COVER PAGE

Recipient Committee T
. Type or print in ink. Date Stamp <
Campaign Statement o (,Alf:lggl'\QﬂNlA 460
Cover Page Civy oo dunin
(Government Code Sections 84200-84216.5) - : : i‘é:\ Y, C LE R!i"\' 9 0 F F \G a Page 1 of 7
atement covers period Date of election if applicable’
01/01/2012 (Month, Day, Year) [i For Officlal Use Only
from zmz JUL 16 Hm 10 L;
SEE INSTRUCTIONS ON REVERSE through 06/30/2012 11/06/2012
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
7] Officeholder, Candidate Controlied Committee [0 Primarily Formed Bailot Measure [] Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee [/l Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [J Termination Statement [C] Supplemental Preslection
{Also Complete Part ) EA)Iso %po;:::gs) (Also file a Form 410 Termination) Statemnent - Attach Form 495
omj
] General Purpose Committee [[] Amendment (Explain below)
QO Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "%g%“ﬁ? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
EASTON FOR COUNCIL 2012 ROBERT WIGNOT
MAILING ADDRESS
6155 VERDURA AVENUE
STREET ADDRESS (NO P.O. BOX) cITy STATE  ZIP CODE AREA CODEJPHONE
110 SOUTH KELLOGG AVENUE GOLETA CA  93117-2003 (805) 964-8166
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GOLETA CA 93117 (805) 967-1113 NOT APPLICABLE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
5710 HOLLISTER AVENUE #258
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZiP CODE AREA CODE/PHONE
GOLETA CA 93117
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonabile diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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. / (/
Crecsiod on JULY i1, 2012 o &
Date
Executed on JULY ‘b' 2012 By —
Date Slgnature of Controlling oider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on . By - - -
Date Signature of Controliing Officehokier, Candidate, State Measure Proponent
Executed on By — —
Date §gnatum of Controliing Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee SALIFORNIA
Campaign Statement o 460
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
EDWARD EASTON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[] orPoSE
GOLETA CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE zZP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
110 SOUTH KELLOGG AVENUE ~ GOLETA, CA 93117 y ¢ ' ' proe y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlied by you or are primarily formed to raceive 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.
] ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] opPPOSE
COMMITTEENAME 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 p—
0 ves [l no [] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



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 01/01/2012 FORM
06/30/2012 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
EASTON FOR COUNCIL 2012 1338118
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT s D SOEDULES) DA YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccceoiiinive e seenonn,s Schedule A, Line3  $ 5,140.00 $ 5,140.00
0.00 1.000.00 11 through 6/30 71 to Date
2. Loans ReCeIVEL ........c..ccveveriiiieincie e e s Schedule B, Line 3 : » :
3. SUBTOTAL CASH CONTRIBUTIONS ....oooooooo AddLines1+2  $ 514000 4 5.140.00 | 20, Tomb™™ o R
4. Nonmonetary Contributions........cccooevevevevvesrnrenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w...uvvmrunrrrinsnns AddLines3+4  $ 514000 4 6,140.00 Made $ $
Expenditures Made . Expenditure Limit Summary for State
B. Payments Made ............cocvereevererresreressessesens, Schedule E, Line 4 $ 30000 ¢ 300.00 Candidates
7. Loans Made.....coo.rernnnessiosessesessns e Schedule H, Line 3 0.00 0.00 22. Gumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....oovvveeeereeerreresre, AddLines6+7 30000 300.00 [H Subject 12 Volantary Expenditurs Lint)
9. Accrued Expenses (Unpaid Bill) ...........c.ccoooeovvrnr, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.coevevvees s, Schedule G, Line 3 0.00 0.00 (mm/ddlyy)
11, TOTALEXPENDITURES MADE .......ccccc0.vrrrrrrrrnn. AddLines8+9+10 § 300.00 s 300.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .........c.ccoue.n..... Previous Summary Page, Line 16 $ 3,671.00 To calculate Column B. add
13. Cash ReCBIPLS ..o, Column A, Line 3 above 5,140.00 amounts in Column A to the
. , 0.00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ...........ccooovvvvn.. Schedule |, Line 4 from Column B of your last reported in Column B.
15. Cash Payments.........cccocovviviieiieceee s Column A, Line 8 above 300.00 gm;:;ns;\o:::ya;:o::;:ge
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 8,511.00 fgures that should be
subtracted from previou
If this is & termination statement, Line 16 must be zero. period a?nounots. ﬁf thl: i:
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2.7, and 9 (f
18. Cash Equivalents............ocoeeeeeerienseesnennns See instructions on reverse  $ 0.00
19. Outstanding Debts ............c.c.eo....... Add Line 2 + Line 9in Column Babove  $ 1,000.00 FPPC Form 460 (January/0E)
FPPC Toll-Free Helpline: B66/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 CALIFORNIA 460
rom 01/01/2012 FORM
- 06/30/2012 4
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
EASTON FOR COUNCIL 2012 1338118
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELEGTION
REETED P A, ST e AL oo v o Ny | TRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SaLF-SPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
HELENE SCHNEIDER FOR MAYOR Lo
Zicom
4/6/2012 1416 CHINO STREET CloTH 100.00 100.00
SANTA BARBARA, CA 383101 CpPTY
Clscc
RICHARD C. WHITED e
- Ccom FUND MANAGER,
4/21/2012 | pros SOMERSET DRIVE 00 | QUICKSILVER 5,000.00 5,000.00
GOLETA, CA 83111-1640 Py TRADING INC
Csce ‘
CIND
Jcom
[JOTH
gPTYy
[CJscc
CJiND
Clcom
[JOTH
OopPTY
Clscc
CJIND
Clcom
CloTH
Pty
[scc
SUBTOTAL S 5,100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5.100.00 g’gﬂ; ln;ivi?l;al comm
' . —Recipient Committee
(Include all Schedule ASUBIOAIS. ) ........covv ittt s ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccccoovvvn.... $ 40.00 gx:gmg l(';gr't'yb”s'"ess entity)
3. Total monetary contributions received this period. SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)....cccccveinnnn, TOTAL $ 5,140.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01/01/2012 - 46 O
from FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2012 Page 5 of 7
NAME OF FILER 1.D. NUMBER
EASTON FOR COUNCIL 2012 1338118
2 ) © ) Q) m )
v st s oz oone | oEineueete o, Tonllore [ il Tokions T el T arfer | cnthon T emfime
(F COMMITTEE, ALSOENTER1,D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| ™ peoidp OR FORGIVEN | GLOSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
EDWARD EASTON COUNCIL MEMBER LyPAD CALENDAR YEAR
110 SOUTH KELLOGG AVENUE CITY OF GOLETA s 000 | 1,000 0 | _1000 |, _ 000
GOLETA, CA 93117 [] FORGIVEN RATE PER ELECTION™
; 1,000 . 0.00 . 0.00 NONE s 0.00 | 4/7/2011 |
@ D Jcom CJotH [OPTY [Jsce DATE DUE DATE INCURRED
| [JPAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PERELEGTION ™
$ $ 5 $ 3
TCJND [Jcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ H % $ $
[] FORGIVEN RATE PER ELECTION**
TOND Ocom [otd [ PTY [Jscc ; ; ; DATE DUE ; DATE INCURRED )
SUBTOTALS $ 0.00% 0.00 § 1,000 § 0.00|
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOU .. .....ccccoiii i e st srb e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND — Individual
2. Loans paid or forgiven thisS PEHIOA .......c..ciiiii e e sb e e s s aae s $ 0.00 COM - Recip;:m Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Poliios) Party
3. Netchange this period. (SubtractLine 2from Line 1.)......cccoiiiiiiii NET § 0.00 § SCC - Small Contributor Committe
(May be a negative number)

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 Scheduie A. )

["’ If required.

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

. SCHEDULED
Summary of Expenditures pp e of print in ink. Statement covers period  [NITHRAIN
: H mounts may be rounde
Supp_ortmgIOpposmg Other . to whole dollars. ¢ 01/01/2012 FORM 460
Candidates, Measures and Committees rom
06/30/2012 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
EASTON FOR COUNCIL 2012 1338118
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION ‘ CUMULATIVETODATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER 35&5&?5 ? AND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1. DEC. %) (F REQUIRED)
SANTA BARBARA COUNTY DEMOCRATIC 4] M°"°_‘a'y_
5/24/2012 | pARTY - CENTRAL COMMITTEE Contribution 150.00 150.00
FPPC ID # 742091 [0 Nenmonetary '
Contribution
[J ndependent
i1 Support [ Oppose Expenditure
[0 Monetary
Contribution
Nonmonetary
Contribution
[] independent
] Support [] Oppose Expenditure
O Monetary
Contribution
Nonmonetary
Contribution
[] ndependent
[ Ssupport [[] Oppose Expenditure
SUBTOTAL $ 150.00

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOIS.) «oooovvoro oo $ 150.00
2. Unitemized contributions and independent expenditures made this period of Under$100 ... e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 150.00

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/276-3772)



SCHEDULEE

Schedule E Type or print in ink. iod
P ts Mad Amounts may be rounded Statement covers period (ol HIeINN\ 460
ayments viaae to whole dollars. trom 01/01/2012 FORM
06/30/2012 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
EASTON FOR COUNCIL 2012 1338118

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 alrtime 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
LT campaign literature and mailings PRT print ads WEB information technoiogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE .

(IF%OMEMYFTEE, ALSOENTSRI.D. biJMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SANTA BARBARA COUNTY DEMOCRATIC PARTY
CENTRAL COMMITTEE - 914 ANACAPA STREET CTB 150.00
SANTA BARBARA, CA 93121  FPPC ID # 742091

DEMOCRATIC SERVICE CLUB OF SANTA BARBARA
402 E. GUTIERREZ STREET CTB 100.00
SANTA BARBARA, CA 93101

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Inciude all Schedule B SUBLOTAIS. ) ...ttt e e $ 250.00
2. Unitemized payments made this period 0f UNGEIST00 .........o.civiiiiiii et e e e et s e s et s e e oot $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).).......vovovive oo ee e 5 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c.oocooveververon. TOTAL $ 300.00 ‘

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



