COVER PAGE

RGCIPle.nt Committee Type or print in ink. o} Stamp CALIFORNIA
Campaign Statement £t U OF GO £ 7 . 460
1 iy L s
Cover Page PP CLERSS f ¢
(Government Code Sections 84200-84216.5) . g s 1 7
Statement covers periad Date of election if applicable; | 5 5:% Y 1 5 ey
f 01/01/2018 (Month, Day, Year) IE h AH 11: J / For Official Usa Only
roem coremerm
SEE INSTRUCTIONS ON REVERSE through 05/14/2018
1. Type of Recipient Committee; Ay committess ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement;
[Z] Officeholder, Candidate Controlled Committea [7] Primarily Formed Ballot Measure [C] Praclection Statement ] Quarterly Statemant
8 itate”Candidate Election Commiitee 8%miftteeu g ] Semi-annual Statement ] Special Odd-Year Raport
eca ontrolle /] Termination Statement [C] supplemental Preelection
(Also Complete Part 5) %wizngs‘:ggﬁ) (Alse file @ Form 410 Termination) Statement - Attach Form 495
[[] General Purpose Committee [ Armendment (Explain below)
() Sponsorad [7] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Gommittes
O Political Party/Central Committee GReeCapeRral
; 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 PO. 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  ZJP CODE AREA CODE/RPHONE
OPTIONAL. FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herain 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,

/04 (2003

ZA,

_,—sui_' Eture of Treasurer istant 1 rea
Sknatire of Contrafing CHcehorer Candicats, Stie Mea;re Froponent or RZsponsible Gficar of Sponsor

Sigriature of Centroling OMeahoker, Gandidaie, State Measurs Proponart

Executed on
Pats By

Executed on 5 / )‘7// 0’20/52 By
Dato

Executed on By
Date

Executed on By
Date

L= Sontrof idate, %
Signatuire of Contraking Officeholder, Candidate, State Measwre Propanant FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPRC (886/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

(F;eclple_nt Committee CALIFORNIA 4/ ()
ampaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
PAULA PEROTTE
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [] sUPPORT
QPPOSE
GOLETA CITY COUNCIL -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. . ) i any.
7847 RIO VISTA DRIVE GOLETA CA 93117 Identify the controlling officeholder, candidate, or state measure proponent, if any

Related Commitiges Not Included in this Statement: Listany committees

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

COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED OOMMITTEE?

M yes [} no
COMMITTEE ADDRESS STREETADCRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTRQLLED COMMITTEE?

[ ves M no
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEPHONE

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DIBTRICT NO. [F ANY

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

= OF = SOUGHT OR HELD
NAME QF QFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HE [7] SUPRORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[] sUPPORT
[[] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounis may be rounded : N
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
f 01/01/2018 FORM
Fom
05/14/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1320680
. Column A Column B Calendar Year Summary for Candidates
Samipitions Recelved (FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Manetary Contributions ..o Schedule A, Line3  $ 5,000.00 § 5,000.00 7 {ruah 86D —
2. Loans Received ... Schedute B, Line 3 0.00 0.00 e
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 $ DI600I00 o 500000 20 Tontthto" o s
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - vvvvvvnrrsvnesniren AddLines3+4  $ 5,000.00 5,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............c.coeoveviveevereeens e Schedule E, Line 4 $ 7,615.00 $ 7,615.00 Candidates
7. L0ANS MAGE .....oo..cooeivvs e Schedule H, Line 3 0.00 0.00 22 Gumulative Exoenditures Mad
, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......ooooovvrvevvsverrrersieonneen AddLines6+7 $ 761500 7,615.00 {1 Subject to Veluntary Expenditure Liml)
9. Accrued Expenses (Unpaid Bills) ..o iciennns Schedule F, Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonstary AGJUSIMENE ...........cccrvrreeronrinsenresrensseens Schedula C. Line 3 . 0.00 0.00 (ramiddiyy)
11. TOTAL EXPENDITURES MADE .......coccoceccvrrrorrnrnn AddLinasa+9+10  § 781500 g 7,615.00 / / $
Current Cash Statement J J. $ —
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 § 2,440.00 To calculate Colurmn B, add
13. Cash Receipts ... Column A, Line 3 above 5,000.00 amounts in Column Ato the
14. Miscell ) 175.00 corresponding amounts *Amounts in this section may be different frem amounts
. aneous Increases to Cash...................... Sehedule 1, Line 4 from Column B of your last  § reportad in Colurn B.

16. Cash Payments.............co.cciiniiiniiren i Column A, Line 8 above 7,615.00 g;ﬁ?&niom:yago ::;sa:;e
16. ENDING CASHBALANCE .......... AQO Lings 12 + 13 + 14, then sublract Line 15 § 0.00 F figures that should be

subtracted from previous

If this is a termination statement, Line 16 must be zero. pericd amounts. If this is

tha first report being filed
17. LOAN GUARANTEES RECEIVED ..., Schadule B, Part2  § 0.00 for this calendar year, only

carry over the amounts

. i i i

Cash Equivalents and Cutstanding Debts e S (SRS
18. Cash Equivalents.............ccvevivciiiinns See instructions on reverse % 0.00
19. Qutstanding Debts ...............cce...... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/0§)

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

from

Statement covers period
CALIFORNIA
01/01/2018 FORM 460

through

05/14/2018 4

7

Page of

NAME OF FILER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014

LD, NUMBER
1320680

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECENED {IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMCUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

RICHARD WHITED
02/20/2018 | 5524 SOMERSET DRIVE
SANTA BARBARA, CA 93111

ZIIND

CJcom
[JoTH
Cjery
Cece

FUND MANAGER,
QUICKSILVER
TRADING, INC.

5,000.00

5,000.00

[C]iND

Cjcom
JoTH
C1PTY
[sce

[TIND

Clcom
[]oTH
CIPTY
Clsce

CliND
[com

CloTH
CleTy
[Clsce

CJiND

[com
[CJoTH
C]PTY
[Jsce

SUBTOTAL$

5,000.00

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule ABUDIOLAIS.) ...ttt e $

2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $

3. Total monetary contributions received this period.

{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $

5,000.00

0.00

5,000.00

*Contributor Codes

IND~ Individual
COM — Recipiant Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party
SCC ~ Small Contributor Committee

FPPC Form 480 (January/08)

FPPC Toll-Free Helpline: 868/ASK-FFPC (866/278-3772)



Schedule D

. . SCHEDULE D
Summary of Expenditures Amounta muy be rounded Statement covers period  CYNRTZOLINT
Suppf)rtlng/C)ppOSIng Other . to whole dollars, f 01/01/2018 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 05/14&018 Page 5 of 7
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 . DESCRIPTICN
DATE MEASURE NUMBER OF LETTER AND JURISDICTION (NEECEEARNERT {F ReaUIED) e A e
{71 Monatary
Cantribution
[} Nonmonetary
Contribution
[:] Independent
D Support D Oppose Expenditure
] Monetary
Contribution
[} Nonmonetary
Cantribution
. [7] Independent
[] Support [] Oppose Expenditure
[[] Monetary
Cantribution
[[] Nonmanetary
Contribution
[} Independent
[7] Support [[] Cppose Expenditure
SUBTQTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule Dsubtotals. ) ... 5 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 000
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL $ 135.00

FPPC Form 480 (January/05)
FPPRC Toll-Free Helpline: 866/ASK-FPPC (B86/278-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. - 01/01/2018 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through BaEEgi0 Page 6 ot T
NAME OF FILER 0. 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 parapharnalia/misc.

CNS campaign censultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FiL  candidate filing/ballot fees

FND  fundraising events

MER
MTG
OFC
PET

PHO
POL.

mernbar communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

RAD
RFD
SAL
TEL

TRC
TRS

radio airttime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse fravel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfar between commitiees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accaunting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (intarnet, e-mail)
(?FIZACMEM?TNTEEAA?EOREEI%SR?S‘ ﬁm&%} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

BEST BUY

7090 MARKET PLACE DRIVE OFFICE PRINTER 108.00

GOLETA, CA 83117

PAULA PEROTTE FOR GOLETA MAYOR 2018

7847 RIO VISTA DRIVE CcTB 6,871.00

GOLETA, CA 9377 FPPC ID# 1405576

* Payments that are contributions ar independent expenditures must also be summarized on Scheduie D, SUBTOTAL $ 6,979.00

Schedule E Summary

1. ltemized payments made this period. (Include all SCEAUIE E SUBIOAIS.) ... ............ocrvoeeereeeesoeeeoreeoeeesee e eeeeeeseeeess e eeeoeoenreserenenees $ 6,979.00

2. Unitemized payments made this period of UNAer $100 ... e e e e a e bt e 8 636.00

3. Total interest paid this period on loans. (Enter amaunt from Schedule B, Part 1, Column (8).) ..o 5 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 7,615.00

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



Schedule | Type ar print in ink. SCHEDULE
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars, 4 6 0
from 01/01/2018 FORM
05/14/2018 7 7
SEE INSTRUCTIONS ON REVERSE through Page of ——
NAME OF FILER 1.D. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680
DATE 3 . . AMOUNT OF
RECEIVED FU};';&WEQ@%S%DET,EERSLS'f,ﬁ%égog RESCRIPTION OF RECEIPT TR e
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 0.00
Schedule | Summary
1. itemized increases to Cash thiS PEIIOU. ..o e en et s ettt ae s e $ 0.00
2. Unitemized increases to cash of under $100 this Period. ... $ iS1e
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ... 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAGE, LINE T4} oottt ettt e TOTAL § 175.0

FPPC Form 460 (January/08)

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



