Reciplent Committee

Campaign Statement

Cover Page clily GF GOLETA.
(Government Code Sectivhs 84200-84216.5) AITY ) LE RK, S O F F [ C E " . . q
Statement covers period Date of election if aplicable: age —_ l
" 10/01/2010 (Menth, Day, Yap i : For Official Use Only
fom oo oc] 21 PM 2 06
SEE INSTRUCTIONS Ol REVERSE through 10/16/2010 11/2/2010

Type or print in ink.

Dale Stamp

1. Type of Reciplent Cormmities: al Commiltices — Completz Parts 4, 2,3, and 4.

&) Officeholder, Candidate Controlled Commiitee ] Primaiily Formed Ballot Measure

O State Candidate Election Committes Committes
O Recall O Controlled
(4ls0 Camplete Part 5) () Sponsered

[:I General PL”’PQse Committee {Also Canplle Part )
O Sponsored
O Small Contributor Committse
Q Pelitical Parly/Central Committes

[] Primarily Formed Gandidate/
Officeholder Commnittee
(Also Canplete Part 7)

2. Type of Statanent:
[l Preelestion Satement
[} semi-annuaBtatement

[C] Termination Statement
(Also file a Rrm 410 Termination)

[T Amendment(Explain below)

[[] Quarterly Statement
[T1 Special Odd-Year Report

[} Supplemental Preslection
Statement - Attach Form 485

3. Commities Information 1D NUMBER -
= H ; e
- i 1285089 freasurer(s)
COMMITTEE NAME (OR CANDIDATE'S MAME JF NO COMMITTEE) NAME OF TREASURER
Friends of Roger Aceves for Goleta City Council 2040 Linda Tuomi
MAILING ADDRESS
: i i 1711 De La Vina St, #£
511‘;!:;{? ADDRESS (NO P.O. BOX) &Iy SATE  ZIP CODE AREA CODEIPHONE
De La Vipa St #E Santa Barbara CA 9310t 805-682-3710
ciTy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Barbara CA 83101 205-682-3710
MAILING ADDRESS (F DIFFERENT) NG AND STREET OR RO, BOX MAILING ADDRESS
PO Box 963 Goleta CA 93116
ciTY STATE  ZIP CODE AREA CODEIPHONE ciTy STATE  ZIP CODE AREA CODEIPHONE
OFTIONAL FAXTEMAIL ADDRESS SPTIONAL EAX T EMATL ADDRESS
4. Verification

under penalty of paijury under the laws of the State of California that the foragoing is true an

Ixecuted on . O]
Executed or _,.A_Jjg_lm] ) o
Exscuted on /0— Z./- /b

Dale

Executed on

Date

>

Signatur2of Treasurer pr Assistant Treasurer

" bf Controlling Officshalder, Canclidate, Stale Wansure Proponent oF Responsibie G cer of Spunsor

thave used all reasonable diligence in preparing and reviewing this statement and tc the best of my knowledge the information contalned herein and in the atiached schedules Is true and complete. | certity

:oTregt,
o

— Signature of Contrefiing Offceholder; Candidale, Siole Meastre Proponent

Exseuted on oo
Dt By

Signature of Controlling Officeholder, Candidate, State Metsure Proponent

FFPE Form 460 (Januan/ds)

FPPC Toll-Free Helpline: BEGIABK-FPPC (B861275-3772)

state of California



. Type or print in ink. COVER PAGE -PART 2
Recipient Committee v e
Campaign Statement 5
Cover Page - Part 2

Oificeholder or Candidate Controlied Commitiee 8. Primarily Formed Ballot Measure Commities
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Roger Aceves

OFFICE SCUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
[] oprosE

Golsta City Council
RESIDENTIAL/EUSINESS ADDRESS (NO. AND STREET) | GITY STATE 2P

643 Ardmore Dr Goleta CA 93117

ldentify the contrelling officeholder, candidate, or state measure proponent, if any,

NANE OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Conunittees Not Included in this Statement: List any commitises

nol included in this stateraent that are controlled by you or are primarily formed to receive
contributions or mske expenditures on behalf oF your candidacy.

DFFICE BOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NANE ' 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiltee  List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or cancidate(s) for which this committee is primarily formed.
] vES ] No
SO eSS STREET ADORESS (N0 PO Bo% MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opProsE
cry STATE Zip CODE AREA CODE/PHONE NAWME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sSUPPORT
[] oPPosE
COMMITTEE MAME 1.D. NUMBER Y pnpe Yy ——
NAME OF OFFICEHOLDER DR CANDIDATE OFFICE § ELD [} SUPPORT
[ oPposE
MAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] vEs [ No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PG, BOX)
CiTY STATE Zip CODE AREA CODE/PHONE Attach continuation shests if necessary

FPPT Porm 468 {(Januaryles)
FPPC Toll-Free Helpline: BESIASK-FPRC (8661275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
‘ Amounts may be rounded Statement covers peripd
Surmimary Page to whole dolars.
f 10/1/2010
rom el LHEE fat
10/16/2010 3 G
SEE INSTRUCTIONS ON REVERSE through Page of —1
NAME OF FILER 1.0, NUMBER
Friends of Roger Aceves for Goleta City Council 2010 1285089
. . . Colunin & Column B Calendar Year Summary for Candidales
Contributions Received ALE o -
: ! FROMAAHED SEHEBULES) S ATa o Running in Both the State Primary and
General Elections
1. Monetary Contribubions ...........cccvvvveeceiiin e e Schedule A, Line 3 $ 4,348.00 B 27,299.00 A1 through 6730 1 1 Dat
2. Loans Received ..o e Schedule B, Line 3 0.00 0.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS ....co.oovr.. AddLines1+2  § 434800 27,299.00 | 20- Lonttbutons ;
4. Nonmonetary Contribubions ..........c..cccveecrenrreeene. Schedule C, Line 3 7540 75.40 21, Expendiiures
5. TOTALCONTRIBUTIONS RECEIVED ..ooovveveveosceroen Addlinesa+d  $ 442340 27,374.40 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAHE ovvvcoreerereeeeeseoees oo, Schedue E Line 4 $ 543853 4 18,106.32 | candidates
7. Loans Made ... ceesisecee s Schedule H, Line 3 0.00 0.00 22, Cumalative Expendifures Made*
’ r . umalative Bxpenaitures See
8. SUBTOTALCASHPAYMENTS .........oooororrrroeeorersarrrores AddLines6+7  § 6,438.53 4 19,106.32 U1 Subjust o Votomiary Expanetar L)
9. Accrued Expenses (Unpaid Bills) .........ocoovviciieein Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary AdjUSINEN ..........o... oo eeireeens e, Scheduls ©. Line 3 75.40 75.40 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE AddLinest+ 9410 $ 6,513.93 19,181.72 / / $
Current Cash Statement / J $
12. Beginning Cash Ralance ... . Previous Summary Page. Line 16 $ 20,961.89 To caleulate Column B, add
13, Cash ReceiPIS ..o consn e Cohamn A, Ling 3 above 4,348.00 { amounts il:r%lumﬂ/"tt*’ the
corresponding amounts " . ' St £ .
147 Miscellaneous Increases to Cash ..o, Schedule |, Line 4 0.00 1 iom Column B of your last ,f;;‘,}‘;}‘?n"éﬁ}fmﬁﬁ'f’" may be different from amounts
15. Cash Payments .o Columi A. Line B above - 6,513.93 ggﬁ:ﬁni@mzya?::g;m,&
16, ENIING CASH BALANCE ......... Add Lines 12+ 13 + 14, then sublrect Line 15 $ 18,785.96 | figures that should be

If this is & terminalion statement. Line 16 must be zew,

subtractod from previous
period amounts, If this is

17. LOAN GUARANTEES RECEIVED ....vcovvevr e Schenlile B. Parl 2

the first report being filed
$ for this calendar year, enly
carry over the amotnts

Cash Equivalents and Qutstanding Debts
18, Cash EqUivalenIs ... o

18, Outstanding Debis .o eevevninnan.

See insfructions on reverse

Add Ling 2 + Ling 9 in Column B above

from Lines 2, 7, and 9 (if
anyy.

‘ FPPC Ferm 460 {JanuaryloB)
FPPC Toll-Free Helpiine: BESIASK-FPPC {BBEIZTE-3772)



Scheduled Type or print in inl.

e g § . A £ b ded :
Monetary Contributions Received e Whola dotlare, Statement covers period
' f 10/01/2G610
rom
) 10/16/2010 4
SEE INSTRUCTIONS ON REVERSE through Page of q
NAME OF FILER 1.0, NUMBER
Friends of Roger Aceves for Goleta City Council 2010 1285989
- = STRE = ) F AN IMDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
oo FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ey scuanion AnD EnaLionr | RECENED THIS CALENDAR YEAR TODATE
CEIVED ! CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
ZIND
, Joseph Allen Jcom Altor
10/02/10 = \iatoria arney 100 $100
701 E VlCtOH_E st ' [JoTH Joseph Allen Attorhey at $ \
Santa Barbara, CA 93101 Py Law
[sce
L B EFIND
. aura Dewsy Ccom | Attorne . s
10/02/10 15 W Carrilio St Suite 104 CjomH Law Of‘%{ces of Laura 4100 $100
Santa Barbara, CA 83101 CIPTY Dewe
Msce y
IND
Janna Price %COM Homemaker 5 ;
Santa Barbara, CA 93110 [IPTY
sce
D
Planned Parenthood Action Fund of SB,V,SLO .%'QIOM $500 . ,
10/04/10 51B Garden St CJOTH $500 $500
Santa Barbara, CA 83101 FPPC # 1278950 aPTY
[Jscc
. FIIND
Mary Ellen Wylie S5 .
10/02M0 | 367 Alix Place s § B $150 $500
Galeta, CA 93117 Oery | ReTIAEd gp
[Clsce
SUBTOTALS 3350.00
Schedule A Summary *Contribuitor Codes
1. Amount received this period - itemized monestary contributions. 245 IND - Individual ,
(Include all Sehedule A SUBIOLAIS.) ......o..occiciiie ittt $ 3600.00 Com";‘iﬁfﬁﬂ;ﬁ;”}"\}ﬁfgcc)
2. Amount received this period — unitemized monetary contributions ofless than $100 .o 3 748.00 STTE.;I: Pfiﬁlf;if li'sﬁybusmess i)
3. Total monetary contributions received this period. A SCGC~Smal Gontributor Gommittea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo, TOTAL § 548.00

FPPC Form 460 {January65)
FPPC Toll-Free Helpline: B6SIASK-FPRC (B86/275-3772)



Schedule A {Continuation Sheet)
Monetary Contributions Recelved

Type or printinink.

Amounts may be rounded
to whele dollars,

Statementcovers period

10/01/2010

from

rough 1011612010

Page 5 of C‘

NAME OF FILER

Friends of Roger Acaves for Goleta City Council 2610

1D NUMBER
12685989

DATE
RECEIVED

FULL NAWME, STREET ADDRESS AMD ZIP CODE OF CONTRIBUTOR
UF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

10/03/2010

Pelkert Group Architects LLP
10 E Figueroa Si. Suite 1
Santa Barbara, CA 93101

[]IND
Fjcom
ZIOTH
CPTY
rlsce

$250

$250

[JIND

CcoM
otH
CIPTY
Osce

[CJND

Ccom
CloTH
ety
rscc

CIIND

CcoM
[JOTH
Cery
Clsco

CJIND

Coom
OotH
C]PTY
[sce

SUBTOTALS

[*Cantribumr Cuodes

IND —~individuat

COM - Reclpient Committos

{other than PTY or SCC)
OTH - Other (e.g., business entily) *
PTY ~ Politcal Party
BCC~8mall Contributor Comimittes

FRPC Form 460 {January/0B}

FPPC Toll-Free Helpline: B66IASK-FPPC (B886/2F5-3772)



ﬁﬁheﬁﬁ.ﬁg% o Type or printin ink.
Y @ﬂmmmﬁaw Conbributions BEoceives Amof;}i?hr;tlzydii;gndeci Statement covers period
10/01/2010

from

10/16/2010 &
SEE INSTRUCTIONS ON REVERSE through Page % of l
NAME OF FILER 10, NUMBER

Friends of Roger Aceves for Goleta City Coungil 2010 1285089

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND o IF AN INDIVIDUAL, ENTER o AMOUNT? o PER ELECTION
> CONTRIBUTOR | o pATIONAND ERPLOYER |  DESCRIPTION OF FAIR MARKET DATE TODATE

ZIP CODE OF CONTRIBUTOR CODE + BOODSCOR SERVICES C
(IF SELF-EMPLOYED, ENTER o CALENDAR YEAR [
UF COMMITTEE, ALSO ENTER 1.0, NUMBER) b tviiils B porany VALUE (JAN 1 - DEG 31) (F REQUIRED)

CJND
Clcom
CJoOTH
ety
Csce

CJIND
CJcom
CIoTH
CIPTY
Clsce

CIIND
CJcom

CJoTH
CPTy
rsce

[JIND

CJcom
CIoTH
PTY
Csce

DATE
RECEIVED

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $§

Sehedule C Sumimary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND — Individual
0.00 COM ~Recipient Commlttee

(Include all Schedule SUBLOTIS. ) v 5
(other than PTY or SCC)
[ 75.40 OTH — Other (e.g., business entity)
PTY —Political Party
tSCO— Small Confributor Committee

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

3 "Foial honmenetary contributions received this period,
(Add Lines 1 and 2. Enter here and on the Summary Page, Golumn A Linesdand 10) oo TOTAL % 7540

FPPC Form 460 (Januaryfdb)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B6B/275-3772)



Schedule D

SCHEDUIED

Summary of Expenditures aipe or ;n;in; nink. Statement covers periad
s o ; ounts ma rounde
%Hp@?ﬁﬁﬂgi@pp@%!ﬂg Other i to whole dellars, " 10/01/2010
Candidates, Measures and Commitiess o
10/16/2010 7 1
SEE INSTRUCTIONS CIN REVERSE through wis/ Paie of q
NAME OF FILER . LD NUMBER
Friends of Roger Aceves for Goleta City Council 2010 1285989
. CUMULATIVETO TATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE 1 DESCRIPTION A TTHIS = YEA TODATE
MERSURE NUWEER OR LETTER AND JURISDICTION, YPE OF PAYMENT {IF REQUIRED) oL T G AR YER (1 REQUIRED)
Yes on Measure S & Monetary
10/06/2010 | ppe 4 1320304 Contribution $200 $200
"] Nenmonetary
Centribution
1 Independent
K Support I Oppose Expenditure
[7] Menetary
Contribution
Il Nenmonetary
Contribution
71 Independent
1 Suppoit {71 oppose Expenditure
[ Monetary
Cantribution
[T1 Nenmenstary
Contribution
{71 Independent
1 Support 1 Oppose Expenditure
SUBTOTAL §
Schedule D Summary 200.00
1. Hemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ -
. 0.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ... oo $
. . . 200.00
3. Total contributions and independent expenditures made this peried. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL §

FPPC Form 460 (Jangar}{lbﬁ)
FREPC Toll-Free Helpline: BEG(ASK-FPPC (8861275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

te whole dollars.

SCHEDULEE

Statement covers period

from

through 10716/2010 Page 8 of _g__.

10/01/2010

NAME OF FILER
Friends of Roger Aceves for Goleta City Councll 2010

D, NUMBER
1285988

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

CMF  campaign paraphernalia/mise. MBR  member communications RAD radio alitime and production costs
CNS  campaign ponsultants MTG  meetings and appearances RFD  returned contributions
CTB  contiibution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salarigs
CVG  civic donations FET  petition circulating TEL  tv. or cable ajrtime and production costs
FIL  candidate filing/ballot fees FHO  phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poling and survey ressarch TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/oppusing othets (explainy* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountinit) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME =58 =
\IFégﬁﬂﬁ!}lgiﬁ«?gJRE%T?R?g NFI)JII\x;{zE’Lﬁ') CODE OR DESCRIPTION OF FAYMENT AMOUNT PAID
Yes on Measure S Check
PO Box 3480 CTB $200.00
Santa Barbara, CA 93130
SB Mail Waorks -
601 Pine Ave., Suiie B LIT 721.05
Guoleta, CA 93117
Voter Guide Slate Cards
6285 E. Spring St., Site 202 POS 213.00
Leng Beach, CA 50808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 1134.05
Schedule E Summary
. " . ) 6,230.34
1. ltemized payments made this period. (Inciude all Schedule B SUBTOTAIS. ) ......c.coo.eveveceiir oo et ee s es s es s es s st S
— , . . 99.1
2. Unitemized payments made this periot oF UNUEI BT00 ..oyttt eee e s et ee s oo ee s g 19919
. . et . . . . . 0.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COIUMN {8). ) ...ov.ovvvvereos e ceereereeeee v oo eees e ases e seses oo er e $ 7
; . . . . S A38.53
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurmn A, Line B.) e TOTAL § 6,43

FPPC Form 460 {January/s)
FPPC Toll-Free Helpline: BESIASK-FPPC (BEEIZTE-3772)



. SCHEDULE E (CONT.
?ﬁ@:h@ﬁiﬁﬁﬁ E Type or print in ink. S P——" — ¢ 5 )
gﬁ:%ﬁﬁnmaﬁ@n@hﬁ@ﬂ Amounts may be rounded statement covers petic
Paymer&ig Maﬁe to whele doliars. rom 16/01/2010

' ' 1016/2010 9
SEE INSTRUCTIONS ON REVERSE through Page o A
NAME OF FILER LD. NUMBER
Friends of Roger Aceves for Goleta City Council 2010 1285988

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

CMP campaign paraphernaliaimise, MBR member communications RAD radio airtime and production costs
CNS  campaign constiltants MTG meetings and appearances RFD  returned contributions
CTB  contibution (explain nonmonetary}* OFC office expenses SAL  campalgn workers' salaries
CVG  civic donations FET  petition circulating TEL  tv. or cable aiftime and production costs
FIL  ecandidate filing/ballet fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and sutvey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger selvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings FRT  print ads WEE information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE = = PAY 3 A
\IF COMMITTEE, ALSO ENTER 1.5 HUMBER) CODE OR DESCRIPTION OF FPAYMENT AMOUNT PAID
NoozHawk ,/ 2 E LyTlEvAY? = Advertising
(74 -
PO Box 101 /( st PRT $600.00
Santa Barbara, CA 983102
Precision Printing & Design
12455 Branford St., Suite 11 B LIt $2,207.20
Arleta, CA 91331
The Santa Barbara Independent
122 W Figueroa St PRT $1048.00
Santa Barbara, CA 93101
Nels Henderson
4154 Via Andorra #A CNS $1000.00
Santa Barbara, CA 93110
Pacific Pride Foundation
126 E. Haley St CvVe $250.00
Banta Barbara, CA 93101
* Payments that are contributions or independent expenditures must also be summarized pn Schedule D, SUBTOTAL $ 5105.29

FPPC Form 460 {Januarv/0B)
FPPC Toll-Free Helpline: 866IASK-FPIFC (B65/275-3772)



