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1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure | [T] Preelection Statement [0 Quarterly Statement
(O state Candidate Election Committee Committee E] Semi-annual Statement ] Speclal Odd-Year Report
O Recall Q Controlled [ Termination Statement 1 Supplemental Preelection
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3. Committee Information 1305504 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Goleta PAC, Sponsored by: Goleta Valley Chamber of Commerce Ms. Kristen Amyx
MAILING ADDRESS
5662 Calle Real, #204
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
5662 Calle Real, #204 ‘ Goleta, CA 93117 (805) 967-2500
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Goleta, CA 93117 (B18) 260-0669 M. Sfacy F.__Owens
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.O. Box 781 5940 College Avenue
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
Goleta CA 93116 Qakland [o7: 94618 (B10) £82-1000
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
1 have used all reasonable 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 s true and correct.
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