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Statement covers period
from 07/01/2014
SEE INSTRUCTIONS ON REVERSE through 12/31/2014
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Page
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(Month, Day, Year) ~ 37}5 77 () !“; ok

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 [ Preelection Statement [ Quarterly Statement
8 itea(t;"Candidate Election Committee E:)onégi]t::aoel-lecj /] Semi-annual Statement [] Special Odd-Year Report
[] Termination Staternent [ Supplemental Preelection
{Also Camplete Part 5 (95025;2332;225) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [C] Amendment (Explain below)
(O Sponsored [1 Primarily Formed Candidate/
O Small Contributer Committee Officeholder Committee
O Political Party/Central Committee (Alsa Complete Part 7)
3, . . 1.D. NUMBER
Committee Information 1288474 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
RE-ELECT MICHAEL T. BENNETT FOR CITY COUNCIL 2014 David L. Peri
MAILING ADDRESS
360 S. Hope Avenue, Suite C300
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
5662 Calle Real #407 Santa Barbara CA 93105 (805) 563-1049
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Goleta CA 93117 (805) 964-8156
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA GODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
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 jhe 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.

YN

Executed on

Date

Executed on

By . /) _
r
Executed on By J I W A .
Dale Slgngture Cantrolling Officeholegr, Cwa:ers ale Measure Proponent or F\ﬂiesponsnble Officer of Sponsor
By \

Date \

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Dale

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
Campaign Statement FORM
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
Michael T. Bennett
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION - ] SUPPORT
OPPOSE
Held: City Council Member , City - Goleta -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
5662 Calle Real #407 Goleta CA 93117 i 9 prop y

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

GCOMMITTEE NAME 1.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.
[J YES [1 No
COMVITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
1 oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
O] ves L] no ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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. SUMMARY PAGE

Amounts may be rounded .
Summary Page ‘ to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2014 FORM
12/31/2014 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RE-ELECT MICHAEL T. BENNETT FOR CITY COUNCIL 2014 1288474
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
FRON S TACH D SOHEDULES) e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 0.00 $ 5,000.00 p o 0D
1/1 through 6/30 to Date
2. Loans Received ........coooevriiciiiniiciecnrcssie s Schedule B, Line 3 0.00 4,160.00
3. SUBTOTALCASH CONTRIBUTIONS .....cocovcccririnnnn AddLines1+2 $ 000 ¢ 9,160.00 20. gcen;gl\lln:élons . .
4, Nonmonetary Contributions ........ccceeovvriinneeiinns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED -ccvevvvvvvnrssssnsneneen AddLines3+4 0.00 4 9,160.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccooe.eeeeerreemmceenecmeesissmnmmensons Schedule E, Line 4 $ 542500 g 6,413.75 Candidates
7. L0ANS MEUE ..o reeeees s ssneesseesseces Schedule H, Line 3 0.00 0.00 | | "
22, Cu ative Ex itures de*
8. SUBTOTAL CASH PAYMENTS ...ooocccreerroersrore AddLines6+7 $ 5425.00 g 6,413.75 1 Subiont to valantory Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ..........ccoceveeeereeccnes Schedule F; Line 3 1,000.00 1,000.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT .......ocoeeerererememrerienenienens Schedule G, Line 3 0.00 0.00 (mmydd/yy)
11. TOTALEXPENDITURES MADE .....coocvcrrssvcresrenene AddLinesg+9+10  $ 642500 g 7,413.75 / / $
Current Cash Statement _ ) 3
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ .5’345'27 To calculate Column B, add
13. Cash RecCeipts ...cccveceeicniii e Column A, Line 3 above 0.00 amounts irép°|umn A tto the
corresponaing amounis * s . : H
14. Miscelianeous Increases to Cash ... Schedule I, Line 4 540.00 from Column B of your last rg?;?{ggi,"&g}{fnfﬁcé'_"" may be different from amounts
. 5,425.00 report. Some amounts in
15. Cash Payments ..o, Column A, Line 8 ahove Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 460.27 figures tnat should be
subtracted trom previous
If this is a termination statement, Line 16 must be zero. period amounts. Fl)f this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccocovviininnnncee Schedule B, Part2  $ carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 9 ('f
18. Cash Equivalents .......c..covviniiennnineneen See instructions on reverse  $
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above  $ 5.1 60.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

Schedule B —-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2014 . FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 page 4 of 10
NAME OF FILER 1.D. NUMBER
RE-ELECT MICHAEL T. BENNETT FOR CITY COUNCIL 2014 1288474
) ) ) ) E] N 19
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
' OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| o pamaiin | BALANCEAT PAID THIS CONTRIBUTIO
(IF COMMITTEE, ALSO ENTER.D. NUMBER) (F SELEEWPLOYED ENTER BEGINNING THIS| ™ peRIOD %ﬁl';OPREGRII\éESI »| CLOSEOF THIS PERIOD AMECL)J,ITII o ‘ITg DBA1TLi N
Michael T. Bennett City Council Member LJPaid CALENDARYEAR
5662 Calle Real #407 City of Goleta s s_1,000.00 000, | ,_ 1000 | 4,160.00
Goleta, CA 93117 [] FORGIVEN RATE PER ELECTION™*
s 1,000.00 | 0.00 | 12/31/06 |, 0.00 | 7/20/068 |
t@IND Jcom [JotH [Py [Jscc DATE DUE DATE INCURRED
Michael T. Bennett City Council Member LPAR CALENDARYEAR
5662 Calle Real #407 City of Goleta 5 s_1,000.00 0.00, | ¢_ 1000 |, 4,160.00
Goleta, CA 93117 [] FORGIVEN RATE PER ELECTION**
. 1,000.00 | = 000 12/31/06_ |, 0.00 | 10/03/06 |,
Tm IND OJcom [JotH [ PTY [ scc DATE DUE DATE INCURRED
Michael T. Bennett City Council Member 0 Paio CALENDAR YEAR
5662 Calle Real #407 City of Goleta s s 160.00 0.00 ,, s 160 | 5 4,160.00
Goleta, CA 93117 [} FORGIVEN RATE PER ELECTION**
160.00 | ¢ 0.00 |, 12/31/07 |, 0.00 | 12/29/06 |
T IND [Jcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2/160.00 $ 0.00|
Schedule B Summary SredieE Led)
1. Loansrecaived this PEIIOU. ... ..o ittt ettt e e s e s er e e e e e mess e et e e 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0.00 IND — Individual
2. Loans paid or forgiven thisS PEHOT ... e e e e e e e e s s e re s s e s e s araaes $ . COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omh g:er (than Ft’)TY. or SCC)t )
H H H H - er (e.d., business entt
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poliical Parly |
3. Net change this period. (SubtractLine 2fromLine 1.) .....coooriiiiiiriiiire e NET $ 0.00 SCC—Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amoums 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)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period | CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2014 . FORM
SEE INSTRUCTIONS ON REVERSE through 123112014 Page 5 of _10
NAME OF FILER L.D. NUMBER
RE-ELECT MICHAEL T. BENNETT FOR CITY COUNCIL 2014 1288474
@) (b) (c) () © 0] 19)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE | RECEIVED THIS | o st | BALANGEAT PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (F s&&gg? "B%ﬁ\?égg;m BEG'}L"Q&?JSDTWS PERIOD c“)r?-IIZOP}TEGR’I?/OEDF\j* CLOEEER(I)SJHIS PERIOD LOAN TO DATE
Michael T. Bennett City Council Member [ PAID CALENDAR YEAR
5662 Calle Real #407 City of Goleta 5 s 500.00 0.00 s 500.00 | ; 4,160.00
Goleta, CA 93117 [} FORGIVEN RATE PER ELECTION™
500.00 | 0.001 12/31/07 0.00| 1/26/07 |,
Tm IND D com [JOTH [JPTY [] scc DATE DUE DATE INCURRED
Michael T. Bennett City Council Member [ PaD CALENDAR YEAR
5662 Calle Real #407 City of Goleta s s 400.00 0.00,, s 400.00 | ; 4,160.00
Goleta, CA 93117 [] FORGIVEN RATE PERELECTION **
400.00 | 0.00) ¢ 12/31/07 0.00| 211507 |
Tm IND Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
Michael T. Bennett City Council Member [ PaiD CALENDAR YEAR
5662 Calle Real #407 City of Goleta s s 200.00 0.00 , s 200.00 | ; 4,160.00
Goleta, CA 93117 [] FORGIVEN e PER ELECTION **
200.00 s 0.00 s 12/31/08 0.00| 9/26/07 |,
T# IND [Jcom [JOTH [PTY [0 SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 1,100.00 % 0.00} :
{Enter (e)on
Schedule B Summary Sehedu2E, Line3)
1. Loans received thiS PEIHOG ..........oeciee et ecr ettt s e $ 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 ...........ccev e $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omH g)tt:er (than F;TY_ or SCC)ﬂy)
. . . . nd er (e.d., business ent
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. SCC —Small Contributor C itt
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o, NET § 0.00 e wonhulor-ommTee

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)



Type or print in ink.

SCHEDULE B-PART 1

SChedL"e B - Part 1 Amounts may be rounded Statement covers period CAL‘FORNIA
Loans Recelved to whole dollars. S 07/01/2014 FORM 460
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page 6 of 19
NAME OF FILER 1.D. NUMBER
RE-ELECT MICHAEL T. BENNETT FOR CITY COUNCIL 2014 1288474
) {b) () (d) ) ] (a)
IF AN INDIVIDUAL, ENTER
FULLIAME, STREET JOORESS MND 2P 0O0E | o pmen mpEamioven | CBSABIS | dUT | mouiroan | QISHIRNG | weer | omeiuc | ol
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) e o B ENTER BEGINNING THIS| ™ peRiop THis PERIoD * | “ remon '° | PERIOD LOAN TO DATE
Michael T. Bennett City Council Member []PAID CALENDAR YEAR
5662 Calle Real #407 City of Goleta s s 300.00 0.00 s 300.00 |  4,160.00
Goleta, CA 93117 [] FORGIVEN RATE PER ELECTION**
300.00 | 0.001 12/31/08 0.00| 9/26/07 |,
Tm IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
Michael T. Bennett City Council Member [JPAID CALENDAR YEAR
5662 Calle Real #407 City of Goleta s s 600.00 0.00 s 600.00 | . 4,160.00
Goleta, CA 93117 [] FORGIVEN RATE PER ELECTION*
600.00 | 0.001 12/31/09 0.00| 5/06/08 |,
T IND [Jcom [JOTH [JPTY [] scC DATE DUE DATE INCURRED
(GG CALENDAR YEAR
§ $ % $ H
[] FORGIVEN RATE PER ELECTION™*
3 $ $ $
TD IND [JcoMm [JOTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 900.00 $ 0.00
(Enler(e)?n
Schedule B Summary ScheculeE Line3)
1. Loansreceived this PEHOA ... ..o ettt s abae e s e ar e e e $ 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 ...t e e $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o gﬁer(tha" ';TY,OF SCC)ﬂy)
. . . . - er (e.g., ousiness enli
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Parly
- i Committ
3. Net change this period. (SubtractLine 2 fromLine 1.) c....ccoceiiiniic i NET $ 0.00 SCC —Small Cantributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

EArnounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

{May be a negative number)

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



SCHEDULEE

Schedule E Type or print in ink. :
P ts M d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments iade to whole dollars. trom 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page ’ of 10
NAME OF FILER 1.D. NUMBER
RE-ELECT MICHAEL T. BENNETT FOR CITY COUNCIL 2014 1288474
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 consuitants 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/oppasing 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
LIT  campaign literature and mailings ' PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Goleta
130 Cremora Drive, Ste B FIL 540.00
Goleta, CA 93117
Secretary of State/Political Reform Division Fee due with filing of form 410
1500 11th Street, Room 495 FIL 50.00
Sacramento, CA 95814
Peri & Alvarado, CPA's Inc.
360 S. Hope Ave, Suite C300 PRO 1,200.00
Santa Barbara, CA 93105
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,790.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..o $ 5,424.00
2. Unitemized payments made this period 0f UNAEr $T00 ......c.oove i b $ 1.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN ().) .....covureiirinmiimie e 5 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......coceviiininnne. TOTAL $ 5,425.00

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



SCHEDULE E (CONT.)

SChEdUIE E Type or printin ink. Statement iod
(Continuation Sheet) Amounts may be rounded a covers perio CALIFORNIA 460
Payments Made to whele dollars. from___ 07-01-2014 FORM
12-31-2014 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RE-ELECT MICHAEL T. BENNETT FOR CITY COUNCIL 2014 1288474

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

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services TSF

PRO professional services (legal,
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

accounting) VOT voter registration

transfer between committees of the same candidate/sponsor

WEB information technology costs (internet, e-mail)

(;FNQ%%TNEE,Q?S%RSEER({Bm\aneER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The UPS Store
5662 Calle Real POS 264.00
Goleta, CA 93117
Secretary of State/Political Reform Division 2014 Annual Fee and late filing penalty
1500 11th Street, Room 405 FIL 200.00
Sacramento, CA 95814
Direct File
504 Van Ness Avenue POL 170.00
Fresno, CA 93721
Terrain Consulting
Three West Carrillo Street, Suite 211 POL 3,000.00
Santa Barbara, CA 93101
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,634.00

FPPC Form 460 (January/05)

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



Schedule F

Type or print in ink.

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULEF

460

Accrued Expenses (Unpaid Bills) to whole dollars. from 07-01-2014 FORM
12-31-2014
th h 9 10
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.0. NUMBER
RE-ELECT MICHAEL T. BENNETT FOR CITY COUNCIL 2014 1288474

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 stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppaosing 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 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Terrain Consulting POL
Three West Carrillo Street, Suite 211 0.00 4,000.00 3,000.00 1,000.00
Santa Barbara, CA 93101
*P ts that tributi independent dit t also b
Sumarnf:leli:e‘j Ora‘ Sa(l:'te.lecdoul’:erlnfl ions or inaependent expenditures must also be SUBTOTALS $ 000 $ 4’00000 $ 3,00000 $ 1 ,00000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 4.000.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......c.ooerimeeereeeeeeeeeeeeeeeeeen. INCURRED TOTALS $ it
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 3.000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...oovoveeeeeeeeeeereenn. PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1.000.00
on the Summary Page, ColUMN A, LINE 9.) ..ottt e e e et e e e e e ee e s e e e et e e s s e e e e e e e, NET $ o

May be a negative number

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



Schedule |
Miscellaneous increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

from

through

Statement covers period

07/01/2014

12/31/2014

SCHEDULEI

10 10

Page of

NAME OF FILER

RE-ELECT MICHAEL T. BENNETT FOR CITY COUNCIL 2014

.D. NUMBER
1288474

DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

City of Goleta
130 Cremora Drive, Ste B
Goleta, CA 93117

12/09/2014

Refund of filing fees

540.00

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

540.00

Schedule | Summary

1. ltemized increases to cash this PErIOd. ... e e e e ae s e s s s $
2. Unitemized increases to cash of under $100 this period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o, $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE T4.) et TOTAL §

540.00

0.00

0.00

540.00

FPPC Form 460 (January/05)

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



