












Recipient Committee 
Campaign Statement 
Cover Page 

Statement covers period Date of election if applic 
(Month, Day, Year) 

from 
01/01/2026 

through 
06/30/2026 

1. Type of Recipient Committee:An committees- complete Parts 1, 2. 3, and 4 

[El Ott1eeholder. Candida:e Con:rolied Committee 

0 State Candidale EleC!iOr' Committee 

0 Recall 

(A,!;o Corrplete Pan 51 

0 General Purpose Corr::•"'.:!ee 

0 Sponsored 

0 Small Contr:bttor Com:.:;�teE-

0 PcHhca! Party:CE<�tre1 Ccm7'r;.nee 

3. Committee Information

0 Pn!T'ianiy Forrned Ballot Measure 
co�.rnittee 

0 Cor:1rc!led 

0 Sponsored 

(Also Complele Part 6) 

0 Primariiy Formed Candidate' 
Off,ceho:der Committee 

(Also Complete Part 1) 

LD NUMBER 1479652 

COMMITTEE NAME (OR CA'D;DATE"S NAME IF NO COMMITTEE) 

Carla Mead for City Council 2025 

STREET ADDRESS 

226 East Canon Perd1do Slreet #D 

CITY 

Santa Barbara. CA 93101 

MAILING ADDRESS (IF owi=ERE�.;) NO AND STREET OR P O  BOX 

CITY 

OPTIONAL FAX E-MA1L ADDRESS 

jen@cicsb.com 

4. Verification

STATE 

ZIP CODE 

ZIP CODE 

A:aEA CODE PHONE 

COQE PHONE 

2. Type of Statement:

0 Pree!€ction Statemen! 

0 Sem1-annuaf Siaterne-nt 

{El -: er!""linat1on Statement 
(Aiso file a Form 410 Termma:1oni 

0 /'.l.mendment (Explain Below) 

Treasurer( s} 

NAME OF TREASURER 

Jennifer Cooper 

MAIL!NG ADDRESS 

226 East Canon Perdido Street #d 

Santa Barbara. CA 93101 

N/'.I.ME 0• ASSISTANT TREASURER. IF AN', 

Monica lntaglietta 

MAILING ADDRESS 

226 East Canon Perdido Street #d 

CITY 

Santa Barbara. CA 93101 

OPTIONAL FAX ; E-MAIL ADDRESS 

jen@cicsb.com 

0 Quarterly Statement 

0 Special Odd-Year Reoort 

STATE Z:PCODE 

S1'ATE ZlP CODE 

For Official Use Ont}' 

AREA CODE Pi-;O>!E 

805-448-9470 

AREA CODE P>-!Oc!E 

805-709-0595 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correc

Executed on 

Execu1ed on 

Executed on 

Executed on 

1/zo lz 02 c,

DATE 

DATE 

DATE 

BY--------+---.----'-----------------------

B
y ��

asurer or Ass.stant Treasurer 

Signature of Controlling Officeholder, Candidate. Staie Measure Proponent or Responsible Officer of Sponsor 

BY----------------------------------
S1gnature of Corrtrolling ()tt,cehoider, Candidate, State Measure Proponen1 

By _______________________________ _ 
Signature of Contro!!tng Otficenolder, Candfdate, State Measure Propcrtent 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov_(86

,
61275-3772) 



















Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Carla Mead for City Council 2025 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 
01/01/2026 

through 
06/30/2026 

SCHEDULE E 

CALIFORNIA 

460 FORM 
-----------------

Page 
10 of __ 1_5_

1.0. NUMBER 

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 consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filingiballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)' 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(I'' COMMITTEE. ALSO ENTER I !J f•IUVBcR> 

C&I Consulting 

226 East Canon Perd1cc Street :::-D 

Santa Barbara. CA 93101 

Integrated Solutions: Political 

4142 Adams Avenue Suite 103-550 

San Diego. CA 92116 

C&I Consulting 

226 East Canor Perdido Street ffD 

Santa Barbara. CA 93101 

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 pI ofessional services (legal. accounting) 
PRT print ads 

CODE OR 

PRO 

OFC 

PRO 

� Payments that are contnbut1ons or independent expenditures must aiso be summarized or Schedule 0 

Powered by ISPolltlcal.com 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers· salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate \ravel, lodging. and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidateisponsor 
VOT voter registration 
WEB information technology costs (internet. e-mail} 

DESCRIPTION OF PAYMENT AMOUNT PA!D 

102.17 

50.00 

155.48 

SUBTOTAL$ 307.65 

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

www.fppc.ca.gov 


























