COVER PAGE

Rec1p|e_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement : CITY of 6ot 460
iTY CF GOLETA FORM
Cover Page \ | I
(Government Code Sections 84200-84216.5) CITY CLERK'S OFFICE P 1 ¢ 12
Statement covers period Date of election if applicable: age 0
Month Y é 5 C For Official Use Only
from 7/1/2012 2 %)T q Pm ],Z \JS
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 11/6/2012 &
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[Z] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure /1 Preelection Statement [ Quarterly Statement
8 gtate"Candidate Election Commitiee 8)némittteeil . [1 Semi-annual Statement [] Special Odd-Year Report
eca ontrolle [ Termination Statement ] su i
L pplemental Preelection
(Aiso Gomplete Part &) %Dggmo;;g:gs) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
: : 1.D. NUMBER
3. Committee Information 1348176 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jim Farr for Goleta City Council 2012 Frank J. Artusio
MAILING ADDRESS
415 Donze Ave
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
6269 Shamrock Avenue Santa Barbara CA 93101 805-966-9418
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Goleta CA 93117 805-689-9094
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Post Office Box 1805
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Goleta CA 93116 805-689-9094

OPTIONAL: FAX / E-MAIL ADDRESS
jamesfarr111@cox.net

OPTIONAL: FAX / E-MAIL ADDRESS

fax: 805-966-1306

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the jnformation contalned 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 corre

Executed on IQ /Q‘i M{ k By

b
Executed on /(f) l/fé@ /7 By

Srgnatureof easurerorAs tant Treasurer

P -
Date - Signature of Conttglling Officefoider-Gandidate-Stale hjl/gﬁsﬂ’:e?rﬁﬁo%ﬁl dr-Respensibla.Qfficerof Sponsor
Executed on By
Date Signature of Controlling Officeholder, 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)

State of California



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA 4
Campaign Statement FORM 60
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
James (Jim) Farr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
. . . ] oPPOSE
Candidate for Member, Goleta City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
6269 Shamrock Avenue Goleta, CA 93117 i ! : , 1 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.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 1 NO
CONMITTEE ADDRESS STREETADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[C] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
[ ves [ no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA A 63 ()
; 7/1/2012 FORM
rom
9/30/2012 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Farr for Goleta City Council 2012 1348176
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
FROMATACH ED SOHBDULEE) Lo Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccceeviniiniiniinneenes Schedule A, Line3  $ 500.00 $ 1,500.00
. 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received .....ccccocveiiiceinniiniencvenn e, Schedule B, Line 3 : :
3. SUBTOTALCASH CONTRIBUTIONS ........ccomrrrveernnnne. AddLines1+2 § 500.00 ¢ 1,500.00 20. ggggil\ll):ct;ons . .
4, Nonmonetary Contributions .......cccccocoviinninniinnns Schedule C, Line 3 500.00 900.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.rvvvvcvvecvcsssnnnnnane AddLines3+4 $ 1,000.00 4 2,400.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PaymMents MAGE .............overeeveeereeeeeresseseessnsnnaesenees Schedule E, Line 4 $ 1,496.91 5 1,496.91 Candidates
7. L0ANS MAUE .....vvveeereeeereenrnerenneseessssssssnnnsessaans Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures Mad
. Cumulative Expenaitures ade*
8. SUBTOTALCASHPAYMENTS ......cooovvvvvrrrmrrrreerrrer: AddLines 6+7 $ 149691 g 1,496.91 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..ccovieeiiiiiieieeenins Schedule F, Line 3 1,887.50 1887.50 Date of Election Total to Date
10. Nonmonetary AJUSIMENt .........evvveeeeeeeereereeeeeeens Schedule C, Line 3 500.00 900.00 (mmydd/yy)
11. TOTALEXPENDITURES MADE ........ovterermmecemcrnnens AddLines8+9+10 $ 3,884.41 g 4,284.41 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 1,000.00 To calculate Column B, add
13. Cash Receipts ...ccoovvviieiiiiciieee i, Column A, Line 3 above 500.00 amounts in Column A to the
. ) 0.10 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......ccccccccevvveennnns Schedule |, Line 4 . from Column B of your last reported in Column B.
15. Cash Payments ....c.cccevverveeeececcinein s Column A, Line 8 above 1,496.91 ggﬂﬁ;nioxyagogg;me
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 3.19 | figures that should be
. 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
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ccccooviiirinence Schedule B, Part2 % carry over the amotnts
. R f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts rogy nes 27, and 9.
18. Cash Equivalents ..........ccccccceivvenvcccicannin See instructions on reverse  $
19. Qutstanding Debts ......c..ceeeeeeeenes Add Line 2 + Line 9 in Column B above  $ 1,887.50 FPPC Form 460 (January/05)

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



Schedule A
Monetary Conftributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

7/1/2012

from

9/30/2012

through

Page

SCHEDULE A

CALI:'I(I;gEnNIA 46 O

4 12

of

NAME OF FILER
Jim Farr for Goleta City Council 2012

1348176

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

RECEIVED

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)

Jim Farr
8/2/12012 | 8269 Shamrock Ave
Goleta, CA 93117

ZIIND

Clcom
CJOTH
OeTY
Clscc

retired, candidate for
Goleta City Council

500.00

1,500.00

CIIND

C1com
C]OTH
OPTY
Cscc

[]IND

Ccom
CJoTH
OpTY
Cscc

CJIND

Ccom
CJoTH
Pty
Clscc

C]IND

Clcom
CloTH
OpPTY
0scc

SUBTOTAL$

500.00

Schedule A Summary
1. Amount received this period ~ itemized monetary contributions.

(Include all Schedule A SUBLOLEIS.) ....cooveeeieieee e $

2. Amount received this period — unitemized monetary contributions of less than $100 ..., $

3. Total monetary contributions received this period.

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

500.00

0.00

500.00

IND — Individual

OTH - Other (e.g

" *Contributor Codes

COM — Recipient Committee
(other than PTY or SCC)

., business entity)

PTY — Palitical Party
SCC —Small Contributor Committee

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



Type or print in ink.

SCHEDULEB-PART1

Schedule B —-Part 1 Amounts may be rounded Statement covers period CALIEORNIA 460
1 to whole dollars.
Loans Received from 7/1/2012 FORM
9/30/2012 5 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Farr for Goleta City Council 2012 1348176
6] ] © ) ) ) ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpaip | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE | RECEIVED THIS BALANCEAT PAID THI CONTRIBUTIONS
|F COMMITTEE, ALSO ENTER I.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS S AMOUNT OF TRIBUTIO
{ ' - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
] $ % $ 5
[] FORGIVEN RATE PER ELECTION**
$ $ 5 $ $
TD IND Ocom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ 5 $
fno [Qcom [JotH [OJPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ 5 5
TD IND [Jcom [JOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter () on
Schedule B Summary ScheduleE, Line3)
1. Loans received thiS PEIIOU ........c.ii e e et et b e sreesaeess s bs s et san s sneseneene s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
. . . . 0.00 IND — Individual
2. Loans paid or forgiven this PEriod .........c.ccceriiiiriiric e e e 3 : 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.) SIYH *p?,fﬂ{f;;f?sg;iyb”s'"ess entity)
. . . . . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET $ 0.00 \

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.

)

(May be a negative number)

FPPC Form 460 (January/05)

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



SCHEDULE B-PART 2

Schedule B —Part 2 Type or print in ink. i
Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. 7/1/2012 FORM
from
9/30/2012 6 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Farr for Goleta City Council 2012 1348176
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IFSNEA.;-EEME ;%LESEE';)T ER THIS PERIOD TODATE TO DATE
D LENDER CALENDAR YEAR
Jjcom $
PER ELECTION
L_'I OTH DATE {IF REQUIRED)
aety
[]scc ;
CALENDAR YEAR
]IND LENDER
[Jcom s
PER ELECTION
D OTH DATE (IF REQUIRED)
CPTY
[]scc :
CALENDAR YEAR
[JIND LENDER
Jcom §
PER ELECTION
[JoTH - (IF REQUIRED)
CPTY
[]scc s
LENDER CALENDAR YEAR
[]IND
[JcoMm $
PER ELECTION
[]OTH DATE (IF REQUIRED)
CPTY
[]scc $
Enteron
SUBTOTAL $ 0.00 Summary Page,
Line 17 only.

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



Schedule C Type or print in ink. SCHEDULE C
. - . Amounts may be rounded Stat : od
Nonmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 46 0
from 71112012 FORM
9/30/2012 7 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Farr for Goleta City Council 2012 1348176
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO N
DATE B R L RIS AND CONTRISUTOR | occupaTIONAND EMPLOYER | PESSRIFTIONOE | earmarker | DATE P ORAE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) aF sl\lEALh;;Engflé?J;Fr\?égg)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Frank Artusio bIND attorney, self treasurer
COM !
713172012 | 415 Donze Ave. EOTH services 500.00 500.00
Santa Barbara, CA 93101 CIPTY
[]scc
[C]IND
Jcom
[JOTH
OPTY
[Jscc
[TJIND
Cjcom
[JOTH
PTY
[]scc
[T]IND
[Jjcom
[JOTH
apPTy
[7scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 500.00 IND — Individual .
(Include all SChedule C SUDLOTAIS.) ......cviivvereeieieeeierir e ese ettt s s $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........coveeiiiniiiees $ 0.00 SR(* -Poofgigl('gag&ybusiness entity)
3. Total nonmonetary contributions received this period. 500.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccccevceeeneee TOTAL $ :

FPPC Form 460 (January/05)

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



Schedule D SCHEDULED

Summary of Expenditures Type or print in ink. i
S rtr'y 0 pen oth Amounts may be rounded Statement covers period  QENEIZIINT 460
uppo Ing/Vpposing er . to whole dollars. from 7/1/2012 FORM
Candidates, Measures and Committees
9/30/2012 8 12
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Jim Farr for Goleta City Council 2012 1348176
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TVYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR o DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED!
OR COMMITTEE { ) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[[1 Nonmonetary
Contribution
[ independent
[ Support J Oppose Expenditure
[J Monetary
Contribution
[] Nonmonetary
Contribution
[] Independent
[J Support [] Oppose Expenditure
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[J Independent
[0 Support [C] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............ccccooeiiiicireciiiiceree e, $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNder $T100 .........ooviiviieiicie ettt $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00

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



SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7/1/2012 FORM
9/30/2012
SEE INSTRUCTIONS ON REVERSE through Page 9 o2
NAME OF FILER 1.D. NUMBER
Jim Farr for Goleta City Council 2012 1348176

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 airfime 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
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Goleta
130 Cremona Drive FIL 540.00
Goleta, CA 93117
Mary Rose & Associates
PO Box 90610 LIT 170.11
Santa Barbara, CA 93190
Philip Channing - Photographer
1502 Franceschi Road LIT 750.00
Santa Barbara, CA 93103
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1,460.11
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbtOtals.) ... $ 1,460.11
2. Unitemized payments made this period of UNAEN $T00 ..........oimiieiiriees b s $ 36.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ....ccoviiriimiiiii $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .cocereeeiiiiiiines TOTAL $ 1,496.91

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



SCHEDULEF

T int in ink.
Schedule F o A o Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 7/1/2012 FORM
9/30/2012
through 10 12

SEE INSTRUCTIONS ON REVERSE ot Page of

NAME OF FILER 1.D. NUMBER

Jim Farr for Goleta City Council 2012 1348176

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Philip Channing - Photographer
. oto S
1502 Franceschi Road Photograph 750.00 0.00 750.00 0.
Santa Barbara, CA 93103
Mary Rose & Associates CNS
PO Box 90610 0.00 2,637.50 0.00 2,637.50
Santa Barbara, CA 93190
:uPnirnrzfirzlzsdtg:tsacrie?ur;zrigtxtions or independent expenditures must also be SUBTOTALS § 750.00 $ 2,637.50 $ 750.00 $ 2,637.50
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 263750
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccovvecvrceriieecererinsneenn. INCURRED TOTALS $ T
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 750.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...cccveeervervenrenrnennnn. PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1 88750
on the Summary Page, Column A, LINE 9.) ..ottt et sttt e e ee e bt e b e e e s sb et s e e enaer e s b e et e sasaa e e sanrneeeassraraees NET $ A
May be a negative number

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



Schedule G Type or printin ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S‘at"'“e“t?j‘;‘/’ze;';*”“ CALIFORNIA 460
. : to whole doliars.
Contractor (on Behalf of This Committee) o whole doflars from FORM
9/30/2012 11 12
th
SEE INSTRUCTIONS ON REVERSE rough Page of
NAME OF FILER 1.D. NUMBER
Jim Farr for Goleta City Council 2012 1348176
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Mary Rose & Associates
CODES: I 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
FI.  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
X-Press Printing
1302 Tower Square, Suite 2 LIT 105.11
Ventura, CA 93003
Attach additional information on appropriately labeled continuation sheels. TOTAL* $ 105.11

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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



Schedule | Type or print in ink.

SCHEDULE

Miscellaneous Increases to Cash Ameunts may d'ﬁlg‘::"ded Statement covers period CALIFORNIA 46 0
) § 71112012 FORM
rom
9/30/2012 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D0. NUMBER
Jim Farr for Goleta City Council 2012 1348176
DATE ULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED = T A oo BN TR 10 NUWBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary

1. Itemized increases to cash this PEFHOd. ...
2. Unitemized increases to cash of under $100 this period. .........cccvivivmiiiiiin e,
3. Total of all interest received this period on [oans made to others. (Schedule H, Column (e).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe 14.) ..o e e

........................ $ 0.00
........................ $ 0.10
........................ $ 0.00
....... TOTAL §$ 0.10

FPPC Form 460 (January/05)

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



