497 Contribution Report

Amounts may be rounded to whole dollars. 497 CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

Carla Mead for Buellton City Council 2026 This Filing 08/21/2026 10:04 ,
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 24 Recelved

Report No. For Official Use Only

805-448-9470 1493315

STREET ADDRESS Amendment AUG Z 1 2026
o Report No.

226 East Canon Perdido Street #D .

CITY STATE ZIP CODE veplaiin et 1 N

Santa Barbara, CA 93101

1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR D EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SEEEEE,,F}LO&?E;AET,"?ERASAME OF BUSINESS) RECEIVED
IBEW PAC Educational Fund
L]iND 2,000.00
(Xcom
2026-08-20 900 7th Street Northwest [JOTH [J Check if Loan
Washington, DC 20001 OPTY
D SCC %
ID: C00027342 Provide Interest Rate
* Contributor Codes
IND - Individual
Reason for Amendment: COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
Powered by ISPolitical.com
FPPC Form 497 (Feb/2019)

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



497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Carla Mead for Buellton City Council 2026

AREA CODE/PHONE NUMBER

1.D. NUMBER (if applicable)

805-448-9470 1493315
STREET ADDRESS
226 East Canon Perdido Street #D
STATE ZIP CODE

cITy
Santa Barbara, CA 93101

Date of
This Filing 08/21/2026 10:04

Report No.

Amendment
o Report No.

(explain below) [

No. of Pages 2

_Datesamp CALIFORNIA
Received FORM 497

For Official Use Only

AUG 2 1 2026
Buellton City Clark

2. Contribution(s) Made

DATE
MADE

FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CANDIDATE AND OFFICE
OR
MEASURE AND JURISDICTION

AMOUNT OF DATE OF ELECTION
CONTRIBUTION (IF APPLICABLE)

Reason for Amendment:

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com

www.fppc.ca.gov



42

Statement of Organization
Recipient Committee

1493315

Date Stamp

Statement Type Initial

@& Not yet qualified
or
O Date qualification threshold met

[l Amendment

Date qualification threshold met

/. /. /. /.

[l Termination - See Part 5

Date of termination

/: /.

.D. Number

1. Committee Information e

NAME OF COMMITTEE

Carla Mead for City Council 2026

NAME OF TREASURER
Jennifer Cooper

DIGITALLY

RECEIVED ARD FILED

in the office of the Califomia
Secretary of State

JUL 15 2026

‘2. Treasurer and Other Prihcipal" Officers

CALIFORNIA

rorw - 410

For Offictal Use Only

R/AR

STREET ADDRESS (NO P.O. BOX}
226 E. Canon Perdido #D

Iy
Santa Barbadra

STATE
CA

ZIP CODE
93101

AREA CODE/PHONE
805-448-9470

FULL MAILING ADDRESS (IF DIFFERENT})

STREET ADDRESS (NG P.0. BOX) Ty STATE ZiP CODE
226 E. Canon Perdido #D Santa Barbara CA 93101
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
jen@cicsb.com 805-448-9470
NAME OF ASSISTANT TREASURER, IF ANY

Monica Intaglietta

STREET ADDRESS (NO P.O. BOX) civy STATE ZIP CODE
226 E. Canon Perdido #D Santa Barbara CA 93101

EMAIL ADDRESS OF ASSISTANT TREASURER [REQUIRED)

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

monica@cicsb.com

AREA CODE/PHONE
805-709-0595

NAME OF PRINCIPAL OFFICER(S)

JURISDICTION WHERE COMMITTEE IS ACTIVE
City of Buellton

COUNTY OF DOMICILE
Santa Barbara

STREET ADDRESS (NO P.0, BOX)

Attach additional information on appropriately labeled continuation sheets.

3. Verification o

cIry

STATE ZIP CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

| 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

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

AREA CODE/PHONE

: 4 W
Executed on Jul 14 2026 By(. it CW”‘
l 1 205%"5 i v v SIGNATURE DF TREASURER OR ASSISTANT TREASURER
Jul 15
Executed on oy Loasla Mead

DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPOMENT

FPPC Form 410 {Octoher/2023)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Statement of Organization

CALIFORNIA 41 0 ‘
Recipient Committee FORM : ;
INSTRUCTIONS ON REVERSE ‘
. Page 2
COMMETTEE NAME 1D, NUMEER
Carla Mead for City Council 2026

3

All commitiees must list the financial institution where the campaign bank account is located and the person{s} authorized ta obtaln bank records.

NAME OF FINAHCIAL INSTITUTION AND PERSON{S) AUTHORIZED TO CBTAIN BANK RECORDS ARTA CODE/PHONE BANK ACCOUNT NUMBER

. (803) 979-4422
Columbia Bank

Monica Intaglictta

EE——
ADDRESS OF FINRANCIAL INSTITUT:ON cITY STATE I —
1035 State Street Santa Barbara CA 93101

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,

If this committec 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 CF CAND|DATE/CFFICEHOLDER/STATE MEASURE PROPONENT [IMCLUDE DISTRICT MUMBER IF APPLICABLE) ELECTION CHECK ONE
L , Monpartisan Partisan jist potiticat party below)
Carla Mead . . e B !
o City Councilmember, City of Buellton, District 4 | 2026 W
Nanjartisan Partizan {ist political porty belows)

| an b bl L el il Ed  Primarily formed Lo support or oppose spacific candidates or measures in a single election. List below:

CANDIDATE{S} NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLET KO, QR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) HURISDICTION
iF A RECALL, $TATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. {IHCLUDE DISTRICT MO, CITY OR COUNTY, AS ARPLICABLE)

CHECK ONE
SUPFORT QPPOSE
SUPPORT OprOSt

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

www.ippc.ca.gov




Statement of Organization ' "CALIFORNIA 4
Recipient Committee - FORM 41 0

INSTRUCTIONS ON REVERSE

Page 3
1.0, NUMBER

COMMITTEE NAME
Carla Mead for City Council 2026

4. Type of Committee (Continued)

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

_ . Geneygl Purpose Committee .

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional spensors on an attachment.

- #:Spohsored Compiitteg.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS " NO. AND STREET cTy STATE Z|P CODE AREA CODE/PHONE

;. Small Contributor Committee | ;

O / /

Date qualified

+ 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 recelved, 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 dispesition 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}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov




Statement of Organization it amp A ORNIA 0
_ % A
Recipient Committee | Received OR
Statement Type [i7] initial [1 Amendment [0 Termination — See Part 5 For Official Use Only
@ ot yet quaiitied JU[ i 3 2026,
or
O Date quaiification threshoic met [ Date ualification threshold met . Date of termination
Buciion .ty Clerk
/ / / / / /
1. Committee Information.  FReisl easurer and Other Printipal Office
S O S en  A ey if cpplicable}
NAME OF COMMITTEE NAME OF TREASURER
_ Jennifer Cooper
Carla Mead for Clty Council 2026 STREET ADDRESS (NO P.O. BOX) aTy STATE ZIP CODE
226 E. Canon Perdido #D Santa Barbara CA 93101
EMAIL ADDRESS OF TREASURER {REQUIRED) AREA CODE/PHONE
STREET ADDRESS (NC P O. 20X} jen@cicsb.com 805—448-9470
ido #
226 E. Canon Perdide #D NAME OF ASS!STANT TREASURER, IF ANY
CiTy STATE ZiP CODE AREA CCOE/SHONE Monica Intaglietta
2 o
Santa Barbara CA 93101 805-448-5470 STREET ADDRESS {(NO P.O. BOX) <y STATE ZIP COCE
FULL MAILING ADDRESS {i¥ 226 E. Canon Perdido #D Santa Barbara CA 93101
EWVIAIL ADDRLSS GF ASSISTANT TREASURER (R£QUIRED) ] AREA CODE/PHONE
£-MAIL ADDRESS CF COMMITTEE (REQUIRED) / FAX {OPTIONAL monica@cicsb.com 805-709-0595
)en@CICSb.COm NAME OF FRINC!PAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE {5 ACTIVE
Santa Barbara City of Buellton STREET ADDRESS {NO P.O. BOX] Ity STATE 2IP CODE
L ; i ) i X EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

I have used all reasonable diligence in preparing this statément and to the best of my knowledge the mformatlon contained herem Is true and complete. | certify under
penalty of perjury under the laws of the State of C;wllfomla that the foregoing is true and correct.

tveceson T AN NN
7/23/’2(, 5

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

JeTE SIGNATURE OF CONTROLLING OF FICEHOLDER. CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE CF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By 3
CATE SIGNATURE OF CONTROLLING OFFICEHC{SER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (October/2023)

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




Recipient Committee
Campaign Statement
Cover Page

g

COVER PAGE

Statement covers period

01/01/2026
from

through 06/30/2026

Date of election if apphcél;ie{*
{Month, Day, Year) {}

CALIFORNIA
FORM

460

15

of

For Official Use Oniy

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

Oiticeholder, Candicate Contraied Committee

D State Candidate £lectior Committee

O recan

(Ako Complete Pars 5§
D General Purpose Com ttee

D Sponsored
D Small Contributor Commilies

D Poiitical Party.Centrai Commitiee

D Prirnaniy Formed Baliot Measure
Committee

D Contrelled
D Sponsored
fAlso Complete Pait &)

Primanily Formed Candidate!
Off:icehoider Committee

idlso Corriplete Pait 7)

2. Type of Statement:

D Preeiection Statement
D Sem-annual Statement

“ermination Statement
i{Aisofile a Form 410 Termination:

D Amendment (Explain Below)

D Quarterly Statemertt
D Special Ocd-Year Report

3. Committee information

‘ LD.NUMBER 1479652

Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE}

Carla Mead for City Co

incit 2025

NAME OF TREASURER
Jennifer Coopef

MAILING ADDRESS
226 East Canon Perdido Street #d

STREET ADDRESS {MNO P £ BOX;

CITY STATE Z/P CODE AREA CODE ®HONE
226 East Cancn Perdide Siteet 2D SantaBarbara. CA 93101 805-448-9470
ciTy STAYE 2IP CODE AREA CODE PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Barbara. CA 93101 $05-448-9470 Monica Intaglietta
MAILING ADDRESS (iF DIFFERENT: NO AND STREET OR P.O. BOX AILING ADDRESS
226 East Canon Perdido Street #d
CiTY STATE ZIP CODE AREA CODE PHONE CiTy STATE Z1P COGE AREA COCE PHONE

Santa Barbara. CA 93101

805-709-0595

OPTIONAL: FAX  E-MAiL ADCRESS
jen@cicsb.com

OPTIONAL FAX /E-MAIL ADDRESS
jen@cissb.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. |
certity under penaity of perjury under the laws of the State of California that the foregoing is true and correc;

/2026

M{}A’FE

Executed on
Executed on y/z‘ aé_%(’
DATE
Executes on
DATE
Executed on
DATE

By

M Nl

[S57g—

|gnalu§‘\of Treasurer or Assistant Treasurer

Signature of Controiling Officeholder, Candidate. Stale Measure Proponent or Responsible Officer #t Sporsor

By

By

Signature of Controlling Ofticehoider, Candidate, State Measure Preponent

Signature of Controlling Cificenolser, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

LI 460

Page 2 of 15
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Carla Mead
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER SURISDICTION 3 sueeort
City Councit Member City of Bueliton 4 D OPPOSE
RESIDENTIAL BUSINESS ADDRESS (NO. AND STREET) ciTY STATE 2P

559 Monticelio Lane Buellton, CA 83427

Related Committees Not Included in this Statement: (s any commintees
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

ldentify the controlling officeholder, candidate, or state measure proponent, if

any.

NAME OF OFF!CERCLOER, CANDIDATE, OR PROPONENT

COMMITTEE NAME i D NUMBER

OFFICE SOUGHT OR HELD

DISTRICT NC iF ANY

NAME OF TREASURER CONTROLLED COMMITTEE?

O vs [OJwo

COMMITTEE ADDRESS STREET ADDRESS (NOP.O

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

NAME OF OFFICEHDLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O support
[ orrose

NAME OF OFFICEHTLDER OR

ANDIDATE

OFFICE SOUGHT OR HELD

[ suerort
[ orrose

cITY STATE 7P CODE AREA CODE PHONE
COMMITTEE NAME 1D NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

vES [ ~o

NAME OF OFFICZHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suprorrT
[} orpost

COMMITTEE ACDRESS STREET ADDRESS (NO P O BOX)

cITY STATE Zir CODE AREA

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

3 support
{3 orrose

FPPC Form 460 (Jan/2016)

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

www fbpe.ca.aov



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  [{oJ.YH] Jo] N1V} 4 60%
from 01/01/2026 FORM f
through 06/30/2026 Page 3 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Carla Mead for City Council 2025 1479652
Column A Column B .
Contﬁbuﬁons Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candldates
(FAOM ATTACHED SCHEDULES) TOTAL YO DATE Running in Both the State Primary and
1. Monetary Contributions ..............co.ooooii . Schedule A, Line 3§ 0.00 s 0.00 General Elections
2. LoansReceived ... ... ..., Sehedule 8, Line 0.00 0.00 1/1 through 6/30 741 te Date
3. SUBTOTAL CASH CONTRIBUTIONS....cccoiviie ) Add Lines 1+2 S 0.00 s 0.00 20. (:Roniripugons s 0.00 ¢ 0.00
ecelve
4. Nonmonetary Contributions .................................. Scheaute C. Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...............oo...... AaiLines 3+ 4 0.00 0.00 Made s 000 s 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. PaymentsMade ................ Sctedule £, Line 4§ 75765 s 757.65
7 o locansMade ..o Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(I Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ..o, AddLines 6+ 7 S 75765 ¢ 757.65
9. Accrued Expenses (Unpaid Bills) ....cccoocoveeiiinl. Scheduie F, Line 3 0.00 0.00
. Date of Electi Total to Dat
10. Nonmonetary Adjustment ..........ccccooiiiiiiinii. Scheoute C. Line 3 0.00 0.00 E},i,:/ddfyi,gon ol o bate
11. TOTAL EXPENDITURES MADE. ... AddLines 8+ 9+ 70 S 75765 s 757.65
S
Current Cash Statement To calculate Column B, s
add amounts in Column
12. Beginning Cash Balance ..................... Previous Summary Fage, Line 16 S 757.65} Ao the corresponding
amounts from Column B S
13. Cash Receipts ............................................. Column 4, Line 3 above 0.00] of your last reporl. Some
amounts in Column A rmay
14. Miscellaneous Increasesto Cash ......................... Scheute |, Line 4 0.00] be negative figures that S,
should be subtracted from
SO / previous pefiod amounts. If
15. Cash Payments ___________________________________________ Column A, Line 8 above 757.65 this is the Vﬁ(St report being S,
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ 0.00 2‘::, g’:;nz:;l?;s irnﬁ?;}s
If this is a termination statemenl, Line 16 must be zero. from Lines 2.7, and 9 (if any).
A s in this secti be different fr 1
17. LOAN GUARANTEES RECEIVED....................... Schedue B, Line 2 $ 0.00 eported in Cotumn g, | o L nerent from amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents... ... See mstructions or reverse g 0.00
19. Ouistanding Debts ............... Add Line 2 + Line 8 in Column B above 3 0.00 FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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 ° rs Statement covers period C ALIFORNIA A 6 0
trom 01/01/2026 FORM 4 .
0
through 06/30/2026 Page 4 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | D NUMBER
Carla Mead for City Council 2025 1479652
IF INDIVIDUAL, ENTER :
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ~UPAT ; CUMULATIVE TO DATE
DATE - OCCUPATION AND EMPLOYER - =
{F COMMITTEE. ALSC ENTER 1.D. NUMBER CONTRIBUTOR - CAvVER £ AMOUNT RECEIVED CALE PER ELECTION TO DATE
RECEIVED ¢ ) CODE (IF SELF- EMPéB‘v;,:IEéS:Sr\;TER NAME OF THIS PERIOD JXR,ET[,)AD%%ESS (F REQUIRED)
[JiND
Jcom
OTH
O PTY
0 SCC
[JIND
Jcom
goTmH
0O PTY
0 SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 0.00 IND - individual
(Include all Schedule Asubtotals.) _ _ . o o o e e o e e = - — S COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 S 0.00 OTH - Other (e.g., business entity)
—————————————— PTY - Polfitical Parr_y )
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.) 0.00
____________ TOTAL 8 N
SUBTOTAL $ 0.00

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
Loans Received

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2026
through 06/30/2026 page 5 of 15
SEE INSTRUCTIONS ON BEVERSE
NAME OF FILER 1D NUMRER
Carla Mead for City Council 2025 1479652
iF INDIVIDUAL, ENTER {a) OUTSTANDING (b} AMOUNT (¢! 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 TG
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|]  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) OF BUSINESS) PERIOD
D 21D CALENDAR YEAR
. S
S ) °1s PEA ELECTION™
RATE
D FORGIVEN
$ ) S
TIinoDcom Totrderyd sce SATE DUT
D EAID CALENDAR YEAR
. $
S S ° S PER ELEGTION""
RATE
[ =cronen
g S S
OmnoOcom OotHOPprYd sce DATE DUE
Schedule B Summary
. ) . 0.0
1. Loans received thisperiod — = = = = = & - & © e e e f e e e S 0
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period e e e e $ 0.00 COM - Recipient Commitiee
(Total Column (c) plus loans under $100 paid or Torgiven) (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
. . . . SCC - Small Contri Commi
3. Net change this period. (Subtract Line2fromUine 1.)_ _ _ _ _ _ _ _ _ _ _  — — _ _ _ _ _ _ NET § 0.00 mall Contributor Commitice
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS § 0.00 $ 0.00 $ 0.00 0.00

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

** if required.

Powered by I1SPolitical.com

{Erter {e) on
Schedule E, Line 3)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Loan Guarantors -
Statement covers petiod ; CAL'FORNIA 4 60§
01/01/2026 FORM |
from
through 06/30/2026 Page 6 of 15
SEF INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Carla Mead for City Council 2025 : 1479652
_ - IF AN INDIVIDUAL, ENTER BALANCE
ULL NAME, STREET ADDRESS AND |
e COPE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUA:&"&?EQE THIS CUMUE%':I'EVE TO OUTSTANDING
r o \ CODE #1F SELF-EMPLOYED, ENTER NAME = TO DATE
(if COMMITTEE, ALSO ENTER | D. NUMBER) OF BUSINESS) PERIOD
LENDER CALENDAR DATE
0 IND ) PER ELECTION
O g_Cr)HM 1 oFRecuiren)
D PTY DATE
D SCC
SUBTOTAL § Enter on Summary
Page. Line 17 only.

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

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



Schedule C Amounts may be rounded SCHEDULE C

i i i to whole dollars. T ——td i
Nonmonetary Contributions Received Statement covers period 'CALIFORNIA 6 0
from 01/01/2026 F??M _
3
through 06/30/2026 Page 7 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER D NUMBER
Carla Mead for City Council 2025 1479652
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS . : e
DATE = e s > OCCUPATION AND EMPLOYER - AMOUNT. FAIR CALENDAR YEAR PER ELECTION
AND ZiP CCDE OF CONTRIBUTOR CONTRIBUTOR } " 27 : - DESCRIPTION OF O P L TO DATE
RECEIVED (IF COMMITTEE. ALSC ENTER | D NUMBER) cope-  |0F SEL ~gfé8YSiEN?E‘SESN)TER NAME!  GoODS OR SERVICES MARKET VALUE (AN, 1-DEC 31) (IF REGUIRED)
[0 IND
0 com
JotH
D PTY
0 SCC
J IND
[ com
JomH
0 PTY
O SCC
Sc hedule C Summary ~ Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. ‘ .00 IND - Individual
(Include all Schedule Csublotals ) L . L L £ 0 o o o e e e ot o o e e e e e e e $ COM - Recipient Committee
(other than PTY or SCC})
2. Amount received this period - unitemized nonmonetary contributions of less than $S100 S 0.00 OTH - Other {e.g.. business entity)
____________ : PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(add Lines t and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL $ .
SUBTOTAL $ 0.00

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

Powered by ISPolitical.com



Schedule D Amounts may be rounded SCHEDULE D

Summary of Expenditures to whole dolfars. - 5 ,
Supporting/Opposing Other Statement covers period 'CALIFORNIA 460
Candidates, Measures, and Committees from 01/01/2026 FORM ’
through 06/30/2026 Page 8 of 15
NAME OrF FILER 1.0. NUMBER
Carla Mead for City Council 2025 1479652
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR. DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECT!OITQ TO.DATE
MEASURE NUMBESSE&EU}E‘?E?END JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD Ziﬁ\lEhi?At)FﬁégEéQ’F; (iF REQUIRED)
D Monetary
Contribution
D Nonmornetary
Contribution
D Independent
Expenditure
D Support D Oppose
D Monelary
Conlributions
D Nonmonetary
Contribution
D independent
Expenditure
D Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expendilures made this period. {include all Schedule Dsubtotals.) - = = = = = =« = = - - = = = - 0 — — =~ S 0.00
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o ____. S 0.00

SUBTOTAL $ 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 E
Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

ICALIFORNIA

SC

60

. 01/01/2026 FORM
rom B
through 06/30/2026 Page 9 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER { D NUMBER
Carla Mead for City Council 2025 1479652

CODES: Ii one of the foliowing 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 (expiain 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 expenciture 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 tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse fravel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER | D. NUMBER) CCDE OoRr DESCRIPTION OF PAYMENT AMOUNT PAID
C&l Consuiting
226 East Carcr Perdide Street D
Sania Barbara. CA 93101 PRO 150.00
Integrated Solutions: Political
4142 Adams Avenue Sutte 103-550
San Diego, CA 92116 OFC 50.00
C&i Consulling
226 East Canor Perdido Street #D
Santa Barbara, CA 93101 PRO 100.00
integrated Solutions: Political
4142 Adams Avenue Sute 103-550
San Diego, CA 92116 OFC 50.00
* Payments that are contributions or independent expenditures must also be surnmarized on Schedule D. SUBTOTAL $ 350.00

Powered by ISPolltical.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  KeY\RIZO NIV, 4 6 0
. 01/01/2026 | FORM %
rom
through 06/30/2026 Page 10 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Carla Mead for City Council 2025 1479652

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/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/sponsot
LEG legal defense PRO piofessional services {legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT printads WEB information technology costs (internet. e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE. ALSOENTER ! D MUMBER} CODE OR DESCRIPT!ION OF PAYMENT AMOUNT PAID
C&l Consulting
226 East Canor Perdicc Street 5D
Santa Barbara, CA 93101 PRO 102.17
Integrated Solutions: Politicat
4142 Adams Avenue Sutte 103-550
San Diego, CA 92116 OFC 50.00
C&l Consulting
226 East Canor Perdido Sireet #D
Santa Barbara. CA 93101 PRO 155.48
* Payments that are contributions or independent expenditures must aiso be summarized or Schedule D SUBTOTAL $ 307.65

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

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



Schedule E

Amounts may be rounded

Pavments Mad to whole dollars e G HEDULE B
ayments Mace ' Statement covers period ICALIFORNIA 4 6 0
from 01/01/2026 ,,,Eg'? i Ehadd
through 06/30/2026 Page LA of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER D NUMBER
Carla Mead for City Council 2025 1479652

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 iiterature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET pelition circulating

PHO phone banks

POL polling and survey research

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

RAD radio airtime and production costs

RFD relurned 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 commitiees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSC ENTER 1.D. NUMBER)

CR

Schedule E Summary

1. ltemized payments made this period. (include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

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

RIPTION OF PAYMENT AMCUNT PAID
S 657.65
S 100.00
___________________________ s 0.00
________________ TOTAL $ 757.65
SUBTOTAL $ 0.00

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

Accrued Expenses (Unpaid Bills) to whole dollars. ST Sove peed cKﬁF_O_RNMGG
trom 01/01/2026 | Fq&l\ﬂw_ﬂmmm_w_
through 06/30/2026 Page 12 of 15

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER

Carla Mead for City Council 2025 1479652

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

CMP campaign paraphernatia/misc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consultanis 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 cosls
FIL candidate filing/ballot fees PHO phone banks TRC candidale 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 wansfer 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-mait)
NAME AN , T o ; a b e (&
(F ot TEE ALGO BRTER 1T NUMBER) CODE Of DESCRIPTION OF OUTSTANDING BALANGE AMOUNT INCURRED oimen o meront | CUISTANDING BALANCE AT
BEGINNING OF THIS PERIOD THIS PERIOD Rl aei gl LOSE 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 0-00 $ 0.00 S 0.00 $ 0.00

summarized on Schedule D

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

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE G

Statement covers period

\CALIFORNIA
FORM

01/01/2026

460

through Page

06/30/2026 13 o 15

NAME OF FILER

Carla Mead for City Council 2025

1.D NUMBER
1479652

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 honmonetary)

CVC civic donations

FiL candidate filing/batiot 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 pelition circulating

PHO phone banks ;
POL poliing and survey research

POS postage, delivety and messenger services

PRO professional services (legal, accounting)
PRT printads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production cosis

TRC candidale travel, lodging. and meals

TRS staffispouse 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 FAYEE ~
(IF COMMITTEE, ALSC ENTER 1D NUMBER) CODE CR CESCRIPTION OF PAYMENT AMOUNT PAID
TOTAL*$

* Payments that are contributions or independent expenditures must also be summarized or 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 ISPglitical.com

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



Schedule H

Amounts may be rounded

Loans Made to Others* to whole doltars. - " e SCHEDULE H
Statement covers period i CALIFORNIA 460
' FORM |
from 01/01/2026 !
through 06/30/2026 Page 14 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Carla Mead for City Council 2025 1479652
o IF INDIVIDUAL, ENTER {a} CUTSTANDING | (b) AMOUNT LOANED] (c) REPAYMENT OR | (d) CUTSTANDING (e) INTEREST (f) ORIGINAL {g) CUMULATIVE
FuLL g@,”gégl%f'qégggﬁs AND OCCUPATION AND EMPLOYER BALANCE THIS PERICD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER [ D NUMBER) (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
e OF BUSINESS) PERIOD
D PAID CALENCAR YEAR
S
S S % S PERELECTION™
D FORGIVEN RATE
S S $ S
OATE 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 (85%’525‘:':797023

Powered by ISPolitical.com



Schedule | Amounts may be rounded SCHEDULE |

i to whole dollars. e A ——
Miscellaneous Increases to Cash o whole dollars Statement covers period 'CALIEORNIA 6 0
01/01/2026 FORM 4
from e
through _ 06/30/2026 page __ 15 o 15
SEE INSTRUC_TIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Carla Mead for City Council 2025 1479652
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER; DESCRIPTION OF RECE!PT INCREASE TO CASH

Schedule | Summary

1. ltemized increasesto cashthis period. w o 0 o b o m et e e e e e e o e e . S 0.00
2. Unitemized increases to cash of under $100 thisperiod. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S 0.00
3. Total of all interest received this period on loans made to others. (Schedule 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 $ 0.00

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

] nitial

Not yet qualified [7] or

Statement Type

D Date gualificatior threshold met

.. 1.D. Number

X} Amendment {X] Termination - See Part 5

Date quatification threshold met Date of termination

04/08/2025 04/09/2026

fCAif:lgg?ﬂNlA 41 Q

For Official Use Only

1 .Committee information (it applicable) 14‘{9652; “ 2. Tt«??sureifnd Other Principal Oﬁicejs
NAME OF COMMITTEE NAME OF TREASURER

Carla Mead for City Council 2025 Jennifer Cooper
STREET ADDRESS (NO P O BOX) CiTy STATE ZiP CODE
226 Fast Canon Perdido Street #d Santa Barbara, CA 93101

STREET ADDRESS (NO P.O. BOX) EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODEPHONE

226 East Canon Perdido Street #D jen@cicsb.com 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

FULL MAILING ADDRESS (IF DIFFERENT! STREET ADDRESS (NG P.0 BOX) CiTY STATE ZiP CODE
226 East Canon Perdido Street #d Santa Barbara, CA 93101

E-MAIL ADDRESS OF COMMITTEE (REQUIRED; A {OPTIONAL) EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

jen@cicsb.com

monica @cicsb.com

805-708-0595

COUNTY OF DOMICILE
Santa Barbara

SURISDICTION WHERE COMMITTEE 1S ACTIVE
City of Buellton

NAME CF PRINCIPAL CFFICER(S)

Attach additional inforrmation on appropriately labeled continuation sheets

asonable diligence

STREET ADDRESS (NO P C. BOX)

STATE ZIP COBE

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

O

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

and to the best of my knowledge the information contained herein is true and complete.

AREA CODE/FHONE

l'certify under

Executed on _Z@.LZ_O_ZQ

By
/ 7 W@NATURE OF TREASURER OR ASSISTANT TREASURER
Executed on 17/ 202 By M (_,W(
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME I. D. NUMBER
Carla Mead for City Council 2025 1479652
= Ali 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
Columbia Bank Monica Intaglietta | (805) 979-4422 8000684032
ADDRESS OF FINANCIAL INSTITUTION cITy STATE ZIP CODE
1035 State Street Santa Barbara, CA 93101

4. Type of Committee Complete the applicable sections.

Controfled Committee |

= |ist the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controllied, 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 parly preference” is acceptable.

® If this commitlee acts jointly with another contrelled commitiee, list the name and identification number of the other controiled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDAT E-OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE} ELECTION CHECK ONE
Carla Mead City Council Member Nonpartisan |  Partisan | (list political party below)
JURISDICTION: City of Bueliton
DISTRICT NO: 4 1800 X d

Nonpartisan Partisan (list political party betow)

U O

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

CANDIDAT£(S} NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO OR LETTER! CANDIDATE(S) OFFICE SOUGHT CR HELD OR MEASURE(S) JURISDICTION
IF ARECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME (INCLUDE DISTRICT NO., CiTY OR COUNTY, AS APPUCABLE) CHECK ONE

SUPPORT } OPPOSE

O (0

SUPPORT QPPOSE

O]

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 CAT_IFOIiMA
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME
Carla Mead for City Council 2025

/4. Type of Committee  (Continued)

b

1. D. NUMBER
14786562

LW_QQQ@@L_P_Q@@@ng_;p_gge_gvm Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[(Joiry committee O county committee ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

[ Sponsored Committee |

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUF OF AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ciTyY STATE ZIP CODE AREA CODREPHONE

L__Small Contributor Commitlee

Cate Qualified

;5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent cerlify that all of the following conditions have been met:

= This commitiee 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 ali campaign statements required by the Political Reform Act disclosing ali 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@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



“romn - 410

For Offieial Use Only

Statement of Organization
Recipient Committee

(7] Initial

Not yet quatified ] or

Dale Stamp

DIGITALLY
RECEIVED AND FILED

in the office of the California
Secretary of State
APR 14 2026

Statement Type X]Amendment {X] Termination - See Part 5

D Date qualification threshold met Date qualification threshold met Date of termination

04/08/2025 04/09/2026

1.D. Number

(it applicable) 1479652 | 2. Treasurer and Other Principal Officers 1

1. Committee information. -
NAME OF COMMITTEE NAME OF TREASURER
Carla Mead for Gity Council 2025 Jennifer Cooper
, STREET ADDRESS (NO P.O. BOX) oIy STATE ZIP CODE

228 East Canon Perdido Street #d Santa Barbara, CA 83101

STHEET ADDRESS (NO P.0. BOX) EMAIL ADDRESS OF TREASURER (REQUIRED) .AREA CODE/PHONE

226 East Canon Perdido Street #D jen@cicsb.com 805-448-9470

ciTY ] STATE Z)P CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY

Santa Barbara, CA 93101 805-448-9470 Monica Intaglietta

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS {NC P.0 BOX} eIy STATE ZIF CODE
228 East Canon Perdido Stree! #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
COUNTY OF DOMICILE
Sania Barbara

monica@cicsh.com
NAME OF PRINCIPAL OFFICER(S)

805-709-0595

JURISDICTION WHERE COMMITTEE IS ACTIVE
City of Buellton

STREET ADDRESS {(NO P.O. BOX) city STATE ZiP CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) " AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets

3. Verification .~
I have used all reasonable

ifigence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

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

Executed on _ P 09 2026 B Wh C&Wh
ecuted on

v v 4 SIGNATURE OF TREASURER GR ASSISTANT TREASURER
Executed on Apr 14 2026 By CM[(Z ./Wﬂ 06{

Executed on

SIGNATURE OF CONTHOLLING CFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on

APR 3 0 2026

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

E,
€.

City of Buellton

Powered by ISPolitical.com

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, O STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@I{ppc.ca.gov (866/275-3772}
www.fppe.ca.gov



Statement of Organization 'CALIFORNIA 41 0

Recipient Committee
P  FORM
INSTRUCTIONS ON REVERSE Page 2
COMMITTEE NAME 1. 0. NUMBER
Carla Mead for City Council 2025 1479652
= All committees must list the financlal 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
Columbia Bank Monica Intaglietta | (805) 979-4422 ]
citY STATE ZIP CODE

ADDRESS OF FINANCIAL INSTITUTION
Santa Barbara, CA 93101

1035 State Street

4. Type of Committee . complete the applicable sections.

Conirolled Committeg.

* 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,

= Listthe political party with which each officeholder or candidate Is afflliated or check *nonpartisan.” Stating "No party preference" is acceptable,

* If this commiltee 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
Nonpartisan { Partisan {ist political party below)

1 City Council Member
Carla Mead JURISDICTION: City of Buellion
DISTRICT NO.: 4 1900 X ]

Nonpartisan | Parlisan | (fist political party below)

O

Primarily Formed Commitles » . | NIRRT R support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INGLUDE BALLOT NO, OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S} JURISDICTION
IF AREGALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT | OPPOSE

0| O

SUPPORT | OPPOSE

FPPC Form 410 (October/2023
FPPC Advice: advice@ippe.ca.gov (B66/275-3772
www.fppc.ca.gov

Powered by ISPolliicel.com



Statement of Organization I n
Recipient Committee CAléggl\RanA 41 0

INSTRUCTIONS ON REVERSE Page 3
COMMITTEE NAME 1. D. NUMBER
Carla Mead for City Council 2025 1479652

ype of Committee - - - (Continyeq)

Not formed to suppott or oppose specific candidates or measures in a single election. Check only one box:
[Jerry commitee ] county Committee  [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

nSponsored Committeg:

List additional sponsors on an attachment.
NAME OF SFONSOR ’ INDUSTRY GROUP OF AFFILIATION OF SPONSOR
STREET ADDRESS ’ NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE

o Small Contributor Committee .

Date Qualified

mination Requirements

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

By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certif}{ that all of the following conditions have been met:

= | his 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 commitiee 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 defealed candidates. Refer to Government
Code Section 89519,

-- Leflover 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.
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