Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee Type orprintin ik Cate Star
Staternent Type _ CITY 08 COLETA
B migat E}l igr:a;:;:fmnt E—i f‘;n::;::::ﬂ ~ Bee Part B CITY CLERK'S OFFIC
Mol yel qualified BY o e : <UL ’
# # 2000 AUG 10 FPM Y §H
{ ! i f i i
Date gualified as coramiltes Date qualified as committes Date of Termination
{if appticable)
1. GCommittee information 2. Treasurer and Other Principat Officers
NAME OF COMMITTEE NANE OF TREASURER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 ROBERT WIGNOT
STREET ADDRESS (ND PO, BOUK)
6155 VERDURA AVENUE
STREET ADLRESS (NO PO, BOX) ey STRTE 2P CODE AREA CODEPHONE
7847 RIO VISTA DRIVE GOLETA CA 83117-2003 (BO5) 964-8166
T e e T e NANE OF AGGISTANT TREASURER, [ ANY
GOLETA CA 93117 (805) 886-4636 NOT APPLICABLE
STREET ADLRESS (N0 PO, BOK)
MAILING ADDRESS (IF DIFFERENT)
P.O. BOX 80807, GOLETA, CA 83118 oY EYATE FIP COLE AREA CODEPHONE
TFTIONAL: FAR 7 E-MAIL BODRESS
‘ NAME OF PRINGIEAL OFFICERIS)
GOUNTY OF DOMIGAE COUNTY WHERE COMMITTEE 15 AGTIVE IF DIFFERENT PAULA PEROTTE
_ THAN GOUNTY OF DOMIGILE STREET ADDRESS MO PO, BOX)
SANTA BARBARA 7847 RIO VISTA DRIVE
CITY STATE | ZIP COLE AREA GODEPHONE
Atfach additional information on appropriately labeled continustion sheefs. GOLETA CA 93117 (80 5) B86-4636

3. Verification
1 have used all reasonable diligance in preparing this siztement and to the best of my knowiedge the information contained herein is trus and compleds. | cerlify under penalty of

perjury under the laws of the State of California that the foregoing is true and correct.

Exscuted on AUGUST 9, 2010 By ) tprac
BETE SIIATURE CF TREASURER ORASSISTANT TRERSURER
Executed on AUGUST g, 2010 By DA, A
DATE SIGNAT URE OF GONTRGLLING OF FIGEHOLDER, CANDIDATE, OR STATE MEAGURE PROPONENT
Executed on By
DATE BIGNAT DRE OF CONTROLLING OFF CEHGLDER, GANGIGATE, OR STATE NEAGURE PROPONENT
Execited on By
DATE BIGTAT URE OF GONTROLLING OFFICEHOLEER CANﬁ}ﬁRTE, O BTATE 1 EASURE FROPONENT

FPPC Form 410 (Junefy)
FPPC Toll-Free Helpline: 868/ASKFPPEC (866/275-3772)



Statement of Organization
Recipient Committee

INSTRUGTIONS ON REVERSE

STATEMENT OF ORGANIZATION

TOMNIT | EE NAME
PAULA PEROTTE FOR GOLETA CITY COUNGIL 2010

7D, NUMBER
PENDING

4. Type of Commitiee complete the applicable sactions.

e List the name of each controiling officeholder, candidate, or state measure proponent.  If candidete or officeholder contralled, also list the elective office sought or held, and

district number, if any, and the year of the election,
e List the political party with which each officeholder or candidate is affiated or check "non-partisan.”
« If this commitise acts jointly with another controlled committes, list the name and identification number of the other controlled commitiee.

ELECTIVE GFFICE SOUGHT OR HELD
NAME OF CANDIDATEOFFICEHOLDERSTATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF ARPLICARLE) YEAR OF ELECTION

PARTY

PAULA PEROTTE GOLETA CITY COUNCIL 2010

Non-Patlisan

[:] Non-Partisan

e List the financial institution where the campaign bank account is located {controlled "candidate slection” commitises only)

NAME OF FINANCIAL TNSTITUTION AREA CORE/PHONE BANRK ACGLUNT NUMBER
SANTA BARBARA BANK & TRUST (805) o68-6144 0103208880

ADDRESS CITY STATE ZIP CODE
7078 MARKETPLACE DRIVE GOLETA CA 93117

8 Primarily forrmed to support or oppose specific candidates or measures in a single election, List below:

TE(S
CANDIDATELS) NAME OR MEASURE(S) FULL TITLE (NGLUDE BALLCT NO. OR LETTER) C"“ND'%‘Ecﬁ'fu%bgFg,;%ER?(?TUNGSTg?fg;%gmﬁ’fgﬁﬁfﬁléﬁfg‘CT'ON

GHEGK ONE
SUPBORT ORRGSE
NOT APPLICABLE
SUPPORT | OPRGSE

FPPC Form 410 {June/08)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee INA A1 0
INGTRUGTIONS ON REVERSE

COMMIT T EE NAME O NUMBER

PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 PENDING

4. Type of Commitlee (ontinued)

Not formed to support of oppose specilic candidates or reasures in a single slection. Check only ons box:
[Merry committee [ ] COURTY Committee || STATE Comumitiee

PROVIDE BRIEF DESCRIPTION QF ACTIVITY

NOT APPLICABLE

List sedditionsl spensors on an attachmant.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
NCT APPLICABLE
STRECT ADDRESS NO. &ND STREET GITY STATE ZIP CODE

E] Il F

Date gualified

5. Termination Requimm&nﬁs By sighing the verificatioh, the treasurer, assistant treasurer andlor candidate, officaholder, ot proponent certify that all of the foRowing conditions have been met:

+ This committee has ceased {o recaive contributions and make expenditures;

« This committee doss not anticipate receiving contributions or making expenditures in the future;

+  This committee has eliminated or has no intention or ability to discharge all debis, loans received, and cther obligations;

= This committes 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. Referto
Government Code Section 89518,

- Leftover funds of ballot measure committees may be used for political, legisiative or governmental purposes under Government Code Sections 83511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (Junef9)
FPPC Toll-Free Helpline: 388/ASK-FPPC (866/278-3772)



