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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[] Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement

O State Candidate Election Committes Committee vﬁl\mm_‘:_-m::cm_ Statement ] Special Odd-Year Report

O Recall O Controlled (O Termination Statement [1 Supplemental Preelection

(Also Gomplte Part 5) mw Wvoqwm‘o\qumae (Also file a Form 410 Termination) Statement - Attach Form 495

so Complete Part s

K] General Purpose Committee [0 Amendment (Explain below)

® Sponsored [] Primarily Formed Candidate/

O small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Gompleta Part 7)

. I.D. NUMBER
3. Committee Information 1305904 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.0. 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 (818) 260-0669 Ms. Stacy B _Quens
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
D.O, Box 781 5940 College Avenue
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Goleta, A 93116 Qakland, CA 94618 (510) £52-1000

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. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and cyrr

Sign

of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candldate, State Measure Proponent or Responsible Officer of Sponsor

mw_m:mea of Controliing Officeholder, Candidats, State Measure Proponent

Executed on “\\\wﬁ _ N\O NP\ By
+ Qms ] y .

Executed on By

Dats
Executed on By

Date
Executed on By

Date

Signature of Controlling Omom:o_n_m_.. Candidats, State Me

asure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPP~-{R866/275-3772)

“f California
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5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE zip

Related Committees Not Included in this Statement: Listany 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[ SUPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFIC [] SUPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
{] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

sarnanar s emdEil o o e

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 .
m::._-ﬁmé _UNQQ to whole dollars. Statement covers period CALIFORNIA A.mc
from 01/01/2014 FORM
3 5
SEE INSTRUCTIONS ON REVERSE through 06/30/2014 Page of
NAME OF FILER .D. NUMBER
Goleta PAC, Sponsored by: Goleta Valley Chamber of Commerce 1305904
. . Column A Column B Calendar Year Summary for Candidates
v . . .
Contributions Recelved AT, 422z | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccoceevvvverenecenens e Schedule A, Line 3 $ 5,000.00 g 5,000.00 1 throuch 6/ 116D
11 4 6/30 to Dat
2. lLoans Received ........ verees Schedule B, Line 3 0.00 0.00 o o
3. SUBTOTALCASH CONTRIBUTIONS ......ooccccocorrreee AddLines1+2 5,000.00 g 5.000.00 | 20 Loneouions ;
4, Nonmonetary Contributions .......ccoovveevcecvvecccninnnnen. Schedule C, Line 3 902.67 902.67 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .coeeeeiiniiciiaennn, AddLines3+4 $ 5,902.67 3 5,902.67 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cccccoovrvinvcennnnns reeeernene e Schedule E, Line4  $ 0.00 § 0.00 Candidates
7. Loans Made.......ccceevevecncnnnne rerrer et re e Schedule H, Line 3 0.00 0.00 c
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coceeiiiveeeerreereree e Add Lines6+7 $ 0.00 $ 0.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...... revveeeerenrrrrerannnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .....ccvevveveverrerrreererenereresnseene Schedule C, Line 3 902.67 902.67 (mmidd/yy)
11. TOTALEXPENDITURES MADE .......ccoovvirrienn, AddLines 8+9+10 § 902.67 § 902.67 / / $
Current Cash Statement / J $
inni i ; 3,906.19
12. Beginning Cash Balance ...........cccevineen. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RecCeipts .oovvvvvviireeee s Column A, Line 3 above 5,000.00 f| amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccccoeevnnee . Schedule I, Line 4 0.00 F from Column B of your last | reported in Column B.
. 0.00 [ report. Some amounts in
15. Cash Payments........... OO Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANGE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 8,906.19 | 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 .............vvvvvveeeeee Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts romres 2 Trand 9
18. Cash Equivalents........cccocceeiiienenceniccccnnnenne See instructions on reverse  $ 0.00
19. Outstanding Debts ......cccccovnueeneeee. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

........ Y .7 P




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA hmc
from 01/01/2014 FORM
06/30/2014
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page .4 of 3
NAME OF FILER .D. NUMBER
Goleta PAC, Sponsored by: Goleta Valley Chamber of Commerce 1305904
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T oMMaE ALso Exven 1 ey TRIBUTOR | CONTRIBUTOR | oGoURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . o CODE *
:mmm_.w.mxm_wwﬁm_m%mmuv._.mxz»?m PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/30/2014 Bacara Resort and Spa _|||__Z_u 2,000.00 2,000.00
8301 Hollister Avenue CJcom
Goleta, CA 93117
X OTH
OPTY
Oscc
06/30/2014 |Santa Barbara Airbus [JIND 2,000.00 2,000.00
750 Technology Drive CJcom
Goleta, CA 93117
oleta EOTH
Pty
CIsce
06/30/2014 Santa Maria Energy D_ZU 1,000.00 1,000.00
2811 Airpark Drive CJcom
Santa Maria, CA 93455
EOTH
COPTY
0gscc
JIND
[Jcom
[OTH
PTY
[Clsce
JIND
CJjcom
CJOTH
OprTY
£scc
SUBTOTAL $ 5,000.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. W_%,M_:mzﬂﬁ_ < Gommit
5,000.00 —Recipient L.ommitiee
(Include all Schedule A subtotals.) ............. e ea—— TR $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ 3 0.00 mﬂanwﬁMw_AwM@gm_:mmm entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ccocccvevvnneen. TOTAL $ 5,000.00

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

........ BPY 1 P



ScheduleC Type or print in ink. SCHEDULE C
. u . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h. m O
from 01/01/2014 FORM
06/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 5 of_5___
NAME OF FILER | D. NUMBER
Goleta PAC, Sponsored by: Goleta Valley Chamber of Commerce 1305904
CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAVE OF BUSINESS) VALUE (JAN 1 - DEC 34) (IF REQUIRED)
01/02/2014 |Goleta Valley Chamber of Commerce [T]IND Bill Paid By Third 50.00 902.67
5662 Calle Real, #204 Party
Goleta, CA 93117 [jcom
KIOTH
Annual Filing Fee paid by committe OPTY
sponsor to 'Secretary of State 1500 Jscc
11th Street Sacramento CA 95814’
05/05/2014 |[Goleta Valley Chamber of Commerce [C1IND Bill Paid By Third 852.67 902.67
5662 Calle Real, #204 Party
Goleta, CA 93117 [JcoM
EKJOTH
Accounting services payment made by to gPTY
'The Henry Levy Group, 5940 College sce
Avenue, Oakland, CA 94618' O
CJIND
Cicom
[JOTH
Pty
]scc
[1IND
JCOM
[JOTH
apPtY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 902.67|
Schedule C Summary ( *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C subtotals.) ............ e ar et eneneaas s e s $ 902.67 | COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................. e $ 0.00 wﬁu |no“.n_ﬂ _Awo@ccmsmmm entity)
—Political Pa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ..........cccoene. TOTAL $ 902.67 -

FPPC Form 460 (January/05)

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




