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Campaign Statement
Cover Page
Statement covers period
trom 01/01/2018
SEE INSTRUCTIONS ON REVERSE through 06/30/2018

1. Type of Reclpient Committee: ancommittess ~ Complets Parts 1, 2, 3, and 4.
B2 Officeholder, Candidate Controlied Committee (] Primarily Formed Baliot Measure

2. Type of Statement:

[0 Preelaction Statement I Quarteriy Statement

O state Candidate Election Committes 8mlthc [ Semi-annusl Statement O Special Ocd-Year Report
9‘, R‘““MU) Controlied ] Termination Statement
(Ao Complte e Sponag‘r:a? (Also file a Form 410 Termination)

[0 General Purpose Committes [J Amendment (Explain below)

Sponsored D Primarily Formed Candidate/
O Small Contributor Committes mcohold;;%ommm.o
O Ppolitical Party/Central Committee ¥
3. I 1.0 NUMBER
Commilttee Information 1405576 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
PAULA PEROTTE FOR GOLETA MAYOR 2018

STREET ADDRESS (NO PO. BOX)
7847 RIO VISTA DRIVE

oY STATE _ ZIP CODE AREA CODE/PHONE
GOLETA CA 93117 805-685-8535
MAILING ADDRESS (I DIFFERENT) NO. AND 5TREET OR P.0. BOX

P.O. BOX 80404

oV STATE  ZIPCODE  AREACODEPHONE

GOLETA CA 93118
OPTIONAL: FAX] E-MAIL ADDRESS

NAME REASURER

ROBERT E. WIGNOT
MAILING ADDRESS

6155 VERDURA AVENUE
oy STATE  ZIPGODE  AREACODEIPHONE

GOLETA CA 93117 805-964-8166

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

=124 §TATE  ZIPCODE  AREACODEPHONE

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 herein and In the attachad schedules s true and complete, |
certify under penalty of perjury under the laws of the State of California that the foragoing is true and correct.

Executsd on _.\7%/‘;%4#’_9__ By

Executed on Q i‘!“ 20 2 3 By
Executed on e
Executed on T By

Measure Froponent
FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov



Recibi t C itt COVER PAGE - PART 2
eciplient Lommitiee ; FORMIA

Campalgn Statement Heie ,,[ "“ 460
Cover Page — Part 2

Page ._2_ of _._8_

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

PAULA A, PEROTTE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

MAYOR - CITY OF GOLETA O oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P

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 Committeas Not included In this Statement: Listeny committess — I
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make sxpenditures on bshalf of your candidacy.

COMMITTEE NAME .D. NUMBER
SV 7. Primarlly Formed Candidate/Officeholder Committee Listnemes of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂcoholdnyr(l) or candidate(s) for which this committee is primarily formed.
[ ves O no
ST —— STREET ADDRESS (WO PO 5% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
— B [ orPOSE
Y STATE ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oprose
COMMITTEE NAME ERF(IENEES OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF HOLDER Ol [ suPPORT
[ oppPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SupPORT
O ves Ono ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement A e . SUMMARY PAGE
8ummary Page ) Statement covers period CALIFORNIA 46 0
from 01/01/2018 FORM
through 06/30/2018 Page 3 of 8
SEE INSTRUCTIONS ON REVERSE oug —
NAME OF FILER ‘ 1.D. NUMBER
PAULA PEROTTE FOR GOLETA MAYOR 2018 1405576
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROM ATIACHED SCHEDULES) OTALTO BATE. Running in Both the State Primary and
General Elections
12,800.00 12,800.00
1. Monetary Contribution®........cccriieemmeriomnsimmmnne:  SChoduB A Line3 § ] 11 through &30 74 to Date
2. Loans RecoiVed...........cccvcunmvrineninsiior e Scheduie B, Line 3 0.00 0.00 20, Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccorrmrmrmrmmrriens AddLines1+2 § 12,800.00 $ 12,800.00 ' Recelved $ $
4. Nonmonetary Contributlons..........ceeinmani Schedule C, Line 3 96.00 96.00 21, Expenditurea
5. TOTAL CONTRIBUTIONS RECEIVED.........co...... AddLines3+4  $ 12,896.00 4 12,896.00 Made ’ ’
Expenditures Made Expenditure Limit Summary for State
8. PAYMONS MAGB.......cooceecsecencnrscecmsesrimessssssssmsssonee Sohedule £, Lined § — 82300 g 823.00 | candldates
7. LoaNs MAME.........c.ooeevirrerinminecnimeranismssnneesmenerseesns Schedule H, Line 3 0.00 0.00 25 © Iative Expenditures Made®
3 umu { ]
8. SUBTOTAL CASH PAYMENTS ..ccovvvovressscsesssssismssnses AddLines6+7 $ 823.00 823.00 (i Subject to Voluntary Expenciture Limit)
9. Accrued Expenses (Unpaid BIlIS) ... Schadula F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSINENL.................ccrvoenirmnesscnnn.. SchedUS C, Ling 3 96.00 96.00 (mmiddiyy)
11, TOTAL EXPENDITURES MADE.........c..onr i AddLines8+8+10 § 919.00 919.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................c...... Previous Summary Psge, Line 16 $ 0.00 To calculate Column B,
13. Cash REOBIPIS .....c..ccoovvemrevererreviveresriensessatssonsanerens Column A, Line 3 above 12,800.00 | add amounts in Column
A to the correspondin, .
14, Miscellaneous Increases to Cash ............cccoccvevcrenne Schedule |, Line 4 0.00 amounts from 8?,.“,,,,‘,' B r:pn;:tlir:ﬁnl m‘:r:;cgfm may be differant from smounts
823.00 of your last report. Some
15. Cash Payments..........ccoivmmiimemmsnims Column A, Line 8 above amounts In Column A mey
16. ENDING CASH BALANCE ............. Add Linas 12 + 13 + 14, then subtract Line 15§ 8,578.00 be negative Agures that
Iif thia Is & termination “.'.m‘nt, Line 18 must be zero. pr:vuious p::oduamunto:_n If
this is the first report being
fllad for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccccvvrievrvnen.. Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts :’:3‘)_"'"“ 2,7, and8 (f
18. Cash Equivalents..............c.cmcieeiininnin. 508 instructions on reverse  $ 0.00
19. Outstanding Debts...........c.ccccueinwn. Add Line 2+ Line 9n Column B above  § 0.00 FPPC Form 460 {lan/2016)

FPPC Advkee: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule A Am°;ﬂfmvd:|::md'd SCHEDULE A
Monetary Contributions Recelved ‘ Statement covars pariod CALIFORNIA A 6 O
from 01/01/2018 FORM
06/30/2018 4 8
SEE INSTRUCTIONS ON REVERSE hioteh Page of
NAME OF FILER 1.D. NUMBER
PAULA PEROTTE FOR GOLETA MAYOR 2018 1405576
AMOUNT PER ELECTION
- DATE FULL NAME, ST?EEJ&%;?S&O AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR &Mﬁ%ﬁsg:ﬁg\&m iy oL w&‘f_’éﬂ&iﬁ;ﬁaﬁ el
ECEIVED AR CODE * oF em-e%%s&gmm NAME PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
CJiND
RE-ELECT PAULA PEROTTE - GOLETA CITY o
04/24/2018 | cOUNCIL 2014, 7847 RIO VISTA DRIVE, Sm 6.781.00 6,781.00
GOLETA, CA 83117  FPPC ID# 1329680 CIPTY
Oscc
ROBERT HANDY e
05/18/2018 | 25 NICHOLAS LANE GoM | RETIRED 100.00 100.00
SANTA BARBARA, CA 93108-1733 gery
Oscec
DEMOCRATIC WOMEN OF SANTA BABARA | o
COM
05/23/2018 | COUNTY, 901 VIA ROSITA, SANTA BARBARA | [orw 1,000.00 1,000.00
CA 93110 FPPC ID# 743656 PTY
DOscc
LAUREN HANSON %ggu DIRECTOR, GOLETA
06/11/2018 | 288 SHERWOOD DRIVE CJotH | WATER DISTRICT £20.00 €090
SANTA BARBARA, CA 93110 CIPTY
Osce
lIND
CYNTHIA BROCK
06/19/2018 | 7629 PISMO BEACH CIRCLE Doow | RETIRED 100.00 100.00
GOLETA, CA 93117 gpry
1 Osce )
SUBTOTALS  §231.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(INCIUAE @l SCNEAUIE ABUBKOAIS.) .......c.ocorcrveesieocerencessesonerssesess oo $ 1259100 N e oy o 5y
2. Amount received this period — unitemized monetary contributions of less than $100............................ $ 160.00 m:gm&,’gg“"““ ontity)
3. Total monetary centributions received this period. SCC - Small Contributor Committes
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)........cc.ccocvu.n. TOTAL § 12,800.00

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars, Statement covers period T
from ____01/01/2018

through 0613012018 Page_ 5 of_8
NAME OF FILER 15 NUMBER
PAULA PEROTTE FOR GOLETA MAYOR 2018 1405576
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED F COMMITTEE, AL8O ENTER 1.0, NUMBE CODE * oﬁ%ﬁlﬁ%&?‘:’*&? Rscgé\gfggms mlhsr:mogsgs " L% &AEED)
@ ND
LEE HELLER com |RETIRED
06/23/2018 | 2284 GOLDEN GATE AVENUE Eom 1,000.00 1,000.00
SUMMERLAND, CA 93067 OrtY
Csce
EVA INBAR ANy |HOMEMAKER
06/29/2018 240 ARBOLEDA ROAD CloTH 100.00 100.00
SANTA BARBARA, CA 93110 Oery
Csce
IND
SUSAN ROSE RETIRED
06/27/2018 | 928 | AS PALMAS DRIVE BSou §00.00 §00.00
SANTA BARBARA, CA 93110 OPTY
Osce
ROBIN CEDERLOF 40, |ReTIRED
06/27/2018 | 1485 HOLIDAY HILL ROAD CIoTH 100.00 100.00
GOLETA, CA 93117 Opty
Oscc
GAIL MARSHALL Ao |RETIRED
06/27/2018 5559 CANALINO DRIVE CloTH 100.00 100.00
CARPINTERIA, CA 93013 Oety
_ I Csce
SUBTOTAL S 1,800.00
*Contributor Codes
IND - Individual

COM - Reclpient Committes

(other than PTY or 8CC)
OTH = Other (e.g., business entity)
PTY — Political Party

SCC ~ Small Contributor Commitiee FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNA 46 ()
from ____01/01/2018 FORM
through ___06/30/2018 Page_ 6 of_8
NAME OF FILER 75 NOMBER
PAULA PEROTTE FOR GOLETA MAYOR 2018 1405576
DATE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - o 8 MONVIEUAL, EITER ol CoNDT A TICRTSL | BERE e
RECEIVED (IF COMMITTEE, AL8O ENTER L.D. NUMBER) CODE * Cﬁ%gﬂ;%iggggngR RECPEQ};EIODJHS mlhEh:mDREc YES\S o ;CE, (?G;IFI'\'EED)
JILL DEXTER o |RETIRED
06/27/2018 | go1 VIA ROSITA ClotH 200.00 200.00
SANTA BARBARA, CA 93110 gery
Csce
OiND
RE-ELECT SUPERVISOR JANET WOLF 2018
06/30/2018 | 4721 VIA LOS SANTOS, SANTA BARBARA, | Bgmm 1,000.00 1,000.00
CA 93111 FPPC # 1281935 Oety
Osce
CECILIA BROWN Diow  |SANTA BARBARA
06/29/2018 | 398 N KELLOGG AVENUE ot | COUNTY PLANNING 1,000.00 1,000.00
SANTA BARBARA, CA 93111-1652 ety COMMISSIONER
Osce
A IND
FADUMO WIGNOT i SELF-EMPLOYED
06/30/2018 | g155 VERDURA AVENUE S | THE ORCHID NANNY 150.00 150.00
GOLETA, CA 93117-2003 Oty
Oscc
MARGARET CONNELL N, |RETIRED
06/29/2018 | 7114 DEL NORTE DRIVE CloTH 250.00 250.00
GOLETA, CA 93117 ety
Clsce
SUBTOTAL $ 2,600.00
*Contributor Codes
IND - Individual
COM — Reciplent Committee
{other than PTY or 8CC)
OTH - Other (e.g., business entity)
o ooiHical Party FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committ
T omTor TommTee FPPC Advice: advica@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule C Amounts may be rounded SCHEDULE C

to whole dollars.
Nonmonetary Contributions Received o whole cotare Statement covers period
trom___01/01/2018

through ___06/3012018

SEE INSTRUCTIONS ON REVERSE
NAME OF FICER

1.D. NUMBER
PAULA PEROTTE FOR GOLETA MAYOR 2018 1405576
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o O T er | _ DESCRIPTION OF B L DATE PER ELECTION
TO DATE
RECEVD L A T OET | ramnomar | COPSORSERIGE | e | RNRSY | o reauren
OJIND
Jcom
[JOTH
aety
[scc
OIND
Jcom
JotH
arpTy
Jscc
JIND
QOcom
OOTH
OPTY
Oscc
1IND
OcoMm
OoTH
OPry
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUTE All SCNEAUIE T SUBLOLAIS. )..........ecovveereereereereveseeseereseesensesserssessssssses o sseessosssesssessesesessssssensessasssessns $ 0.00 CcoM -(me rf;mf';cc)
2. Amount received this pericd - unitemized nonmonetary contributions of less than $100 ... $ 96.00 gw: g:m.(lo&;‘:uamu entity)
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 4and 10.)........c..cc........ TOTAL § 96.00
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



SCHEDULE E

'S’chedule E Amatnts may b [ounded Statement covers period [RSUNTTREIT LI 460
ayments Made from 01/01/2018 FORM
06/30/2018 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
PAULA PEROTTE FOR GOLETA MAYOR 2018 1406576
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalla/misc. MBR member communications RAD radie airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonstary)* OFC office expenses SAL campaign workers' saleries
CVC chvic donations PET petition circulating TEL tv, or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expanditure supporting/opposing others (explain)* POS posiage, delivery and measenger services T8F transfer between commitiees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration
LIT campalign lterature and mailings PRT print ads WEB information technology costs (Internet, a-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, AL8O ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

COALITION FOR SUSTAINABLE TRANSPORTATION (COAST)
240 ARBOLEDA ROAD CcvC 100.00
SANTA BARBARA, CA 93110

LINDA BLUE PHOTOGRAPHY

810 E ANAPAMU STREET #A CMP 598.00

SANTA BARBARA, CA 93103

* Payments that are contributions or independent expanditures must aiso be summarized on Schedule D. SUBTOTAL $ 698.00

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E SUDIOAIS. )..............ociiiiiiini e st e e sonen $ e

2, Unitemized payments made this perlod of UNAEr $100. ... s e e $ 125.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....ccceiiiiiiiiiiiiierierir ettt $ Qi0

4. Total payments made thie period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..........cocorurrnrnnen TOTAL § 823.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



