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1. Type of Recipient Committee: Ail Gommittees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall
(Also Complete Part 5)

{71 General Purpose Committee
(O Sponsored

[] Primarily Formed Candidate/

[ Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
({Also Complete Part 6}

2. Type of Statement:

[} Preelection Statement
/] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[C] Quarterly Statement
[0 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aisa Complets Part7)
3. Committee Information "33%%“’1'31'5; 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 CODE/PHONE
110 SOUTH KELLOGG AVENUE | GOLETA CA  93117-2003 (805) 964-8166
eIy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GOLETA ~ CA 93117 (805) 967-1113 NOT APPLICABLE
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WMAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE TITY STATE __ ZIP CODE AREA GODEIPHONE

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 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.

JULY 18, 2013

7
Sidriature of Freas, nsr

L AN
Signature of Controlling Officeholder, Cav@dala, State Measure Propanent or Responsible Officer of Spansor

Executed on By

Date
{

Executed on JULY q’ 2013 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Contraliing Officeholder, Candidate, State Measure Proponent

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. CALIFORNIA 460
fr 01/01/2013 FORM
om
06/30/2013 2 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
EASTON FOR COUNCIL 2012 1338118
e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oML THSPERIOD | e e Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..........ccocovirvninvcinininiens Schedule A, Line3  $ 0.00 $ .00
2. Loans ReCEIVEM .........ccovurireirierinerisneeiensensennesrnes Schedule B, Line 3 0.00 1,000.00 111 throtgh 6130 it to bate
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 000 0.00 | 20 Fonetoutons o s
4. Nonmonetary Contributions .........ccecvviviveiniininienns Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccccccvvvrrsnnnees AddLines3+4 $ 000 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........c.coooveeererevemererrnserensereresene Schedule E, Line 4 $ 1,613.00 s 1,613.00 | candidates
7. L0ANS MAGE ....oovvveerieecireeinsieascoess et enene Schedule H, Line 3 0.00 0.00 22 Cuml £ oend o
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS AddLines6+7 % 1,613.00 $ 1,613.00 {If SubJectto Volunlsry Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .........cocccvvenieccnannn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSITEN ........cc..vverevreerererererenerens Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..........coooonnrrrrerrnrronn. AddLines8+9+10 §$ 1,613.00 5 1,613.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........c..ccccevnn. Previous Summary Page, Line 16 $ 7,727.00 To calculate Column B, add
13. Cash ReCeIPLS ..cvvevvrricrirrinicierrcceeee s Column A, Line 3 above 0.00 amounts iré'Cqumn A tto the
correspohding amounts * H : : H
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 from C%Iumn B of your last ,Qgﬂi’;tf‘n'”cﬂfnfﬁ %tfon ay be different from amourts
1,613.00 report. Some amounts in
15. Cash Payments .......ccecvvrniciiiciiinicnnc s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 6,114.00 | figures that should be
. . . 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 ...oocccconrrerrren Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (f
18. Cash Equivalents ........ccccoecvcvnimenceninrenenn, See Instructions on reverse  $ 0.00
19. Outstanding Debts ........ccocvveernenne. Add Line 2 + Line 9 in Column Babove 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 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2013 Page 3 of 8
NAME OF FILER 1.D. NUMBER
EASTON FOR COUNCIL 2012 1338118
FULL NAME, STREET ADDRESS AND ZIP CoDE | - [F.AN INDWIBUAL, ENTER OUTEE(:A)N&IENG AMOUNT AMOUNT PAID OEl!JATLSArgéED%'G INTEREST ORIg-l)NAL CUMULATIVE
OF LENDER ¢ RECEIVED THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER L.D. NUMBER) O Or o ceesy BEGINNING THIS| " pERIOD OT':{ EOFf?ECl;?IYOEI;\‘ x CLOPSEER?SJ HIS PERIOD LOAN TODATE
EDWARD EASTON COUNCIL MEMBER [IPa CALENDAR YEAR
110 SOUTH KELLOGG AVENUE CITY OF GOLETA s 000 1 1000 0 s_ 1,000 1, 0.00
GOLETA, CA 93117 [ FORGIVEN RATE PER ELECTION*™*
1000 | 000 000 | NONE |, 000 4/7/22011 |,
TD IND [Jcom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
[T PAID CALENDAR YEAR
] 3 % $ $
["] FORGIVEN RATE PERELECTION **
tOmwo [OJcom [JotH [JPTY [JSCC ? : : DATE DUE : DATE INCURRED )
[ PAID CALENDAR YEAR
] 3 % $ $
[] FORGIVEN RATE PER ELECTION**
toOmNo Ocom OotH OPTY [Jscc ’ ? ; DATE DUE ; DATE INCURRED :
smromss _ows _oms _ows oo [N
(Enter(e) on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived thisS PEIHOM ... e et es s rsaresabraneb b s sbeenens $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEHOG ..........ccoveiiiiice e e ras e sre st e rr e seneee $ 0.00 COM -~ Reciplent Committee
(Total Column (c) plus ioans under $100 paid or forgiven.) " (other than PTY or SCC)
H i ; i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY ~ Poltica Parly |
3. Net change this period. (SubtractLine 2 fromLing 1.)....ccccoiiiniiiiiiiiii i e 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. ]

[ ** |f required.

(May be a negative number)

FPPC Form 460 (January/05)

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



Schedule D

: S SCHEDULED
Summary of Expenditures Am:ﬁf::;g;'";;nr;:':" ded Statement covers period vl
suPPP”‘"Q/OPP‘)S'“Q Other ] to whole dollars. ‘ 01/01/2013 :
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 06/30/2013 Page of 5
NAME OF FILER 1.D. NUMBER
EASTON FOR COUNCIL. 2012 1338118
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ' CUMULATIVETODATE | PER ELECTION
DATE MEASUIRE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT FF REQUIRED) AR e AR YEnR F REGOIRED)
RE-ELECT SUPERVISOR JANET WOLF /] Monstary
01/29/2013 2014 Contribution 250.00 250.00
[0 Nonmonetary
Contribution
[J Independent
m Support D Oppose Expenditure
Monetary
04/29/2013 SgEWOOD WHITE FOR CITY COUNCIL i Contribution
[ Nonmonetary 250.00 250.00
Contribution
O lndepeqdent
2l Support [ Oppose Expenditure
Monetary
05/03/2013 HELENE SCHNEIDER FOR MAYOR 2013 v} Cortiton 25000 25000
[ Nonmonetary ) )
Contribution
] Independent
Support D Oppose Expenditure
SUBTOTAL § 750.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .....c.occovvvecciininniicnnne, 3 750.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ...t e $ 50.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 800.00

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



SCHEDULEE

T int In ink. -
Schedule E Amoﬂﬁltaso:ns;nbc;nrcmnded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 01/01/2013 FORM
06/30/20
SEE INSTRUCTIONS ON REVERSE through 3012013 Page 5 o8
NAME OF FILER .0. 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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

MBR
MTG
OFC
PET

PHO
POL

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

RAD
RFD
SAL
TEL

TRC
TRS

radio airtime and production costs
returned contributions

campalgn workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RE-ELECT SUPERVISOR JANET WOLF 2014 FPPC ID# 1281935
4721 VIA LOS SANTOS CTB 250.00
SANTA BARBARA, CA 93111
GAVIOTA COAST CONSERVANCY
5638 HOLLISTER AVENUE CvC 250.00
GOLETA, CA 83117
HARWOOD WHITE FOR CITY COUNCIL 2013 FPPC ID# 1317611
1535 KNOLL CIRCLE DRIVE CTB 250.00
SANTA BARBARA, CA 93103
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ..ot $ .___.1?29_99.
2. Unitemized payments made this period of UNAEr $100 ......coovieiiviiiiivi sttt e b e es e st arsestssbesbaesbesbassessresbbesessresanereesreene $ ﬂ
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..cooviiiieiiieeecee et seveeres e svsere s en v $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....c..c.coeveevvvrervannn, TOTAL $ 1,613.00

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



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Statement covers period :
(Continuation Sheet) Amounts may be rounded covers pe CALIFORNIA 460
to whole dollars.
Payments Made from 01/01/2013 FORM
06/30/2013 6 6
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 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 tv. 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)
D ADDRE EE
(IFNCACmII\E/lI{?\‘I[\EIEE&LSOREN?‘gROIE.%ﬁTABER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
HELENE SCHNEIDER FOR MAYOR 2013 FPPC ID# 1311411
1416 CHINO STREET CTB 250.00
SANTA BARBARA, CA 93101
ENVIRONMENTAL DEFENSE CENTER
906 GARDEN STREET cve 500.00
SANTA BARBARA, CA 93101
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 750.00

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



