Recipient Committee R

- Ty nt k. ‘Date-Stamp -

Campaign Statement pe orprm fnn CALIFORNIA
Cover Page CITY OF GOLETA

{Government Code Sections 84200-84216.5)

COVER PAGE

460

10

of

' 1
Statement covers period Date of election if applicable:‘ ITY CLER K'S OFF((Page
10/17/2010 (Month, Day, Year)
f o
o 200 AN 31 AM 10
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 11/212010

For Official Use Only

1. Type of Recipient Committee: Aill Committees — Complete Paris 1, 2, 3, and 4.
§/] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

O Recall QO Controlled

{Also Complete Part5) (OO Sponsored
{Aiso Complet Part 6)

] General Purpose Committee
O Sponsored

[ Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement
[[] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

O Quarterly Statement

[ Special Odd-Year Report

[ supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complete Pert7)
. . 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 R.O. BOX) CITY STATE ZIP CQDE 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 DIFFE{?ENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.0O. 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 ali 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.

(-

Q Signature omesme@stantTmsurer

Signature of Controlling ‘Officehokier, Candidate, State Measure Pmponentm’ResponsEle Officer of Sponsor

Executed on 1-30-2011 By
Date

Executed on 1-30-2011 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controliing OficehoKler, Candidate, State Measwre Proponent

Signamre of Controling OMcehokier, Candidate, State Measwre Proponent

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

geclplqnt Csotzlnt:;;mttet-zt CALIFORNIA 4 6 0
ampaign men FORM
Cover Page —Part 2
Page 2 of 10
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 LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] supPORT
GOLETA CITY COUNCIL 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: Listany 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

COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] Yes [ no
oMV TEE ADDRESS STREET ADDRESS (NG PO, 50X NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPoRT
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ orPPOSE
COMMITTEENAME 1.D. NUMBER parrTerp—
NAME OF OFFICEHOLDER OR CANDIDATE GHT OR HELD [] SUPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
O ves [1 Nno [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry 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 Stat t jod
Summary Page to whole dollars. alement covers perio CALIFORNIA 46 0
f 10/17/2010 FORM
Tom
12/31/2010 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680
e e . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ronSTSPEROD CALENDARYERR Running in Both the State Primary and
General Elections
1. Monetary Contribuions ......cccccociniecvviinrennennnnns Schedule A, Line3  $ 9,105.00 $ 41,764.00
0.00 0.00 171 through 6/30 71 to Date
2. Loans Received ... ceeas Schedule B, Line 3 . :
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 910500 ¢ 41,764.00  p 20 Fonttbutons s
4. Nonmonetary Contributions..........cccccccevivriircecnnnnes Schedule C, Line 3 0.00 139.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -....cccueerereerresreseee AddLines3+4 § 9,105.00 41,903.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........coooooeieiecceee e eeeereeneeeens Schedule E, Lined4  $ 25,235.00 $ 38,797.00 Candidates
7. LOANS ML ...oovvemmrumrarnseeseee oo samesssssssss e Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures Mad
. Lumuiative Expenditures ade*
8. SUBTOTALCASH PAYMENTS ....ooovvoomereeeeeereerernenee AddLines6+7 § 25,235.00 38,797.00 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccceoevecervennnnnae Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSENENt .........ccoveeeveereeeeeeeree e Schedule G, Line 3 0.00 138.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......coooooooovooo. AddLines8+9+10 $ 2523500 g 38,936.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .................. Previous Summary Page, Line 16 $ 1910100 [ uiste Coturmn B add
13. Cash Receipts .....cccoivivvininrre e Column A, Line 3 above 9,105.00 amounts in Column A to the
. ) 797.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........ccocvcvvnnneee Schedule I, Line 4 from Column B of your last | \oported in Column B.
15, Cash Payments .........oceemeeeereeeeeeeeeoeseesreessessens Column A, Line 8 above 25,235.00 rcecm:;nfm:;g’z:;:?v .
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 3,768.00 ﬁg;;es :h:tfshould be
suptracted rrom previous
. If this is a termination sfatement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oo oo Schedule B, Part2  $ 0.00 e Yoan 1Y
. " from Lines 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts Lo nes 2. 7.and 9 @
18. Cash Equivalents...........cocoveiieecccnnnnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts ...........cccooeeeneee Add Line 2 + Line 9 in Golumn B above 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A

S . A t b ded -
Monetary Contributions Received mo?: fvh";fe" d:}é::_ nee Statement covers period CALIEORNIA 46 0
crom 10/17/2010 FORM
12/31/2010 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680
oaTe | FULL NAME, STREET ADDRESS AND ZF GODEOF GONTRIBLTOR | CONTRIBUTOR | - oGGUPATIONANDEWPLOYER |  RECENEDTHS | CALENDAR YEAR | - TODATE.
RECEIVED . CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
FRIENDS OF SALUD CARBAJAL LD
yicom FPPC ID # 1260493
SANTA BARBARA, CA 93101 Pty
scc
MARGARET CONNELL e
[jcom COUNCIL MEMBER,
GOLETA, CA 93117 jpry
[lscc
THE TOWBES GRQUP, INC L
, INC. [Clcom
107212010 | 51 E. VICTORIA STREET, # 200 WOTH 500.00 500.00
SANTA BARBARA, CA 93101-2649 ety
Iscc
WIIND
PHILLIP WYATT [jcom | CEO,
10/22/2010 | 300 HOLLISTER AVENUE CJOTH WYATT TECHNOLOGY 500.00 500.00
GOLETA, CA 93117 ety
Clscc
RICHARD WHITED bAIND FUND MANAGER
com )
10/29/2010 | 5524 SOMERSET DRIVE Bom QUICKSILVER 3,000.00 10,000.00
GOLETA, CA 93111-1640 Opty TRADING INC.
[Jscc
SUBTOTAL$ 4,450.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7 950.00 IND -~ Individual .
(Include all SChEAUIE ASUBLOLAIS. ) .......ccoccevereeeerrreessemmeeessamsesssssemeeesesssseresssessesmmeessseeneress oo $ 0. O s T o0 66C)
2. Amount received this period — unitemized monetary contributions ofless than $100 ...........cccoeeeeene $ 1.155.00 211:3 - P?;Eii:al(zg&ybusmess i)
3. Total monetary contributions received this period. 9.105.00 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccceeveee. TOTAL $ it

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

from

Statement covers period CALIFORNIA
10/17/2010 FORM 460

12/31/2010 5

10

through

Page of

NAME OF FILER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010

[D.NUMBER
1329680

DATE FULL NAME, STREET ADDRESS AND ZiP GODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELR-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE PERELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

GOLETA HOLLISTER LLC
10/29/2010 | 2925 BRISTOL STREET
COSTA MESA, CA 92626

[JIND

CJcom
IOTH
CIPTY
Clscc

2,500.00

2,500.00

FABCO EQUIPMENT
11/1/2010 | 2832 SERENA ROAD
SANTA BARBARA, CA 93105

CIiND
[Jcom

ZIOTH
oery
[scc

1,000.00

1,000.00

)

Clcom
[JOTH
PTY
[scc

CIND

Jcom
CloTH
Pty
[Jsce

[JIND
[Jcom

[JOoTH
ety
[scc

SUBTOTAL $

3,500.00

*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 D

SCHEDULED

i Type or print in ink. :
Summa':y of Expen.dltures Amounts may be rounded Statement covers period CALIFORNIA 46 O
SUPP_OI’tIHQIOPPOSlng Other . to whole dollars. from 10/17/2010 FORM
Candidates, Measures and Committees
12/31/2010 6 10
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010 1329680
CUMULATIVE TO DATE PER ELECTION
NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBEI?) ggo mﬁa E/E\ND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS,‘EJS,Z,TDH'S C&E‘E@'ZJESR GFL%Q'SIR‘EED)
[ Monetary
Contribution
[] Nonmonetary
Contribution
] ndependent
O Ssupport [C] Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ ndependent
[ Support [0 Oppose Expenditure
[1 Monetary
Contribution
[[1 Nonmonetary
Contribution
[[] Independent
] Support [] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 50.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 50.00
FPPC Form 460 {January/05)

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



SCHEDULEE

int in ink. -
Fs,chedule E Amx'::so;:;nbemr:;nded Statement covers period CALIFORNIA 4 6 0
ayments Made to whole dollars. trom 10/17/2010 FORM
2/31/2010
SEE INSTRUGTIONS ON REVERSE through ! 201 Page 7 of 10
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 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 tw. or cable airtime and production cosis

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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai)

(Q%M%%%Rg?%?gﬁlfm%) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

THE ALTERNATIVE COPY SHOP
6556 PARDALL ROAD LIT 1,139.00
ISLA VISTA, CA 93117
KEYT-TV
730 MIRAMONTE DRIVE TEL 3,953.00
SANTA BARBARA, CA 93109
COX MEDIA

22 SOUTH FAIRVIEW AVENUE TEL 4,255.00
GOLETA, CA 93117

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,347.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .........cciiiiviiiiererrcre et nratese e sas et e e e eeaes e se e vmeeaceseaeaeaaseeessassessns $ 24,980.00

2. Unitemized payments made this pefiod OF UNAEI $T00 .........oooii oo ertestecesaesersreseeeaseaserteteseeessastssensseeeatesareemeastesenseneaneaneasessaensaseeasanserses 5 255.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (£).) .. ..cociiiiieeeeeie ettt ee s e ereee s 5 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccccocoveeverennne. TOTAL $ 25,235.00

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



SChEdUIE E Type or print in ink. Statement covers period e —
(Continuation Sheet) Amounts may be rounded : pe CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 10/17/2010 FORM
12/31/2010 8 18
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.
QVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FMND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND 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 AN DRESS OF PAYEE
oo D ADDE D ovEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
WOODLAND HILLS PRINTING
21602 VENTURA BOULEVARD LIT 7.074.00

WOODLAND HILLS, CA 91364

AMERICAN DIRECT MAIL
908 NORTH HOLLYWOOD WAY LIT 1,300.00
BURBANK, CA 91505

SANTA BARBARA MAILWORKS
601 PINE AVENUE POS 766.00
GOLETA, CA 83117

COSTCO WHOLESALE
7095 MARKET PLACE DRIVE POS 263.00
GOLETA, CA 93117

GINA FISCHER
2016 CASTILLO STREET, UNIT B CNS 2,280.00
SANTA BARBARA, CA 93105

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,683.00

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. i . .

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from___ 10/17/2010 FORM
12/31/2010 9 10
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.
CVP 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 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

BOREL MAZEL CONSULTING

484 VALDEZ AVENUE CNS 500.00

GOLETA, CA 93117

NOOZHAWK

402 EAST GUTIERREZ STREET PRT 500.00

SANTA BARBARA, CA 93101

SANTA BARBARA INDEPENDENT
122 WEST FIGUEROA STREET PRT 2,550.00
SANTA BARBARA, CA 93101

HOLDREN'S
6920 MARKET PLACE DRIVE CMP 400.00
GOLETA, CA 93117

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,950.00

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




Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
to wholedollars.

through

Statement covers period

10/17/2010

12/31/2010

SCHEDULE

10 10

Page of

NAMEOFFILER

PAULA PEROTTE FOR GOLETA CITY COUNCIL 2010

1.D. NUMBER
1329680

DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF REGEIPT

AMOUNT OF
INCREASE TO CASH

COX COMMUNICATIONS, INC.
1400 LAKE HEARN DRIVE, NE
ATLANTA, GA 30319

12/6/2010

ADVERTISING REFUND

259.00

COX COMMUNICATIONS, INC.
1400 LAKE HEARN DRIVE, NE
ATLANTA, GA 30319

12/13/2010

ADVERTISING REFUND

260.00

CITY OF GOLETA
130 CREMONA DRIVE, SUITE B
GOLETA, CA 83117

12/23/2010

CANDIDATE STATEMENT DEPOSIT
REIMBURSEMENT

278.00

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

797.00

Schedule | Summary

1. ltemized increases 10 Cash this PETIOU. .........c.cei it s a s s e ettt aa et e s $
2. Unitemized increases to cash of under $100 this Period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

797.00

0.00

0.00

SUMMANY PAGE, LINE T4.) e oeeoe oo eeeerersee e seessseeeemesesseesseeeseeessseessssesoeesesssesssssseeeerers e TOTAL $ 797.00

FPPC Form 460 (January/05)

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



