" Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

10/20/2024
from

through 12/31/2024

Date of election if applicable:
(Month, Day, Year)

Date Stamp

CALIFORNIA
FORM

460

Page 1 of L

For Official Use Only

1. Type of Recipient Committee:al committees - Complete Parts 1, 2, 3, and 4

lz] Officeholder, Candidate Controlled Committee
D State Candidate Election Committee

D Recall

(Also Complete Part 5)
D General Purpose Committee

I:I Sponsored
l:] Small Contributor Committee
D Political Party/Central Committee

D Primarily Formed Ballot Measure

Cammittee

D Controlled

D Sponsored
(Also Compizte Part 6)

D Primarily Formed Candidate/

Officeholder Committee

(Also Complete Part 7)

2. Type of Statement:

D Preelection Statement
|X] Semi-annual Statement
D Termination Statement
(Also file a Form 410 Termination)
!X] Amendment (Explain Below)
Adjustments to Lines 4AB, 10AB and Sched C

D Quarterly Statement
D Special Odd-Year Report

3. Committee Information

| LD.NUMBER 1469172

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

David Silva for Mayor 2024

NAME OF TREASURER
Jennifer Cooper

MAILING ADDRESS
226 East Canon Perdido Street #D

STREET ADDRESS (NO P.O. BOX)

CiTY

STATE ZIP CODE AREA CODE/PHONE
226 East Canon Perdido Street #D Santa Barbara, CA 93101 805-448-9470
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Barbara, CA 93101 805-448-9470 Monica Intaglietta
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
226 East Canon Perdido Street #D
cITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

Santa Barbara, CA 93101

805-709-0595

OPTIONAL: FAX / E-MAIL ADDRESS
jen@cicsb.com

OPTIONAL: FAX / E-MAIL ADDRESS
jen@cicsb.com

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 coﬁcM

Executed on

/10728

By

U @ignalure erej}jr yssmam Treasurer

Signature of Controlling Officehalder, Candidate, Stats Measure Proponent or Responsible Officer of Sponsor

DATE

Executed on /2//, O / Z g By
DATE

Executed on By
DATE

Executed on By
DATE

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (86 75-3772)



Recipient Committee COVER PAGE - PART 2
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Silva
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sueport
Mayor City of Bueliton ] orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ary STATE zIp Identity the controlling officeholder, candidate, or state measure proponent, if
541 Covelo Lane Bueliton, CA 93427 any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: List any committees
not include "/‘p this ! that are controlled by you or are primarily formed to fve contributi or
make expenditures on behalf of your candidacy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
[ ves 3 n~o officeholder(s) or candidate(s) for which this committee is primarily formed,
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
O orrose
cITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O sueporT
COMMITTEE NAME 1.D. NUMBER [ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD {7 supposT
NAME OF TREASURER CONTROLLED COMMITTEE? [ oppose
0 ves O no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ orrose

city STATE ZIP CODE AREA

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.qov



" Campaign Disclosure Statement

SUMMARY PAGE

A t b ded -
Summ ary Page mofé‘ Vj‘h';',“eydo”,,;‘;;’f‘ Statement covers period CALIFORNIA 4 6 0
trom 10/20/2024 FORM
through 12/31/2024 Page 3 of 17
SEE INSTRUCTIONS ON REVERSE
NAME UF FiLEH 1.D. NUMBER
David Silva for Mayor 2024 1469172
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions .........cccovvemimeiiiniciccnnnnn. Schedule A, Line 3 475.00 39,801.00 General Elections
2. Loans RECEIVEd ............coccrmuerreermeenssinennssessnnens Schedulo 8, Line 3 0.00 0.00 1 hrough 6/20 21110 Date
3. SUBTOTAL CASH CONTRIBUTIONS......ccoiveieareennne Add Lines 1 +2 475.00 s 39,801.00 20. %OmfiPuT;Oﬂs s 0.00 ¢ 0.00
seceve
4. Nonmonetary Contributions ............ccciiiiiiciiin o Schedule C, Line 3 14.10 14.10
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........cccovv.c.. Add Lines 3+ 4 489.10 39,815.10 Made s 000 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made........ccovvvveiiieieenrinieerceeereeiinnes Schedule E, Line 4 4,306.70 s 31,273.77
7. L0ANS MAGAE .o Schedle 1, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS......cocvvrirrernrnrrneecnenns Add Lines 6+ 7 4,306.70 s 31,273.77
9. Accrued Expenses (Unpaid Bills) .........ccooevieennennis Schedule F, Line 3 -290.49 0.00
X Date of Election Total to Date
10. Nonmonetary AdJuStment ........ccoveeviiinieeincnnn Schedule C, Line 3 14.10 14.10 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......cccvivieninnnnane Add Lines 8+ 9+ 10 4,030.31 $ 31,287.87 $
Current Cash Statement To calculate Cofumn B, g
add amounts in Column
12. Beginning Cash Balance .............o...... Previous Summary Page, Line 16 12,862.80] A to the corresponding
amounts from Column B $
13. Cash ReceiptS...ccccccrriciverieer s sreeee e Coturmn A, Line 3 above 475.00] of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash .........cccovvvemvnnnes Schedule |, Line 4 309.97] be negative figures that $
should be subtracted from
. previous period amounts. If
15. Cash Payments............ccccccocecimeneeniencnnennnn. Column A, Line 8 above 4,306.70 this s the first report being $
16. ENDING CASH BALANCE Ad Lines 12 + 13 + 14, then sublract Line 15 9,841.07 | o o e e e araounts
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 8 (if any).
*Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED........................ Scheaule B, Line 2 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........ccoocevvueevvnnnnen See instructions on reverse $ 0.00
19. Outstanding Debts ............... Add Line 2 + Line 9 in Column B above $ 0.00 FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

FPPC Advice: advice@1ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Page 4 of 17

NAME OF FILER 1.0. NUMBER
David Silva for Mayor 2024 1469172
FORM REFERENCE NOTES
CA 460 Cover

Powered by iSPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Page 5 of 17

NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
COMMITTEE NAME 1.D. NUMBER
David Silva for Mayor 2026
NAME OF TREASURER CONTROLLED COMMITTEE?
. Jennifer Cocper m YES D NO
CA 460 Cover - Section 5 COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
226 East Canon Perdido Street #D
cITY STATE ZIP CODE AREA CODE/PHONE

Santa Barbara, CA 93101

805-448-9470

Powered by I1SPolitical.com

FPPC Form 460 (Jan/201 6‘
FPPC Advice: advice@fppc.ca.gov {866/275-3772
www.fppc.ca.gov



achedule é ibuti R ived Amotgltshmﬁ!yd%e"rounded SCHEDULE A
Wwho! ars.
onetary Contributions Receive Statement covers period I CALIFORNIA 4 6 0
from 10/20/2024 FORM
through 12/31/2024 Page 6 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER D NOVEER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR . CUMULATIVE TO DATE
DATE {F COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( ) CODE (F SELF- EMP;ﬁ;ﬁ?éSES"')TER NAME OF THIS PERIOD 8;‘&?{:??312?:3 (F REQUIRED)
Sandy Salzmann Director of Administration and Asst.
d (X} iND o the COO/GM 25.00 265.00
6840 Ponce Ave D COM A o 265.00 G-2024
10A7/2024 OTH Bel-Air Bay Club *INTERMEDIARY**
West Hills, CA 91307 D PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Larry Bishop X IND Unemployed 100.00 140.00
511 Sycamore Dr D COM Unemployed — 140.00 G-2024
11/05/2024 CJOTH y *INTERMEDIARY
Buellton, CA 93427 0oFTY ActBlue
D SCC 366 Summer Street
Somerville, MA 02144
Christopher Meltzer (X] IND Attorney 100.00 100.00 10000 G.a080
1833 Cougar Ridge Rd i 2 -
1/05/2024 D 8%’_\;' SheppardMullin “INTERMEDIARY**
Bueliton, CA 93427 D PTY : ActBiue
0 SCC 366 Summer Street
Somerville, MA 02144
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 295.00 IND - Individual
(Include all Schedule Asubtotals.) . o o o o & & o L L L o o e e e e e e e e e e e - $ i COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 250.00 OTH - Other (e.g., business entity)
—————————————— PTY - Palitical Party
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.)
_____________ TOTAL § 475.00
SUBTOTAL § 225.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@1ppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 1

Amounts may be rounded

to whole doliars.

SCHEDULE B - PART 1

Loans Received Statement covers period CALIFORNIA
FORM
from 10/20/2024
through 12/31/2024 Page 7 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER (a) OUTSTANDING (o) AMOUNT {c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (f) ORIGINAL {g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
0/ E———-—-—-—
$ $ ) $ PER ELECTION"
RATE
[ Foraiven
$ $ $ —
‘D IND D COM DOTH D PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loansreceivedthisperiod —« — - — - - o o e e e e e e e e e e e e m ol $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period e e $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiveny (other than PTY or SCC)
(Include loans paid by a third party that are aiso itemized on Schedule A.) OTH - Other {e.g., business entity)
PTY - Political Part_y
3. Net change this period. (Subtract Line2fromLine 1.)_ _ _ _ _ _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ NET $ 0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 {May be a negative number)
SUBTOTALS $ $ $
(Enter (e) on

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

** If required.

Powered by 1SPolitical.com

Schedule E, Line 3) FPPC Form 460 (Jan/201 6;
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE B - PART 2

460

10/20/2024 FORM
from
through 12/31/2024 Page 8 of 17
ON BEVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
IF AN INDIVIDUAL, ENTER BALANCE
FULL NAE, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN CUARANIEED THIS CUMULATIVETO | OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F SELF-EMP ;%’gfﬁEgsN;r ER NAME PERIOD & TODATE
LENDER CALENDAR DATE
O ino ? PER ELECTION
O 8?_:14 (IF REQUIRED)
g PTY DATE
D SCC
Enter on Summary
SUBTOTAL $ Page. Line 17 only.

FPPC Form 460 (Jan/2016)

Powered by ISPglitical.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

i i i to whole dollars. I vdehinitiduniiotet
Nonmonetary Contributions Received Statement covers period CALIFORNIA 6 G
trom 10/20/2024 FORM 4 l
0
through 12/31/2024 Page 0 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER D, NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS ;
DATE ; OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR DESCRIPTION OF i
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) COpE+  |(F SELF- EMPLOYED, gsf‘;TER NAME|  GoonS On SERVIGES MARKET VALUE {JAN. 1 - DEC. 31) 0 FL%gC;LREED)
Planned Parenthood Central Coast Action Fund PAC D IND 14.10 1,014.10
14.10 G-2026
518 Garden Street [Z] COM Staff time
10/25/2024 | Santa Barbara, CA 83101 D OTH
D PTY
1D: 1278950 0 sCC
Schedule C Summary * Coniributor Codes
1. Amount received this period - itemized nonmonetary contributions. 14.10 IND - Individual
(Include all Schedule CsubtotalS.) . _ . o o o & o o o e e e e e e e e - - - — - — - $ CCM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
————————————— PTY - Political Paqy
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 4 and 10.) 14.10
_________ JOTAL $ :
SUBTOTAL $

FPPC Form 460 (Jan/2016
FPPC Advice: advice@ippc.ca.gov (866/275-3772,
www.fppc.ca.gov
Powered by I1SPolitical.com



SCHEDULE D

Schedule D . Amounts mlay belrounded
Summar_y of ExPeqd'tures to whole dollars. Statement covers period
Supporting/Opposing Other
Candidates, Measures, and Committees from 10/20/2024
through 12/31/2024 Page 10 of 17
NAME OF FILEH 1.D. NUMBER
David Silva for Mayor 2024 1469172
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE ) g 4 DESCRIPTION AMOUNT
MEASURE NUMBES:S&.ELE_?E/END JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD ZIIX\INEI\:DIBF:EEE;‘F; (IF REQUIRED)
Democratic Women of Santa Barbara County
Monet
Cont?ili;lt?tlion
N 100.00 100.00
12/09/2024 O 022€2833§,i”
DISTRICT #: Ind d
O Sendure
Support D Oppose

SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — — — - - -« = & — — - — = = — = — $ 100.00
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ o _______ $ 0.00

TOTAL $ 100.00

SUBTOTAL $§ 100.00

FPPC Form 460 (Jan/2016)

Powered by 1SPolltical.com

FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars. -
Payments Made Statement covers period ALIFORNIA 4 6 0
from 10/20/2024 FORM
12/31/2024
through Page 1 of 17

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

David Silva for Mayor 2024 1469172
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

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

C&l Consulting

226 East Canon Perdido Street #D Accrued expense agent payment -- memoed items on previous report

Santa Barbara, CA 83101 290.49
C&l Consulting

226 East Canon Perdido Street #D

Santa Barbara, CA 93101 CNS 750.00
Jason Stone

541 Covelo Lane Agent payment - See Sched G

Bueliton, CA 93427 1.547.29
Integrated Solutions: Political
4142 Adams Avenue Suite 103-550

San Diego, CA 92116 OFC 75.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 21662-78

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

LRI 460

SCHEDULE E

from 10/20/2024

through 12/31/2024 Page 12 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supponting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable aitime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between commitiees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democratic Women of Santa Barbara County
226 East Canon Perdido Street #D
Santa Barbara, CA 93101 cT1B 100.00
ID: 743656
Jason Stone
541 Covelo Lane Unitemized agent payment
Buellton, CA 93427 148.90
C&l Consulting
226 East Canon Perdido Street #D
Santa Barbara, CA 93101 CNS 1,207.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1 ,457-40
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E
Payments Made to whole dollars. Statement covers period lCALIFORN|A460
from 10/20/2024 FORM 5
through 12/31/2024 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172

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/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

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

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E subtotals.)

_____________________________________ $ 4,120.18
2. Unitemized payments made this period of under 8100 _ _ o L o o o e e e e e e e e e e —— e — . — — ———————— $ 186.52
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
__________________ TOTAL $ 4,306.70
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by [SPolitical.com www.fppc.ca.gov



Scheduie F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

10/20/2024

from

12/31/2024

through

Page

CALIFORNIA
FORM

SCHEDULE F

‘Form 460

17

14

of

NAME OF FILER
David Silva for Mayor 2024

1.0. NUMBER

1469172

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR member communications
MTG meetings and appearances

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
LIT campaign literature and mailings

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

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
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mait)

(c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (@) (b) AMOUNT PAID THIS OUTSTANDING BALANGE AT
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) PAYMENT 5 Sé’.ﬁﬂﬁg%ﬂ? rigi_:g%g 5 AM?_%\IST ;gg%gieo PERIOD ( S'g,sg REPORT CLOSE OF T PARCE !
Ca&l Consuiting
226 East Canon Perdido Street #D
Santa Barbara, CA 93101 Agent payment -- memoed 290.49 0.00 290.49 0.00
! items on previous report
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS § 290.49
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
_____________________________________________ NET $ -290.49
P s that tributi d di dif
surﬁr);g?i:esd o: sa;z:do‘:':enuu ions or independent expenditures must also be SUBTOTALS s 29049 $ 0-00 $ 290.49 $ 0-00

Powered by 1SPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule G

Amounts may be rounded

SCHEDULE G

Payments Made by an Agent or Independent to whole dollars. ;
. t Statement covers period

Contractor (on Behalf of This Committee) versp CALIFORN'A460
from 10/20/2024 FORM
through 12/31/2024 Page 15 of 17

SEE INSTRUCTIONS ON REVERSE

NAMEOF FILER 1.D. NUMBER

David Silva for Mayor 2024 1469172

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Jason Stone

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 athers {explain)*
LEG legal defense

LIT 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
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and prodtiction 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

TSF transter between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR
California Tacos
606 Alamo Pintado Road #5 Appetizers and beverages
Solvang, CA 93463 MTG 1,547.29
TOTAL*$ 1,547.29

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

** Do not ransfer to any other schedule or to the Summary Page. This (otal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

Powered by iSPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule H . Amounlshmlay be rounded SCHEDULE H
to whole dollars.
Loans Made to Others Statement covers period CALIFORNIA
FORM
from 10/20/2024
through 12/31/2024 Page 16 of 17
SEE INSTRUCTIONS ON REVERSE
"NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER () OUTSTANDING | (b) AMOUNT LOANED] (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST () ORIGINAL (@) CUMULATIVE
P oL G MoLIPTESS AND OCCUPATION AND EMPLOYER BALANCE THISPERIOD | FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
IF COMMITTEE, ALSO ENTER |0, NUMBER) | (F SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
¢ . D OF BUSINESS) PERIOD
D PAID $ CALENDAR YEAR
$ $ % $ PER ELECTION*
(J roraiven RATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
*Loans that are contributions to another candidate or committee must also be . . __FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppc.ca.gov (ssfppzsz-g‘g?‘z

Powered by ISPolltical.com



Amounts may be rounded

SCHEDULE |

Schedule |
i t lars.
Miscellaneous Increases to Cash o whole doilars Statement covers period CALIFORNIA 6
10/20/2024 FORM 4
from
through 12/31/2024 Page 17 of 17

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

David Silva for Mayor 2024 1469172

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Buellton
107 West Highway 246
12/11/2024 Bueliton, CA 93427 309.97

Schedule | Summary

1. ltemized increases 10 cash thiS Pefiod. w w — o — = o - m e o o — — ————— - — $ 309.97

2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ o o o o o e e e e o e e e - $ 0.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.)
_____________________________________ TOTAL § 309.97
SUBTOTAL $ 309.97

FPPC Form 460 (Jan/2016)

Powered by iSPolitical.com

FPPC Advice: advice@f{ppc.ca.gov (866/275-3772)

www.fppe.ca.gov






Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
David Silva

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] surromT
Mayor City of Bueliton D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zIP

226 East Canon Perdido Street #D Santa Barbara, CA 93101

Related Committees Not Included in this Statement: List any commitiees
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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.0. NUMBER

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

NAME CF TREASURER CONTROLLED COMMITTEE?

ves [J no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BCX)

CITY STATE ZiP CCBE AREA CODE/PHCNE

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

CCOMMITTEE NAME L. NUMBER

NAMEZ CF TREASURER CCNTROLLED COMMITTEE?

3] ves (O w~o

COMMITTEE ADDRESS STREET ADCRESS (NO P.O. BCX}

ciTy STATE ZiP CCDE AREA

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
(3 orrose
NAME OF OFFICEHOLGER OR CANDGIDATE OFFICE SOUGHT OR HELD (] suproRT
(J orrose
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SCUGHT OR HELD (] suepoRT
(] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suproRT
[J orrose

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.aov



Campaign Disclosure Statement

SUMMARY PAGE

A t b ded -
Summary Page "\ whole dollars. Statement covers period | o YETOTZTNITY 460
trom 09/22/2024 FORM
through 10/19/2024 Page 3 of 18
SEE INSTRUCTIONS ON REVERSE
NAME Or riLER 1.D. NUMBER
David Silva for Mayor 2024 1469172
' Column A Column B

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and

1. Monetary Contributions .........o.ccoviiiiiiniinnininn Schedufe A, Line 3 $ 5,200.00 s 39,351.00 General Elections
2. LoansReceived . .................cccceoiiii Scheduie 8, Line 3 0.00 0.00 141 through 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS...c.ccviviiinienas Add Lines 1 +2$ 5,200.00 s 39,351.00 | 20. Contributions 0.00 0.00
Received
4. Nonmonetary Contributions ...........c.covvviiinniiiinnn. Schedule C, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cccoen....... AddLines 3 +4 S 5,200.00 39,351.00 Made 000 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .......ccooveernvieerreiiiiiviiiiiinen e Schedule £, Line 4 S 8,128.04 s 26,967.07
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ...ciiiiiiieeeeeeieeaeeen AddLines6+7 $ 8,128.04 26,967.07
9. Accrued Expenses (Unpaid Bills) ...cooeeevrivvivennenenns Schedule F, Line 3 95.49 290.49
. Date of Election Total to Dat

10. Nonmonetary Adjustment ..................coei Schedule C, Line 3 0.00 0.00 (mm/ddiyy) alonae
11. TOTAL EXPENDITURES MADE.......ccccovenianane.. AddLines 8+9+10 S 8.223.53 $ 27.257.56 s
Current Cash Statement To calculate Column B, s

add amounts in Cofumn
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 15,815.84 1 Ao the corresponding

amounts from Column B $
13. Cash Receipts ............................................. Column A, Line 3 above 5,20000 of your last report. Some

amounts in Column A may
14. Miscellaneous Increases to Cash .......ccoevvvvvveennen. Schedule I, Line 4 0.00] be negative figures that $

should be subtracted from

5 previous period amounts. If
15. Cash Payments...........c.ccoovriiiiiicicee e Column 4, Line 8 above 8,128.04 this i the firs report being ¢
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 $ 12,887.80 g‘ne,(; L‘;’r:;"zf::f;sz'nfgj;}s
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
" o , '

17. LOAN GUARANTEES RECEIVED............oooo. Sohoca 8 Lins2  $ 0.00 reporion n Column 3| e diflerent rem amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ____________________________ See instructions on reverse 0.00
19. Outstanding Debts ...ccoeenene Add Line 2 + Line 9 in Column B above $ 290.49 FPPC Form 460 (Jan/2016)

Powered by {SPoiitical.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie A Amounts may be rounded SCHEDULE A

i i i to whole dollars,
Monetary Contributions Received Statement covers period
from 09/22/2024
10/19/2024
through Page 4 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
David Siiva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘ CUMULATIVE TO DATE
HEch\f/EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | - SSEFS_UE‘E‘III'_%’%‘SDEE“TAEE%‘Z&HE oF AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE = BUSNESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Superviso
Laura Capps (X] IND pervisor 250.00 250.00 50.00 G206
535 Red Rose Lane D 250.00 G-
ec rose Lane E] COM County of Santa Barbara “INTERMEDIARY"* 0 0
09/19/2024 {JoOTH - ActBlue
Santa Barbara, CA 93109 E] PTY
E] SCC 366 Summer Street
Somerville, MA 02144
Consuitant
Dan Oh XJIND ons 100.00 100.00
5961 Trudi D 100. -2024
e (] Ccom DBA: Dan Oh ~INTERMEDIARY ™ 0000 G-20
09/19/2024 () OTH ActBlue
Goleta, CA 93117 E] PTY
D SCC 366 Summer Street
Somerville, MA 02144
Luz Reyes-Martin for Goleta City Council 2026 E] IND 500.00 500.00
226 East Canon Perdido Street 2D m COM 500.00 G-2024
09/30/2024 OTH
- Santa Barbara, CA 93101 E]l PTY
ID: 14 SCC
D: 1408092 D
. remnpl :
Jean Silva X] IND Hnemployec 2,500.00 2,500.00
4894 Ogram Rd G COM Unemployec 2,500.00 G-2024
10/09/2024 OTH
o 0 Sante Barbara, CA 93105 g PTY
E] SCC
Jeanette Webber (X] IND Hospitality 200.00 200.00
1320 Cougar Ridge rd (Jcom Harborside Inns 200.00 G-2024
10/09/2 TH ‘ '
0972024 Buellton, CA 93427 g STY
E] SCC
SUBTOTAL S 3,550.00

RIS

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
Powered by ISPolitical.com



Schedule A Amounts may be rounded SCHEDULE A

i i i to whole dollars. -
Monetary Contributions Received Statement covers period
from 09/22/2024
10/19/2024
through Page S of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
S IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR AND = CUMULATIVE TO DATE
R:%@I'SED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | S‘EE[EUE%;‘L%';?S'E’CEJ:“E;O‘\LT\TE of AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
ECE COBE f BUSINESS) THIS PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
i I
Sharyne Merritt (X] IND Unemployed 100.00 100.00
8201 Santa Rosa R6 D COM Unemployed 100.00 G-2C24
4/2024 OTH
10714720 Buellton, CA 93427 D PTY
0 SCC
Planned Parenthood Central Coast Action Fund PAC D IND 1,000.00 1,000.00
518 Garden Street m COM 1,000.00 G-2024
2 OTH
1071572024 Santa Barbara, CA 83101 % PTY
ID: 1278950 0 SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 4,650.00 IND - individual
(Include all Schedule A subtotals.) & . . b 0 e e ) COM - Recipient Committee
(other than PTY or SCC})
2. Amount received this period - unitemized monetary contributions of less than $100 $ 550.00 OTH - Other (e.g., business entity)
—————————————— PTY - Political Party
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.)
————————————— T OTAL S 5120000
SUBTOTAL § 1,100.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@f{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

n i to whole dollars. -
Loans Received Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
through 10/19/2024 Page 6 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER (a) OUTSTANDING (o) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e} INTEREST (f) ORIGINAL (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZiP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
[:] PAID CALENDAR YEAR
N s
S $ N $ PER ELECTION™
(] Foreiven RATE
S S $ S
’D IND D COM DOTH D PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received thisperiod — — — — = — — — & L L & L L & o L m C e e e - - $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period $ 0.00 g‘g\/; {"g:;ci?p‘;:;,\ 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
. . . . - I i itt
3. Net change this period. (Subtract Line 2 fromLine 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ NET § 0.00 SCC - Small Contributor Committee
{May be a negative number)

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

SUBTOTALS § $ 3 $
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (e) on
** If required Schedule E, Line 3) FPPC Form 460 (Jan/2016)
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by iSPolitical.com



SCHEDULE B - PART 2

Amounts may be rounded

Schedule B - Part 2
to whole dollars.
Loan Guarantors Statement covers period CALIFOR NIA 460
09/22/2024 FORM v
from |
through 10/19/2024 Page 7 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER D, NUMBER
David Silva for Mayor 2024 1469172
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER BALANCE
Fu phd [(\:/obsé O;ZUAHANEOH ' CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUAH’X‘}Q?EE& s CUMUEK)_:%FEVE ) OUTSTANDING
- - e \ £1.F-E) ENTER N El i
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF g;’g%g]\?égg;ﬁ NAME PERIOD TO DATE
LENDER CALENDAR DATE
L ino encron
O 8%:/1 (IF REQUIRED)
D PTY DATE
0 SCC

Enter on Summary

SUBTOTAL S Page. Line 17 only.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered hy ISPolitical.com



Schedule C

Amounts may be rounded
to whoie dollars,

SCHEDULE C

Nonmonetary Contributions Received Statement covers period
trom 09/22/2024
through 10/19/2024 Page 8 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
iF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS N CALENDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR QCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR N TO DATE
RECEIVED F conD TP ALSOP_ENTEH . CODE - (IF SELF- Egg;gé!ENDéggTEH NAME GOODS OR SEAVICES MARKET VALUE (JAN. 1 - DEC. 31) (F REQUIRED)
O IND
(O com
] OTH
O PTY
0 SCC
{d INnD
(O com
(] OTH
O PTY
0 SCC
() IND
(] coM
OTH
PTY
0 SCC
]
Schedule c Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Individual
(Include all Schedute Csubtotals.) _ _ . _ _ _ _ _ _ - _ _ L ol S . COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
____________ $ PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL $ :
SUBTOTAL $

Powered by {SPotitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE D

gChEdU!e Df E dit Amounts may be rounded
ummary o xpenditures to whole dollars. -
Su pponi¥xg/0ppposing Other Statement covers period ‘ CALIFORNIA 460
Candidates, Measures, and Committees from 09/22/2024 FORM
through 10/19/2024 Page 9 of 18
NANMT OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
DATE N’_AME OF CA‘NDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMUL’_AT’_I\VE TO DATE PER E’:EC:TION TO BATE
MEASURE NbMBEgHO(F:(Cl)_STh;’ll'??EgND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD ((?Jill_\]:i\‘ju/l\j‘:lEEE;F)( {IF REQUIRED)
D Monetary
Contribution
I:] Nonmonetary
Contripution
I:] independent
Expenditure
I:] Support I:] Oppose
0.00

SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — - - = @ @ 0 L L 0 0 0 0 o - -~ . $

2. Unitemized contributions and independent expenditures made this period of under $100

SUBTOTAL $

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by {SPolitical.com



Schedule E Amounts may be rounded SCHEDULE E

to whole doliars. .
Payments Made Statement covers period
from 09/22/2024
10/19/2024
through Page 19 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
David Silva for Mayor 2024 1469172
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
FIL candidate filing/baliot 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 professicnal 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
Chris Ryan
1833 Cougar Ridge Rd. Unitemized agent payment
Bueliton, CA 93427 300.00
Ca&l Consulting
226 East Canon Perdido Street 8D
Santa Barbara, CA 93101 Cne 1.524.80
C&l Consulting
226 East Canon Perdido Street #D Accrued expense agent payment -- memoed items on previous report
Santa Barbara, CA 93101 195.00
Kristal Graphics
9607 Canoga Avenue
Los Angeles, CA 91311 LiT 485.00
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL S 2,504-80

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPalitical.com www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

from 09/22/2024 i
through 10/19/2024 Page 1 of 18

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER

David Silva for Mayor 2024 1469172

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explair nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FiL candidate filing/baliot fees PHO phone banks

FND fundraising events POL polling and survey research

iND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services
LEG lega! defense PRO professional services (legal, accounting)
LIT campaign literature and mailings 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

TSF transter between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER {.D. NUMBER)

CcOoDE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

ActBiue
366 Summer Street

Somerville, MA 02144

ID: C00401224

OFC

100.36

Bueliton Rbtary Foundation
46 Freedom Place

Buellton, CA 93427

Ccve

500.00

Mary Rose & Associates
415 Donze Avenue

Santa Barbara, CA 93101

CNS

3,000.00

Mary Rose & Associates
415 Donze Avenue

Santa Barbara, CA 93101

Agent payment -- See Sched G

1,444.99

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 5,045.35

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Scheduie E Amounts may be rounded

Payments Made to whoie dollars. SCHEDULE E

Statement covers period l CALIFORN'A 460
from 09/22/2024 | t
10/19/2024
through Page 12 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
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 tLv. or cable airtime and production costs
FiL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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
LIT campaign fiterature ancd 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
ActBlue
366 Summer Street
Somerville, MA 02144 OFC 3.93
ID: C00401224
Jason Stone
541 Covelo Lane Agent payment -- See Sched G
Busliton, CA 93427 383.58
Schedule E Summary
1. ltemized payments made this period. (Include al Schedule Esubtotals)) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o 3 7,937.66
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo $ 190.38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
________________ TOTAL $ 8,128.04

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SU BTOTAL $ 387.51

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period

o460

SCHEDULE F

from 09/22/2024
through 10/19/2024 Page 13 of 18

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

David Silva for Mayor 2024 1469172

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR member communications
MTG meetings and appearances

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 (exolain}*
LEG legal defense

LIT campaign literature and mailings

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professicnal services (fegal, accounting}

PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, iodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees cf the same candidate/sponsor

VOT voter registration

WERB information technology costs (internet, e-mail)

_ _ (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (b) AMOUNT BAID THIS i
f o OUTSTANDING BALANCE AMOUNT INCURRED M i OUTSTANDING BALANCE AT
(IF COMMITTES, ALSO ENTER .. NUMSER) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD - PERIOD (éklsg) FEFORT CLOSE OF THIS PERIOD
C&i Consuiting
226 East Canon Perdido Street 4D
Santa Barbara, CA 93101 Agent payment -- memoed 195.00 0.00 195.00 0.00
iterms on previous report
Ca&i Consulting
226 East Canon Perdido Siree!l #D
Santa Barbara, CA 93101 Agent payment -- See 0.00 290.49 0.00 290.49
Schedule G
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _. INCURRED TOTALS $ 290.49
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ 195.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
____________________________________________ NET $ 95.49
* Payments that are contributions or independent expenditures must also be SUBTOTALS s 195.00 $ 290.49 $ 195.00 $ 290.49

summarized on Schedule D.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or independent to whole dollars. :

Contractor (on Behalf of This Committee) Statement covers period CALIFORN|A460
09/22/2024 FORM

10/19/2024 14 o 18

through Page

from

SEE INSTRUCTIONS ON REVERSE
NAME OF HILEH 1.D. NUMBER

David Silva for Mayor 2024 1469172
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Jason Stone
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
FiIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing ard 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
LIT 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
Us Postal Service
836 Anacapa Street
Santa Barbara, CA 83102 PCS 73.c0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * $ 73.00
** Do not transter to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule £. FPPC Advice: advice@tppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dolars. -

Contractor (on Behalf of This Committee) Statement covers period CALlFORNlA460
09/22/2024 FORM

10/19/2024 15 o 18

through Page

from

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

David Silva for Mayor 2024
NAME OF AGENT OR INDEPENDENT CONTRACTOR

C&l Consulting

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radic airtime and production costs

1469172

CMP campaign paraphernatia/misc. MBR member communications

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 tv. or cable airtime and producticn 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 prcfessional 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

Us Postal Service
B36 Anacapa Street
Santa Barbara, CA 93102 POS 2.59

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * s 259
** Do not transter to any other schedule or io the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jar/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

independent contractor as reporied on Schedule E.
www.fppc.ca.gov

Powered by iSPolitical.com



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole doliars. -
Contractor (on Behalf of This Committee) Statement covers period [N ] o131\ T2 460
09/22/2024 FORM

from

through 10/19/2024 Page 16 of 18

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

David Silva for Mayor 2024 1469172
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Mary Rose & Associates
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/baliot 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
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
Us Postal Service
836 Anacapa Street
Santa Barbara, CA 93102 POS 453.16
TOTAL * $ 453.16

* Payments that are contributions or independent expenditures must also be summarized cn Schedule D.

** Do not transler to any other schedule or to the Summary Page. This tolal may not equa! the amount paid to the agen! or FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

independent contractor as reporied on Schedule E.
www.fppc.ca.gov

Powered by iSPolitical.com



Schedule H

Amounts may be rounded
SCHEDULE H
Loans Made to Others* to whole dollars. - =
Statement covers period CALIFORNIA 46 0
from 09/22/2024
through 10/18/2024 Page 17 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
FULL NAME. STREET ADDRESS AND IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) CUTSTANDING (e) INTEREST {f) ORIGINAL {g) CUMULATIVE
210 CODE OF REGIPIENT OCCUPATION AND EMPLCYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
' e = OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
s
$ S EA S PER ELECTION™"
D FORGIVEN RATE
$ $ $
DATE DUE DATE INCURRED
SUBTOTALS $ $ $

*Loans that are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



I\SIIChedI;“e I I h Amounts may be‘rounded SCHEDULE [
iscellaneous Increases to Cas to whole doflars. Statement covers period CALIFORN'A46 '
o 09/22/2024 FORM

through 10/19/2024 Page 18 ¢ 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | D NUMBER
David Silva for Mayor 2024 1469172
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.C. NUMBER) DESCRIPTION OF RECEIPT

INCREASE TO CASH

Schedule | Summary

1. ltemized increases to cash thisperiod. — _ _ _  _ o o @ C o o e e e e e e e $ 0.00
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ $ 0.00
3. Total of all interest received this period on loans made to others. (Scheduie H, Column (e).) s 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
____________________________________ TOTAL $ 0.00
SUBTOTAL §

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com www.fppc.ca.gov















Statement of Organization
Recipient Committee

[] initial

Not yet qualified (] or

Statement Type

D Date qualification threshold met

Date Stamp

(X]Amendment [J Termination - See Part 5

Date qualification threshold met Date of termination

2024-05-06

NAME OF COMMITTEE

David Silva for Mayor 2024

NAME OF TREASURER
Jennifer Cooper

DIGITALLY
RECEIVED AND FILED

in the office of the California
Secretary of State

AUG 14 2024

STREET ADDRESS (NO P.O. BOX} CITY STATE ZiP CODE
226 East Canon Perdido Street #D Santa Barbara, CA 93101
STREET ADDRESS (NO P.O. BOX) EMAIL ADDRESS OF TREASURER (REQU!RED) AREA CODE/PHONE

226 East Canon Perdido Street #D

jen@cicsh.com

805-448-9470

CiTY STATE
Santa Barbara, CA 93101

ZiP CODE

AREA CODE/PHONE
805-448-9470

NAME OF ASSISTANT TREASURER, IF ANY
Monica Intaglietta

FULL MAILING ADDRESS (iF STREET ADDRESS (NO P.O BOX) CITY STATE ZIP CODE
226 East Canon Perdido Street #D  Santa Barbara, CA 83101
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL) EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

jen@cicsb.com

monica @cicsb.com

805-709-0595

COUNTY OF DOMICILE
Santa Barbara

JURISDICTION WHERE COMMITTEE IS ACTIVE

NAME OF PRINCIPAL OFFICER(S)

City of Buellton

Atlach additional information on appropriately labeled continuation sheets

STREET ADDRESS (NO P.O. BOX) CiTY

STATE 2iP CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

AREA CODE/PHONE

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

Aug 14 2024

Executed on

By

fenniger. Coopen

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

Aug 14 2024

Executed on

SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By ‘Qourwﬂ d@va,

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Powered by 1SPolitical.com

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization . iIForNA A 41 0
Recipient Committee CALIFORNIA 41 0

FORM

INSTRUCTIONS ON REVERSE Page 2
COMMITTEE NAME . D. NUMBER
David Silva for Mayor 2024 1469172

u  All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.
NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Pacific Premier Bank Monica Intaglietta | (805) 979-4422 8000609251
ADDRESS OF FINANCIAL INSTITUTION cITY STATE 2IP CODE
1035 State Street Santa Barbara, CA 93101

Gontrolled Commitlee

= | jst the name of each controlling officeholder, candidate, or state measure proponent. [f candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

= List the political party with which each officeholder or candidate is affiliated or check "nonpartisan.” Stating "No party preference" is acceptabie.

® If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE

David Silva Mayor Nonpartisan | Partisan | (list political party below)
2024 m D

Nonpartisan | Partisan (list political party below)

O O

I AR e i CER,  Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S} JURISDICTION
IF ARECALL, STATE "RECALL® IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT | OPPOSE

O 0

SUPPORT | OPPOSE

FPPC Form 410 (October/2023)

. FPPC Advice: advice@{fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com www.fppc.ca.gov



Statement of Organization R— —
Recipient Committee CA‘E_—IS%\RAN'A 41 01

INSTRUCTIONS ON REVERSE Page 3
COMMITTEE NAME 1. D. NUMBER
David Silva for Mayor 2024 1469172

[ General E_qgagie;_C‘g_/p_f_n/rzeL N Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

[(Jeiry committee [ county committee  [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Bl )  List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OF AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ciTY STATE ZiP CODE

Small Contributor Committee D

Date Qualified

= This committee hs ceased to reeive contributions and make expenditures;
= This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
Powered by ISPolitical.com FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



& xodo si

by apryse

Document Detalls

gn

Title Please sign the attached 410

File Name ID_1469172_DSILVA_Form_410A2.pdf

Document ID  12d9b48475364b92bc1424a50a71903f

Fingerprint f3eacd6ff096f1c935e470c6741389ff

Status

Pooument History

Document Created

Document Signed

Document Sent

Document Viewed

Document Signed

Document
Completed

Document Created by Jen Cooper (jen@cicsb.com)
Fingerprint: 73dd971928ad577dag7fefbf63i4b4dfc

Document Signed by Jen Cooper (jen@cicsb.com)
IP:47.150.147.215

(Wh Ccmf,em.

Document Sent to David Silva (david.wayne.silva@gmait.com)

Document Viewed by David Silva (david.wayne.silva@gmail.com)
IP:73.15.75.176

Document Signed by David Silva (david.wayne silva@gmail.com)
IP:73.15.75.176

19@@(; fj Lva.

This document has been completed.
Fingerprint: f3eacd6ff096f1c935e470c6 7413891

Audit Trail

Aug 14 2024
12:28AM UTC

Aug 14 2024
12:28AM UTC

Aug 14 2024
12:28AM UTG

Aug 14 2024
04:33PM UTC

Aug 14 2024
04:33PM UTC

Aug 14 2024
04:33FPM UTC

Processed by jXOdO Sign






Statement of Organization

CALIFORNIA

410

Recipient Committee
P | FORM
INSTRUCTIDNS ON REVERSE Page 2
COMMITTEE NAME 1. D. NUMBER
David Silva for Mayor 2024 1469172
= All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.
NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Pacific Premier Bank Monica Intaglietta | (805) 979-4422 8000609251
ADDRESS OF FINANCIAL INSTITUTION ciTY STATE 2ZIP CODE
1035 State Street Santa Barbara, CA 93101

= List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

= List the political party with which each officeholider or candidate is affiliated or check "nonpartisan.” Stating “No party preference” is acceptable.
® If this committee acts jointly with another controlied committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (NCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE

David Silva Mayor Nonpartisan |  Partisan

2024 X O

(list potitical party below)

Nonpartisan Partisan

(list political party below)

Primarily formed to suppon or oppose specific candidates or measures in a single slection. List balow:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF ARECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT { OPPOSE
SUPPORT | OPPOSE

Powered by iSPolitical.com

FPPC Form 410 {October/2023
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov



Statement of Organization

Recipient Committee CALIFORNIA

FORM

410

INSTRUCTIONS ON REVERSE Page 3

COMMITTEE NAME

I. D. NUMBER
David Silva for Mayor 2024

1469172

| __General Pumase Committee. |

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
Ociry committes [ county commitiea  [[] STATE Committes

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

s A List additional sponsors on an attachment.

NAME OF SPONSCR

INDUSTRY GROLP OF AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITy STATE ZIP CODE

" Small Contributor Committee

Dats Oualifiod

This committee has ceased to receive contributions and make expenditures;

. This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
.

This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of bailot measure committees may be used for political, legistative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {October/2023)
Powered by ISPolitical.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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by apryse

Document Details

Title Please sign the attached 410

File Name ID_1469172_DSILVA_Form_410A2.pdf

Document ID  12d9b48475964b92bc1424a50a7f903f

Fingerprint f3eacd6ff096f1c935e470c6741389ff

Status

Diocument History

Document Created

Document Signed

Document Sent

Document Viewed

Document Signed

Document
Completed

Document Created by Jen Cooper (jen@cicsb.com)

Fingerprint: 73dd971928ad577dab7felbi63i4b4dlc

Document Signed by Jen Cooper (jen@cicsb.com)
P47 150147215

Mﬂ Ccm?%n

Document Sent to David Silva (david.wayne.silva@gmail.com)

Document Viewed by David Silva (david.wayne.silva@gmail.com)

734575176

Document Signed by David Silva (david.wayne.silva@gmail.com)
1P 731575176

L@a,v{d ,J Lva

This document has been completed.
Fingerprint: (3eacd6fi09611c935e470c67413891

Audit Trail

Aug 14 2024
12:28AMUTC

Aug 14 2024
12:28AM UTC

Aug 14 2024
12:28AM UTC

Aug 14 2024
D4:33PM UTC

Aug 14 2024
04:33PM UTC

Aug 14 2024
04:33PM UTC

Processed by X0d 0 sign






Recipient Committee CALIFOR PAGE_PART2
Campaign Statement
Cover Page - Part 2 FORM 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Silva
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} surrorT
Mayor City of Buellton [ oepose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITy STATE 7P Identify the controlling officeholder, candidate, or state measure proponent, if
226 East Canon Perdido Street #D Santa Barbara, CA 93101 any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this stal t 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.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officehoider Committee List names of
3 ves (J ~o officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 suprorT
(3 oprose
ciTY STATE 2IP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
COMMITTEE NAME 1.D. NUMBER [J oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (O supporT
NAME OF TREASURER CONTROLLED COMMITTEE? (0 orpose
O ves QO w~o NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (J oprose
cITY STATE 2IP CODE AREA

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.qgov



Campaign Disclosure Statement

SUMMARY PAGE

Amount be rounded +

Summary Page m :onv:hrgﬁaydo?l;r:.n e Statement covers period CAL“‘:ORNIA460

trom 01/01/2024 FORM

through 06/30/2024 Page 3 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER D NUMBER
David Silva for Mayor 2024 1469172

Column A Column B

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ............coeeevivviiineinnnenn, Schedule A, Line 3 16,765.00 s 16,765.00
i Sch B, Li .00 .
2. Loans Received..............cocvviinniniiceeee chedule B, Line 3 0 0.00 1 through 6/30 71 16 Date
3. SUBTOTAL CASH CONTRIBUTIONS.........ccveeeeeee. Add Lines 1 + 2 16,765.00 s 16,765.00 20. Contributions 0.00 g 0.00
Received ) )
4. Nonmonetary Contributions ..............ccocvveieenieeennn, Schedule C, Line 3 0.00 0.00
21. Expenditures 0.00 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED.........cvvvivunnenns Add Lines 3+ 4 16,765.00 $ 16,765.00 Made . :
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .......cccooviviiiiiiiiiiiii Schedule E, Line 4 3,149.43 $ 3,149.43
7. LoanS Made ...ooovveiiiiee e Scheaule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made”
(if Subject to Voiuntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ...ccoviiiiieie e, Add Lines 6 + 7 3,149.43 $ 3,149.43
9. Accrued Expenses (Unpaid Bills) .....cooevvviiiieeennnnn. Scheadule F, Line 3 0.00 0.00
. ' Date of Election Total to Date

10. Nonmonetary Adjustment ............cccoeeiiiiiinn . Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........cocvvevinenaa, Add Lines 8 +9 + 10 3,149.43 s 3,149.43 s
Current Cash Statement To calculate Golumn B, s

add amounts in Column
12. Beginning Cash Balance. ..................... Previous Summary Page, Line 16 0.00 A to the corresponding

amounts from Column B $
13. Cash Receipts...coovveiiiiiiiieii L Column A, Line 3 above 16,765.00 | of your last report. Some

amounts in Column A may
14. Miscellaneous Increases to Cash ...............ueuvee. Scheatle I, Line 4 500.00 | be negative figures that $

should be subtracted from
15. Cash Payments. ... ......cccoooiiviiiiiiieiiiiiiaeann, Column A, Line 8 above 3,149.43 | previous period amounts. if ¢

this is the first report being

) i filed for this calendar year,
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 14115.57 only carry over the amounts
If this is a terminaltion statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
*Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED...............cceel Schedule B, Line 2 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents........................... See instructions on reverse 0.00
i i ; ; 0.00 FPPC Form 460 (Jan/2016)

19. Outstanding Debts ............... AddLine 2+ Line 8 in Column B above  § FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

trom 01/01/2024
06/30/2024
through Page 4 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
REaeED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CONTRIBUTOR | o O D O oF AMOUNT RECEIVED OALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Steven Kochenderfer (X] IND Sales Director 500.00 500.00
26 Rutherford Avenue D COM Stackwatch 500.00 G-2024
05/06/2024 OTH
San Anselmo, CA 94960 g PTY
0 SCC
Steven Manis m IND Owner 5,000.00 5,000.00
1123 Cima Linda Lane D COM Pal8Media 5,000.C0 G-2024
06/2024 OTH
05/ 0 Santa Barbara, CA 93108 g PTY
0 SCC
Corporate Finance
Jonathan Mead (X] IND P 1,000.00 1,000.00 )
559 Monticello Lane D COM Puma Technologies 1,000.00 G-202
05/06/2024 OTH
Buellton, CA 93427 8 PTY
0 ScC
i i Registered Nurse
Elise Solita [X] IND gister u 200.00 200.00 200,00 G206
ino Real, Unit 225 . -
861 £ El Camino Real. Uni (] COM Stanford Children's Health |~ NTERVIEDIARY
05/07/2024 OTH
5 Mountain View, CA 94040 g PTY ActBlue
D SCC 366 Summer Street
Somerville, MA 02144
Kimberly George X] IND Not Employed 100.00 100.00
100.00 G-2024
3143 Courtney Dr D 8%:/‘ Not Employed NTERMEDIART
05/08/2024
Lompoc, CA 93435 g PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144

SUBTOTAL s

6,800.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

from 01/01/2024
06/30/2024
through Page 5 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
David Silva for Mayor 2024 1469172
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCC’S;’,\:?:\O’:\?KQB Eu;EgYEH CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | 0 oo " F iiol OVED, ENTER NAME OF AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i i Controll
Nicholas Elliott E IND oniroller 5,000.00 5,000.00
2301 Manhattan Bar Road D COM Elliott Homes 5,000.00 G-2024
05/10/2024 OTH
/10/20 Auburn, CA 95603 8 PTY
D SCC
. Markel
Rita Romero E IND arketing 100.00 100.00
100. -2024
4429 Ohio Street D COM Guideline — o 00.00 G-20
05/11/2024 D OTH INTERMEDIARY
. ActBlue
San Diego, CA 92116 D PTY
SCC 366 Summer Street
D Somerville, MA 02144
in Si Chief Creati ffi Co-Found
Gavin Simpson (X] IND ief Creative Officer/ Co-Founder 100.00 100.00 100,00 6206
245 Deming W. ) .
5 Deming Way D 8%’}? Shopsense, Inc. “INTERMEDIJARY**
05/11/2024 [} ActBlue
Bueliton, CA 93427 D PTY
SCC 366 Summer Street
D Somerville, MA 02144
) Media Strategist
Karrmen Tshing m IND edia gl 500.00 500.00 00,00 G.2024
1 ing st . . -
812 Spring s D 8%:” Pal 8 Media, Inc. “‘INTERMEDIARY**
12/2024
0512 Santa Barbara, CA 93103 8 PTY ActBlue
SCC 366 Summer Street
D Somerville, MA 02144
L fficer
Mark Johnson m IND 0an o 250.00 250.00 o000 62001
i X -
1003 Plover fane D COM Guaranteed rate P .
INTERMEDIARY
05/14/2024 | 1o Smet, 1D 83824 Qo ActBlue
’ PTY
% SCC 366 Summer Street
Somerville, MA 02144

- SUBTOTAL $

5,950.00

Powered by iSPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period
from 01/01/2024
06/30/2024
through Page 6 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR , CUMULATIVE TO DATE
RE[()D?ET\'/EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | S(EE'E_UE%*Q%’:Q[’)“DEE"TAEE%YA%‘E oF AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
. Att
Chris Ryan (X] IND omey 1,500.00 1,500.00
1 Ci Ri Rd. 1,500.00 G-2024
833 Cougar Ridge D COM Sheppard Mullin “INTERMEDIARY**
05/16/2024 OTH
S/16/20 Bueliton, CA 93427 g PTY ActBlue
G SCC 366 Summer Street
Somerville, MA 02144
Emily Lee m IND Sr. Software Engineering Manager 50000 500.00
515 East Arrellaga Street #10 D COM Procore Technologies 500.00 G-2024
05/20/2024 OTH
S/ Santa Barbara, CA 93103 % PTY
0 SCC
Sandy Salzmann m IND Director of Administration and Asst. 100.00 100.00
6840 Ponce Ave o the COO/GM 100.00 G-2024
O 8%:/' Bel-Air Bay Club INTERVEDIARY—
05/17/2024
West Hills, CA 91307 % PTY ActBlue
G SCC 366 Summer Street
Somerville, MA 02144
Hattie Husbands Office Manager
X] IND 100.00 100.00
2026 E| A 100.00 G-2024
mersen Ave D COM Thane Construction “*INTERMEDIARY*"*
05/18/2024 (JoTH ActBlue
Santa Barbara, CA 93103 D PTY
0 SCC 366 Summer Street
Somerville, MA 02144
Rocio Torres m IND Development 100.00 100.00
492 Apple G L 100.00 G-2024
ppie rove Lane D COM UC Santa Barbara “INTERMEDIARY**
05/19/2024 OTH
Santa Barbara, CA 93105 % PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144

SUBTOTAL § 2,300.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
Powered by I1SPalitical.com



Scheduie A

Amounts may be rounded SCHEDULE A
i i i to whole dollars. -
Monetary Contributions Received Statement covers period ICALIFORNIA 60
from 01/01/2024 FORM 4 |
06/30/2024
through Page 7 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR ) CUMULATIVE TO DATE
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | o v O oF]  AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Alec Missel m IND Account Executive 100.00 100.00
30 San Jano Drive D COM Enterprise 100.00 G-2024
05/23/2024 OTH
5/23 Goleta, CA 93117 8 PTY
0 SCC
- - - et
John Silva m IND Film & Video Production 100.00 100.00
i 100.00 G-2024
834 Brookside Ave [ com DBA: John Silva INTERVEGIARY™ G
05/22/2024 [JoTH ActBlue
Santa Maria, CA 93455 D PTY
0 SCC 366 Summer Street
Somerville, MA 02144
Tamara Eriksson ] IND Not empioyed 200.00 200.00
850 Primrose Ln 200.00 G-2024
06/06/2024 % 8(_?:_\:[ Not employed *“INTERMEDIARY**
Nipomo, CA 93444 D PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Wi H
Susan Beckmen m IND inery Controfler 100.00 100.00
o 100.00 G-2024
420 Gaifornia 248 () com Hartiey Ostini LLC NTERVECIARY
06/12/2024 [JOTH ActBlue
Bueliton, CA 93427 D PTY
0 SCC 366 Summer Street
Somerville, MA 02144
Peter Wright m IND Professor 100.00 100.00
i 100.00 G-2024
1240 Deer Trail Lane D COM University of San Francisco “INTERMEDIARY**
06/12/2024 OTH ActBlue
Solvang, CA 93463 D PTY
0 SCC 366 Summer Street
Somerville, MA 02144

SUBTOTAL $

600.00

Powered by ISPoliticai.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A Amounts may be rounded SCHEDULE A

i i i to whole dollars.
Monetary Contributions Received Statement covers period ALIFORNIA 60
rom 01/01/2024 OR 4
06/30/2024
through Page 8 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ' 1.D. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR y CUMULATIVE TO DATE
RE%’ET\EED (IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | o SEEEUE%*JL%“\‘(QSDEE"TAES%‘;%RE oF AMOUNT REGEIVED CALENDAR YEAR PER ELEGTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. Iti
Kusel Clarissa (X] IND Consulting 100.00 100.00
3437 Keiton A 100.00 G-2024
elion Avenue D coM Resource Innovations “*INTERMEDIARY*"
06/13/2024 (JoTH ActBlue
Los Angeles, CA 90034 0 PTY
0 SCC 366 Summer Street
Somerville, MA 02144
i EQ
Erica Flores (X] IND © 100.00 100.00
3150 Country Rd 100.00 G-2024
ounty D COM People Helping People “INTERMEDIARY " 0
06/13/2024 (JoTH ActBlue
Santa Ynez, CA 93460 D PTY
0 SCC 366 Summer Street
Somerville, MA 02144
Sandy Salzmann m IND Director of Administration and Asst. 25.00 125.00
6840 Ponce Ave to the COO/GM 125.00 G-2024
D 8%’}:' Bel-Air Bay Ciub “INTERMEDIARY*-
06/17/2024
West Hilis, CA 91307 g PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Fund to Elect Elizabeth Orona as Soivang City Council D4 D IND 200.00 200.00
3120 Bowi Place m COM 200.00 G-2024
06/21/2024 OTH
Solvang, CA 93463 8 PTY
ID: Pending D SCC
Bridget Benedict m IND n 100.00 100.00
4216 Kintyre Rd 100.00 G-2024
e O S%T Sutter *“INTERMEDIARY**
06/25/2024
5 Santa Rosa, CA 95409 g pTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
SUBTOTAL § 525.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
- www.fppc.ca.gov
Powered by ISPolitical.com



Schedule A Amounts may be rounded SCHEDULE A

i i i to whole dollars. .
Monetary Contributions Received Statement covers period
from 01/01/2024
06/30/2024
through Page 9 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR y CUMULATIVE TO DATE
RE’%’;SED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | s‘éfguEph:glgﬁé‘gDEﬁ"TAE;%;ﬁE oF AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (AN 1 - DEC. 31) (IF REQUIRED)
Lynnette Silva X] IND Prop Mgmt 200.00 200.00
isteri 200.00 G-2024
4237 Wisteria Cour D 8%:’1 Tri W Enterprises *INTERMEDIARY**
/25/2024
06725 Santa Maria, CA 93455 0 PTY ActBlue
D SCC 366 Summer Street
Somerville, MA 02144
Andrew Bertolero [X] IND It 100.00 100.00
4216 Kintyre Rd . 100.00 G-2024
06/26/2024 g 8%:’1 Sonic.net *“INTERMEDIARY**
Santa Rosa, CA 95409 g PTY ActBlue
D SCC 366 Summer Street
Somerville, MA 02144
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 16.475.00 IND - Individual
{Include all Schedule Asubtotals.) . — . _ _ . L . . L o L o L L o o o e e e $ —— COM - Recipient Committee
(other than PTY or SCC}
2. Amount received this period - unitemized monetary contributions of less than $100 $ 290.00 OTH - Other (e.g., business entity)
—————————————— PTY - Political Party
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.)
_____________ TOTAL § 16,765.00
SUBTOTAL $ 300.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

Loans Receiv to whole doliars.
oans ceived Statement covers period CALIFORNIA
FORM
from 01/01/2024
through 06/30/2024 Page 10 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
2IP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
[:I PAID CALENDAR YEAR
o s
$ $ ) $ PER ELECTION"
RATE
(] roraiven
$ $ $ 3
o Ocom OotHOPTY ([ sce DATE DUE DATE INGURRED
Schedule B Summary
1. Loans receivedthisperiod — — — — - - - - o ot e e m D m e e e m— — - - $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period e $ 0.00 COM - Recipient Gommitiee
(Total Column (c) plus loans under $100 paid or forgiven) (other than PTY or SCC)
(Include {oans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Palitical Party
3. Net change this period. (Subtract Line 2 from Line 1.)_ _ _ _ _ _ _ _ _ _ _ 0 0 e e~ _ NET § 0.00 SCC - Small Contributor Commiltee
(May be a negalive number)

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

SUBTOTALS $ ) $ $
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (e) on
|t required Schedule E, Line 3) FPPC Form 460 (Jan/2016)
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded
to whole dollars.
Loan Guarantors Statement covers period CALIFORNIA 460
01/01/2024 FORM
from
through 06/30/2024 Page 1 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
IF AN INDIVIDUAL, ENTER BALANCE
CODE (IF SELF-EMPLOYED, ENTER NAM TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
LENDER CALENDAR DATE
O IND S;E—R’ELECTIONM
0 8%_,\:1 (IF REQUIRED)
g PTY DATE
D SCC

Enter on Summary

SUBTOTAL § Page. Line 17 only.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by 1SPolitical.com



Schedule C Amounts may be rounded SCHEDULE C

i i i to whole dollars.
Nonmonetary Contributions Received o whole dollars Statement covers period
from 01/01/2024
through 06/30/2024 Page 12 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS \
DATE N OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR PER ELECTION
AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR 2 DESCRiPTION OF - oD
RECEIVED (IF GOMMITTEE, ALSO ENTER LD. NUMBER) cope-  |(FSELF Eg,f'éaéfNDésE;TEH NAME!  GoODS OR SERVICES MARKET VALUE (JAN. 1 - DEC. 31) “FLEOGLEED)
(J IND
(] com
OTH
PTY
% SCC
(] IND
(] com
OTH
PTY
% SCC
(JiND
O coM
OTH
PTY
Ell SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Individual
(include alt Schedule CSUBIOtAIS.) _ _ . . . . . & & o o e e e m - = — $ i COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 . 0.00 OTH - Other (e.g., business entity)
———————————— 3 PTY - Political Party
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 4 and 10.) 0.00
_________ TOTAL § i
SUBTOTAL $ -

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by [SPolitical.com



SCHEDULE DB

§ChedUle Df E dt Amo:mtshm'aydbe"rounded

ummary ot Expenditures o whole dollars. -

Supporting/Opposing Other Statement covers period lCALIFORNIA 460
01/01/2024 FORM

Candidates, Measures, and Committees from
through 06/30/2024 Page 13 of 22
NAME OF FiLeR I.D. NUMBER
David Silva for Mayor 2024 1469172
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE : g : DESCRIPTION AMOUNT
MEASURE NUMBES}SE&SHTE‘FF‘E%ND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD (CJ':I;\IE:‘D'?)R;EEE:S ({F REQUIRED)
Santa Barbara Democratic Party
Monet:
D Nonmonetary 500.00 500.00
05/21/2024 Contribution
DISTRICT #: Independent
O Eepeniure
Support D Oppose
SCHEDULE D SUMMARY )
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — - — — — = & — & & = — & — — — = — . $ 50000
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ ___ $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 500.00
SUBTOTAL § 500.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Scheduie E Amounts may be rounded

SCHEDULE E
Payments Made to whole dollars. i
Statement covers period l CALl FORN'A 46 0
trom 01/01/2024 |  FORM \
06/30/2024
through Page 14 of 22

SEE INSTRAUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

David Silva for Mayor 2024 1469172
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)* QOFC 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 tundraising events POL polliing and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG iegal defense PRO protessional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ActBlue

366 Summer Street

Somervilie, MA 02144 OFC 55.73

1D: C00401224

ActBlue

366 Summer Street

Somerville, MA 02144 OFC 3.83

ID: C00401224

Santa Barbara Democratic Party

123 East Carrillo Street

Santa Barbara, CA 93101 CTB 500.00

ID: 742091

ActBlue

366 Summer Street

Somerville, MA 02144 OFC 9.94

1D: C00401224
- Payments that are contributions or independent expenditures must also be summarized on Schedule D. SuU BTOTAL $ 569'60

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE E

from 01/01/2024

through 06/30/2024 Page of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
David Silva for Mayor 2024 1469172

CODES: It 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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services {legal, accounting)
LIT campaign literature and mailings 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

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

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

ActBlue
366 Summer Street

Somervilte, MA 02144

1D: C00401224

OFC

3.83

ActBlue
366 Summer Street

Somerville, MA 02144

ID: C00401224

OFC

ActBlue
366 Summer Street

Somerville, MA 02144

ID: C00401224

OFC

2.08

CA&l Consulting
226 East Canon Perdido Street 4D

Santa Barbara, CA 93101

PRO

250.00

* Payments that are contributions or independent expenditures must also be summarized on Schedute D.

SUBTOTAL $

258.09

Powered by {SPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

Payments Made to whole dollars. Statement covers period l CALIFORNIA 46 0
from 01/01/2024 FORM '
through 06/30/2024 Page 16 of 22

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

David Silva for Mayor 2024 1469172

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/baliot 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

LIT campaign literature and mailings PAT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

C&l Consulting
226 East Canon Perdido Street #D

Santa Barbara, CA 93101

Agent payment -- See Sched G
gentpay 1,998.63

Integrated Solutions: Political
4142 Adams Avenue Suite 103-550

San Diego, CA 92116 OFC 75.00

ActBlue
366 Summer Street

Somerville, MA 02144 OFC 763

iD: C00401224

ActBlue
366 Summer Street

Somerville, MA 02144 OFC 9.02

iD: C00401224

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,090-28

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.fppc.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made to whole dollars. -
Statement covers period ‘ CALIFORNIA 46 0
‘ 01/01/2024 FORM ]
rom
06/30/2024
through Page 17 of 22

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

David Silva for Mayor 2024 1469172

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 tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

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

LIT 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

ActBlue

366 Summer Street

Somerville, MA 02144 OFC 9.02

ID: C00401224

ActBlue

366 Summer Street

Somerville, MA 02144 OFC 1.16

ID: C00401224

ActBlue

366 Summer Street

Somerville, MA 02144 OFC 0.97

1D: C00401224

ActBlue

366 Summer Street

Somerville, MA 02144 OFC 11.58

ID: C00401224
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 22.71

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period
from 01/01/2024
through 06/30/2024 Page 18 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172

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/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circuiating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
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

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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
ActBlue
366 Summer Street
Somerville, MA 02144 OFC 3.83
1D: CO0401224
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) _ _ _ _ . _ _ . o o o o o o e e $ 2,944.61
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e e $ 204.82
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).) $ 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}
________________ TOTAL $ 3,149.43
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.93

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

i i to whole dollars.
Accrued Expenses (Unpaid Bills) Statement covers period CALIFORNIA 60
trom 01/01/2024 FORM 4 |
06/30/2024
through Page 19 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER
David Silva for Mayor 2024 1469172
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 staft/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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
() (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF @ ® AMOUNT PAID THIS T
IF COMMITTEE, ALSO ENTER 1.D. NUMBER OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
( ) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (SLNSé)) REPORT CLOSE OF THIS PERIOD

SCHEDULE F SUMMARY

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
____________________________________________ NET $ 0.00
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ s $

summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
Powered by ISPolitical.com



gchedulte ?\n de b A ¢ or Ind dent Amounts may be rounded SCHEDULE G

ayments Made by an gent or Indepen en to whole dollars. Statement covers period

Contractor (on Behalf of This Committee) P CALlFORN|A460
trom 01/01/2024 FORM
through 06/30/2024 Page 20 of 22

SEE INSTRUCTIONS ON REVERSE

NAME OF FILEH |.D. NUMBER

David Silva for Mayor 2024 1469172

NAME OF AGENT OR INDEPENDENT CONTRACTOR
C&! Consulting

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/baliot fees

FND fundraising events

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

LIT 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
PRO professional services (legal, accounting)
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 meais

TRS staft/spouse travel, lodging, and meals

TSF transter between committees of the same candidate/sponsor
VOT voter registration

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
Santa Barbara Democratic Party
123 East Carrillo Street
Santa Barbara, CA 93101 CcTB 500.00
742091
Juneteenth Santa Ynez Valley
2510 Talisman Drive
Bakersfield, CA 93304 CvC 644.88
Santa Ynez Valley Humane Society
111 Commerce Drive
Bueliton, CA 93427 CvC 500.00
TOTAL* $ 1,644.88

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

“* Do not transter to any other schedule or to the Summary Page. This tolal may not equal the amount paid 1o the agent or

independent contractor as reported on Schedule E.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule H
Loans Made to Others*

to whole dollars.

Amounts may be rounded

SCHEDULE H

Statement covers period CALIFORNIA 460
from 01/01/2024
through 06/30/2024 Page 21 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
FULL NAME. STREET ADDRESS AND IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) QUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
2IP CODE OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
' = OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
S
$ S LA $ PER ELECTION"
{7 Foraiven RATE
$ $ $
DATE DUE DATE INCURRED
SUBTOTALS $ $ $

*Loans that are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@tppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule |

M- ” I t C h Amounts may be rounded SCHEDULE |
t hole dollars.
iscellaneous increases 10 Cas o whole dollars Statement covers period CALIFORN'A 46 .
01/01/2024 FORM
from
through 06/30/2024 Page 22 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
David Silva for Mayor 2024 1469172
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) DESCRIPTION OF RECE!IPT INCREASE TO CASH
Santa Barbara County Democratic Central Committee (SBCDCC)
5429 Madison Avenue Contribution refund
05/20/2024 Sacramento, CA 95841 500.00
1D: 742091
Schedule | Summary
1. Itemized increasestocash thisperiod. — — — — — - L L L & L L & L & & e e e e mm o — - $ 500.00
2. Uniternized increases to cash of under $100 this period. _ _ $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
____________________________________ TOTAL $ 500.00
SUBTOTAL $ 500.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by iSPolitical.com www.fppc.ca.gov



Statement of Organization
Recipient Committee

[J Initial

Not yet qualified {] or

Statement Type

D Date gualification threshold met

NAME OF COMMITTEE

David Silva for Mayor 2024

[X]Amendment

Date Stamp

] Termination - See Part 5

Date quaiification threshotd met Date of termination

2024-05-06

NAME OF TREASURER
Jennifer Cooper |

DIGITALLY
RECEIVED AND FILED

in the office of the California
Secretary of State

MAY 06 2024

CALIFORNIA |

For Ofticial Use Only

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE
226 East Canon Perdido Street #D Santa Barbara, CA 93101
STREET ADDRESS {NO P.O. BOX) EMAIL ADDRESS OF TREASURER {REQUIRED) AREA CODE/PHONE

226 East Canon Perdido Street #D

jen@cicsb.com

805-448-9470

cITY STATE ZIP CODE

Santa Barbara, CA 93101

AREA CODE/PHONE
805-448-9470

NAME OF ASSISTANT TREASURER, IF ANY
Monica Intaglietta

FULL MAILING ADDRESS (IF

STREET ADDRESS (NO P.O BOX)

CiTY STATE ZIP CODE
226 East Canon Perdido Street #D Santa Barbara, CA 93101
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL) EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

jen@cicsb.com

monica@cicsb.com

805-709-0595

COUNTY OF DOMICILE

Santa Barbara City of Bueliton

JURISDICTION WHERE COMMITTEE 1S ACTIVE

NAME OF PRINCIPAL OFFICER(S})

Attach additional information on appropriately labeled continuation sheets

I'have used all reasonable diligence in preparin

g this statement and to the

STREET ADDRESS (NO P.0. BOX) ciTY

STATE ZIP CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

penalty of perjury under the laws of the State of California tt@t the foregoing is true and correct.

May 06 2024

Executed on By

JL a8

AREA CODE/PHONE

best of my knowledge the information contained herein is true and cp!te. | certify under

May 06 2024

Executed on

By [96( M'E(,

SIGNATURE OF TREASURER OR ASSISTANT TREASURER
‘Vﬁ lva

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Powered by iSPolitical.com

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA |
410;

ipi ommittee

Recipient C FORM
INSTRUCTIONS ON REVERSE Page 2
COMMITTEE NAME 1. D. NUMBER
David Silva for Mayor 2024 1469172
=  All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Pacific Premier Bank (805) 979-4422 8000609251

ADDRESS OF FINANCIAL INSTITUTION ciTY STATE ZiP CODE

1035 State Street Santa Barbara, CA 93101

o o

FEIRE
Controlled Committee

= List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied, also list the elective office sought or held, and
district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check "nonpartisan." Stating "No party preference” is acceptable.

® |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
David Silva Mayor Nonpartisan Partisan (list political party below)
2024 X O
Nonpartisan Partisan (list political party below)
Primarily Formed Commitiee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CHECK ONE

IF ARECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

SUPPORT } OPPOSE

O 14

SUPPORT { OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov {(866/275-3772)
Powered by ISPolitical.com www.fppc.ca.gov



Statement of Organization
Recipient Committee

CAL'.:lgg“RANIA 41 0

Page 3

INSTRUCTIONS ON REVERSE

COMMITTEE NAME

. D. NUMBER
David Sitva for Mayor 2024

1469172

General Purpose Committee__|

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
Ocrry committee [J county committee  [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

L. Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR

INDUSTRY GROUP OF AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE 2iP CODE

i Small Contributor Commitiee . | O

Date Qualified

fiffiitee nas ceased to receive contributions and make expendituré”s,
« This committee does not anticipate receiving contributions or making expenditures in the future;
This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus cam

paign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-~ Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5,

FPPC Form 410 (October/2023)
Powered by ISPolitical.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



o xodo si

by apryse

Document Delzils

gn

Title Please sign the attached 410

File Name ID_1469172_DSILVA_Form_410A.pdf

DocumentID = 785eeda263bb40f9a71fab8266be27db

Fingerprint 3dec9e214a676f7d4be53e56a0577276

Status

Document Created

Document Signed

Document Sent

Document Viewed

£

Document History

Document Created by Jen Cooper (jen@cicsb.com)
Fingerprint: e5f6cc8ialabl3cb443151a4233282a45

Document Signed by Jen Cooper (jen@cicsb.com)
P 184.186.226.151

Wﬂ chf/@n

Document Sent to David Silva (david.wayne.silva@gmail.com)

Document Viewed by David Silva (david.wayne.silva@gmail.com)
P 17424814859

Document Signed by David Silva (david.wayne.silva@gmail.com)
P 174.249.148.59

Audit Trail

May 06 2024
07:35PM UTC

May 06 2024

7:35PM UTC

May 06 2024
07:359M UTC

May 06 2024
08:04PM UTC

May 06 2024



‘V 47
Statement of Organization 1 4 6 9 1 7 2 Date Stamp CALIFORNIA
Recipient Committee FORM 41 0
Statement Type [i/] initial ] Amendment [l Termination — See Part 5 DIGITALLY For Official Use Only

@ Not yet qualified
or

O Date guatification threshold met | Date qualification threshold met

RECEIVED AND FILED
in the office of the California
Secretary of State

Date of termination MAY 02 2024

R/RLM

/ / / ; / /

1. Comm:ttee !nformanon 1.D. Number 2. Treasurer and Other Principal Officers

NAME OF COMM!TTEE NAME OF TREASURER ' » ’

David Silva for Mayor 2024 Jennifer Cooper
STREET ADDRESS {NO P.0. BOX) CITY STATE ZiP CODE
226 E. Canon Perdido #D Santa Barbara CA 93101
EMAIL ADDRESS OF TREASURER {REQUHRED} AREA CODE/PHONE

STREET ADDRESS (NO P~°-'B°X’ jen@cicsb.com 805-448-9470

226 E' Canon Perdldo #D NAME OF ASSISTANT TREASURER, IF ANY

CiTY STATE ZiP CODE AREA CODE/PHONE Monica Intaghetta

Santa Barbara CA 93101 805—448-9470 STREET ADDRESS {NO P.O. BOX} CITY STATE Z1P CODE

FULL MAJLING ADDRESS (IF DIFFERENT) 226 E. Canon Perdido #D Santa Barbara CA 93101
EMAIL ADDRESS OF ASSISTANT TREASURER {REQUIRED} AREA CODE/PHONE

E-MAIL ADDRESS OF COMMITTEE (REQUIRED} / FAX {OPTIONAL)
jen@cicsb.com

monica@cicsh.com

805-709-0595

COUNTY OF DOMICILE
Santa Barbara

JURISDICTION WHERE COMMITTEE IS ACTIVE

City of Buellton

NAME OF PRINCIPAL OFFICER{S}

Attach additional information on appropriately labeled continuation sheets.

-3 Venfxcatwn

STREET ADDRESS {NO P.O. BOX) aTy

STATE ZiP CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER({S} (REQUIRED)

AREA CODE/PHONE

I have used all reasonable dnhgence in preparing th|5 statement and to the best of my knowtedge the lnformatlon contalned herem is true and complete I cemfy under

May 02 2024

penalty of perjury under the laws of the Statg of California 8at the foregomg is true and correct.

Executed on

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
May 02 2024

Executed on By MO{» /J(Z,VOL

DATE SIGNATURE OF CONTROLUNG OFFICEHCLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on 8y
DATE SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPOMENT

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




Statement of Organization

CALIFORNIA 41 0
Recipient Committee FORM
INSTRUCT{ONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
David Silva for Mayor 2024

* All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON{S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Pacific Premier Bank

(805) 979-4422

8000609251
ADDRESS OF FINANCIAL INSTITUTION CiTY STATE ZIP CODE
1035 State Street Santa Barbara CA 93101

4. Type of Committee Complete the applicable sections.

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER {F APPLICABLE) ELECTION CHECK ONE
David Silva Mayor 2024 Nonpartisan Partisan {fist political party below)
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE({S} NAME OR MEASURE{S} FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
{F A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’'S NAME.

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT 0PPOSE

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov



®

Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME

David Silva for Mayor 2024
4. Type of Committee (continued)

i.D. NUMBER

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[1 ity Committee ] COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CiTY STATE ZiP CODE AREA CODE/PHONE

Small Contributor Committee | / /

Date quaiified

'5. Termination Requirements = By siening the verification, the treasurer, assistant

asurér and/or candidate, officeholder, of porien certify thatall of the following corditons have been
+ This committee has ceased te receive contributions and make expenditures;

+ This committee does not anticipate receiving contributions or making expenditures in the future;

» This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and
+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

~-  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmenta! purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gev
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Statement of Organization AlIEC |
Recipient Committee CAggg?ANIA 41 0
INSTRUCTIONS ON REVERSE Page 2

COMMITTEE NAME 1. D. NUMBER
David Silva for Mayor 2024 1469172

" Al committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Pacific Premier Bank (805) 979-4422 8000609251
ADDRESS OF FINANCIAL INSTITUTION CITY STATE ZIP CODE

1035 State Street Santa Barbara, CA 93101

= List the name of each controiling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election,

= List the political party with which each officeholder or candidate is affiliated or check "nonpartisan." Stating "No party preferance” is acceptable.

* If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.
ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER {F APPLICABLE) ELECTION CHECK ONE
David Silva Mayor Nonpartisan { Parlisan | (list political party balow)

2024 X O

Nonpartisan Partisan (list potitical party below)

armed Commiltee §  Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF ARECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INGLUDE DISTRIGT NO., GITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT | OPPOSE

00

SUPPORT { OPPOSE

FPPC Form 410 (October/2023,
FPPC Advice: advice@fppc.ca.gov (866/275-3772]
Powered by ISPolitical.com www.fppc.ca.gov



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

| CALIFORNIA

410

COMMITTEE NAME
David Siiva for Mayor 2024

General Purpose Commillee

CJarry committes [J county committes [ STATE Cammittee

1. D. NUMBER
1469172

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Plsiac i o  List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OF AFFILIATION OF SPONSCR

STREET ADDRESS NO. AND STREET ciry

STATE ZIP CODE

_ Small Contributor Committee

Date Quatitied

= This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has no surplus funds; and

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

This committee has filed alf campaign statements required by the Political Reform Act disclosing alf reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government

Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - B9518, and are

subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

Powared by 1SPotHical.com

FPPC Form 410 (October/2023
FPPC Advice: advice@{ppc.ca.gov {866/275-3772
www.fppc.ca.gov
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Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA 41 0

FORM

Page 2

COMMITTEE NAME

David Silva for Mayor 2024

1.D. NUMBER

All committees must list the financial institution where the campaign bank account is located and the person{s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Pacific Premier Bank (805) 979-4422 8000609251

ADDRESS OF FINANCIAL INSTITUTION Ty STATE 1P CODE
1035 State Street Santa Barbara CA 93101

4. Type of Committee o

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. if candidate or officeholder controtled,
also list the elective office sought or held, and district numbser, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF

PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DiSTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
David Silva Mayor 2024 Nonpartisan Partisan (list potitical party below)
Nonpartisan Partisan (fist potitical party below}
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE{S) NAME OR MEASURE(S) FULL TITLE INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE} CHECK ONE
SUPPORT [ el
SUPPORT 0PPOSE

FPPC Form 410 {October/2023)
FPPC Advice: advice@fnnc.ca.zov {866/275-3772)
wowwefppe ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3
1.D. NUMBER

COMMITTEE NAME
David Silva for Mayor 2024

4. Type of Committee oinnied

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O aTY Committee [J cOUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET Iy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee O ; /

Date quatified

By sipningthe verification. the Yeastirer assistant traasurer and/or cardidate, officehulder, or ponent certify that all ofthe follawing conditions have been mat:

5. Termination Requirements
» This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

+ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are ieaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legisiative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Reguiation 18521,5.

FPPC Form 410 {October/2023)
FPPC Advice: advice@fnpc.ca.gov (B66/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALERRI 460

Page 2 of 36
5. Officeholider or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Silva
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O suepoRT
Mayor City of Bueliton D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIy STATE zP

226 East Canon Perdido Street #D Santa Barbara, CA 93101

Related Committees Not Included in this Statement: (ist any committees
not included in this statement that are controfled by you or are primarily formed to receive conltributions or
make expendilures on behall of your candidacy

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

NAME OF OFFICEHOLDER, CANDIDATE., OR PROPONENT

COMMITTEE NAME 1.D. NUMBER

OFFICE SOUGHT OR HELD DISTRICT NO. iIF ANY

NAME OF TREASURER CONTROLLED COMMITTEE?

ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

YES O w~o

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

city STATE ZiP CODE AREA

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
(O orrose
NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppomT
(J] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O surporT
(] orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
(O orprose

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.{ppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Summary Page A hole doiars, Statement covers period  TeY NHTTOLTNITY 460
trom 07/01/2024 FORM
through 09/21/2024 Page 3 of 36
SEE INSTRUCTIONS ON REVERSE
NAME UF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
Column A Column B

Contributions Received

CALENDAR YEAR
TOTAL TO DATE

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Calendar Year Summary for Candidates
Running in Both the State Primary and

1. Monetary Contributions ........cceivuiiirvviieviiiieriiennnns Schedule A, Line 3§ 17,386.00 s 34,151.00 General Elections
2. Loans Received ..........cccoceviecmniec i, Scheadule B, Line 3 0.00 0.00 1/1 through 6/30 7/1 10 Date
3. SUBTOTAL CASH CONTRIBUTIONS.....eireeeerie, Addlines1+2 8 17,386.00 s 34,151.00 | =0 CHomribuﬁons s 0.00 0.00
eceived -
4. Nonmonetary Contributions .....c.ceeevevieevreviininnnnnn.. Schedule C. Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines3+4 S 17,386.00 ¢ 34,151.00 Made 0.00 s 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .....cccoevuieeiiniiiiiiinireeeeeaeenn Schedule £, Line 4 S 15,689.60 s 18,839.03
7. L0ans Made ..o..cocevraereeiicie e Schedute H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit}
8. SUBTOTAL CASH PAYMENTS ....ovoveieiieieieeieen. Addlines6+7 $ 15,689.60 s 18,839.03
9. Accrued Expenses (Unpaid Bills) ..........c..cccvveenne... Scheaule F, Line 3 195.00 195.00
Date of Election Total to Date

10. Nonmonetary Adjustment .......cc..ccooeriininiineeniann. Schedule C, Line 3 0.00 0.00 (mm/ddfyy) oae
11. TOTAL EXPENDITURES MADE........cccoevvvreenn.. AddLines8+9+10 S 15,884.60 s 19,034.03 5
Current Cash Statement To calculate Column B, s

add amounts in Column
12. Beginning Cash Balance...................... Previous Summary Page, Line 16 S 14,115.571 Ao the corresponding

amounts from Column B $
13. Cash ReceiptS...cccccvcvveerirvieeeiieeiieeee e Column A, Line 3 above 17,386.00| of your tast report. Some

amounts in Column A may
14. Miscellaneous Increases to Cash .........ccoeeeennn...... Scheaule 1, Line 4 3.87} be negative figures that $

should be subtracted from

N . previous period amounts. If
15. CaSh Payments ........................................... Column A, Line 8 above 1 5,68960 (bis is the first report being [y
16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then subtraci Line 15 $ 15,815.84 2’:?,3 L‘;{,jﬁ'ifﬁfﬁ;’i’,ﬁgﬁgs
/f this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
17. LOAN GUARANTEES RECEIVED........................ Schedule 8. Line2 S 0.00 oorat i ol g M3y be different from amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents...............ccooueuien. See instructions on reverse g 0.00
. ) . FPPC Form 460 (Jan/2016

19. Outstanding Debts ............... AddLine 2 + Line 9in Column Babove 195.00 FPPC Advice: advice@fppc.ca.g::n\: (asaﬁz?gmng

Powered by t{SPolitical.com

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. :
Statement covers period l CALIFORNIA 460
¢ 07/01/2024 FORM ’
rom
09/21/2024
through Page 4 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR Y CUMULATIVE TO DATE
RE%‘;T\?ED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CONTRIBUTOR | o SOEEE_UEP,\;‘&%':QSDEE'}";?\FTJ‘E oF AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
d General Manager
Jonathan Abbou m IND 100.00 100.00
| A 100.00 G-2024
1015 El Embarcadero, Apt 5 O C(_?M Isla Vista Community Services |\ |NTERMEDIARY "
06/30/2024 OTH District
Goleta, CA 93117 8 PTY istric ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Bill Dahmen X IND Not Employed 50.00 100.00
4237 Wisteria C 100.00 G-2024
37 Wisteria Courl D 8OM Not Employed “INTEAMEDIARY"*
06/30/2024 TH
Santa Maria, CA 93455 % PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Lynnette Silva (X] IND Prop Mgmt 100.00 300.00
4237 Wisteria Courl D COM THw peNeyre—— 300.00 G-2024
06/30/2024 . OTH
Santa Maria, CA 93455 8 PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Plumbers and Steamfitters Local Union No. 114 Political Action D IND 1,000.00 1,000.00
555 Capitol Mall #400 D COM 1,000.00 G-2024
07/11/2024 goTH
Sacramento, CA 95814 |:] PTY
ID: 890465 SCC
' ®
Southern California Pipe Trades District Council No. 16 Political D IND 1,000.00 1,000.00
501 Shatto Place #400 D COM 1,000.00 G-2024
07/11/2024 D OTH
Los Angeles, CA 90020 D PTY
ID: 760715 X SCC
SUBTOTAL $ 2,250.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
Powered by ISPolitical.com



Schedule A
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A

to whole dollars.

Statement covers period

from 07/01/2024
09/21/2024
through Page 5 of __36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR , CUMULATIVE TO DATE
e (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | SEEEUE%“J&%NYQS‘DEE"‘TAE;%‘:;HE oFf  AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ist
J- M. Thompson (X IND Dentis 100.00 100.00
5901 Encina Road #B1 D COM DBA: J. Michael Thompson 100.00 G-2024
7/11/2024 OTH
0 /20 Goleta, CA 93117 8 PTY
0 SCC
Sandy Salzmann (X] IND Director oi(;&tc:’rgiggtroa/tci;\r)l and Asst. 25.00 150.00
8840 Ponce Ave gcom Bel-Air Bay Club - o 150.00 G-2024
07/17/2024 CJoTH INTERMEDIARY o
West Hills, CA 91307 D PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
N [ d
Lee Heller (X] IND ot Employe 250.00 250.00
1010 Calle Malaga 250.00 G-2024
07/19/2024 8 8?& NotEmployed TINTERMEDIARY™
Santa Barbara, CA 93109 O PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Judith Dale XJ IND etired 1,000.00 1,000.00
381 Thumbelina Drive D COM Retired 1,000.00 G-2024
4 OTH
07/23/202 Bueliton, CA 93427 8 PTY
0 SCC
Das Williams for Supervisor [:] IND 500.00 500.00
226 East Canon Perdido Street #D m COM 500.00 G-2024
4/2024 OTH
07/24/202 Santa Barbara, CA 93101 [:] PTY
ID: 1437716 0 SCC
SUBTOTAL § 1,875.00

Powered by {SPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

from 07/01/2024
09/21/2024
through Page 6 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR y CUMULATIVE TO DATE
HE%‘;\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR |\ sCE)EgUEF;AAPTL%%\gDEE’\TA;?\fAARE oF AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
=, Retired
Ann Foxworthy X)IND elire 500.00 500.00
1559 Roiling Hills Road D COM Retired 500.00 G-2024
07/29/2024 OTH
Santa Yrez, CA 93460 D PTY
0 SCC
. P Mgmt
Lynnette Silva X IND rop vigm 50.00 350.00
4237 Wisteria Court M . 350.00 G-2024
gco TAwW *INTERMEDIARY*"
07/28/2024 ) OTH ActBlue
Santa Maria, CA 93455 D PTY
0 SCC 366 Summer Street
Somerville, MA 02144
i Not Employed
Sandy Lincoln m IND ploy 500.00 500.00 £00.00 G.2024
227 Deming W. . -
eming Way D COM Not Employed P .
INTERMEDIARY
07/30/2024 OTH ActBlue
Bueliton, CA 93427 E] PTY
0 SCC 366 Summer Street
Somerville, MA 02144
Elizabeth Gregory [X] IND Teacher 200.00 200.00
438 Beech St. . 200.00 G-2024
eec D COM St. Joseph High schoo! *INTERMEDIARY*"
07/31/2024 pomH ActBlue
Arroyo Grande, CA 93420 D PTY
0 SCC 366 Surmmer Street
Somerville, MA 02144
F
Alexander Lach [X) IND armer 250.00 250.00
107 White Oak Road 250.00 G-2024
e Dax Hoa D COM DBA: Alexander Lach ““INTERMEDIARY"**
08/01/2024 omH ActBlue
Santa Ynez, CA 93460 D PTY
0 SCC 366 Summer Street
Somerville, MA 02144

SUBTOTAL §

1,500.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016})

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period I ALIFORNIA 6 0
trom 07/01/2024 o) 4
09/21/2024
through Page 7 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR , CUMULATIVE TO DATE
HE[():/gVEED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | o S‘éfg“;;f;t%ﬁég%ﬁ“ﬂg'é%’;ﬁE oF AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1-DEC. 31) (IF REOUIRED)
Alice Gillaroo (X] IND ot Employed 2,500.00 2,500.00
2,500.00 G-2024
3600 Woodstock Road D 8(_'?:_\:1 Not Employed Py ey G-20
8/02/2024
08/02/20 Santa Ynez, CA 93460 8 PTY ActBlue
O SCC 366 Summer Street
Somerville, MA 02144
Py
Lee Rosenberg (%] IND elired 1,000.00 1,000.00
2222 Hidden Hills Road D COM Retired 1,000.00 G-2024
2024 OTH
08/06/20 Solvang, CA 93463 8 PTY
E]SCC
Sue Turner-Cray [X] IND Artist 200.00 200.00
200. -2024
1240 Dove Meadows Hoad D 8(_?:_\{/' DBA: Sue Turner-Gray ey - 00.00 G-202
24
08/03/20, Solvang, CA 93463 8 PTY ActBlue
O SCC 366 Summer Street
Somerville, MA 02144
Eric Friedman for Supervisor 2028 D IND 250.00 250.00
226 East Canon Perdido Street #D m COM 250.00 G-2024
4 OTH
08/07/202 Santa Barbara, CA 93101 D PTY
ID: 1448136 0 Scc
Sandy Salzmann (X] IND Director of Administration and Asst. 40.00 190.00
6840 Ponce Ave to the COO/GM 190.00 G-2024
D 8(_?:_\1/' Bei-Air Bay Club ~*INTERMEDIARY**
24
0810772024 | \yest Hills, CA 91307 8 PTY ActBlue
O SCC 366 Summer Street
Somerville, MA 02144

SUBTOTAL $

3,990.00

Powered by 1SPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@tppc.ca.gov (866/275-3772)

www.tppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period ’ CALIFORNIA
from 07/01/2024
09/21/2024
through Page 8 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1 D. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
HE%’EEED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | - S%EEUEF;:;'L%':QSDEE';'E;%‘;?E oF AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Chrisline Kiukkert (X] IND Not Employed 100.00 100.00
28 Farmiand Dri 100.00 G-2024
428 Farmiand Drive D 8OM Not Employed “INTERMEDIARY*
08/09/2024 TH
0 Buellton, CA 93427 8 PTY ActBlue
D SCC 366 Summer Street
Somerville, MA 02144
Nicholas Etliott (X] IND Accountant 500.00 5.500.00
2301 Manhattan Bar Rd COM . 5,500.00 G-2024
D e elliott homes ““INTERMEDIARY"*
08/10/2024
8110 Auburn, CA 95603 % PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Colleen Newkirk (X ND Attomey 200.00 200.00
13 And Dri 200.00 G-2024
513 Andromeda Drive 0 cou DBA: Colleen Newkik TERTEDIARY
08/14/2024 TH
Lompoc, CA 93436 8 PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Erin Murphy X) IND Attorney 100.00 100.00
4918 Biloxi A 100.00 G-2024
toxi Ave O 80’\/‘ Allen Matkins CINTERTVEDARY
08/15/2024 TH
Los Angeles, CA 91601 8 PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Erica Reyes m IND Public Servant 100.00 100.00
28, W Los Oli treet Apt 20 100.00 G-2024
528 0s Qlivos Streat Ap! E] COM US House of Representatives “INTERMEDIARY**
08/16/2024 OTH ActBlue
Santa Barbara, CA 93105 D PTY
D sCC 366 Summer Street
Somerville, MA 02144

SUBTOTAL $

1,000.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

from 07/01/2024

through 09/21/2024 Page 9 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
David Silva for Mayor 2024 1469172

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCISJ:?:(\)’:\?:QB ESLESYEH CUMULATIVE TO DATE
RECEIVED ({F COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR (IF SELF- EMPLOYED, ENTER NAME OF, AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. Administrator
Tiare Popper m IND | 100.00 100.00 100006
229 Calle serrento D COM Roper Tech Ty .00 G-2024
08/17/2024 (JOTH ' ActBl
Goleta, CA 93117 D PTY ctBlue
D SCC 366 Summer Street
Somerville, MA 02144
Director of Administration and Asst.
Sandy Salzmann m IND 1o the C.OO/IGM 25.00 215.00
6840 Ponce Ave COM X 215.00 G-2024
] gon Bel-Air Bay Club CINTERMEDIARV--
/17/2024
08/17/20 West Hills, CA 91307 8 PTY ActBlue
D SCC 366 Summer Street
Somerville, MA 02144
Community Ciayworks LLC D IND 150.00 150.00
2615 Krill Road D COM 150.00 G-2024
/24/2024 OTH
08/24/20 Solvang, CA 93463 % PTY
Resp. Officer Veronica Medina D SCC
Lianne Hutton (X] IND Retired 100.00 100.00
573 Tamarind Lane D COM Retired 100.00 G-2024
4, 4 OTH
08/24/202 Buellton, CA 93427 8 PTY
D SCC
Designe
Joe Lucas %) IND sioner 500.00 500.00
North i Blvd . -
752, North La Cienega Biv D COoM Lucas Studio Inc e o 500.00 G-2024
INTERMEDIARY
08/23/2024 goTH ActBlue
West Hollywood, CA 30069 D PTY
D SCC 366 Summer Street
Somerville, MA 02144

SUBTOTAL §

875.00

Powered by [SPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

Statement covers period

SCHEDULE A

f 07/01/2024
rom
through 09/21/2024 Page 10 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172

IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
e (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | S%EEUE'?‘;‘Q%“\‘(EASDEE“T"E;%;EJ‘E oF AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i Film & Video Production
o &g iND y | 000 14000 140.00 G-2024
4 Brookside A . -
934 Brookside Ave D COM John Silva Fiims “INTERMEDIARY**
08/23/2024 i OTH ActBlue
Santa Maria, CA 93455 D PTY
0 SCC 366 Summer Street
Somerville, MA 02144
i Hospitalit
Jordan Dorian m IND P y 120.00 120.00 120,00 G.2024
1062 D Rd . .
062 Drum Canyon D COM DBA: Jordan Dorian “-INTERMEDIARY "
08/24/2024 OTH ActBlue
Lompoc, CA 93436 D PTY
O SCC 366 Summer Street
Somerville, MA 02144
. Registered nurse
Meagan Lovett m IND egistere 100.00 100.00 100,00 G204
Via C . -
411 Via Corona D COM Ridley tree cancer center “INTERMEDIARY** 0
08/24/2024 [QOoTH ActBlue
Bueflton, CA 93427 D PTY
0 SCC 366 Summer Street
Somerville, MA 02144
i Bak
Colin ODea X IND axer 250.00 250.00
1247 North Hoover Street ) 250.00 G-2024
(Jcom DBA: Colin ODea INTERVEDIARY~
08/24/2024 [QoTH ActBlue
Los Angeles, CA 90029 D PTY
0 SCC 366 Summer Street
Somerville, MA 02144
i Professor
Peter Wright X IND 60.00 160.00 160,00 2024
1240 Deer Trail L. . -
eer Trall -ane D COM University of San Francisco - —~
INTERMEDIARY
08/24/2024 [JOTH ActBlue
Solvang, CA 93463 D PTY
O SCC 366 Summer Street
Somerville, MA 02144

SUBTOTAL S

570.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {(866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

from 07/01/2024

through 09/21/2024 Page 11 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172

IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ' CUMULATIVE TO DATE
e (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | o AT ION A0 SMPLOYER oFl  AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Joan Hartmann (X] IND Supervisor 250.00 250.00
1 Valley Road 250.0 - 4
220 Poppy Valley Roa D 8$M County of Santa Barbara “NTERMEDIARY** 5000 G-202
08/29/2024 H
8129/2024 1 B eliton, CA 83427 8 PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
IBEW PAC Educational Fund D IND 1,500.00 1,500.00
900 7th Street Northwest m COM 1,500.00 G-2024
/05/2024 OTH
09 Washington, DC 20001 8 PTY
. SCC
ID: C90022351 D
Not Employed
Ryan Brown [X) IND melove 250.00 250.00 25000 G208
26 E Gutierrez St D 8$HM Not Employed TNTERVEDIAR E -
09/02/2024
8/02/ Santa Barbara, CA 93101 8 PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
is Si it
Addis Sisay X IND 250.00 250.00
6640 E Mississippi Ave , 1 D COM Salesforce Ny 250.00 G-2024
o} 024 OTH
9/02/202 Denver, CO 80224 8 PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Laura Ishikawa m IND Teacher 250.00 250.00
95 Fourth P . 250.0 -2024
595 Fourth Place D CC)$M Santa Barbara County Eduction “~INTERMEDIARY*" 50.00 G
09/04/2024 H ffi
o Solvang, CA 93463 8 PTY Office ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
SUBTOTAL $ 2,500.00

Powered by ISPolitical.com

FPPC Form 460 (Jar/2016)

FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

from 07/01/2024

through 09/21/2024 Page 12 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172

IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR ; CUMULATIVE TO DATE
DATE (IF COMMITTEE, ALSO ENTER LD. NUMBER) CONTRIBUTOR | - OO AT IO A O e 0| AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE ( BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
R Pi
Gelare Naderi [X] IND anner 100.00 100.00 .
360 Sh d Dri ) 100.00 G-2024
erwooc tirve D COM Flowers & Associates “INTERMEDIARY"*
09/06/2024 OTH
Santa Barbara, CA 93110 % PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Christian Alonso [X_'] IND Product Marketing 258.00 25800
415 1/2 Easl Fi St. 258.00 G-2024
ast Figueroa St Ocom Procore Technologies
09/12/2024 OTH
Santa Barbara, CA 93101 % PTY
0 SCC
Alt
Lorena Roel [X) IND omney 200.00 200.00
N I 200.00 G-2024
6842 Newbold Court D COM Carison Law Group ~-INTERMEDIARY""
09/11/2024 ) oTH ActBiue
San Diego, CA 92111 0 PTY
0 SCC 366 Summer Street
Somerville, MA 02144
Christian Alonso [X_'] IND Product Marketing 258.00 258.00 5
415 1/2 East Fi St 258.00 G-2024
astFigueroa D 8$M Procore Technologies “INTERMEDIARY**
09/12/2024 H
Santa Barbara, CA 93101 % PTY ActBlue
0 SCC 366 Summer Street
Somerville, MA 02144
Direct: f Administrati d Asst.
Sandy Salzmann (X] IND rector of Administration and Ass 2500 240,00
6840 Ponce Ave , 240.00 G-2024
(Jcom Bel-Air Bay Club ~INTERMEDIARY
09/17/2024 . [QoTH ActBlue
West Hills, CA 91307 D PTY
D SCC 366 Summer Street
Somerville, MA 02144

SUBTOTAL $

841.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




SCHEDULE A

Amounts may be rounded

Schedule A
i i i to whole dollars. -
Monetary Contributions Received Statement covers period
from 07/01/2024
/21/2024
through 03 Page 13 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR , CUMULATIVE TO DATE
oAt (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | - ngg%%*;t%'jég%ﬁ“ﬁgé%ﬁ& of| ~ AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE BUSINESS) THIS PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Home Builders Association of the Central Coast - Political Action D IND 250.00 250.00
3765 South Higuera Street #102 m COM 250.00 G-2024
4 OTH
09/20/202 San Luis Obispo, CA 93401 D PTY
. SCC
ID: 1279679 D
SChedUIe A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 15.651.00 IND - Individual
(Include all Schedule Asubtotals.) . _ _ _ _ o o L L o o L e -~ $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 1,735.00 OTH - Other (e.g., business entity)
—————————————— $ PTY - Political Party
3. Total monetary contributions received this period. SCC - Smaii Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
e e _ _ _ _TOTAL S 17,386.00
SUBTOTAL § 250.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

Powered by {SPolitical.com



Schedule B - Part 1 Am
ounts may be rounded -
to whole doliars. SCHEDULE B - PART 1

Loans Received Statement covers period CALIFORNIA
FORM
from 07/01/2024
through 09/21/2024 Page 14 of 36

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

David Silva for Mayor 2024 1469172

IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (1) ORIGINAL (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
” s
3 3 “1s PER ELECTION"
RATE
() roraiven
$ S $ 5

OinoOcom ot ey sce DATE DUE DATE INCURRED

Schedule B Summary

1. Loansreceivedthisperiod — — — — — - - — « - - - 0 0 - & — - & & & - Lo Lo - - $ 0.00

(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period $ 0.00 COM - Recipient Commitiee

(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 - Otner (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee

3. Net change this period. (Subtract Line 2 from Line 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ NET $ 0.00
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS $ $ S $
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (e) on
** If required. Schedule E, Line 3) . FPPC Form 460 {(Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Amounts may be rounded SCHEDULE B - PART 2

Schedule B - Part 2
to whole dollars.
Loan Guarantors Statement covers period CAL":ORN'A 460
07/01/2024 FORM
from
through 09/21/2024 Page 15 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Siiva for Mayor 2024 1469172
IF AN INDIVIDUAL, ENTER BALANCE
P e O A oS AND CONTRIBUTOR (SSCUPATION AND EVPLOYER LOAN GUARANTEED THiS CUMIATRETO | outsTanDiNG
CODE IF SELF-EMPLA . ENTER NAM TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
LENDER CALENDAR DATE
O IND ) PER ELECTION
O 8%_!\? (IF REQUIRED)
D PTY DATE
0O SCC
Enter on Summary
SUBTOTAL 8 Page. Line 17 only.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Scheduie C |
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

from 07/01/2024
through 09/21/2024 Page 16 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
David Silva for Mayor 2024 1469172
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS Y
DATE y OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR DESCRIPTION OF . 10 DATE
RECEIVED (IF COMMITTEE ALSO ENTER |.b. NUMBER) CODE * (IF SELF- EXEEBEFNDéggTEH NAME GOODS OR SERVICES MARKET VALUE (JAN. 1-DEC. 31) (F REaOIRED)
(] IND
[ com
O OTH
0 PTY
0 ScC
(] IND
[Jcom
O OTH
0 PTY
0 SCC
(O IND
O com
O OTH
D PTY
0 ScC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Individual
{(include all Schedule Csubtotals.) _ . _ _ _ . . & o o & & o C o e 3 i COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
____________ $ PTY - Political Party
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 4 and 10.) 0.00
_________ TOTAL $ .
SUBTOTAL §

s i

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
Summary of Expenditures

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

CALERINA 460

Supporting/Opposing Other
Candidates, Measures, and Committees 07/01/2024
09/21/2024 Page 17 of 36
NAME OF FILER 1.0. NUMBER
David Siiva for Mayor 2024 1469172
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE ; ' . DESCRIPTION AMOUNT
MEASURE NUMBESSS&SEE?E?END JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD ZAAIR‘EI\:I?ADF:EEE;F; {IF REQUIRED)
Santa Barbara Democratic Party
Monet:
N 500.00 1,000.00
08/29/2024 O Cg:;‘:gzﬁ;aﬂry
DISTRICT # independent
0 Eependiure
Support D Oppose
SCHEDULE D SUMMARY
1. Itemized contributions and independent expenditures made this period. (Include al! Schedule D subtotals.) - — — — = = - - & ¢ & & & & — — — - $ 500.00
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL S 500.00

SUBTOTAL

500.00 hm

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie E

Amounts may be rounded

SCHEDULE E
to whole dollars.
Payments Made Statement covers period
f 07/01/2024
rom
09/21/2024
through Page 18 of 36

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER \.D. NUMBER

David Silva for Mayor 2024 1469172

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 meelings and appearances RFD returned contributions

CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET pelition circulating TEL t.v. or cable airtime and production cosls

FIL candidate filing/ballot lees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CA&l Consutlting

226 East Canon Perdido Street 4D Agent payment -- See Sched G

Santa Barbara, CA 93101 1,084.74
C&! Consuiting

226 East Canon Perdido Street 4D

Sania Barbara, CA 93101 PRO 250.00
California Tacos

606 Alamo Pintado Road #5

Solvang, CA 93463 FND 2.400.00
Jason Stone

541 Covelo Lane Unitemized agent payment

Bueilton, CA 93427 182.00
* Payments thal are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3591 6.74

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars. -
Payments Made Statement covers period
from 07/01/2024
08/21/2024
through Page 18 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Siiva for Mayor 2024 1469172
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 statf/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
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
Integrated Solutions: Political
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 OFC 75.00
ActBlue
366 Summer Street
Somerville, MA 02144 OFC 93.70
{D: C00401224
ActBlue
366 Summer Street
Somerville, MA 02144 OFC 7.63
ID: C00401224
Ca&! Consulting
226 East Canon Perdido Street #D
Santa Barbara, CA 93101 CNS 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 676.33

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com www.fppc.ca.gov



Scheduie E Amounts may be rounded

SCHEDULE E
to whole doltars. -
Payments Made Statement covers period
from 07/01/2024
09/21/2024
through 0 Page 20 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
David Silva for Mayor 2024 1469172
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 cosls
FIL candidate filing/baliot fees PHO phone banks TAC 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 (legai, 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
C&l Consulting
226 East Canon Perdido Street 4D Agent payment -- See Sched G
Santa Barbara, CA 93101 2,670.76
ActBlue
366 Summer Street
Somerville, MA 02144 OFC 1.80
ID: C00401224
ActBlue
366 Summer Street
Somenville, MA 02144 OFC 1.50
1D: C00401224
Jason Stone
541 Covelo Lane Agenl payment -- See Sched G
Buellton, CA 93427 1,477.26
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,151 .32

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.fppc.ca.gov



Schedule E

Payments Made

Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE E

oo 460

from 07/01/2024

through 09/21/2024 Page 21 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
David Silva for Mayor 2024 1469172

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 consuitants
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

LIT 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
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER i.D. NUMBER})

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

ActBlue
366 Summer Street

Somerviile, MA 02144

1D: C00401224

OFC

11.25

ActBlue
366 Summer Street

Somerville, MA 02144

iD: C00401224

OFC

Jason Stone
541 Covelo Lane

Bueliton, CA 93427

Agent payment -- See Sched G

590.79

ActBiue
366 Summer Street

Somerville, MA 02144

1D: C00401224

OFC

4.05

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL §

606.39

Powered by 1SPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

Payments Made

Amounts may be rounded

to whole dollars,

Statement covers period

SCHEDULE E

from 07/01/2024

through 09/21/2024 Page 22 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172

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

LIT campaign literature and mailings

MBR member communications
MTG meelings and appearances
OFC oftice expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidale travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

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

ActBlue
366 Summer Street

Somerville, MA 02144

ID: C00401224

OFC

3.83

ActBlue
366 Summer Street

Somerville, MA 02144

1D: C00401224

OFC

5.64

ActBiue
366 Summer Street

Somerville, MA 02144

ID: C00401224

OFC

8.51

ActBlue
366 Summer Street

Somerville, MA 02144

ID: C00401224

OFC

3.79

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

21.87

Powered by [SPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE E

from 07/01/2024

through 09/21/2024 Page 23 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172

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

LiT 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
PRO professional services (legal, accounting)
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 stalf/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

ActBlue
366 Summer Street

Somervilte, MA 02144

ID: C00401224

OFC

2.68

California Tacos
606 Alamo Pintado Road #5

Solvang, CA 93463

FND

480.00

ActBlue
366 Summer Street

Somerville, MA 02144

ID: C00401224

OFC

22.01

ActBlue
366 Summer Street

Somerville, MA 02144

iD: C00401224

OFC

31.07

* Payments that are conlributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

535.76

Powered by {SPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars. .
Payments Made Statement covers period
from 07/01/2024
09/21/2024
through Page 24 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
David Silva for Mayor 2024 1469172
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 circutating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, 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
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
Carla Mead
559 Monticello Lane Unitemized agent payment
Buellion, CA 93427 30085
Santa Barbara Democratic Party
123 East Carrilio Street
Santa Barbara, CA 93101 CTB 500.00
iD: 742091
Jason Stone
541 Covelo Lane Unitemized agent payment
Bueliton, CA 93427 78.24
ActBlue
366 Summer Street
Somerville, MA 02144 OFC 10.82
1D: C00401224
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1 11 89.91

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
Powered by ISPatitical.com www.fppc.ca.gov



Schedule E

. Amounts may be rounded SCHEDULE E
to whole doliars. T
Payments Made Statement covers period
from 07/01/2024
09/21/2024
through Page 25 of 36

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

David Silva for Mayor 2024 1469172
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 travei, 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

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

Ca&l Consulting

226 East Canon Perdido Street #D Agent payment -- See Sched G

Santa Barbara, CA 93101 2,652.13
Cé&l Consulting

226 East Canon Perdido Street #D

Santa Barbara, CA 93101 CNS 750.00
John Silva Films

934 Brookside Avenue

Santa Maria, CA 93455 CNS 450.00
Integrated Solutions: Political
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 OFC 75.00
 Payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL $ 33927-1 3

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
Powered by {SPoiitical.com www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars. -~
Payments Made Statement covers period
from 07/01/2024
09/21/2024
) through Page 26 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parapbernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonelary)* 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stalf/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF transter between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voler 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
ActBlue
366 Summer Street
Somerville, MA 02144 OFC 18.96
1D: C00401224
Jason Stone
541 Covelo Lane Unitemized agent payment
Buellton, CA 93427 42.00
ActBlue
366 Summer Street
Somerville, MA 02144 OFC 9.48
1D: C00401224
ActBlue
366 Summer Street
Somerville, MA 02144 OFC 3.93
iD: C00401224
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 3 74.37

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPalitical.com www.fppc.ca.gov



Schedule E Amounts may be rounded

SCHEDULE E

Payments Made to whole dollars. Statement covers period
from 07/01/2024
through 09/21/2024 Page 27 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Silva for Mayor 2024 1469172

COBDES: 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 circutating TEL t.v. or cable aitime 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

LiT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER i.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ActBlue
366 Summer Street

Somerville, MA 02144 OFC 2.08

ID: C00401224

Christian Alonso
415 1/2 East Figueroa St.

Santa Barbara, CA 93101 RFD 258.00

ActBlue
366 Summer Street

Somerville, MA 02144 OFC 9.71

ID: C00401224

ActBlue
366 Summer Street

Somerville, MA 02144 » OFC 30.94

1D: C00401224

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 300.73

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

Powered by ISPalitical.com www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars. -
Payments Made Statement covers period
from 07/01/2024
09/21/2024
through Page 28 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
David Silva for Mayor 2024 1469172
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
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
ActBlue
366 Summer Street
Somerviile, MA 02144 OFC 9.78
1D: C00401224
ActBlue
366 Summer Street
Somerville, MA 02144 OFC 11.86
ID: C00401224
ActBlue
366 Summer Street
Somerville, MA 02144 OFC 1.16
ID: C00401224
* Paymenits that are conlributions or independent expendilures must also be summarized on Schedule D. SUBTOTAL $ 22.80

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by 1SPolitical.com www.fppc.ca.gov



Schedule E

Amounts may be rounded

P ts Mad to whole dollars SCHEDULEE
ayments hiade : Statement covers period lCALlFORNIA 460

from 07/01/2024 FORM
through 09/21/2024 Page 29 of 36

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER | D. NUMBER

David Silva for Mayor 2024 1469172

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

CVC civic donations PET petition circulating
FIL candidate filing/ballot fees PHO phone banks

SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staft/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

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
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) _ _ _ _ _ _ _ _ _ _ o o o o o e e e e e $ 15,423.35
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o $ 266.25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

________________ TOTAL 8 15,689.60
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 3 0.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

Accrued Expenses (Unpaid Bills) to whole dollars. Statement covers period CALIFORNIA 0
trom 07/01/2024 FORM
through 09/21/2024 Page 30 of 36

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

David Silva for Mayor 2024 1469172

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 RAFD returned contributions

CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poiling 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

LIT campaign literature and mailings PAT print ads WEB information technology costs (internet, e-mail)

) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (] AMOUNT((;AID THIS OUTSTANDING BALANCE AT
C&I Consulting
226 East Canon Perdido Street 8D
Santa Barbara, CA 93101 Agent payment -- See 0.00 195.00 0.00 195.00
Sched G

SCHEDULE F SUMMARY

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ 195.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS § 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
NET $ 195.00

* Payments that are conltributions or independent expenditures must also be SUBTOTALS § 0.00 3 195.00 $ 0.00 $ 195.00

summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
Powered by ISPolitical.com



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent 1o whole dolfars. -
. ) Stat t d

Contractor (on Behalf of This Committee) alement covers perio CALIFORNIA 460
trom 07/01/2024 FORM
through 09/21/2024 Page 31 of 36

SEE INSTRUCTIONS ON REVERSE

NAME OF FHILEH 1.0. NUMBER

David Silva for Mayor 2024 1469172

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Jason Stone

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 airlime and production costs

CNS campaign consulitants 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 airime 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 supporing/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

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
Amazon.com
410 Terry Avenue Norh
Seattle, WA 98109 FND 694.26
Brick Barn Wine Estate
795 West Highway 246
Buellton, CA 93427 FND 783.00
Beckman Vineyards
2670 Ontiveros Road
Santa Ynez, CA 93460 FND 590.79
TOTAL*$ 2,068.05

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

independent contractor as reported on Schedule E.
www.fppc.ca.gov

Powered by iSPolitical.com



Schedule G

Amounts may be rounded
to whole dollars.

SCHEDULE G

Payments Made by an Agent or Independent P P v ————
Contractor (on Behalf of This Committee) P CALIFORNIA 460
07/01/2024 FORM
through 09/21/2024 Page 32 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

David Silva for Mayor 2024

1469172

NAME OF AGENT OR INDEPENDENT CONTRACTOR

C&l Consulting

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/baliot fees

FND fundraising events

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

LIT campaign literature and mailings

MBR member communications

MTG meelings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
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

TSF transter between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs {internet, e-mait}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sticker Mule
336 Forest Avenue
Amsterdam, NY 12010 CMP 524.74
City of Bueliton
107 West Highway 246
Buellton, CA 93427 MTG 560.00
Santa Barbara Democratic Party
123 East Carrillo Street
Santa Barbara, CA 93101 CcTB 500.00
742091
Kristal Graphics
9607 Canoga Avenue
Los Angeles, CA 91311 LT 1,018.35
TOTAL*$ 2,603.09

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

** 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 Scheduie E.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G

Amounts may be rounded
to whole dollars.

SCHEDULE G

Payments Made by an Agent or Independent -
. ‘ Stat t d
Contractor (on Behalf of This Committee) alement covers perio CALlFORN|A460
. 07/01/2024 FORM
om
through 09/21/2024 Page 33 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILEK 1.D. NUMBER
David Silva for Mayor 2024 1469172

NAME OF AGENT OR INDEPENDENT CONTRACTOR
C&l Consuiting

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

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 iegal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL poliing and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidale travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc
3720 Kilroy Airport Way
Long Beach, CA 90822 LT 600.00
City of Bueliton
107 West Highway 246
Bueliton, CA 93427 MTG 340.00
Kristal Graphics
9607 Canoga Avenue
Los Angeles, CA 91311 CMP 1,125.66
Kristal Graphics
9607 Canoga Avenue
Los Angeles, CA 91311 CMP 985.50
TOTAL*$ 3,051.16

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

“* 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.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule G

Amounts may be rounded
to whole dollars.

SCHEDULE G

Payments Made by an Agent or Independent -
. ‘ Stat t d
Contractor (on Behalf of This Committee) alement covers perio CALlFORN|A460
. 07/01/2024 FORM
om
through 09/21/2024 Page 33 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILEK 1.D. NUMBER
David Silva for Mayor 2024 1469172

NAME OF AGENT OR INDEPENDENT CONTRACTOR
C&l Consuiting

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

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 iegal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL poliing and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidale travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc
3720 Kilroy Airport Way
Long Beach, CA 90822 LT 600.00
City of Bueliton
107 West Highway 246
Bueliton, CA 93427 MTG 340.00
Kristal Graphics
9607 Canoga Avenue
Los Angeles, CA 91311 CMP 1,125.66
Kristal Graphics
9607 Canoga Avenue
Los Angeles, CA 91311 CMP 985.50
TOTAL*$ 3,051.16

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

“* 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.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dolfars. -
Contractor (on Behalf of This Committee) Statement covers period  {{oF.V B | o]} | AN 460
07/01/2024 FORM

from

through 09/21/2024 Page 34 of 36

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

David Silva for Mayor 2024
NAME OF AGENT OR INDEPENDENT CONTRACTOR

C&l Consulting

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

1469172

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

FiL candidate filing/ballot lees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey reseasch 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (inlernet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Te'Stees
333 North M Street 41
Lompoc, CA 93436 FND 20.00
Te'Stees
333 North M Street #1
Lompoc, CA 93436 FND 175.00

TOTAL*S$ 195.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

*~ Do not transler 1o any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reporied on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by iSPolitical.com



Schedule H
Amounts may be rounded SCHEDULE H

Loans Made to Others* to whale dollars. -
Statement covers period
from 07/01/2024
through 09/21/2024
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
David Silva for Mayor 2024 1469172
FULL NAME, STREET ADDRESS AND {F INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED] (c} REPAYMENT OR {d) OUTSTANDING (e) INTEREST {1} ORIGINAL {g) CUMULATIVE
1P CéDE OF RECIPIENT QCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMQUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF- EMPLOYED, ENTER NAME BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
! - OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
S
$ 3 % | g PER ELECTION™
D FORGIVEN RATE
$ $ $ $
DATE DUE DATE INCURRED

SUBTOTALS § $ $ $

*Loans that are contributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

summarized on Schedule D. Loans forgiven must also be reported on Schedule E
www.fppc.ca.gov

Powered by [SPolitical.com



Sc_:hedule I Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars.

Statement covers period CALIFORNlA 46 .
07/01/2024 FORM
from
through 09/21/2024 Page 36 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
David Silva for Mayor 2024 . 1469172
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. Itemized increasesto cash thisperiod. — — — — « & & & & & & & & & & @ & o e m e $ 0.0
2. Unitemized increases to cash of under $100 this period. _ 3 3.87
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (e).) 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 3.87
SUBTOTAL §

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@f{ppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.Ippc.ca.gov



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dolfars. -
Contractor (on Behalf of This Committee) Statement covers period  {{oF.V B | o]} | AN 460
07/01/2024 FORM

from

through 09/21/2024 Page 34 of 36

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

David Silva for Mayor 2024
NAME OF AGENT OR INDEPENDENT CONTRACTOR

C&l Consulting

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

1469172

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

FiL candidate filing/ballot lees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey reseasch 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (inlernet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Te'Stees
333 North M Street 41
Lompoc, CA 93436 FND 20.00
Te'Stees
333 North M Street #1
Lompoc, CA 93436 FND 175.00

TOTAL*S$ 195.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

*~ Do not transler 1o any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reporied on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by iSPolitical.com



Schedule H
Amounts may be rounded SCHEDULE H

Loans Made to Others* to whale dollars. -
Statement covers period
from 07/01/2024
through 09/21/2024
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
David Silva for Mayor 2024 1469172
FULL NAME, STREET ADDRESS AND {F INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED] (c} REPAYMENT OR {d) OUTSTANDING (e) INTEREST {1} ORIGINAL {g) CUMULATIVE
1P CéDE OF RECIPIENT QCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMQUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF- EMPLOYED, ENTER NAME BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
! - OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
S
$ 3 % | g PER ELECTION™
D FORGIVEN RATE
$ $ $ $
DATE DUE DATE INCURRED

SUBTOTALS § $ $ $

*Loans that are contributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

summarized on Schedule D. Loans forgiven must also be reported on Schedule E
www.fppc.ca.gov

Powered by [SPolitical.com



Sc_:hedule I Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars.

Statement covers period CALIFORNlA 46 .
07/01/2024 FORM
from
through 09/21/2024 Page 36 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
David Silva for Mayor 2024 . 1469172
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. Itemized increasesto cash thisperiod. — — — — « & & & & & & & & & & @ & o e m e $ 0.0
2. Unitemized increases to cash of under $100 this period. _ 3 3.87
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (e).) 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 3.87
SUBTOTAL §

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@f{ppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.Ippc.ca.gov



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dolfars. -
Contractor (on Behalf of This Committee) Statement covers period  {{oF.V B | o]} | AN 460
07/01/2024 FORM

from

through 09/21/2024 Page 34 of 36

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

David Silva for Mayor 2024
NAME OF AGENT OR INDEPENDENT CONTRACTOR

C&l Consulting

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

1469172

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

FiL candidate filing/ballot lees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey reseasch 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (inlernet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Te'Stees
333 North M Street 41
Lompoc, CA 93436 FND 20.00
Te'Stees
333 North M Street #1
Lompoc, CA 93436 FND 175.00

TOTAL*S$ 195.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

*~ Do not transler 1o any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reporied on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by iSPolitical.com



Schedule H
Amounts may be rounded SCHEDULE H

Loans Made to Others* to whale dollars. -
Statement covers period
from 07/01/2024
through 09/21/2024
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
David Silva for Mayor 2024 1469172
FULL NAME, STREET ADDRESS AND {F INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED] (c} REPAYMENT OR {d) OUTSTANDING (e) INTEREST {1} ORIGINAL {g) CUMULATIVE
1P CéDE OF RECIPIENT QCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMQUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF- EMPLOYED, ENTER NAME BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
! - OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
S
$ 3 % | g PER ELECTION™
D FORGIVEN RATE
$ $ $ $
DATE DUE DATE INCURRED

SUBTOTALS § $ $ $

*Loans that are contributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

summarized on Schedule D. Loans forgiven must also be reported on Schedule E
www.fppc.ca.gov

Powered by [SPolitical.com



Sc_:hedule I Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars.

Statement covers period CALIFORNlA 46 .
07/01/2024 FORM
from
through 09/21/2024 Page 36 of 36
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
David Silva for Mayor 2024 . 1469172
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. Itemized increasesto cash thisperiod. — — — — « & & & & & & & & & & @ & o e m e $ 0.0
2. Unitemized increases to cash of under $100 this period. _ 3 3.87
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (e).) 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 3.87
SUBTOTAL §

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@f{ppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.Ippc.ca.gov



Initiate Business Checking®*V

August 31,2024 B Page 1 0f 4

STUART KASDIN

STUART KASDIN FOR GOLETA CITYCOUNCIL
7636 HOLLISTER AVE UNIT 258
GOLETACA93117-2453

Questions?

Available by phone Mon-Sat 7:00am-11.00pm Eastern
Time, Sun 9:00am-10:00pm Eastern Time:
We accept all relay calls, inctuding 711

1-800-CALL-WELLS (1-800-225-5935)
Enespariol: 1-877-337-7454

Online: welisfargo.com/biz

Write: Wells Fargo Bank, N.A. (114)
P.O. Box 6995

Portland, OR 97228-6995

Your Business and Wells Fargo

Visit wellsfargo.com/digitalbusinessresources to explore tours, articles,
infographics, and other resources on the topics of money movement, account
management and monitoring, security and fraud prevention, and more.

Account options

A check mark in the box indicates you have these
convenient services with your account(s). Golo
wellsfargo.com/biz or call the number above if you have
questions or if you would like to add new services.

Business Online Banking
Online Statements
Business Bill Pay

Business Spending Report
Overdraft Protection

0EEE-Y

Other Wells Fargo Benefits

Does your family have a security phrase?

Scammers can impersonate a loved one in trouble and ask you to send money quickly. A secret family code word or phrase can
help to verify that it's really them. Share one with your family and remember to carefully verify all unexpected requests for money.

Statement period activity summary

Beginning balance on 8/1 $8,675.72
Deposits/Credits 0.00
Withdrawals/Debits - 4,000.00
Ending balance on 8/31 $4,675.72

Account number: 7920524845

STUART KASDIN
STUART KASDIN FOR GOLETA CITYCOUNCIL

California account terms and conditions apply

For Direct Deposit use
Routing Number (RTN): 121042882

For Wire Transfers use
Routing Number (RTN): 121000248




August 31,2024 W Page 2 of 4

Overdraft Protection

This account is not currently covered by Overdraft Protection. If you would like more information regarding Qverdraft Protection and eligibility

requirements please call the number listed on your statement or visit your Wells Fargo branch.

Transaction history

Check Deposits/ Withdrawals/ Ending daily
Date Number Description Credits Debits balance
8/26 Online Transfer Ref #IbOPbtgs45 to VISA Signature Card 4,000.00 4,675.72
Xxxxxxxxxxxx6474 on 08/25/24
Ending balance on 8/31 4,675.72
Totals $0.00 $4,000.00

The Ending Daily Balance does not reflect any pending withdrawals or holds on deposited funds that may have been outstanding on your account when
yourlransaclions posted. If you had insufficient available funds when a transaction posted, fees may have been assessed.

Monthly service fee summary

For a complete list of fees and detailed account information, see the disclosures applicable to your account or talk to a banker. Go to
wellsfargo.com/feefaq for a fink to these documents, and answers to common monthly service fee questions.

Fee period 08/01/2024 - 08/31/2024

Standard monthly service fee $10.00

You paid $0.00

How to avoid the monthly service fee
Have any ONE of the following each fee period
+ Average ledger balance

* Minimum daily balance

This fee period

$1,000.00 $7.902.00
$500.00 $4,675.72

Minimum required

The Monthly service fee summary fee period ending date shown above includes a Saturday, Sunday, or holiday which are non-business days.
Transactions occurring after the last business day of the month will be included in your next fee period.

cuct

Account transaction fees summary

Units Excess Service charge per Total service
Service charge description Units used included units excess units () charge ()
Cash Deposited (3) 0 5,000 0 0.0030 0.00
Transactions 1 100 0 0.50 0.00
Total service charges $0.00



