COVERPAGE

ReCIplte_nt Committee : Type or print in ink. Date Stamp CALIFORNIA <
Campaign Statement NN 5001/02 460
Cover Page FORM .
(Government Code Sections 84200-84216.5) : CITY OF GOl ETA &
Statement covers period Date of election if applicable: t F‘ : L 1 12
10/17/2010 (Month, Day, Year) CITY CLERK'S QFF|(Eage of
fi
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 2?“ JiN 31 PR 12 03
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
O State“Candidate Election Committee Conémittteta]l . [X] Semi-annual Statement ] Special Odd-Year Report
(CA?S aRCir(i)a/eleFaHS) O Son rolle ; O Termination Statement [] Supplemental Preelection
somemp (?ISGCS;’;;ZSLEM) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Gomplete Part 7)
3. Committee Information .D. NUMBER Treasurer(s)
1288474
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 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.0. BOX) CITY STATE ZIP 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 805-563-1049 Linda Williams
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
P.O. Box 22557
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Santa Barbara CA 93121 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 giy&no
under penalty of perjury under the laws of the State of California that the foregoing is true and c

Executed on OM Jg . KQDI / By

ge the information contained herein and in the attached schedules is true and complete. | certify

0 Date \_M/ % i 'of Treasure istant Treasurer
« Executed on //4‘44-/ AX. A.6/] y Alﬂ /f
Dafe Sfrnature of Controlling Omcethandidate, State Measure BJoponent or Responsible Officer of Sponsor
Executed ol By -
Date \ Signature of Cantrolling Officehalder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
7 FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Birect File State of California



L. ) Type or print in ink. COVER PAGE - PART 2
"Recipient Committee

g CALIFORNIA
Campaign Statement FORM :
Cover Page — Part 2 ’

Page 2 of 12

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) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
Sought : City Council Member '
. [] opPOSE
City- Goleta
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
5662 Calle Real 407 Goleta CA 93117 Identify the controlling officeholder, 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
=
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [J no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oproSE
COMMITTEE NAME , 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
s o)
L] YE LIN [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

i
E@n:n'e ct File



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/17/2010 FORM , .
12/31/2010 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010 1288474
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TR ueweee | Running in Both the State Primary and
General Elections
1. Monetary COMrBULIONS .........o.ceeereereereeseeeeeeseeeeenes Schedule A, Line 3 $ 10632.00 g 27907.99 T troueh 8130 oD
to Dat
2. L0ans RECEIVET ......cccovevieeeeeeeeeeeeeee s esesrsenen Schedule B, Line 3 0.00 4160.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS .......corecerseeen AddLines1+2 $ 10632.00 32067.99 | 20- ContulONS © 4410.00 ¢ 28196.39
4. Nonmonetary Contributions .........cccceeeevveecveceeennnns Schedule C, Line 3 0.00 538.40 21. Expenditures 0026.50 32602.68
5. TOTALCONTRIBUTIONS RECEIVED «eereevvereineerernvinnns AddLines3+4 § 10632.00 g 32606.39 Made $ . $ .
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ........ccooeeeieeivivoieveeneeereeesee s Schedule E, Line 4 $ 19020.52 s 34090.78 | candidates
7. LoANS MAAE c.vvuvieeeieeeeeee et Schedule H, Line 3 0.00 0.00 22, Cumul c 4 4
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......oormvveerreveeenre. Add Lines6+7  $ 19020.52 34090.78 (IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......c.ccoocoevverneeennenee. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ...........ooccvevvereervereeresrrereene Schedule C, Line 3 0.00 ©38.40 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......cooovvreeeererrenes AddLines8+9+10 § 19020.52 s 34629.18 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 9961.00 To calculate Column B, add
13. Cash Receipts .....ccccorivivriier e Column A, Line 3 above 10632.00 | amountsin Column A to the
14, Miscell | Cash ) 1127.86 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash.........cccocccveenne Schedule I, Line 4 from Column B of your last | reported in Column B,
158. Cash Payments ..o Column A, Line 8 above 19020.52 ggzsﬁn?&)mzya;oﬁgésaiﬂl e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2700.34 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oovooveveeeeveeeeeee Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts Loy nes  and 96
18. Cash Equivalents ........ccccooveveeieicieceees See instructions on reverse  $ 0.00
19. Outstanding Debts ...........cccoeec.e. Add Line 2 + Line 9 in Column B above ~ $ 4160.00 FPPC Form 460 (January/05)

7
Birect File

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



Scheduie A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  ERINEIZOTIVY 460
from 10/17/2010 FORM :
12/31/2010 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' .D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010 1288474
‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEIETISED UL NAME, STR(i%-gnﬁhﬁgrigELSSQEEJTQ:D?&E\)AEE%: CONTRIBUTOR CONEFSSETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Egglé%\éf[E'\?égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Paula Johnson . X]IND Bookeeper
10/21/2010 |5418 Parejo Drive C1coMm Paula Johnson - 150.00 150.00
Santa Barbara, CA 93111 []OTH
CIPTY
]scc
James Knight [X]IND Retired
10/21/2010 |1138 Mission Ridge Rd. Ljcom N/A 100.00 100.00
Santa Barbara, CA 93103 L]JOTH
JPTY
CIscc
Hollister Fuel Depot LJIND
10/25/2010 |5755 Hollister Ave. %g%:ﬂ 2500.00 2500.00
Goleta, CA 93117 BipTy
r]scc
Goleta Hollister, LLC [JIND
10/25/2010 |2925 Bristol St. Jcom 2500.00 2500.00
Costa Mesa, CA 92626 KIOTH
C]PTY
CIscc
Goleta PAC [JIND
10/28/2010 |271 North Fairview Suite 104 X]COM 2000.00 2000.00
Goleta, CA 93117 ng
ID :1305904 CIsce
SUBTOTAL $ 7250.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 8800.00 Icl:\lgl\; laniViqL'lal Commit
. — Recipient Lommiitiee
(Include all Schedule A SUDTOTAIS.) ......cc.viiiiee et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cococoevveveeevnnn. $ 1832.00 ?w:pafﬂii;.(i'g;{ybus'”ess entity)
3. Total monetary contributions received this period. | SCC-—Small Contributor Committee |
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) «...oorvvvvvoo....... TOTAL §$ 10632.00

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

~7
Birect File



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

10/17/2010

CAl'.:Igg;N 1A 4 60 :

through

12/31/2010 5

12

Page of

NAME OF FILER

RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010

I.D.NUMBER
1288474

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER {.0. NUMBER}

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Rose Ann Hill
267 Moreton Bay Ln.
Goleta, CA 93117

10/28/2010

IX/IND

CJcom
JOTH
CPTY
1sce

Homemaker
N/A

450.00 450.00

525 S. Virgil Avenue
Los Angeles, CA 90020
D :890106

10/29/2010

California Real Estate Political Action Committee

CJIND
[X]COM

[C]OTH
CPTY
scc

1000.00 1000.00

Jeremy Tittle
360 South Hope, Suite C300
Santa Barbara, CA 93105

11/09/2010

XI/IND
C]com

CJOTH
OPTY
scc

Executive Assistant
County of Santa Barbara

100.00 100.00

[JIND
CJcom

[JOTH
CPTY
C]sce

CJIND
CJcom

[]JOTH
C1PTY
]scc

SUBTOTAL $

1550.00

f *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

\, J/

7
Birecst File

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 '
Loans Received to whole dollars. from 10/17/2010 FORM 60 :
12/31/2010 12
SEE INSTRUCTIONS ON REVERSE through Page 6 of
NAME OF FILER 1.D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010 1288474
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT N QUTSTANDING . Y o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| o %ETGIID\%% BALANCE AT mgﬁis]g A(I?IIR(’)ISII\INI'ACI)-F CC?#%QL:BLA[J?I\{)ENS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) O A OE Boemesy BEGINING THIS| ™ pERIOD THIS PERIOD*| O peraon 'S | PERIOD LOAN TODATE
Michael T. Bennett Goleta City Council O raD CALENDAR YEAR
5662 Calle Real 407 City of Goleta s s__1000.00 0.00,, s.1000.00 | 5_ 4160.00
Goleta, CA 93117 [] FORGIVEN RATE PER ELECTION®™*
s_ 1000.00 | ¢ 000, 12/31/2006 | 0.00 | 07/20/2008] s
Tm IND ] com D OTH D PTY D sSCC DATEDUE DATE INCURRED
Michael T. Bennett Goleta City Council [ PAID CALENDAR YEAR
5662 Calle Real 407 City of Goleta $ s_1000.00 0.00, $_1000.00 | s_ 4160.00
Goleta, CA 93117 [] FORGIVEN RATE PER ELEGTION **
s__1000.00 | ¢ 0.00 |, 12/31/2006 | ¢ 0.00 | 10/03/2006| s
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
Michael T. Bennett Goleta City Council [JPaD CALENDARYEAR
5662 Calle Real 407 City of Goleta s s 160.00 0.00,, s 160.00 | ;_ 4160.00
Goleta, CA 93117 [] FORGIVEN RATE PER ELECTION**
s 160.00 | o 0.00) 12/31/2007 |, 0.00 | 12/29/2006|
Tm IND OJcoM [JotH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.008% 2160.00% 0.00
(Enter (e)on
Schedule B Summary ScheduleE, Line3)
1. Loans received thiS PEIHOT ... ...ccoi ittt et et e et e e re e e e s svessteesrreeesebenans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0.00 IND—lndiViqu.al .
2. Loans paid or forgiven thiS PEHOT .........cciieeiieiee ettt ettt eeeenae e eneeneas $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o (other(than IZTY or SCC) )
: ; ; R TH — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Parly |
3. Netchange this period. (SubtractLing 2 fromLine 1.) ........ccooovuvieeuiioveeerrieeeeeeeeeeeeeeeee e NET $ 0.00 _5CC ~ Small Contributer Committee |

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

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

** If required.

J

.2
Birect File

(May be a negative number)

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



Type or print in ink.

SCHEDULEB - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460 .
Loans Received to whole dollars. from 10/17/2010 FORM et
12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page ! of _12
NAME OF FILER 1.D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010 1288474
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT N OUTSTANDING = Y o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| g conern | BALANCEAT PAID THIS VOUNT O NTRIBUTION
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (F SELE-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS AMOUNTOF 10 BUTIONS
' - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Michael T. Bennett Goleta City Council [JPAD CALENDAR YEAR
5662 Calle Real 407 City of Goleta s s 500.00 0.00,, s 500.00 | ;__4160.00
Goleta, CA 93117 [] FORGIVEN RATE PER ELECTION™
s 900.00 | . 000, 12/31/2007 | 0.00 | 01/26/2007| s
Tm IND [JCOM []OTH [JPTY [J scc DATE DUE DATE INCURRED
Michael T. Bennett Goleta City Council []PaD CALENDAR YEAR
5662 Calle Real 407 City of Goleta s s 400.00 0.00,, s_400.00 |s__4160.00
GOleta’ CA 931 17 [] FORGIVEN RATE PERELECTION **
s 400.00 | 0.00(, 12/31/2007 | 0.00 | 02/15/2007| s
Tm IND [JcomM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
Michael T. Bennett Goleta City Council [] PAD CALENDAR YEAR
5662 Calle Real 407 City of Goleta ; s 200.00 0.00,, s 200.00 | 4 4160.00
GOleta’ CA 931 1 7 [[] FORGIVEN RATE PER ELECTION **
s 200.00 § 0.00 R 12/31/2008 | 0.00 | 09/26/2007| 4
T IND [JcoM [JOoTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 1100.00 % 0.00
(Enter(e)on
Schedule B Summary Schedule B, Line 3)
1. Loansreceived thiS Period ...........coueiui i e r et $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
) ) ) . 0.00 IND — Individual
2. Loans paid or forgiven this PEOT ...........ceoeiuiiieiee ettt ee e ee e 5 : COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than IZTY or SCC) )
i i i j OTH - Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Politieal Parly |
3. Net change this period. (Subtract Line 2 from Ling 1.) .........ooooooooooooooooooeoooooooooooooooeoooo NET § 0.00 _SCC — Small Contributor Committee

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

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

7
Birect File

(May be a negative number)

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/17/2010 FORM ‘ :
12/31/2010 12
SEE INSTRUCTIONS ON REVERSE through Page 8 of
NAME OF FILER .D. NUMBER
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010 1288474
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT - OUTSTANDING |  jnTemEST Gl CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS| g ‘38’;2',3\?5 BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ('Fs,f/'\‘;ggglé%;fﬁéggm BEGg\‘é\gﬁgDTH'S PERIOD THIS PERIOD * CLOPSEER(I)SJ HIS PERIOD LOAN TODATE
Michael T. Bennett Goleta City Council [JPaD CALENDAR YEAR
5662 Calle Real 407 City of Goleta s s 300.00 0.00,, s_300.00 | ;_4160.00
Goleta, CA 93117 [] FORGIVEN RATE PER ELECTION**
s 300.00 |, 0.00], 12/31/2008 | 0.00 | 09/26/2007 s
Tm IND coM [JOoTH [ PTY [ scc DATE DUE DATE INCURRED
Michael T. Bennett Goleta City Council [] PAID CALENDAR YEAR
5662 Calle Real 407 City of Goleta $ s 600.00 0.00,, g 600.00 | s_ 4160.00
Goleta, CA 93117 [] FORGIVEN RATE PER ELECTION **
s 600.00 |, 0.00 |, 12/31/2009 | 5 0.00 | 05/06/2008| s
Tm IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ s
O No Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 900.00% 0.00
(Enter (e)on
Schedule B Summary Sehedulo €, Line3)
1. LoanS reCaiVed thiS PEHIOM ......ooivii e et ee et et e e ettt et e et e e e e eeeeseeeeeeeeneanns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes )
. ) 0.00 IND — Individual
2. Loans paid or forgiven thiS PEHOA ...........coiiiiuieiieieecce e et $ : COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ot (ot:er (than Ft’JTY or SCC)t )
. . . . — Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
R - ib itt
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ........c.ccocveiieieeeiieceeeeeeeee e NET $ 0.00 _SCC — Small Gontributor Committee »

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

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

** If required.

7
Pirect File

{May be a negative number}

FPPC Form 460 (January/05)

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



SCHEDULEE

T int in ink. ; ' ' S
_SChedUIE E Amoﬁz‘:so:ng;mb;nr(;znded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 10/17/2010 FORM
12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page 9 of 12
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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Santa Barbara Mailworks
601 Pine Avenue POS 5000.00
Goleta, CA 93117
Santa Barbara Mailworks
601 Pine Avenue POS 5000.00
Goleta, CA 93117
Hobadaba Services
249 Iris Ave. WEB 112.50
Goleta, CA 93117
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 10112.50
Schedule E Summary

. . : 19000.52
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .......coiiioiiiiceieec et et e e $
2. Unitemized payments made this period of UNAEI $T100 .........cviiiiiiieeie ettt et teere st e ettt ee e e e eeeeeeeee et et e eae et et eereeeeees $ 20.00
3. Total interest paid this period on loans. (Enter amount from Schedule B; Part 1, COIUMN (€).) erooeoevoooeeeeeoeeoeoeoeoeoeoeoeoeoeoeoeoeoeeeoeoeoeeo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........ccovevrueeenneen.e. TOTAL $ 19020.52

~7
Birect Fife

FPPC Form 460 (January/05)

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



Schedule E

SCHEDULE E (CONT)

h Type or print in ink. Stat 3 iod T
(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA 460 ,
Payments Made to whole dollars. from 10/17/2010 FORM

’ 12/31/2010 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMINTED, ALSO ENTER 15, MOMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wilson Printing
5777 Hollister Ave. LIT 496.71
Goleta, CA 93117
Cox Media
130 Robin Hill Road TEL 4627.30
Suite 300
Goleta, CA 93117
Peri & Alvarado Cpa's Inc.
360 South Hope Ave C300 PRO 1300.00
Santa Barbara, CA 93105
Peri & Alvarado Cpa's Inc.
360 South Hope Ave C300 PRO 1838.75
Santa Barbara, CA 93105
Zodo's Bowling & Beyond
5925 Calle Real FND 480.83
Goleta, CA 93117
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8743.59
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Schedule E

SCHEDULE E (CONT.)
Type or print in ink. :

{Confinuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole doliars.
Payments Made from 10/17/2010 FORM
12/31/2010 11 12
th

SEE INSTRUGTIONS ON REVERSE rough Page of
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  twv. 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-mait)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBERY}

Santa Barbara Mailworks
801 Pine Avenue POS 99.43
Goleta, CA 93117

Hobadaba Services
249 Iris Ave. , LIT 45.00
Goleta, CA 93117

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 144 .43

FPPC Form 460 (January/05)
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Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
from 10/17/2010 FORM et
12/31/2010 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1288474
RE-ELECT COUNCIL MEMBER MICHAEL T. BENNETT 2010
DATE AMOUNT OF
RECEIVED e c'\émFrrAEngLAs%DeiTEisu.gia%éRR)CE DESCRIPTION OF REGEIPT INCREASE TO CASH
Cox Communications Inc. Refund
12/03/2010 | 1400 Lake Hearn Drive 849.90
Atlanta, GA 30319
City of Goleta Deposit refund
12/28/2010 | 130 Cremona Drive Suite B 277.96
Goleta, CA 93117
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1127.86
Schedule | Summary
1. Itemized increases to Cash this PEMOMU. ..........cuiuiuiiceeeeeee et e e en et er e s e $ 1127.86
2. Unitemized increases to cash of under $100 thiS PEFIOU. ........e.ieeiiiriie et e, $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ...ccvveeeeveerreeeeeenn. $ -~ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAge, LINE 14.) ..ottt ettt h e e es et e n e ee e eeeeneeeen TOTAL $ 1127.86
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