Recipient Committee
Campaign Statement

CCVER PAGE

2] CALFoRnA AN

Cover Page
Statement covers period
01/01/2025
from
through 07/12/2025

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

‘ FORM
— JUL 16 2025
City of Buelito

Page L of 23

For Official Use Only

-

08/26/2025

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

D Primarily Formed Ballot Measure
Committee

Officeholder, Candidate Controlled Commitiee
’ D State Candidate Election Committee

D Recall

(Also Complete Part 5)

D Controlled

D Sponsored

(Also Complete Part 6)
D General Purpose Committee

D Sponsored
D Small Contributor Committee

D Primarily Formed Candidate/
Officeholder Committee

(Also Complele Part 7)
D Political Party/Central Committee

2. Type of Statemem:.

' D Quarterly Statement

(3 special Odd-Year Report

m Preelection Statement
D Semi-annual Statement

D Termination Slatement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

3. Committee Information | 1o.numeER 1479652

Treasurer(s)

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

Carla Mead for City Council 2025

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 83101 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 correct,

Executed on

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

O L~

/ ;‘.mnﬂlure of Treasurer or Assjslant Treasurer
By (LUl Sl g

=
Signature of Commlﬁr’\g Officeholder, Candidate, State Maasure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

SUMMARY PAGE

A t b ded -
Summary Page moun vfh'gﬁaydo?l:::? Statement covers period CALIFORNIA 4 6 0
trom 01/01/2025 FORM
through 07/12/2025 Page 3 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILEH 1.D. NUMBER
Carla Mead for City Councii 2025 1479652
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 ..........ccvveeveeeiieinisisccnnnne Schedule A, Line 3 $ 10,170.00 10,170.00 General Elections
2. Loans ReceiVed ............cco..vveeveeveeeeersreeeressessnonn, Scheatl B, Line 3 0.00 0.00 1 hrough 8130 1116 Date
3. SUBTOTAL CASH CONTRIBUTIONS..........ccuevune. Add Lines 1 +2 $ 10,170.00 s 10,170.00 | 2o Contibutions 0.00 0.00
Receive
4. Nonmonetary Contributions ........c.ccceeveveviriiiiinnnns Scheadule C, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ocooo......... Add Lines 344 S 10,170.00 10,170.00 Made s 000 s 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ...........oeeoiiiiiiiiecceaeeeeeinn, Schedule E, Line 4 $ 5779.70 s 5,779.70
7. LoanS Made ......cooviueieeiieeee e Schedule 4, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......ccecvvrveienrcene, AddLines6+7 $ 5,779.70 5,779.70
9. Accrued Expenses (Unpaid Bills) .....c..oooviveinveeenenns Schedule F, Line 3 0.00 0.00
Date of Election Total to Date
10. Nonmanetary Adjustment ...........cccceeveveeeriienonnn, Schedule C, Line 3 0.00 0.00 (mm/dd/yy;
11. TOTAL EXPENDITURES MADE.......ccccoveviviieeeee AddLines8+9+10  $ 5,779.70 s 5,779.70 $
Current Cash Statement To caloulate Column B, s
add amounts in Column
12. Beginning Cash Balance...................... Previous Summary Page, Line 16 $ 0.00] Ato the corresponding
amounts from Column B $
13. Cash ReceiptS....covvvuiiereenviiiniiinncireneneen, Cotumn A, Line 3 above 10,170.00] of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash ...............cc.u.e.... Scheauls |, Line 4 0.00] be negative figures that 3
should be subtracted from
) previous period amounts. If
156. CashPayments................ccccoeeemviiin Column A, Line 8 above 5,779.70 t.his is the ‘ﬁrst report being ¢
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Ling 15§ 4,390.30 g'nels grﬁcli\f:r'?,?: ";’r,{(?j,’;,s
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
*Amounts in this secti be different f 1
17. LOAN GUARANTEES RECEIVED.,........................ Schedul B, Line 2§ 0.00 re;)c:;r;?ns%oﬁ;ggf)n may be different from amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............c.ccovvunnn. See instructions on reverse $ 0.00
19. Outstanding Debts ............... Add Line 2 + Line 9 in Column B above $ 0.00 FPPC Advice: adv'ce@;;:l;i :;ge ?:: J;sngpl;g;

Powered by ISPolitical.com

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole doliars. Statement covers period
from 01/01/2025
0 025
through nar Page 4 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Carla Mead for City Council 2025 1479652
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘ CUMULATIVE TO DATE
DATE / D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED (IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE (IF SELF- EMP;%F&@)TEH NAME OF THIS PERIOD (JAN. 1 -ADF:EC. 31) (IF REQUIRED)
Kimberly Mitman (X IND IT consultant 250.00 250,00
5017 Barkwood Place 8OM Triskelle Software Solutions
03/27/2025 | pckville, MD 20853 BPTY 250.00 S-2025
0 SCC
Megan R. Warren m IND Writer 100.00 100.00
2136 NE 38th Ave {Jjcom DB8A: Megan R Warren
3 OTH
03/27/2025 | portiand, OR 97212 8 PTY 100.00 5-2025
0 SCC
Cynthia Beloft (X] IND Manager 250.00 250.00
235 Katherina Blvd Apt 4107 COM Light and Wonder
2. OTH
0312812025 | paim Harbor, FL 34684 8 PTY 250.00 5-2025
0 SCC
Bill Dahmen Retired
i m IND 100.00 100.00
4237 Wisteria G, 0 com Retired
4/02/2025 OTH
04/02/202 Santa Maria, CA 93455 8 PTY 100.00 S-2025
0 ScC
LaCette T. Holt m IND Administrative Assistant 100.00 100.00
1538 £ Bruce Ave. COM Tempe Union High School District
4/02/2025 OTH
04/02/20 Gilbert, AZ 85235 8 PTY 100.00 S-2025
0 SCC

SUBTOTAL $ 800.00

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars,

Statement covers period

5460

SCHEDULE A

from 01/01/2025
07/12/2025
through Page 5 ot 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Carla Mead for City Council 2025 1479652
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : CUMULATIVE TO DATE
DATE . OCCUPATION AND EMPLOYER
IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED ¢ ) CODE (F SELF- EMP;S;ﬁ“DE-SEg)TEH NAME OF THIS PERIOD (JAN. 1 BEC, 31) (IF REQUIRED)
Lynnette Silva X] IND Prop Mgmt 100.00 100.00
4237 Wisteria Court D COM THW
04/02/2025 , OTH
Santa Maria, CA 93455 M PTY 100.00 5-2025
0 SCC
Kaileen Ryan X] IND Wine club manager 250.00 250.00
1833 Cougar Ridge Rd. :] COM Melville winery
OTH
04/03/2025 | & eiiton, CA 93427 5 PTY 250.00 5-2025
:] scC
Gina Gari X] IND Writer 100.00 100.00
1815 West Alameda Avenue #207 j COM DBA: Gina Gari
OTH
04/04/2025 | Burbank, CA 91506 0PIy 100.00 §-2025
0 scC
Michael Holt m IND Supply Chain Manager 100.00 100.00
1538 E Bruce Ave D COM Amazon
7/2025 OTH
04/0 Gilbert, AZ 85234 oPTY 100.00 $-2025
0 ScCC
J McCull Energy Program Specialist
ames McCullen m IND 1,000.00 1,000.00
2689 S Highland Dr D COM GSA
04/07/2025 . JoTtH
Salt Lake City, UT 84106 CJPTY 1,000.00 $-2025
0 ScC
SUBTOTAL § 1,550.00 .
FPPC Form 460 (Jan/201 6}
FPPC Advice: advice@1{ppc.ca.gov (866/275-3772

Powered by ISPolitical.com

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole doliars,

Statement covers period

SCHEDULE A

from 01/01/2025
07/12/2025
through Page 6 ot 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Carla Mead for City Council 2025 1479652
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
HE%‘S&E 5 (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | o s‘éfﬁ”éﬁgﬁ%’:ég%ﬁ'}?g;%ﬁ;z ol  AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSINESS) THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Kelly Miller m IND Reading Specialist 100.00 100.00
1828 Windsor Park Lane D 80M Marple Newtown School District
TH
04/10/2025 Havertown, PA 19083 8 PTY 100.00 S-2025
05 SCC
David Weiner (X] IND Consultant 100.00 100.00
418 Saint John's Place 5D D COM DBA: David Weiner
04/20/2025 OTH
Brooklyn, NY 11238 D PTY 100.00 §-2025
D sCC
Paul Kradin m IND Chief Sustainability Officer 250,00 250.00
2304 Janin Way D cOM LumiTerra
04/30/2025 OTH
Solvang, CA 93463 % PTY 250.00 S-2025
0 SCC
Judith Dale (X} IND Retired 1,000.00 1,000.00
381 Thumbelina Drive D COM Retired
05/08/2025 OTH
Buellton, CA 93427 [:] PTY 1,000.00 S-2025
D SCC
James Kyriaco m IND Program Director 100.00 100.00
47 Dearbom Place #19 0 8OM Standing Together to End Sexual
TH Assault (STESA
05/08/2025 | Goteta, CA 93117 8 PTY { ) 100.00 5-2025
0 SCC
SUBTOTAL $ 1,550.00

Powered by 1SPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whale dollars, i A\LIFORNIA A~ N
ry Statement covers period c ALIFORNIA 4 6 0
trom 01/01/2025 FORM
through 07/12/2025 Page 7 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Carla Mead for City Council 2025 1479652
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE y CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED {if COMMITTEE, ALSO ENTER 1.D. NUMBER) e (IF SELF- EMPE%F& SEg)TEH NAME OF THIS PERIOD aﬁEb‘ngﬁE Z_EQS (IF REQUIRED)
Larry Bishop [X] IND Retired 100.00 100.00
511 Sycamare Drive COM Retired
OTH
050912025 | o o on o427 8 100.00 §-2025
D SCC
Gregg Hant IND State Assemblymember 250.00 250.00
D C%:A California State Assembly
[8)
05/10/2025 S 250,00 §-2025
D SCC
Corey Lovett [X] IND Project manager 100.00 100.00
411 Via Corona jcoMm Kamran and Company
OTH
05/102025 | o o oA 93427 8 100.00 $-2025
SCC
0O
Sean P. Newton m IND Paramedic Educator 100.00 100,00
209 Deming Way g%ﬁ" Allan Hancock College
O5/10/2025 | 5 eiiton, CA 93427 8 100.00 5-2025
D SCC
Debbie Pearson E] IND Vascular Technologist 250.00 260.00
552 Monticelio Lana gOM Cottage Hospital
TH
051012025 g, eivon, CA 93427 8 250.00 52025
D SCC
SUBTOTAL § 800.00

FPPC Form 460 (Janl?ms;
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

Monetary Contributions Received to whole dollars. Statement covers period
from 01/01/2025
07/12/2025
through Page 8 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILEH 1.D. NUMBER
Carla Mead for City Council 2025 1479652
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE (iF COMMITTEE, ALSO ENTER (D. NUMBER) CONTRIBUTOR | o SESS_UE'::KJL%T,QSDEE'}A:;%&?E of|  AMOUNT RECEIVED CALENDAR YEAR PER ELEGTION TO DATE
RECEIVED CODE BUSINESS) THIS PERICD (JAN. 1- DEC. 31) (IF REQUIRED)
Percy Sales m IND Director of Events 100.00 100.00
335 Matthew Way #105 D COM UC Santa Barbara
10/2 OTH
0571012025 | 3. cliton, CA 93427 % PTY 100.00 5-2025
0 SCC
Plumbers and Steamfitters Local Union No. 114 Political Action D IND 500.00 500.00
555 Capitol Mall #400 CJcom
OTH
05/12/2025 Sacramento, CA 95814 8 PTY 500.00 $-2025
ID: 890465 X sCC
ShatlerPAC []IND 1,000.00 1,000.00
5445 Madison Avenue COM
OTH
0512/2025 | 0 o A 95841 g el 1,000.00 $-2025
. SCC
1D: 1439036 D
Southern California Pipe Trades District Council No. 16 Political D IND 500.00 500.00
501 Shatto Place #400 D COM
05/12/2025 OTH
Los Angeles, CA 90020 % PTY 500.00 S-2025
. Scc
ID: 760715 X
Joan Hartmann (X] IND Supervisor 250.00 250.00
1220 Poppy Valley Road COoM County of Santa Barbara
15/202 OTH
0515/2025 | o o o3a7 8 aaly 250.00 S-2025
0 SCC

SUBTOTAL § 2,350.00

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole doliars, Statement Sovers period
from 01/01/2025
07/12/2025
through n 2 Page 9 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Carla Mead for City Council 2025 1479652
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR y CUMULATIVE TO DATE
DATE g OCCUPATION AND EMPLOYER
COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
REGEIVED IF E ) Jliies (F SELF- EMPLOYED, SESI\;TEH NAME OF THIS PERIGD mf’j%if;’? (IF REQUIRED)
Sandy Lincoln Not emplyed
y X IND 100.00 100.00
227 Deming Way D CcOM Not employed
05/20/2025 OTH
Buellton, CA 93427 O PTY 100.00 S-2025
0 SCC
David Silva for Mayor 2026 D IND 500.00 500.00
226 East Canon Perdido Street #D m COM
OTH
0/22/2025 | Santa Barbara, CA 83101 0PTY 500.00 5-2025
. SccC
iD: 1478859 0
IBEW PAC Educational Fund D IND 1,500.00 1,500.00
300 7th Strest Northwest m COM
OTH
0573012025 | ashington, DG 20001 8 PTY 1,500.00 $-2025
ID: €90022351 0 Scc
Democratic Women of Santa Barbara County D IND 500.00 500.00
801 Via Rosita m COM
OTH
06/23/2025 | Santa Barbara, CA 93110 0PTY 500.00 5-2025
ID: 743656 0 Scc
) inD
{JjCcoMm
[JOTH
D PTY
0 SCC
SUBTOTAL $ 2,600.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



SCHEDULE A

Amounts may be rounded

Schedule A
Monetary Contributions Received to whole dollars. Statement covers period
from 01/01/2025
0 025
through 7112/202 Page 10 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Carla Mead for City Council 2025 1479652
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR , CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
IF COMMITTEE, ALSO ENTER 1.0. NUMBER' CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ¢ ) CODE (IF SELF- EMP‘B-%FN%SES";TER NAME OF THIS PERIOD Z'ZK?'}'?'B'ZZ.E?S (IF REQUIRED)
(JIND
[ COM
[(JOTH
0 PTY
0 SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 9.650.00 IND - Individual
(Include all Schedule Asubtotals.) _ _ . o C & & o o o e e e e - . o o m — ———— — — — - $ " COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 520.00 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 T TOTAL § 10,170.00
SUBTOTAL $ 6.00
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

i to whole dollars.
Loans Received Statement covers period CALIFORNIA
FORM
from 01/01/2025
through 07/12/2025 Page 11 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Carla Mead for City Council 2025 1479652
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 COgNTRIBUTIONS 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
] pan CALENDAR YEAR
G/ §——-——————
$ $ ) $ PER ELECTION*
[ Fomaiven RATE
$ $ $ $
“D IND D COM DOTH D PTYD SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
y 5
$ $ : $ PER ELECTION™
[ roraiven RATE
$ $ $ $
’D IND D COM DOTH D PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1.Loansreceivedthisperiod — — — — - & - ¢ o L L e L L e e e e e e e e - $ 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 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 also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SubtractLine2fromLine 1.)_ _ _ _ _ _ _ _ _ _ ¥ — 0 0 — — — _ __ 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 $ 0.00 $ 0.00 $ 0.00 $ 0.00

*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (g) on
** If required Schedule E, Line 3) 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 2
L.oan Guarantors

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

460

CALIFORNIA

FORM

01/01/2025
from
through 07/12/2025 Page 12 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Carla Mead for City Council 2025 1479652
IF AN INDIVIDUAL, ENTER BALANCE
FULLZ’l“;gngETgEELﬁggs%: AND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN Gu ArOUNT THIS CUMU;:PEVE TO | OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF.E§E;%§$3§§S;ER NAME PERIOD TO DATE
LENDER CALENDAR DATE
O ino ? PER ELECTION
O 8$HM ({F REQUIRED)
0 PTY DATE
0 SCC
Enter on Summary
SUBTOTAL $ Page. Line 17 only.

FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

i i i le dollars,
Nonmonetary Contributions Received to whole dollars SEETeTT covers Seriod CALlFORNlA46 m
trom 01/01/2025 FORM
through 07/12/2025 Page 13 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Carla Mead for City Council 2025 1479652
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 1.D. NUMBER) copg~ | (F SELF- Eg"f éggfp?ésEs,\;TER NAME|  GoODS OR SERVICES MARKET VALUE WAN. 1 - DEC. 31) (,FL%&'}LEED)
] IND
[] CoM
OTH
% PTY
) ScC
] IND
[] COM
OTH
PTY
% Scc
Schedule C Summary “ Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDIOAIS.) . — — — — _ _ — o o o o o o e $ 0.00 COM - Recipient Commities
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 QTH - 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 $ .
SUBTOTAL $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@ippe.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 dollars. :
. . Statement covers period
Supporting/Opposing Other ]CALIFORN'A460
Candidates, Measures, and Committees from 01/01/2025 FORM
through 07/12/2025 Page 14 ot 23
NAME UF FILER 1.D. NUMBER
Carla Mead for City Council 2025 1479652
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBESF?S(;.STJ?E;&ND JURISDICTION, TYPE OF PAYMENT (iF REQUIRED) THIS PERIOD E}/;I;\IEI\:D%F:E(Y:E;F; (IF REQUIRED)
Monet:
0 onvalion
N 1
U Sooien”
tnd dent
U Eoinaure
D Support D Oppose
Monet
O onmllen
N it
L Sonvecion”
Ind dent
I o
D Support D Oppose
SCHEDULE D SUMMARY
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — = = = = = = = — — — — = = - — 3 0.00
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ _ _ o o o o o o e o o e e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) 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



Schedule E
Payments Made

Amounts may be rounded
to whole doliars,

Statement covers period

SCHEDULE E

from 01/01/2025

through 07/12/2025 Page 15 ot 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.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

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 (legai, 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 travel, lodging, and meals
TSF transfer 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
C&l Consulting
226 East Canon Perdido Street #D
Santa Barbara, CA 93101 PRO 250,00
Kristal Graphics
9607 Canoga Avenue
Los Angeles, CA 91311 LT 499.34
Kristal Graphics
9607 Canoga Avenue
Los Angeles, CA 91311 Cmp 450.00
Party Supply Depot
744 North Ventura Road
Oxnard, CA 93030 FND 152.18
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1 ,351 .53
FPPC Form 460 (Jan/2016
FPPC Advice: advice@1{ppc.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

SCHEDULE E

from 01/01/2025

through 07/12/2025 Page 16 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.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 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

VOT voter registration

RAD radio airtime and production costs

RFED 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

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

Vistaprint.com

275 Wyman Street

Waltham, MA 02451 CMP 138.98

Merchant Bank

1600 Terrell Mill Road

Marietta, GA 30067 OFC 100.00

C&J Consulting

226 East Canon Perdido Street #D

Santa Barbara, CA 93101 PRO 250.00

C&l Consulting

226 East Canon Perdido Street #D Unitemized agent payment

Santa Barbara, CA 93101 484.00
SUBTOTAL $ 972.98

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

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: adviée@ippc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

SCHEDULE E

NAME OF FILER
Carla Mead for City Council 2025

Statement covers period c AL' FORNI A 4 6 ‘
rom 01/01/2025 FORM |
through 07/12/2025 Page 17 of 23

1.D. NUMBER
1479652

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 cosis

CMP campaign paraphemalia/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/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 legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT print ads

RFD returned contributions
SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staft/spouse travel, lodging, and meals

TSF transfer 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City Of Buellton
107 West Highway 246
Bueliton, CA 93427 FIL 350,00
Evxp
1510 Mission Drive
Solvang, CA 93463 MTG 119.00
C&l Consulting
226 East Canon Perdido Street #D
Santa Barbara, CA 93101 PRO 250.00
Integrated Solutions: Political
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 OFC 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 769.00
FPPC Form 460 (Jan/2016)}

Powered by ISPolitical.com

FPPC Advice: a

dvice@ippc.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 01/01/2025

through 07/12/2025 Page 18 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.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/baliot fees
FND fundraising events

IND independent expenditure supporting/apposing 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 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 ADDHRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Merchant Bank
1600 Terrell Mili Road
Marietta, GA 30067 OFC 73.00
Kristal Graphics
9607 Canoga Avenue
Los Angeles, CA 91311 CmP 1,756.00
Integrated Solutions: Political
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 OFC 50.00
Merchant Bank
1600 Terrell Mill Road
Marietta, GA 30067 OFC 20.38

SUBTOTAL $ 1,899.38

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

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E
to whole doliars.
Payments Made Statement covers period
from 01/01/2025
07/12/2025
through Page 19 of 23
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 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
C&l Consulting
226 East Canon Perdido Street #0
Santa Barhara, CA 93101 PRO 250.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) . _ _ _ _ _ _ _ - _ _ _ _ o _ o 3 5,242.89
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ L _ L _ _ L o ol $ 536.81
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 $ 5,779.70
* Payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL $ 250.00
FPPC Form 460 (Janlzmsg
FPPC Advice: advice@1ppc.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 4 6 0
trom 01/01/2025 FORM
through 07/12/2025 Page 20 ot 23

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Carla Mead for City Councit 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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pstition 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 cosls (internet, e-mail)
(c) {d
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) {b) AMOUNT PAID THIS
IF COMMITTEE, ALSO ENTER 1.D. NUMBER OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
¢ ) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (glr_\‘sg 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.)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 ~___ 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.
P $ P pay! P $0 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 indepsndent expenditures must aiso be SUBTOTALS s 0.00 $ 0.00 S 0.00 $ 0.00

summarizad on Schedule D.

Powered by ISPolltical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.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. -
. ! Statement covers period

Contractor (on Behalf of This Committee) covers pert CALIFORNIA 460!
from 01/01/2025 FORM
through 07n2/2025 Page 21 of 23

SEE INSTRUCTIONS ON REVERSE

NAME OUF FILEH 1.D. NUMBER

Carla Mead for City Council 2025 1479652

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter ine 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' salarles
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
Fit. 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 commitiees 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 CR DESCRIPTION OF PAYMENT AMOUNT PAID
TOTAL*$

* Payments that are contributions or independent expenditures must alse 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 1o the agent or FPPC Form 460 {Jan/201 6;
independent contractor as reporied on Schedule E. FPPC Advice: advice@{ppc.ca.gov (866/275-3772
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule H Amounts may be rounded SCHEDULE H

Loan * to whole dollars.
oans Made to Others Statement covers period CALIFORNIA 460
from 01/01/2025
through 07/12/2025 Page 22 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Caria Mead for City Council 2025 1479652
IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (6) INTEREST () ORIGINAL (g) CUMULATIVE
FuLL r;;«;Mgdggnotzg;égg%sTs AND OCCUPATION AND EMPLOYER BALANCE THIS PERIOD 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
' il OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
S
$ $ o $ PER ELECTION""
[[] Foraiven RATE
$ 3 $ $
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: edvnce@1ppc.ca.gm:6f%lgzség7g7£

Powered by ISPolitlcal.com



s

Schedule |

- Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars, ,
Statement covers period c ALIFORN' A 4 6 .
01/01/2025 FORM
from
through 07/12/2025 Page 23 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER
Carla Mead for City Council 2025 1479652
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases to cash this period. — o = - - o L L o L L L e e e e e e e e e $ 0.00
2. Unitemized increases to cash of under $100thisperiod. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __________ $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).) $ 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 Advice: advice@{ppc.ca.gov (866/275-3772
Powered by ISPolitical.com

FPPC Form 460 Janl‘2016;
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars. 497 CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA
Carla Mead for City Council 2025 This Filing 06/02/2025 09:49 : FORM
AREA CODE/PHONE NUMBER LD. NUMBER (if applicable) Report No
805-448-9470 1479652 P : For Offiial Use Only
Amendment
STREET ADDRESS -
0 Report No. CITY C

226 East Canon Perdido Street #D
cITy STATE ZIP CODE

Santa Barbara, CA 93101

2. Contribution(s) Made

(explain below)

No. of Pages 2

CANDIDATE AND OFFICE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT OR AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)

Reason for Amendment:

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

Powered by ISPolitical.com



497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER
Carla Mead for City Council 2025

AREA CODE/PHONE NUMBER
805-448-9470

I.D. NUMBER (if applicable)
1479652

STREET ADDRESS
226 East Canon Perdido Street #D

CIyY
Santa Barbara, CA 93101

STATE Zip CODE

Date of
This Filing 06/02/2025 09:49

Date Stamp CA |I_:|<|;(R) |I.\7|N 1A 4 9 7

Report No. 3

For Official Use Only

Amendment
o Report No.

(explain below)

No. of Pages 2

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oégch—ﬁgwlAD#SIEMpLoygn AMOUNT

RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IBEW PAC Educational Fund

LJinD 1,500.00

900 7th Street Northwest

2025-05-30 Washington, DC 20001

ID: C90022351

X com

[ checkif Loan

- %
Provide Interest Rate

Reason for Amendment:

* Contributor Codes
IND - Individual
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



RECEIVED
APR 24 2025
City of Bueliton

Date Stamp

Statement of Organization
Recipient Committee

CALIFORNIA
DIGITALLY FORM 410

Statement Wpe Dlniﬂa[ Amendment D Termination - Seo Part 5 RECEIVED AND FILED For Officlal Use Only
In the office of the California
O Not yet qualified Secretary of State
or APR 10 2025
O Date qualification threshold met | Date quallfication threshold met Date of termination
A , , 04 07 / 2025 / J
1. Committee Information, .- [l EIPIE)) '2."Treasurer and Other Principal Officers .
NAME OF COMMITTEE ' NAME OF TREASURER
Carla Mead for City Council 2025 Jennifer Cooper
STREET ADDRESS {NO P.0, BOX) TITY STATE ZIP CODE
226 E, Canon Perdido #D Santa Barbara CA . 93101
EMAIL ADDRESS OF TREASURER (REQUIRED} AREA CODE/PHONE
STREET ADDRESS INO .0, BOX) jen@cicsb,com - 805-448-9470
226 B. Canon Perdido #D NAME OF ASSISTANT TREASURER, IF ANY
Ty STATE 2IP CODE  AREA CODE/PHONE Monica Intaglictta
Santa Barbara CA 93101 805-448-9470 STREET ADDRESS (NO P.O, BOX) Ty STATE 1P CabE
FULL MAILING ADDRESS {{F 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) monica@cicsb.com 805-709-0595
jen@cicsb.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Santa Barbara City of Buellton STREET ADORESS (NG PO, BOX) oY STATE 31P CODE
. . . . EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. .

3, Verification -~ - ' e R , e
| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complet
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executedon 2P 09 2025 o frnigen. Coopen
(T v v SIGNATURE OF TREASURER OR ASSISTANT TREASURER

DATE
Apr 10 2025 /
Executed on By e
DATE XTURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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

T

e. | certify under

Executed on By — -
DATE SIGHATURE OF CONTROLUNG OFFICEHOLDER, CANCIDATE, OR STATE TEASURE PROPONENT

FPPC Form 410 (October/2023)}
FPPC Advice; advice@®@Ffnnc.ca.gov (866/275-3772)
www.fppec.ca.gov

A -

[ S ————




Statement of Organization

CALIFORNIA
Recipient Committee

410

FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Carla Mead for City Council 2025 1479652

* 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 8000684032

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

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 IF APPLICABLE) ELECTION CHECK ONE
Carla Mead City Councilmember, District 4 2025 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
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

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

www.fppe.ca.gov




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA A 4.
rorm - 410
Page 3

1.D. NUMBER

1479652

COMMITTEE NAME

Carla Mead for City Council 2025
4. Type of Committee" (continvedj- " | .

W o=l LT T TR Y Tl e Not formed to support or oppose specific candidates or measures in a single election, Check only one box:
[ ¢ty committee [0 couNTY Committee ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

. Sponsored Commitiee .,
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET oty STATE 21P CODE AREA CODE/PHONE

. Smail Contributor Committee,,. O / /

Oate quallfied R
hy%ignlng‘tﬁeﬁériﬁégﬁt’! o, the treasute, assistant treasufer and/or ¢a nelidate, officeholder;.or ponent cevtify that all of thefoliow! ngcond:ﬁons have been met:: e

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

+ This committee does not anticlpate 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 {Octaber/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Www, Az{o)]




Statement of Organization
Recipient Committee

Statement Type |[] initial /] Amendment [J Termination — See Part 5
O Not yet qualified
O pate qx?;liﬁcaﬁon threshold met | Date qualification threshold met Date of termination
, / 04 / 07 / 2025
Committee Inf LD. Number 47945,

{if applicable)

NAME OF COMMITTEE

Carla Mead for City Council 2025

NAME OF TREASURER
Jennifer Cooper

Date Samp CALIFORNIA
FORM 41 0
RECE!VED For Official Use Only

APR 16 2025
City of Buellton

STREET ADDRESS {NO P.C. BOX)
226 E. Canon Perdido #D

jen@cicsb.com

STREET ADDRESS (NO P.O. BOX) cTY STATE 71P CODE
226 E. Canon Perdido #D Santa Barbara CA 93101
EMAIL ADDRESS OF TREASURER {REQUIRED) AREA CODE/PHONE

805-448-9470

ciTY STATE
Santa Barbara CA

ZIP CODE

93101

AREA CODE/PHONE
805-448-9470

Monica Intaglietta

NAME OF ASSISTANT TREASURER, IF ANY

FULL MAILING ADDRESS (IF DIFFERENT)

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

monica(@cicsb.com

STREET ADDRESS (NO P.O, BOX) CITY STATE Z1P CODE
226 E. Canon Perdido #D Santa Barbara CA 93101
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

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.

STREET ADDRESS (NO P.0. BOX)

CiTy STATE ZIP CODE

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

Executed on 4 / Mo / ZﬁZ—S By C(

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

AREA CODE/PHONE

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

SIGNATURE @F TREASURER OR ASSISTANT TREASURER

Executed on ’431/}(%/%?2’5 By W %

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

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

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

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



Statement of Organization
Recipient Committee

Date Stamp

RECEIVED OF 3714

Statement Type [[7] initial [ Amendment

@ Not yet qualified .
or

O Date qualification threshold met | Date qualification threshold met

/ / /

[J Termination - See Part 5

MAR 1t 7 2025 For Official Use Only
City of Bueliton

Date of termination

1.D. Number

(if opplicable)

NAME OF COMMITTEE

Carla Mead for City Council 2025

NAME OF TREASURER
Jennifer Cooper

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

STREET ADDRESS (NO P.O. 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

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 DIFFERENT)

STREET ADDRESS (NO P.O. BOX) CITY STATE 1P CODE
226 E. Canon Perdido #D Santa Barbara CA 93101

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

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
monica@cicsb.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.

STREET ADDRESS {NO P.O. BOX} CiTY STATE 2P CODE

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

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
penalty of perjury under the laws of the State of W:})\that the foregoing is true and correct.

- f e C_\/
Executed on ,;4‘ ,o" ; By

DATE N | i N 7 A ., SIGNATURE OF TREASURER OR ASSISTANT TREASURER
LAV I ? f 5 ?(
“3 g & -
Executed on J/ f e ) By [ 77 (fLL 7ty
& ¥ DATE - - SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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

www.fopc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Page 2
Carla Mead for City Council 2023

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 Monica [ntaglietta (805)979-4422 8000684032

ADDRESS OF FINANCIAL INSTITUTION CITY STATE 2IP CODE
1035 State Street Santa Barbara CA 93101

- Cohitrolled 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 IF APPLICABLE) ELECTION CHECK ONE
Carla Mead City Ceuncilmember. District 4 2025 Nonpartisan | Partisan (lst political party below)
Nonpartisan Partisan (list political party below)

LI TS EIE R primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANBIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER)
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT QOPPOSE
SUPPORT OPPOSE

FPPC Form 410 (Octob=r/2023)
FPPC Advice: advice@fpnc.ca.gov (866/275-3772)




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME

1.D. NUMBER
Carla Mead for City Council 2025

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

[] CITY Committee ] COUNTY Committee L] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

S JabI e Joll | List additional sponsors on an attachment,

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET Ty STATE Z1P 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 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)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)




R

Statement of Organization
Recipient Committee L

1479652

Date Stamp

Statement Type  |7] nitial

& Not yet qualified
or

O Date gualification threshold met | Date qualificalion threshold met

1 Amendment

/ / /.

[ Termination — See Part 5

DIGITALLY

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

1. Committee Information

| NAME OF COMMITTEE

Carla Mead for City Council 2025

DRNI2
OF 214

For Officlal Use Only

Date of termination WMAR 11 2025

L R/IR

*E et and Other P nal O :

NAME OF TREASURER
Jennifer Cooper
STREET ADDRESS {NO F.0. BOX) CITY STATE ZIP CODE
226 E. Canon Perdido #D Santa Barbara CA 93101
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

STREET ADDRESS {NO P.0. BOX)

226 B. Canon Perdido #D

Jjen(@cicsb.com

805-448-9470

NAME OF ASSISTANT TREASURER, iF ANY

ity STATE 1P CODE
Santa Barbara CA 93101

AREA CODE/PHONE
805-448-9470

Monica Intaglietta

FULL MAILING ADDRESS {iF DIFFERENT)

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

monica@eicsb.com

STREET ADDRESS (NO P.O, BOX) Y STATE 1P CODE
226 E, Canon Perdido #D Santa Barbara CA 93101
EMAIL ADDRESS OF ASSISTANT TREASURER {REQUIRED) AREA CODE/PHONE

805-709-0595

NAME OF PRINCIPAL OFFICER(S}

COUNTY OF DOMICILE
Santa Barbara

JURISDICTION WHERE COMMITTEE IS ACTIVE
City of Bueliton

STREET ADDRESS {NO P.O. BOX} Ty

Attach odditional information on appropriately labeled continuation sheets.

STATE Zi? CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

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

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

Executed on Mar 10 2025 By J1 Cca-a;pbh
DATE ¥ SIGNATURE OF TREASUNER GR ASSISTANT TREASURER
Mar 11 2025 . ﬂ / W 7
Executed an y .
DATE ALTIRAAL™ 7 7L LYAANTURE OF CONTROLLING OFFICENOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on B
: DATE ¥ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Exectited on By
DATE SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Advice: advice®

AREA CODE/PHONE

RECEIVED .
APR 04 2025 |
City of Buelltor

FPPC Form 410 {October/2023)
fape.cagov (866/275-3772)
www.fppe.ca.goy

'



_ Statement of Organization

Recipient Committee
INSTRUCTIONS ON RLVERSE

Pape 2

: ,CALIFORNIA ’
~ FORM

410

COMMITTEE NAME
Carla Mead for City Council 2025

LE. MUMBER

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

" Lontrolfed Committes s

+ List the name of each contrelling officeholdar, candidate, or state measure proponent. If candidate or officeholder centrolled,
also list the elective office sought or held, and district number, if any, and the vea- of the election.

+ list the poligcal party with which each officcholder or candicate is affilinted or check “nonpartisan.” Stating “No party preference” is acceptable.

< If this committee acts jointly with ancther controlled committee, fist the name and identification number of the other controlied committee.

NAME OF FINARCIALINSTITUTION ARD PERSCH{S) AUTHORIZED TO OBYAIH BANK RECORDS ARFA CODE/PHONE BANK ACCOUNT SUMBER
Pacific Premicr Bank Monica Intaglictta (805) 979-4422 E——

ADDAESS OF FINANCIAL INSTITUTION ary STATE 2P CODE
1035 State Street Santa Barbara CA 93101

CLECTIVE OFFICE SOUGHT CK HELD YEAR OF FARTY
NAME OF CANDIDATE/OFFICEHOLOER/STATE MEASURE PROPONENT [INCLUDE DISTIICT NUMBER IF AUPLICANLE) SLECTION CHECK ONE
Carlu Mead City Councilmember, District 4 2025 Nenpattican | parisaa Wt political parsy below)
fHonpastisar Partisan (it political party hetow!

LTI A G G Primarily formed to support or oppose specific candidates or measures in a singie election, List below:

CANDIDATE(S) NAME OR MEASURL{S] FULL TITLL (IMCLUDC BALLOT HO. CR LETTLR)
IF A RECALL, STATE "RECALL" IN FRONY OF THE OFFICEHCLDER'S NANME,

CANDIDATE(S} OFFILE SQUGHT OR HELD O MEASURELS) JURISDICTION
{INCYL D QISTRICT 8O, CITY OR COUNTY, AS APPLCARLE)

CHECK ONE
SUPPORT OPPOSE
SUPPORT arPOST

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




Statement of Organization

Recipient Committee
INSTRUCT{ONS ON REVERSE

CALIFORNIA
FORM

410

Page 3
1.B. NUMBER

COMMITTEE NAME
Carla Mead for City Council 2025

Type of Committee (continued)

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

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

LT R R EE R List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. ANO STREEY cTy STATE ZiP 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 contrihutions 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 85518.

—  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.goy {866/275-3772)
www.fppe.ca.gov




Candidate Intention Statement . Date Stamp CALIFORNIA

=~ RECEIVED om0
Check One: Initial [JAmendment MAR 06 2025 For Official Use Only
(Explain)

City of Buellton
1. Candidate Information:
NAME OF CANDIDATE  (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
Mead, Carla (805 ) 448-9470 ( )
STREET ADDRESS CITY STATE ZIP CODE
559 Monticello Ln Buellton CA 93427
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if appiicable. |[7] NON-PARTISAN OFFICE
Councilmember City of Buellton 4 PARTY PREFERENCE:
OFFICE JURISDICTION

(Check one box, if applicable.)

D State (Complete Part 2.) [] PRIMARY / GENERAL

2025
City  [] County ] Mult-County: (Name of Multi-County Jurisdiction) “earorEiecton) . [#] SPECIAL/RUNOFF
2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)
(Check one box)
11 accept the voluntary expenditure ceiling for the election stated above.
11 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:
(Q | did not exceed the expenditure ceiling in the primary or special election held on and | accept the voluntary expenditure ceil-
ing for the general or special run-off election.
(Mark if applicable)
[ On | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

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

Executed on \% (// Zé/ 2\57 Signature //2% (% /W

/  (/onth, day, year) (Candidate)

FPPC Form 501 (August/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





