roraven
ID: g 160.00 0.00 | 0.00| 12/31/2007 | 0.00| 12/29/2006
IND D coM D OTH D PTY |:| SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
Schedule B Summary (Enter (e) on
. . . 0.00 Schedule E, Line 3)
1. Loans received this period. $ :
(Total Column (b) plus unitemized loans less than $100.) *Contributor Codes
. . , . IND - Individual
2. Loans paid or forgiven this period _ ' $ 0.00 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)
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 0.00 gg:: gﬁlgﬂ?ﬂ;ﬁ?ﬁm Committee
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

* Amounts forgiven or paid by another party also must be reporied on Schedule A.

** If required.

FPPC Form 460 (January/05)

PR Tall.Eras Halmiina: QCCIACLE DM (OO /NS e meyesry




' Schedule B- Part 1
Loans Received

Type or print in ink.

SCHEDULE B - PART 1

Amounts may be rounded

to whole dollars.

Statement covers period

from__ 2 —\—\°

SEE INSTRUCTIONS ON REVERSE through_S —~30-(0 10/18
NAME OF FILER 1.D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010 1088
288474
@ (5) ©) @ © ) (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
City of Goleta [ pam CALENDAR YEAR
Michael T. Bennett
5662 Calle Roal 407 000|s  500.00 0.00 o | ¢ 500.00 | o 4160.00
B . RATE PER ELECTION**
Goleta CA 93117 Goleta City Council [ roraiven
ID: o 500.00 |o 0.00 0.00| 12/31/2007 0.00 | 01/26/2007
IND CJcomdoth Oty [lsce DATE DUE DATE INCURRED
City of Goleta [l ean CALENDAR YEAR
Michael T. Bennett
5662 Calle Real 407 0.00 | 400.00 0.00 o | & 400.00 | o 4160.00
P . RATE PER ELECTION**
Goleta CA 93117 Goleta City Council [ roraven
ID: % 400.00 | o 0.00 0.00| 12/31/2007 0.00 |  02/15/2007
iIND [JcomO ot ety Clsce DATE DUE DATE INCURRED
City of Goleta [ pa CALENDAR YEAR
Michael T. Bennett
5662 Calle Real 407 000|s  200.00 0.00 o | & 200.00 | o 41 i?c;oo
. : RATE PER ELECTION**
Goleta CA 93117 Goleta City Council [ rorewen
ID: g 20000, 0.00 0.00 | 12/31/2008 0.00 | 09/26/2007
IND [:| COM L—_l OTH EI PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS g $
Schedule B Summary Erter{eon 3
1. Loans received this period. $ '
(Total Column (b) plus unitemized loans less than $100.) *Contributor Codes
R . . . IND - Individual
2. Loans paid or forgiven this period $ 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 Pa
3. Net change this period. (Subtract Line 2 from Line 1) Net $ I o

Enter the net here and on the Summary Page, Column A, Line 2.

™ If required.

* Amounts forgiven or paid by another party also must be reported on Schedule A.

(may be a negative number)

SCC- Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (3RR/DOTE_ A7)



‘ Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period
Loans Received to whole dollars. o
from___"7 =\ —\
- - 10
SEE INSTRUCTIONS ON REVERSE through %1~ 30 ~ | 11/18
NAME OF FILER L.D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474
@) ) © ) € ) (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
City of Goleta [ pan CALENDAR YEAR
Michael T. Bennett
5662 Calle Real 407 ¢ 0.00 | & 300.00 _ O.Eoo % |g 300.00 ETER :c 6?(;00
Goleta City Council AT ELECTION®
Goleta CA 93117 [ roreven
ID: @ 300.00 [¢ 0.00 | 0.00| 12/31/2008 0.00 | 09/26/2007
IND []com ClomH Cery scc DATE DUE DATE INCURRED
City of Goleta [ pan CALENDAR YEAR
Michael T. Bennett
5662 Calle Real 407 ¢ 0.00 | o 600.00 FlAO.OO % | s 600.00 &P — ;1(: e:)i(')‘
Goleta City Council TE
Goleta CA 93117 [ rorawen
ID: N 600.00 | 0.00 | ¢ 0.00 | 12/31/2009 0.00 | 05/06/2008
IND |:| COM D OTH D PTY |:| SCC DATE DUE DATE INCURRED
SUBTOTALS g 0.00 g 0.00 g 4160.00 g 0.00
Schedule B Summary e 2 e
1. Loans received this period. $ :
(Total Column (b) plus unitemized loans less than $100.) *Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period $ COM -rll{é\c’:;piL;t 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)
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ g-g((:: g:gllfgoii’::gutor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

* Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (January/05)
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Schedule C
Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

mggg:\aﬂnm 460

from__ 1=\ —\©
through 4 -3%0-10 12/18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | < ibATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO Date
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) F ﬁf\kﬁ?%“ﬁpéﬁsy.i%s%“)“” VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Rcpt Dt; . []IND PRO 119.00 119.00
Peri & Alvarado Cpa's Inc.
09}63?2010 360 South Hope Ave C300 % COM
OTH
Santa Barbara CA 93105 ety
iD: [ 1sce
Rept Dt: ] iND CEO Beverages 169.40 169.40
Peter Jordano
OQR 3?201 0 550 S. Patterson % COM
OTH
Santa Barbara CA 93111 L1pTY Jordano's Inc.
ID: [ 1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 288.40
Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions. *Contributor Codes
(Include all SChedUIE C SUBLOTAIS. )....x-rvveueereeereeeeeeseseeeeeeeeeseeeeeseeeees s oo oo oo eeoeeeeeeeeeeeoeseeeeeee oo $ 288.40 IND - Individual
COM - Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ......oovvooeeoeeooe $ 0.00 - (other than PTY or SCC)
OTH - Other (e.g., business entity)
3. Total nonmonetary contributions received this period. PTY - Political Party )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e, TOTAL $ 288.40 SCC - Small Contributor Committee

FPPC Form 460 (January/05)
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SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from_ 2—=\—\O
~30-10
SEE INSTRUCTIONS ON REVERSE through 43 13718
NAME OF FILER 1.D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474
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 airiime and production costs
CNS campaign consuitanis 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 commitiees 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, email)
NAME(Q':ODMI:MEBE‘:FELEOCLE:ZQYE Eu?ﬂl:Eg)RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. FIL 540.00
City of Goleta ID:
130 Cremona Drive Suite B
Goleta CA 93117
. PRO 648.00
Peri & Alvarado Cpa's Inc. 1D:
360 South Hope Ave C300
Santa Barbara CA 93105
PRO 510.00
Direct File ID:
504 Van Ness Ave.
Eresno CA 93721
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOMAIS.)  .oooooooeeeeeeeeoeeoeoeoeooooeooooooooooo $ 12143.76
2. Unitemized payments made this Period of UNAEr $100. ..ottt e e et e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (33 P TOTAL $ 12143.76

FPPC Form 460 (January/05)
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SCHEDULE E

Schedule E Type or print in ink. Statement covers periad
Amounts may be rounded
Payments Made to whole dollars. from__ L=\ — 1O
-9 —19
SEE INSTRUCTIONS ON REVERSE through A =3 14/18
NAME OF FILER 1.D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474
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
LIT __ campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME(ﬁggMﬁ%ZEféozirzﬁr: Eu?,.':Eg,HED'TOR - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 102.28
Staples ID:
7015 Marketplace Drive
—— Goleta CA__ 93117
. - POS 245.21
Wilson Printing ID:
5777 Hollister Ave.
Goleta CA 93117
POS 132.00
UPS Store ID:
5662 Calle Real
Golefa 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. (Include all Schedule E SUDIOMAIS.) e $
2. Unitemized payments made this PEriod Of UNAEr $100. oot reseeses et ee e seeeeeeeeeee. $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1,.Column (8).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summaty Page, Column A, Ling 6.).....oeeerveen.... TOTAL $

FPPC Form 460 (January/05)
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SCHEDULE E

Schedule E Type or Pri": in i"k'd ’ Statement covers period
Amounts may be rounde
P ayments Made to whole dollars. from___ ) — WEO
9-30-10 15/18
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010 1288474

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 a_nd production costs
CNS  campaign consultants MTG meetings and appearances RFD returngd contributions _
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workt'ars' salaries )
CVC civic donations PET  petition circulating TEL tv. or cable airtime ar.ld production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, Iodgmg, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, Iodgxng, and meals .
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwe_en committees of the same candidate/sponsor
LEG legal defense ) PRO professional services (legal, accounting) VOT voter registration _ )
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME@“;E,.,,Q%@FS@&E&QE E.,ﬁ;,“”"“ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 240.00
UPS Store ID:
5662 Calle Real
Goleta CA 93117
PRO 615.00
Peri & Alvarado Cpa's Inc. ID:
360 South Hope Ave C300
Santa Barbarg CA 93105
WEB 371.25
Hobadaba Services ID:
249 Iris Ave.
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. (Include all Schedule E SUBIOMAIS.)  ooveeoeeeeeeeeeeeeomeseeeeeeeee oo 3
2. Unitemized payments made this Period of UNder $100.  .eooeoriieeeeceeaeesatsas s maast s oo oeoooeeoeeeeeeeeeeee 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8))) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........oooveveno.... TOTAL $

FPPC Form 460 (January/05)
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Schedule E Type or print in ink.

Amounts may be rounded

Statement covers period

Payments Made to whole dollars. from__ 7 -1 —10
-0~
SEE INSTRUCTIONS ON REVERSE through 1= 30 = 1O 16/18
NAME OF FILER 1.D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474

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 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 commitees 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, email)
NAME@’;EMQ?,?E'ZFASL@,%':;‘QX,E EU?,,':EE.:,RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . POS 2634.00
Precision Printing & Design ID:
12455 Branford St. Suite 11 B
Arleta CA 91331
) Agent Bill Payment 125.00
Dacia Harwood ID:
6854 Shadowbrook
Goleta CA 93117
FND 115.74
Event Rents ID:
389 8. Los Carneros Rd. B
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. (Include all Schedule E SUDIOTAIS.) et e $
2. Unitemized payments made this PEriod Of UNAEr $100. ..ottt eee s e ee e e e oo eeeeeeeeeeee s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccooeeueun..... TOTAL $

FPPC Form 460 (January/05)
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CHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from. 2 —\—\©
-30~10
SEE INSTRUCTIONS ON REVERSE through _ S 3 17718
NAME OF FILER 1.D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474

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 consuitants 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 fravel, 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, email)
NAME(QZIEMQPF?EF;F,\SSO(%;ZQIE EU?AI:E(;)REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. FND 562.78
Country Catering Co. ID:
5925 Calle Real
Goleta CA 93117
. POS 5000.00
Santa Barbara Mailworks ID:
601 Pine Avenue
Goleta CA 93117
. LIT 302.50
CopyRight Printing Systems ID:
5710 Hollister Ave.
Goleta CA 93117
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12143.76
Schedule E Summary
1. Iltemized payments made this period. (Include all Schedule E SUDIOAIS.) e e $
2. Unitemized payments made this period of under B100. et eeeeeeee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....ccevvevrn.... TOTAL $

FPPC Form 460 (January/05)
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Schedule | Type or print in ink.

SCHEDULE |

: Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash ounts may be rou ,
from 2~ /=10
G-30—10
SEE INSTRUCTIONS ON REVERSE through Y 18718
NAME OF FILER 1.D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
1288474
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
ID:
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary 0.00
1. ltemized iNCreases t0 Cash thiS PEIOT. ..o $ .
2. Unitemized increases to cash of under $100 thiS PEIHOG........ooooeroeeeeoeeeooeoeoeeoeeoeeeeoeoeeoeoeoeeoeoeeeoeeeoeoeeeoeeeoeoeoeeoeeeoeoee $ 2.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).... $ 1297099
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LiNe 14.) ..o rereraeeseeneranrens TOTAL $ 13220.99

FPPC Form 460 (January/05)
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