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For Official Use Only

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

7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Eloction Committee Committee

O Recall (O Controlled

(Also Compiete Fert 5) O Sponsored
(Also Complete Part 6)

[J General Purpose Committee
O Sponsored [[] Primarily Formed Candidate/

2. Type of Statement:

[[] Preelection Staterment
[/l Semi-annual Statement
(] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

] Quarterly Statement
(] Special Odd-Year Report
7] Supplemental Preslection

Statement - Attach Form 495

O small Contributor Committee Officeholder Committes
QO Political Party/Central Committee (Also Complete Part 7)
3. Committee Information ”1)3;%%88'53 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014

STREET ADDRESS (NO PO. BOX)

7847 RIO VISTA DRIVE
ciTY STATE _ ZIP CODE AREA CODE/PHONE
GOLETA CA 93117 {(805) 886-4636

MAILING ADDRESS (IF DIFFERENT) NO., AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

ROBERT E. WIGNOT

MAILING ADDRESS
6155 VERDURA AVENUE

cITY
GOLETA

ZIP CODE AREA CODE/PHONE
93117-2003 (805) 964-8166

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used ali reasonable diligence in preparing and reviewing this statement and to the best of rmy knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Jul Y s,20\&

Executed on B
— Date ) ] Y < Sigretupe,of rer

Executed on 2 C / By - L 3

Date Signature of Controliing Officeholder, Candidate, State sure Proponent&r Responsible Officer of Sponsor
Executed on By = — —n

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — — —

Date Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
PAULA PEROTTE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
GOLETA CITY COUNCIL -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP _ ‘ .
7847 RIO VISTA DRIVE GOLETA CA 93117 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEENAME .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 O No
S STREST ADDRESS (NOPO.Bo%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT
] oproSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER — e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Lyes [Ino [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement B o POty Ik, SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
" 01/01/2016 FORM 46 0
rom
3 6
SEE INSTRUCTIONS ON REVERSE through SaS0/2010 Page of
NAME OF FILER 1.D. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680
Column A Column B Calendar Year Summary for Candidates
Contributions Received AU
(FROMATTACHED SEHEDULES) oy Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cc.coooeviee e e, Scheduie A Line3  § 0.00 $ 0.00 1 through & N
T /30 7/ to Dat
2. Loans ReceiVed ............cooeiiiieie e Schedule B, Line 3 0.00 0.00 o °
3. SUBTOTAL CASH CONTRIBUTIONS .ooocooooooooo. AddLines1+2 $ 000 0.00 |20 Comtibuio™ s
4. Nonmonetary Contributions.........coocveeeveveeeceeeiens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w...coovvvorerecrerernens AddLines3+4 $ 000 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............oo...oooveererrereeeees s Schedule E, Line 4 $ 148900 1,459.00 | candidates
7. L0@NS MAAE ......oocoevereee s Schedule H, Line 3 0.00 0.00 |
22. Cumulative Expendit Made*
8. SUBTOTALCASHPAYMENTS ..oovooooooeoereeorsieis AddLines6+7 $ 1,459.00 1,459.00 (1 Subec o voluntary Expenciar Lintt)
9. Accrued Expenses (Unpaid BIlls) ...........cccccevnnnn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............o..coomvereeeereereenenn, Schedule C, Line 3 0.00 0.00 (mmvadiyy)
11. TOTAL EXPENDITURES MADE ..........ccoooormerirriernrenns AddLines8+9+10  §$ 1,459.00 1,459.00 / J $
Current Cash Statement J J $
12. Beginning Cash Balance .............c........ Previous Summary Page, Line 16 $ 6,477.00 To calculate Golumn B, add
13. Cash ReCBIPLS ..o e Column A, Line 3 above 0.00 amounts if; Column Ato the
corresponding amounts * in thi : §
14. Miscellaneous Increases to Cash..............ccovee. Schedule I, Line 4 0.00 from Column B of your last ,:,,"::,‘;Z'?n"éf,“,f,::gf"" ey bR SSErEm Smouni
; 1,459.00 report. Some amounts in
15. Cash Payments...........cc.ocooiiinncv i, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 5,018.00 | figures that should be
btracted f i
I this is a termination statement, Line 16 must be zero, ::rior:ca:murnotz ':fr ;\,’:: l::
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oooooooooo Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fopy nes 2 Toand 9 @t
18. Cash Equivalents..................c.ccoevvevnininnn See instructions on reversa ~ $ 0.00
19. Outstanding Debts ..............oveee.n. Add Line 2 + Line 9in Column Babove  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)




Schedule D

Summary of Expenditures Type or print in ink e e
Pe or print in ink. Statement covers period
. = Amounts may be rounded CALIFORNIA
CS:UPg%mtngl%PPOSMQ Ot':jeé it to whole dollars. om 01/01/2016 FORM 460
andidates, ivieasures ana Committees
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page 4 of 6
NAME OF FILER I.D. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBE’; .ggéﬂﬁf EQND JURISDIGTION, TYPE OF PAYMENT lD(ESRCEglLl;FTé%;* AMSEJ;II'IC') TDHIS CGIRENE%ECY.ESR (u=TR% gjﬁ B
HARTMANN FOR SUPERVISOR 2016 Bl Monetary
03/07/2016 | 1220 POPPY VALLEY ROAD Sommhen 250.00 250.00
BUELLTON, CA 93427 [J Nonmonetary
1.D. # 1381196 - l":“‘""“;“"
ndependent
] Support O Oppose Expenditure
LIMON FOR STATE ASSEMBLY 2016 W Monetary
Contribut
05/04/2016 | 556 E. CANON PERDIDO ST., SUITE D . N::::o:::w 250.00 250.00
SANTA BARBARA, CA 93101 Contribution
1.D. # 1376167 [ Independent
epenaen
7] Support 0 Oppose Expenditure
06/27/2016 RICHARDS FOR GOLETA COUNCIL 2016 B4 Monetary
37 DEARBORN PLACE #84 Contribution 250.00 250.00
GOLETA, CA 93117 [0 Nonmonetary
.D. # F’El,\lDING Contribution
[] independent
1 support O Oppose Expenditure
SUBTOTAL §$
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUBOtals.) ..........ooooivev oo $ 750.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ..............o. oot ooer e, $ 85.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 835.00

FPPGC Form 460 (January/05)

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



SCHEDULEE

int in ink. -
gchedule EM q Am:\t"::::“ :; nbc;nrt::nded Statement covers period CALIFORNIA 4 6 0
ayments Made to whole dollars. - 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page 5 oS
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.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(#%M?#EDE,&LDQORE%%?; tftﬁ(BEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JOAN HARTMANN FOR SUPERVISOR 2016
1220 POPPY VALLEY ROAD CTB 250.00
BUELLTON, CA 93427 1.D. # 1381196
MONIQUE LIMON FOR STATE ASSEMBLY 2016
226 E. CANON PERDIDO ST., SUITE D CTB 250.00
SANTA BARBARA, CA 93101 I.D. # 1376167
COALITION FOR SUSTAINABLE TRANSPORTATION (COAST)
240 ARBOLEDA ROAD cve 100.00
SANTA BARBARA, CA 93110

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 600.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS. ) .................oovive ittt et et et eaeen e $ 950.00
2. Unitemized payments made this period OF UNGEI $T00 ...ttt ettt et e et e e et ea e et e e e e saesresaseteene et erteseerniaea $ 509.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).... oo oo ettt et en e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ..........oovevvervnnnnn. TOTAL $ 1.459.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule E Type or print in ink. _ SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Ststsment coyers|period CALIFORNIA 46 0
Payments Made f2 wholscollas. trom____01/01/2016 FORM
06/30/2016 6
SEE INSTRUCTIONS ON REVERSE through Page 6 o
NAME OF FILER T s
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.

CVMP  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.wv. 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
WND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servicas 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 WEEB information technology costs (internet, e-mail)
JAME AND AD! S
o Ao e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RICHARDS FOR GOLETA COUNCIL 2016
37 DEARBORN PLACE #84 CTB 250.00
GOLETA, CA 93117 .D. # PENDING
ENVIRONMENTAL DEFENSE CENTER
906 GARDEN STREET CcvC 100.00
SANTA BARBARA, CA 93101
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 350.00

FPPC Form 4860 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



