Statement of Organization STATEMENT OF ORGANIZATION

e . T fntTn ink
Recipient Committee ypeorprimivi Date Starnp
Statement Type [ ]nitial Amendment [[] Termination - See Part 5 CyTY CLERK'S O F]—’[C E
Not yet qualified D or List 1.D. number; List 1.D. number;
# 1329680 # 2010 RUC 16 PM 3 39
1 / § 4 18 5 10 i /
Date qualified as cormnmiltes Date qualified as cormmities Date of Termination
{1t appicable)
1. Committee Information 2. Treasurer and Gther Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
PAULA PEROTTE FOR GOLETA GITY COUNCIL 2010 ROBERT WIGNOT
STREET ADDRESS
6155 VERDURA AVENUE
STRERT ARDRESS (NC RO. BOX) oY STATE 7IF oot AREA CODEPHONE
7847 RIO VISTA DRIVE GOLETA CA 93117-200 (BO5) 264-8166
P premp— TP GODE RER CODETONE NAME OF ASSIGTANT TREASURER, TF ANY .
GOLETA CA 93117 (805) B86-4636 NOT APPLICABLE
STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT}
P.0. BOX 80607, GOLETA, CA 83118 EvY STATE 2P CODE AREA CODEPHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

NAME AND POSITION OF OTHER PRINCIFAL OFFIGER(S), IF APPLIGABLE

GOUNTY OF DOMIGILE COUNTY WHERE GOMMITTEE 1S ACTIVE IF DIFFERENT FPAULA PEROTTE
THAN GOUNTY OF DOMIGILE TP e
SANTA BARBARA 7847 RIO VISTA DRIVE
Y STATE 7P CODE AREA CODEFHONE
Attach addifional information on appropriafely labeled continustion shests. GOLETA CA 93117 (80 5) 886-4636

3. Verification
| have used a}l 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 AUGUST 185, 2010 By ng L_,Hf;/c,u"{ —
DATE NATURE or-*l,jREASURER TR ASSISTANT TREASURER
AUGUST 185, 2010 5 DS g f e
Executed on e ! By c}MQu ol % f" s
SIGNATURE OF CONTROLL!NG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF GONTROLLING OFFICERGLDER, GANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE o SIGNATURE OF GUNTROLLING GFFICEH ) DIGATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/01)
FPPC Toll-Free Heloline: 866/ASK-FPPC



Statement of Organization
Recipient Committee

INSTRUGTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.0 NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680

4. Type of Commitiee Complete the applicable sections.

o Listthe name of ezch controliing officeholder, candidate, or state measure proponent. I{ candidate or offiveholder controlled, aiso list the elective office soughtor held, and

district number, if any, and the year of the siection.

« Listthe palitical party with which each officeholder or candidate is affiliated or check "non-partisan.”

s If this commitiee acts jointly with another controlied committee, list the name and idengfication number of the other controlled committes.

ELECTIVE OFFIGE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT AINGLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PAR TY
- €] Non-Parfisan
PAULA PEROTTE GOLETA CITY GOUNCIL 2610
] Non-Partisan

s Listthe financial institution where the campaign bank account is located (controlied "candidate election” conunittees only)

NAME OF FINANCIAL INSTI TUTION AREA CODE/PHONE BANK AGGOUNT NUMBER
SANTA BARBARA BANK & TRUST {805) 968-6144 0103208880

ADDRESS ctry STATE ZIP GODE
7078 MARKETPLACE DRIVE GOLETA GA 93117

CANDIDATE{S) NAME OR MEASURE(S) FULL TITLE (INGLUDE BALLGT NO. OR LETTER)

i Primarily formed to suppolt or oppose specific candidates or measuresina single election. List below:

CANDIDATE(S) OF FIGE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

{INGLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT CPPOSE

NOT APPLICABLE

SUPPORT OPPOIE

FPPC Form 410 (Jan/li)
FEPC Toll-Free Halpiine: 866/ASK-FPPC



Statement of Organization
Recipient Committee

INSTRUGTIONS ON REVERSE

COMMITTEE NAME 1.0, NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1328680

4. Type of Commitiea (Continued)

Not forrmed to support or oppose specific candidates or measures ina single election. Check only one box:
[ CiTY Committee [ ] COUNTY Gommittee [ | STATECommittee

PROVIDE BRIEF DESGRIPTION OF ACTMITY

NOT APPLICABLE

List additional sponsors onan attachment,

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
NOT APPLICABLE
STREET ADDRESS NO. AND STREET Y STATE ZiP CODE

E:] / i Check box and provide the date this committes qualified as a small contributor committee. Ifthe scommittee qualified as a small
Date gualified contributor commitiee on January 1, 2001, enter 171701,

5 Termination Requ iremients By signing the verification, the treasurer, assistant treasurer and/or sandidate, officeholder, or proponent certify that all ofthe following conditions have been met:

« This committee has ceased to receive contributions and make expenditures;

- This committee does not anticipate receiving contributions of making expenditures in the future;

» This committee has eliminated or has no intention or ability to discharge all debts, loans recsived, 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. Reler fo
Government Code Section 89519.

-- Additional filing bligations will be incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made {o others, or any other recaipts.

FPPC Form 410 {Jan/01)
FPPC Toll-Free Helpline: 866JASKFPPC



