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Recipient Committee N 3E :
" Type or print in ink. \y B2 3 N
Campaign Statement CITY c"“l-:'gg;”m 460
CoverPage ‘
(Government Code Sections 84200-84216.5) — 5
Statement covers period Date of election if applicable: ZMB FEB I PH |2
from 07/01/2015 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2015
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [[] Preelection Statement [0 Quarterly Statement
O gtatelfandidate Election Committee Corgmit;recﬁ;I ’ /1 Semi-annual Statement [ Special Odd-Year Report
EA)Isocea::eIGPanS) 8 son - d O Termination Statement [0 Supplemental Preelection
prit COP’SSZS;’:”S) (Also file a Form 410 Termination) Statement - Attach Form 495
1 General Purpose Committee [J Amendment (Explain below)
QO Sponsored ] Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
QO Padlitical Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1329680 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 ROBERT E. WIGNOT
MAILING ADDRESS
6155 VERDURA AVENUE
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
7847 RIO VISTA DRIVE GOLETA CA  93117-2003 (805) 964-8166
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GOLETA CA 93117 (805) 886-4636
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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.

a
2 N "
Executed on z / é 7 / ZO {& By — 7 W :
{ Date wﬁq&a\h‘m of Treasurer, \slstantTreasu ros ’
Executed on / / 2/ / 29/& By il @ ~ T CAC
4 Date Signature of Controliing Officeholder; Candidate, State Measure Proponent or Respbnsible Officer of Sponsor

Executed on By

Date Signature of C ing Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signalure of Controlling Officeholder, Candidate, State Measure Proponernit

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Recipient Committee _

. CALIFORNIA 4
Campaign Statement FORM
CoverPage — Part 2 i

Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
PAULA PEROTTE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [[] SUPPORT
[] opPOSE
GOLETA CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
7847 RIO VISTA DRIVE GOLETA CA 93117 i g prop y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 orrPoSE
cIry STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT
7] oppPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T pp—
[ ves L1nNo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ey STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page tc whole dollars. Statement covers period CALIFORNIA 460
. 07/01/2015 FORM
rom
12/31/2015 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received roSLErD CALENDARTEAR Running in Both the State Primary and
0.00 General Elections
1. Monetary Contributions Schedule A, Line3  $ 0.00 $ : 11 throuch 6/30 21 to Dat
2. Loans ReceIVEd ..........cccvevvecrerirrerreiee e Schedule B, Line 3 0.00 0.00 roudn 8 oo
3. SUBTOTAL CASH CONTRIBUTIONS ..ccc.cooverrreen AddLines1+2  $ 000 g 0.00 20 Bontoulo™® o s
4. Nonmonetary Contributions ..........ccoccovineencernennenn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....covvvvvvvrererereneen AddLines3+4 $ 0.00 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 72800 1,448.00 Candidates
7. LOGNS MAUR .....ooererveermssrerenseesesmssrssssssssssesesssssons Schedule H, Line 3 0.00 0.00 22, Cumulative Exoenditures. Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ooooceorerereeneeee oo AddLines6+7 $ 728.00 g 1,448.00 i Subloct o Vlunthry Expanditre Lt
9. Accrued Expenses (Unpaid Bills) ........ccccoerveverereenenee Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ...........oo.cvveeereereeeerrererrees Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 72800 5 1,448.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.cocu...... Previous Summary Page, Line 16 $ 7,205.00 To calculate Column B, add
13. Cash Receipts ..ococvvieiiccrirr e, Column A, Line 3 above 0.00 amounts ir;.Column A tto the
corresponding amounts * s s . -
14. Miscellaneous Increases to Cash .........ccovvvvvieennns Schedule I, Line 4 0.00 from Column B of your last rQF',‘;‘,’t‘;';tfn"éﬁ‘,{fnfﬁ‘QtP" may be diffsrent irom amounts
t. S ts i
16. Cash Payments.......ccccoevevriceieneecce e Column A, Line 8 above 728.00 ggﬂmn /f mgya{,"eoﬁggs;{ﬂ e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,477.00 | figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oovoovorerovereres Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
N " Lines 2 i
Cash Equivalents and Outstanding Debts Hom Lines 2,7, and & (f
18. Cash Equivalents ......ccccoveviievrerinincnneens See instructions on reverse 0.00
19. Outstanding Debts ........c.oceeverenenne. Add Line 2 + Line 8 in Column B above ~ $ 0.00 FPPC Form 460 (January/05)

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



Schedule D

SCHEDULED

i Type or print in ink. -
gumma':y olfgxpen.d“u(;ez Amounts may be rounded Statement covers period CALIFORNIA 460
upporting/Opposing Other _ to whole dollars. wom ___07/01/2015 FORM
Candidates, Measures and Committees :
12/31/2015 4 5
SEE INSTRUCTIONS ON REVERSE through 31 Page of
NAME OF FILER 1.D. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR SCRIPTION
PATE MEASURE NUMBE%ggéﬁmﬁE’éND JURISDICTION, TYPE OF PAVMENT D(‘E REzu'RTED) AMSEJF:BIT)HIS Cﬁﬁ‘%ﬁc\.{?ﬁ R (IF.LCE)EgSIEIEED)
SANTA BARBARA WOMEN'S POLITICAL i/l Monetary
12/10/2015 | COMMITTEE, 1916 GILLISPIE STREET, Contribution 40.00 166.00
SANTA BARBARA, CA 93101 [ Nonmanetary
ID# 880912 Contribution
[0 ndependent
m Support D Oppose Expenditure
Monetary
DEMOCRATIC WOMEN OF SANTA % T
Contributi
09/11/2015 | BARBARA COUNTY, 901 VIA ROSITA o 140.00 140.00
SANTA BARBARA, CA 93110 O Contributon”
ID# 743656 [ indepencent
¥l Support [ Oppose Expenditure
CATHY MURILLO SANTA BARBARA 4 Monetary
08/28/2015 | ciTy COUNCIL 2015, 809 W VALERIO ST., Contribution 99.00 153.00
SANTA BARBARA, CA 93101 [0 Nonmonetary
lD# 1337229 Contribution
O Independent
Support D Oppose Expenditure
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., $ 279.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 .......c..ooiiiiiiiieciin e e er e sr e eaeee s $ 99.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 378.00

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



SCHEDULEE

T int in ink. -
Schedule E Amo{:l:\:sor;:;mbemrc;ﬂnded Statement covers period CALIFORNIA 460
Payments Made to whole doltars. from 07/01/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page 5 o5
NAME OF FILER 1.D. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  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
DEMOCRATIC WOMEN OF SANTA BARBARA COUNTY
901 VIA ROSITA CTB 140.00
SANTA BARBARA, CA 93110 ID# 743656
AMERICAN CANCER SOCIETY
1432 CHAPALA STREET CcvC 100.00
SANTA BARBARA, CA 93101
COALITION FOR SUSTAINABLE TRANSPORTATION (COAST)
240 ARBOLEDA ROAD CvC 100.00
SANTA BARBARA, CA 93110
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 340.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .......ccoiiiiviii ettt e 3 ﬂ
2. Unitemized payments made this period of UNAEr $T00 ..ottt st e s e e st e st e st e e ba s e s s e s s e s s e e aseesraennseenseraneassessannnserss $ w
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....cccomvie it $ 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.) ........oorrervvvveeererrene TOTAL $ 728.00

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



