COVER PAGE

Recipient Committee L : —
i Type or print in ink. Date Stamp
Campaign Statement S AT oo 460
CoverPage 1 CLERK'S OFFICE
(Government Code Sections 84200-84216.5) Cl Y Page 1 i 8
Statement covers period Date of election if applicable: 0 ag °
onth, Day, Year) ) For Official Use Only
o 10/1/2010 ronth, Day. Yean a1 (T 21 AM 11 Us
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 11/2/2010
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (] Preelection Statement [] Quarterly Statement
8 State Candidate Election Committee Smmi&ee [J Semi-annual Statement ] Special Odd-Year Report
Recall Controlled [1 Termination Statement Suppl tal Preelecti
{Also Complete Part5) QO Sponsored (Also file a Form 410 Termination) = s;':z:\':ni". Zm':: Sf,,:f,".;gs
(Also Complete Part 6) .
] General Purpose Committee [ Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso 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 P.O. BOX) A cITY STATE  ZIP CODE AREA CODE/PHONE
7847 RIO VISTA DRIVE GOLETA CA  93117-2003 (B805) 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.0. 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 reasonabile 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. 5

10-20-2010

Executed on By
Date
Executed on 10-20-2010 By — S
Date Signature of Controlling Officeholder, Candidal
Executed on By — — -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — - -
Date Signature of Controliing Officeholder, Candldate, State Measure Proponert

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
PAULA PEROTTE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
GOLETA CITY COUNGIL L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ~ ZIP
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: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITIEENANME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME COF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee Is primarily formed.
vyes []No
TR SRS STREET ADDRESS NG F 0505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
{1 opPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oPPOSE
COMMITTEENAME .D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] sUPPORT
Ll vyes  [dno [] opposE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
cITY 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. S
Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 4 6 0
from 10/1/2010 FORM
10/16/2010 3 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTHCHED SCHEDULES) EaChEatMeay Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cccccveevvveinniiieccenione Schedule A, Line3  § 11,241.00 $ 32,659.00 11 throuah &30 71 1o Dat
2. Loans Received ... Schedule B, Line 3 0.00 0.00 o e
3. SUBTOTALCASH CONTRIBUTIONS ...ooooooerreeeos AddLines1+2  $ 11,241.00 4 32.859.00 | 20. Conbbuions o s
4. Nonmonetary Contributions............cccovvinciiiinnnnn. Scheduie G, Line 3 0.00 139.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED evvvvveessevcssmienen AddLines3+4 $ 1124100 4 32,798.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 3,768.00 13,562.00 | candidates
7. L0ANS MAUB ....ocovvereeseeeeee oo Schedule H, Line 3 0.00 0.00 22, Cumulafive Exoenditures Mad
. Gumulative EXpendaitures ade*
8. SUBTOTALCASH PAYMENTS .....ooooiieeee e Add Lines6+7 $ 3,768.00 $ 13,562.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccoevecinennene, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSENENT ....c..vivivecen oo Schedule G, Line 3 0.00 139.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......c....00vrivvrrrrrrn AdiLines8+9+10 §$ 3,768.00 13,701.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............cc........ Previous Summary Page, Line 16 $ 11,624.00 o calculate Column B, add
13. Cash Receipts ..., Column A, Line 3 above 11,241.00 amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule |, Line 4 4.00 ?ro"eépc;ndmg i "Amounts i this section may be different from amounts
. Miscellaneous Increases to Cash............ccmeeinennes , om Co Sumn Bof yourlast | reported in Column B.
15. CaSh PayMeNnts..........o.ceeeoreeeemereeeronseressesessesnns Column A, Line 8 above 3,768.00 Ef'z:m A ::ya;":::;g:, .
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 19,101.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁltst report being filed
17. LOAN GUARANTEES RECEIVED ......coovoorecerrrrns Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts pory Lnes 2.7 and 9 (1
18. Cash Equivalents.......ccccccccvnvvnnnnnienenneen See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccccuenene. 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 ppe or print n ink. SCHEDULE A
» . - e rounde s
Monetary Contributions Received "% whole dollars. Statement covers period NSV T-0)
from 10/1/2010 FORM
10/16/2010 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1323680
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE CAE“IA\%JSITFHIS C%NAEIEQQXER TO DATE PEI_?r ISLDi(_Dr}‘EION
RECEIVED (iF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * nggé%%gﬁ%:égL&ER PERIOD (JAN. 1 - DEEFQF) (IF REQUIRED)
MORRIS M. JURKOWITZ e
. [Jcom Self Employed,
10/4/2010 | 1933 CLIFF DRIVE, SUITE 2 CO™ | Professional Investment 3,750.00 3,750.00
SANTA BARBARA, CA 93109 OPTY | Planning
[lscc
RICHARD W. SANDERS e
. Clcom Self-employed,
10/4/2010 | 1933 CLIFF DRIVE, SUITE 2 O™ | Professional nvestment 3,750.00 3,750.00
SANTA BARBARA, CA 93109 OPTY | planning
Ciscc
PEIKERT GROUP ARCHITECTS, LLP e
: CJcom
10/4/2010 | 10 E. FIGUEROA STREET, SUITE 1 ZoTH 100.00 100.00
SANTA BARBARA, CA 93101 CIPTY
[Jscc
ALLIED WASTE SERVICES e
COoM
10/6/2010 | 8o CACIQUE STREET Fom 2,000.00 2,000.00
SANTA BARBARA, CA 93103 ety
Clscc
GARY VANDEMAN baIND RETIRED
coMm
10/14/2010 | 250 SALISBURY AVENUE EOTH 100.00 100.00
GOLETA, CA 93117 ety
[Iscc
SUBTOTAL $ 9,700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9.900.00 g’gM- '"gi"i?“ia' {Committe
) . —Recipien
(Include all Schedule ASUDBLOTAIS. ) .......ccoiiiiiiricin e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccevcevenen. $ 1,341.00 gw_‘;mf; I(‘;gr‘,;yb”s'"ess entty)
3. Total monetary contributions received this period. 41.00 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccooinnnnnne TOTAL $ 11.241.0

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

10/1/2010

from

through___10/16/2010

SCHEDULE A (CONT)

CALIFORNIA 46 0

FORM
8

5

Page of

NAME OF FILER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010

1D. NUMBER
1329680

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CQODE *

IF AN INDIVIDUAL, ENTER

OGCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

EVA INBAR
240 ARBOLEDA ROAD
SANTA BARBARA, CA 93110

10/14/2010

ZIIND

Cicom
[CJoTH
gety
[scc

RETIRED

100.00

100.00

ERIC SWENUMSON
654 ADAMAR WAY
GOLETA, CA 93117

10/14/2010

ZIIND

Clcom
CloTH
CleTy
Clsce

SELF EMPLOYED,
SWENDESIGN

100.00

100.00

[JIND

CJcom
CJOTH
CIPTY
[scc

CJIND

CJcom
CloTH
OpTY
sce

CIIND

CJcom
[JoTH
OPTY
C)scc

SUBTOTALS$

200.00

*Contributor Codes

IND - Individual
COM - Reclpient Commiittee

(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)




SCHEDULEE

Schedule E Type or print in ink. Statement iod

d Amounts may be rounded atement covers perfo CALIFORNIA 460
Payments Made to whole dollars. from 10/1/2010 FORM

10/16/2010 6 8
SEE INSTRUCTIONS 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 paraphernalia/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 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 staff/spouse 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) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
E AND ADDI
({\é%'c\)nMMIATNrEEA/\\LSORENTERESS Iotg: b’l:L'JL\MYB%lE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

THE ALTERNATIVE COPY SHOP
6556 PARDALL ROAD LIT 293.00
ISLA VISTA, CA 93117

SABRINA OERTLE, BLUE CHAIR PRODUCTIONS
1114 STATE STREET TEL 350.00
SANTA BARBARA, CA 93101

PACIFIC SUN PRODUCTIONS
4141 STATE STREET TEL 1,500.00
SANTA BARBARA CA 93110-1814

* Payments that are contributions or independent expenditures must also be summarized on Scheduile D. SUBTOTAL S 2,143.00

Schedule E Summary

1. Itemized payments made this period. (INCIUAE all SCHEAUIE E SUDLOAIS.) 1 v..vvvvv.vvvvveeeeereerseeeerssessesesseessessssseseesseesseesesesseesssessessessssesesssssssssssesseeenens $ 3,677.00
2, Unitemized payments made this period OF UNAEr $100 ... e e e s $ 81.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) ..o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........coccervvinenenn TOTAL $ 3,768.00

FPPC Form 460 (January/05)
FPPC 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 46 0
to whole dollars.
Payments Made from____10/1/2010 FORM
10/16/2010 7 8

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 paraphernalia/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 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

THE ALTERNATIVE COPY SHOP
6556 PARDALL ROAD LIT 954.00
ISLA VISTA, CA 93117

GINA FISCHER
2016 CASTILLO STREET, UNIT B CNS 580.00
SANTA BARBARA, CA 93105

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,534.00

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



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
) f 10/1/2010 FORM
om
10/16/2010 8 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680
DATE AMOUNT OF
RECEIVED P oMM e AL tarem L AR DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 Cash thisS PERIOQ. ... ... e e e e $ 0.00
2. Unitemized increases to cash of under $100 this period. ... $ 4.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ..o $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ittt ettt esae e e sraesa s sre bbbt e e st be s bt r e ne et et er e sbnb e b benreeees TOTAL $ 4.00

FPPC Form 460 (January/05)

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




