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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement

[] Quarterly Statement

(O State Candidate Election Committee Committee i Semi-annual Statement [ Special Odd-Year Report

9 Iieca/llmp 5 Q Conrolled [ Termination Statement [] Supplemental Preelection

{Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

] General Purpose Committee ] Amendment (Explain below)

QO Sponsored O
O Smali Contributor Cormnmittee

Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Atso Completa Part7)
3. Committee Information "23%%“?1815; 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 F.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
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
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
5710 HOLLISTER AVENUE #258
cITY STATE ZIP CODE AREA CODE/PHONE CcITY STATE ZiP CODE AREA CODE/PHONE
GOLETA CA 93117

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| 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 is true and correct. g (

JANUARY 7, 2013

Executed on By

Date gnature of Tfe nt Treasurer
JANUARY 7, 2013

Executed on e ) By

Date Signature of Contralling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Contralling Officsholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
EASTON FOR COUNCIL 2012
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
GOLETA CITY COUNGIL L] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

110 SOUTH KELLOGG AVENUE GOLETA, CA 93117

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 1.0. 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 [ no
SOVMWITIEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[[] opPOSE
cITy STATE ZP 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
[] oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUFPORT
1 Yes J no [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry 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. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. p CALIFORNIA 460
f 10/21/2012 FORM
rom
12/31/2012 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
EASTON FOR COUNCIL 2012 1338118
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATICHED e ISDLLES) D Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ........ccocceeerimrienicniinieninnne Schedule A, Line3 & 0.00 $ 14,073.00 11 throuch /20 1 to Dat
roug| o Date
2. Loans Received ......c.cccvvvvieniieesccnr e Schedule B, Line 3 0.00 1,000.00
3. SUBTOTALCASH CONTRIBUTIONS w..cooeooerevrrsr. AddLines1+2  $ 000 15,073.00 | 20. Conrbutons s
4, Nonmonetary Contributions ......c.ccovvvvivcnencrionene Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cvvcvvveisisvvecinnsns AddLines3+4 000 ¢ 15,073.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAde .......cooovvvcveeeereecererereeecssssesseessnne Schedule E, Line 4 $ 000 s 10,191.00 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cocoovvrerrrrccee e Add Lines6+7  § 0.00 $ 10,191.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cccoerreveeernonne Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..............ooecvvveeerrveennerreenne, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ccooconmevrrennrcnernnee AddLines8+9+10 000 3 10,191.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cc.c.e.c.... Previous Summaty Page, Line 16 $ 7,553.00 To calculate Column B, add
13. Cash Receipts ....ccccvnimmnniiicnincnniennn Column A, Line 3 above 0.00 amounts il;.Column A tto the
corresponaing amounts * H 1 : i
14. Miscellaneous Increases 0 Cash.....ccoccvecvviinriinnee Schedule I, Line 4 174.00 from Column B of your [ast rsr;?u?tigtfnlrégfr:r? g{on may be different from amounts
15. Cash PAYMEILS .....ovvvrveereeeeerereseiseerssresesione Column A, Line 8 above 0.00 Eegﬂ':&nif’"mqua&ﬁg;a .
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,727.00 figures thet shouid be
suptractie om previous
If this is a termination statement, Line 16 must be zero. pericd amounts. Tf this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ovooveeerrrrere, Schedule B, Partz  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts pom nes 2, 7, and © (F
18. Cash Equivalents .......cccceinvecenncvniccnnne See instructions on reverse  $ 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 1,000.00 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 460
Loans Received to whole dollars. from 10/21/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page 4 of 5
NAME OF FILER 1.D. NUMBER
EASTON FOR COUNCIL 2012 1338118
£ ) ] ) @] ) ]
IF AN INDIVIDUAL, ENTER
UL NAME, STRECT ADORESS MO 2P CO0E | oo ciloven. | CTTABIC | sblar | wouvens | UEIRNS | areesr | omena | ote
(IF COMMITTEE, ALSOENTER L. NUMBER) e oE ety BEGINNING THIS| ™ "PERIOD | ‘71 PERIOD* |~ oieatn > | PERIOD LOAN TO DATE
EDWARD EASTON COUNCIL MEMBER [ PaD CALENDAR YEAR
110 SOUTH KELLOGG AVENUE CITY OF GOLETA s 000 |, 1000 0 , | ,_1000 |, 000
GOLETA, CA 93117 [] FORGIVEN RATE PER ELEGTION™
1,000 | . 0001 0.00 NONE |,  0.00| 4/7/2011 |,
fomwo [Jcom [JotH [JPTY [JScc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ ] $
[[] FORGIVEN RATE PER ELECTION **
5
TD IND [Jcom [JOTH [OJPTY [] SCC ? : DATE DUE : DATE INCURRED ’
O PAID CALENDAR YEAR
5 3 % ] 5
[] FORGIVEN RATE PER ELECTION **
fOowp [Jcom [JomH [JPTY [Jscc ? } ’ DATE DUE ; carE oD | |
SUBTOTALS $ 0.00 % 0.00 $ 1,000 $ 0.00
{Enter (e} on
Schedule B Summary Schedule £, Line3)
1. Loans received this PEHOT ... ...cvvrriir et $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or forgiven this Period ... $ 0.00 COM _nRgCg;:m 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.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SubtractLine 2 fromLine 1.) .c..cocivivininrinir e 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.

)

{May be a negative number)

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 Amounts may be rounded Statement covers period CALIFORNIA 460
' f 10/21/2012 FORM
rom
12/31/2012 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
EASTON FOR COUNCIL 2012 1338118
DATE AMOUNT OF
RECEIVED P CMMIT T AL BNTaR 1. ny DESCRIPTION OF RECEIPT INCREASE TO CASH
CITY OF GOLETA REIMBURSEMENT
12/14/2012 | 130 CREMONA DRIVE, SUITE B CANDIDATE STATEMENT 2012 REFUND 174.00
GOLETA, CA 93117
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 174.00
Schedule | Summary
1. Itemized increases 0 Cash this PEIIOG. ......cccc ittt ete et et esrae s s e ereesastesse s sesaraesbasaneaases $ 174.00
2. Unitemized increases to cash of under $100 this PEMOd. .....coviveiiieaeienci et e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cceceviiiinininnenn, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) eereeeeeeeeveoveeeeressesesssesesseessssesessesesssessesesseeeessesessessesessesesesssaesasessesessesesensesessoe TOTAL §$ 174.00

FPPC Form 460 (January/05)

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



