COVER PAGE

Recipient Committee o
A Type or print in ink. ) 4. ... Date Stamp )
Campaign Statement caLForniA- 460
FORM
Cover Page CITYl 0F GOLETA
{Government Code Sections 84200-84216.5) ! : P 1 £ 12
Statement covers period Date of election if a@:{chXble: B RK S 0 F Fi C E age o
; 7/1/2010 {Month, Day, Year) For Official Use Only
rom
N U e
SEE INSTRUCTIONS ON REVERSE through 9/30/2010
1. Type of Recipient Committee: Al Gommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure ] Preelection Statement [0 Quarterly Statement
8 State Candidate Election Committee (C:;mmittee ] Semi-annual Staternent [] Special Odd-Year Report
Reeall Controlled [ Termination Statement Suppl tal Preclecti
(Also Complete Part5) (O Sponsored (Also file 2 Form 410 Termination) U s;‘:g;;etq Attarce: ;orlr:xn495
{Also Complete Part6) X
[0 General Purpose Committee [0 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Gommitiee (Also Complete Fart7)
. . 1.D. NUMBER
3. Committee Information 1329680 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 ROBERT WIGNOT
MAILING ADDRESS
6155 VERDURA AVENUE
STREET ADDRESS (NO RO. 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 NOT APPLICABLE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. BOX 80607
CITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
GOLETA CA 93118
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification ,
| 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 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.

10-3-2010

Executed on By
Date Signature of Ty )?rAsslslantTre surer
Executed on 10-3-2010 By - 2. AL L —
Date Signature of Centroliing Officeholder, Candidate, State A Prop or Responsible Officer of Sponsor
Executed on By — — —
Date Signature of Controlling Officehokder, Candidate, State Measure Proponent
Executed on By — — —
Date Signature of Controlling Officehokder, Candidate, State Measure Proponent

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



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CNElggr\RANIA 46 0
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
PAULA PEROTTE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO.ORLETTER JURISDIGTION ] SUPPORT
GOLETA CITY COUNCIL L1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY SINE 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 Committees Not Included in this Statement: Listany committees

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

OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY

COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[Jyes [INo
ST STRESTADORESS (NOF.0.50%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] oppoSE
aITYy STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] OPPOSE
COMMITTEENAME 1.D. NUMBER SOUGTTORTED
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE H [] SUPPORT
[[] opPOsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  qupporr
[ ves 1 NO [ opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
Ity STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 4 6 0
7172010 FORM
from
9/30/2010 3 12
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680
e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . cugommn | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cccvvrnrnneennsernnis Schedule A, Line 3 21,418.00 $ 21,418.00
2, Loans Recaived .......ciniisnissssssseensis Schedule B, Line 3 0.00 0.00 111 through 630 i to bate
3. SUBTOTAL CASH GONTRIBUTIONS ....coooecrvcerrcns Add Lines 1+ 2 2141800 21,418.00 | 20. Fonebutons s
4. Nonmonetary Contributions ..., Schedule G, Line 3 139.00 139.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED evvurvivsssnssusssses Add Lines 3+ 4 21,857.00 21,557.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAGE ..........ccovovvveeesemeessmssssesssssssnsens Schedule E, Line 4 979400 9,794.00 | candidates
7. LOBNS MBS ...vuuuuurnne s ssssssssessssssees Schedule H, Line 3 0.00 0.00 22, Gumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......ooovoveveesssssnsnseneennnn Add Lines 6 + 7 9,794.00 9,794.00 (W St o volantary Evpendiiure Limt)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonstary AdJUSIMENE ......cwveeeeeosvmsemmsesessenssonss Schedule G, Line 3 139.00 139.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....ccoovviorrireereenseneennne Add Lines 8+ 9+ 10 9,933.00 s 9,933.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .........c..coecceneee. Previous Summary Page, Line 16 0.00 To calculate Column B, add
13. Cash ReGeIPIS ....ivviviic s Column A, Line 3 above 21,418.00 amounts in Column A to the
) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......cccvvvviinnns Schedule I, Line 4 . from Cog:mn Bof yourlast | reported in Column B.
15. Cash Payments........c.ccvviinnennnnnnnessesnenneenes Column A, Line 8 above 9,794.00 E?c?l?x:;n P? :::ya:;o::;sag:, o
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 11,624.00 | figures that should be
. L . subtracted from previous
If this is & termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ...oovooccomeevsecmen Sohedle B, Part 2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Hnes 2, 7, and 9 (1
18. Cash Equivalents.........cccniivinininnnnnn See instructions on revers 0.00
19. Outstanding Debts .......c.cocvvevvennnnns Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (January/05)

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



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CA?Iggl;'NIA 4 6 0

crom 7/1/2010
9/30/2010 4
SEE INSTRUGTIONS ON REVERSE through Page of |2
NAME OF FILER 1.D. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE P R, T rIeE Aeh T 1o | (BUTOR | CONTRIBUTOR | GGGUPATION AND EWPLOYER | RECENEDTHIS CALENDAR YEAR TODATE
REGEVED CODE (F SELFEVPLOYED, NTER NANE PERIOD {JAN. 1 - DEG. 31) {F REQUIRED)
MARGARET CONNELL g
£icom COUNCIL MEMBER,
GOLETA, CA93117 ety
[1sce
ROBERT WIGNOT e
[Jcom RETIRED
8/972010 | 4155 VERDURA AVENUE FlotH 200.00 200.00
GOLETA, CA 93117 Pty
Clscc
EDWARD EASTON W
[]Jcom COUNCIL MEMBER,
810/2010 | 1105 KELLOGG AVENUE Hom | ey o oo bon 250.00 250.00
GOLETA, CA 93117 ety
[dscc
WIIND
GAIL MARSHALL COM RETIRED
8/14/2010 701 ROSKILDE ROAD EOTH 100.00 100.00
SOLVANG, CA 93463 OPTy
Cscc
WIND
MIRIAM FLACKS COM RETIRED
8/16/2010 1603 GARDEN STREET EOTH 100.00 100.00
SANTA BARBARA, CA 93101 ety
Cisce
SUBTOTALS 900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘g’gh; '"SX?;:Lt Committee
(Include all Schedule ASUBOTAIS. ) ...ccoiviiiicriei s $ (sther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..cccververeennnn: $ gw:;::;f';g;{yb"smess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (January/05)

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



Schedule A {Continuation Sheet) ‘Type or printin ink.

SCHEDULE A {CONT)

Monetary Contributions Received Amounts may e rounded Statement covers period CALIFORNIA 46 0
from 7172010 EFORM
through____ 9/30/2010 Page_ 5 of 12
NAME OF FILER 1.D.NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNGIL 2010 1329680
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STR(E:EJOADDREiLS SQ%TDC&JBEE%:: CONTRIBUTOR | cONTRIBUTOR OGGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED MMITTEE, CODE * upsassg?mm NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
D
RUTH DEXTER A | RETIRED
8/24/2010 | 9p1 VIA ROSITA CloTH 100.00 100.00
SANTA BARBARA, CA 93110 oIPTY
[iscc
CATHERINE BEDNAR Qow | RETIRED
8/26/2010 | 5701 GATO AVENUE CloTH 100.00 100.00
GOLETA, CA 93117 CIpTY
lscc
DAN & SUZANNE DURBECK O ow | EDUCATORS,
8/25/2010 | 37 TOURAN LANE Dot | NORTHWESTERN 250.00 250.00
GOLETA, CA 93117 Cpry | PREP. SCHOOL
[Iscc
RICHARD WHITED ow | HEDGE FUND MGR.
8/21/2010 | 5524 SOMERSET DRIVE Coth | QUICKSILVER 7,000.00 7,000.00
GOLETA, CA 93111-1640 CpTY | TRADING, INC.
[Jscc
MARIAN COHEN A ow | RABBI,
9/1/2010 | 7635 PISMO BEACH CIRCLE Cloth | CONGREGATION B'NAI 200.00 200.00
GOLETA, CA 93117 Oty | BRITH
flsce
SUBTOTAL $ 7.650.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may dlg:r:nded Statement covers period CALIEORNIA 46 0
from 71172010 FORM
through____ 9/30/2010 Page_ & of 12
NAME OF FILER 1.D. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | N INDIVIDUAL, ENTER RECE s | CMULATIVETC DATE P N
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * “FSE‘[DQ@B%%‘%:&)%&ER PERIOD (C\:]’:\\I&E'P_ASEC 31) (IF REQUIRED)
IND
JULIE KESSLER SOLOMON %COM HOMEMAKER
9/6/12010 | 275 ELDERBERRY DRIVE [JotH 200.00 200.00
GOLETA, CA 93117-2475 CIPTY
Oscc
ROBIN CEDERLOF Oow | RETIRED
9/5/2010 1485 HOLIDAY HILL ROAD CloTH 100.00 100.00
GOLETA, CA 93117 opTY
[1scc
ZIIND
KENT HARRIS COM DIRECTOR
9/9/2010 | 229 CALLE SERRENTO Eom QAD, INC. 100.00 100.00
GOLETA, CA 93117 CIPTY
[Iscc
JAMES PEROTTE A ow | RETIRED
9/10/2010 180 VEREDA LEYENDA EloTH 1,000.00 1,000.00
GOLETA, CA 93117-5310 OPTY
scc
Z1IND
ROBERT BERNSTEIN com | ENGINEER,
9/9/2010 | 448 MILLS WAY #B Homi | MULTIPROBE 100.00 100.00
GOLETA, CA 93117 CIPTY
Jscc
SUBTOTAL$ 1,500.00
*Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poiitical Party ] FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may /be rounded Statement covers period CALIFORNIA 4 6 0
from 7/1/2010 FORM
through____ 913012010 page_ T of |2
NAME OF FILER |.D.NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | o /N INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * O%ﬁ&g %Z%I;EE}A;LN%ER RECPEEI\;;%JHIS 8?\[&?\11%1:?5&5 . ‘;Cé gG‘Ir!EED)
D
DEAN PANANIDES %‘&M GENERAL MANAGER,
8/8/2010 | 5620 CALLE REAL CJoth | SOUTH COAST INN 7,500.00 7.500.00
GOLETA, CA 93117 CIPTY
C1sce
DR. GLYNNE COUVILLION %'CTSM RETIRED
9/8/2010 690 LILAC DRIVE ElOTH 500.00 500.00
SANTA BARBARA, CA 93108 Clery
[]scc
ZIIND
WILLIAM SHELOR ADMINISTRATOR,
9912010 | 272 SAN NAPOLI DRIVE Hoo | ucss 100.00 100.00
GOLETA, CA 93117-1008 CIPTY
[]scc
STEPHANIE LANGSDORF How | DISTRICTREP,
9/11/2010 | p,0. BOX 6104 Cloth | COUNTY OF SANTA 100.00 100.00
SANTA BARBARA, CA 93160 CIFTY | BARBARA
Clscc
SUSAN ROSE v | RETIRED
9/13/2010 | g28 LAS PALMAS DRIVE CloTH 250.00 250.00
SANTA BARBARA, CA 93110 CIPTY
Cscc
SUBTOTAL $ 8,450.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

dolars. CALIFORNIA
towhole dollars vom 711/2010 corm 460
through 9/30/2010 Page 8 of 12
NAME OF FILER 1D. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STﬁiﬂﬁ@gﬁ%ﬁ@%ﬁﬁﬁf CONTRIBUTOR | GONTRIBUTOR | oGUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-ENPLOYED, ENTERNAME PERIOD {JAN. 1 - DEG. 31) (IF REQUIRED)
JOHN DANIEL OLSON %‘SSM RETIRED
9/13/2010 | 7041 MARYMOUNT WAY CJoTH §00.00 500.00
GOLETA, CA 93117 CipTYy
[1sce
ZIIND
TOM & KiIM MODUGNO MANAGER &
M
9/1712010 | 1060 MAY COURT Hooh | BOOKKEEPER, SANTA 100.00 100.00
SANTA BARBARA, CA 93111 Opty CRUZ MARKET
fscc
ZIIND
GHITA GINBERG COMMUNITY ACTIVIST
9/20/2010 | 11 LA ELEGHA LANE gg‘;’x 100.00 100.00
SANTA BARBARA, CA 93105 ety
Clsce
DEMOCRATIC WOMEN OF SB COUNTY Clow | FPPC# 743656
9/28/2010 | 1212 S VICTORY BOULEVARD Lot 400.00 400.00
BURBANK, CA 91502 ety
fsce
CJIND
CJcom
C]oTH
CPTY
[lscc
SUBTOTAL $ 1,100.00
*Contributor Codes
IND ~ Individual

COM - Recipient Committee

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

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




ScheduleC

Type or print in ink.

SCHEDULE G
. . A t b ded -
Nonmonetary Contributions Received o wholedollars, Statement covers period CALIFORNIA 460
from 7/1/2010 EFORM
9/30/2010 9 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680
GUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDE ™ O AL OF Boumag GOODSORSERVICES VALUE ?ﬁ‘&ﬁ'?ﬁg?? {IF REQUIRED)
IND
jcom
[JOTH
ety
[1scc
[JIND
com
[JOoTH
Pty
[sce
[JIND
com
[JOTH
OPTY
[Jsce
[JIND
jcom
[JOTH
ety
[JJsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND ~ Individual
(Include all SChEdUIE C SUBLOLAIS. ) ......coovieieiiieii ettt sa s et s se b a e s ssesebesese e sa s et esesese e sesesesasasass $ : COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccceveirirervnnnnen. $ 139.00 g;‘_';* ‘PO:!:ief l(‘;g;iyb“i"ess entity)
- Politcat Fa
3. Total nonmonetary contributions received this period. 139.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........cecooeeeeie TOTAL $ .

FPPC Form 460 (January/05)

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



SCHEDULEE

int in ink. -
Schedule E Amx':\:so;\:;mbemrol:nded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 7/1/2010 FORM
9/30/20
SEE INSTRUGTIONS ON REVERSE through 10 Page 10 o 12
NAME OF FILER 1D. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/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 twv. or cable airtime and production costs

FiL  candidate fifing/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

ND  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)

({\liw&Mﬁ#EEﬁLDgoRE%?gR?g&ﬁ%) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CITY OF GOLETA
130 CREMONA DRIVE, SUITE B FIL 540.00
GOLETA, CA 93117
KATE CONNELL PHOTOGRAPHY
1019 QUINIENTOS STREET, #3 CMP 250.00
SANTA BARBARA, CA 93103
COPYRIGHT PRINTING SYSTEMS
5710 HOLLISTER AVENUE LiT 907.00
GOLETA, CA 93117

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,697.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOIAIS. ) ..., $ 9.379.00

2. Unitemized payments made this period 0f UNAEr $100 .....coooviiiiiiii st et $ 415.00

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 9.794.00

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



Schedule E ) Type or print in ink. Statement covers period SoHERLEECORD)
(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 46 0
to whole dollars.
Payments Made from 7/1/2010 FORM
9/30/2010 1 12
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parapheralia/misc. MBR member communications RAD radio aittime 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.v. 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 staffispouse 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) VVOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
OF TS AL ETEA 1. NOAEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
GINA FISCHER
2016 CASTILLO STREET, UNITB CNS 1,900.00

SANTA BARBARA, CA 93105

VOTER INFORMATION GUIDE G10, 1D # 593-003
13701 RIVERSIDE DRIVE, SUITE 604 LIT 385.00
SHERMAN OAKS, CA 91423

CAPITAL PROMOTIONS INC.
P.O. BOX 231 CMP 902.00
GLENSIDE, PA 19038

NERDS TO THE RESCUE
P.O. BOX 5797 OFC 254.00
OXNARD, CA 93031

PRECISION PRINTING & DESIGN
12455 BRANFORD STREET, SUITE 11 B LIT 2,075.00
ARLETA, CA 91331

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,516.00

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. ; )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
to whole doliars.
Payments Made from 711/2010 FORM
9/30/2010
SEE INSTRUCTIONS ON REVERSE through Page_ 2 o 12
NAME OF FILER 1.D. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 staffispouse travel, lodging, and meais
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)
NAME AND ADDRESS OF PAYEE
(F TR TTER. AL LATTER 1D, NOVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMERICAN DIRECT MAIL
908 N. HOLLYWOOD WAY LIT 2,166.00

BURBANK, CA 91505

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,166.00

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



