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. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:
/] Preelection Statement

[ Semi-annual Statement

[ Quarterly Statement
[[] Special Odd-Year Report

(O State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complste Part 5) (O sponsored

{Aiso Complete Part 6)

[T] Primarily Formed Candidate/
Officeholder Committee

[C1 General Purpose Committee
O Sponsored
(O Smali Contributor Committee

[] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complets Part7)
. Committee Information I'?S%%BBES Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014

STREET ADDRESS (NO P.O. BOX)

7847 RIO VISTA DRIVE
cITY STATE  ZIP CODE AREA CODE/PHONE
GOLETA CA 93117 (805) 886-4636

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

P.O. BOX 80607

oY STATE
GOLETA CA

ZIP CODE
93118

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
ROBERT E. WIGNOT
MAILING ADDRESS

6155 VERDURA AVENUE

ciTy STATE __ ZIP CODE AREA CODE/PHONE
GOLETA CA 93117-2003 (805) 964-8166
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

. 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.

/1 /2014
‘" Date

Executed on

Executed on

/0 /2/ Rl
DQTB [

Executed on

Date

Executed on

Date

By

\/%ﬁtf?/a/l’—’

ﬁ-ignamre of Treas istant T rer
By _ = Q,Jﬂa. D e,
Signature of Controlling Officeholder, Candidate, State Medsure Proponent or Responsible Officer of Sponsor

By

By

§gnature of Controlling Of-ﬁoeholder, Candldat;,gtate Measure Proponent

§gnature of Controlling Oﬁcaholder. Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

Chuban ~E P alifarmlie



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA A
Campaign Statement FORM 46 O
Cover Page —Part 2 | \
Page 2 of 9
. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
PAULA PEROTTE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
[] opPOSE
GOLETA CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip
Identify the controlling officeholder, candidate, or state measure proponent, if any.
7847 RIO VISTA DRIVE GOLETA CA 93117 y g : : proponent, 1 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 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.
[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
[C] opPaSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ No ] SUPPORT
[] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, 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 (866/276-3772)
State of California



;ampaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded 1
ummary Page to whole dollars. Statement covers period CALIFORNIA 460
. 07/01/2014 FORM
rom i
09/30/2014 3 9
2E INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.0. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680
. _r . Column A Column B Calendar Year Summary for Candidates
ontributions Received Ny :
' (FROM A TACH D oL EDULES) T e Running in Both the State Primary and
General Elections
Monetary Contributions ...........ccceecvcnevncniinninn, Schedule A, Line3  $ 2,594.00 $ 14,582.00
. 0.00 0.00 1/1 through 6/30 711 to Date
Loans ReceiVed ........cccevriiiiniiinnsnneessenssesnssenns Schedule B, Line 3 : : ,
SUBTOTAL CASH CONTRIBUTIONS ...covoeereecere AddLines1+2 § _ 2,594.00 14,582.00 | 20. Contibutons R
Nonmonetary Contributions ............cccoccvcvcernenienns Schedule C, Line 3 0.00 0.00 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED ..cvcccccomrssnnens AddLines3+4 2,594.00 14,582.00 Made $ $
xpenditures Made Expenditure Limit Summary for State
PaYMENtS MAUE .......cooeveeeeeeserieeeeseeseeess s essesenes Schedule E, Line 4 $ 6,827.00 3 7/458.00 | candidates
L0ANS MR ......ouurrecrserresssesressssnsssssessss s sssssseneses Schedlule H, Line 3 0.00 0.00 22, Curnulative Exoenditures Mad
. Cumulative Expenditures Made*
SUBTOTALCASHPAYMENTS ..o srennn s AddLines6+7 $ 6,827.00 $ 7,458.00 (IfSubjecttoVolungry Expenditure Limit)
Accrued Expenses (Unpaid Bills) ........cccoovvvevivininnne, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
2. Nonmonetary AdJUSIMENt ............ccovveervveerressirerseene, Schedule C, Line 3 0.00 0.00 (mm/ddyy)
1. TOTALEXPENDITURES MADE .........oocvvremrrerinirironns AddLines8+9+10 $ 6,827.00 g 7,458.00 / / $
«urrent Cash Statement J / $
2. Beginning Cash Balance..............ccooce... Previous Summary Page, Line 16 $ 11,562.00 To calculate Column B, add
3. Cash ReCeiPts ....cccoveeecenviniiii e rcnecnieenen Column A, Line 3 above 2,594.00 amounts in Column A to the
. 7.00 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash .........cceeinnn Schedule |, Line 4 from Column B of your last | reported In Column B.
5. Cash Payments.........ccceee e cnin e nsncssnnene Golumn A, Line 8 above 6,827.00 g&zﬁn?r'::ya;"e":;‘;m e
5. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,336.00 | figures that should be
o ) . subtracted from previous
If this is a termination statement, Line 16 must be zero. - period amounts. Ifthis is
the first report being filed
7. LOAN GUARANTEES RECEIVED .....ooooococcccerren Schedule B, Part2  $ 0.00_ | for this calendar year, only
carry over the amounts
sash Equivalents and Outstanding Debts Ty es . T and 9 (1
8. Cash Equivalents.........cccccevvecvininiininnn See instructions on reverse 0.00
8. Outstanding Debts ..........cccoov e Add Line 2 + Line 9in Column B above  $ 0.00 FPPC Form 460 (January/05)

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



chedule A Type or print in ink.

SCHEDULE A

A t b ded :
lonetary Contributions Received %0 whole dollars. Statement sovers perod  [RCNIR T, Ty
om ____ 07/01/2014 FORM
09/30/2014 4 9
E INSTRUCTIONS ON REVERSE through Page of
ME OF FILER 1.D. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
'RECEIVED (IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE * Oﬁgéfé?g?;{:%ﬁs%:g;?;ﬁz? RECEé\gngTH'S gﬁhsr:rfp& (\;Eg‘s " ;%gﬁ;r:eo)
MARGARET CONNELL o
Jcom RETIRED
7/04/2014 | 7144 DEL NORTE DRIVE oo 250.00 250.00
GOLETA, CA 93117 CIPTY
Cscc
HELENE SCHNEIDER FOR MAYOR o
ZjcoM MAYOR,
7/0412014 | 1416 CHING STREET Gom | MAYOR A 250.00 250.00
SANTA BARBARA, CA 93101 |.D# 1311411 OPTY | BARBARA
GAIL MARSHALL T
CJjcom RETIRED
CARPINTERIA, CA 93013 CIPTY
Clscc
CECILIA BROWN b IND
[Jcom RETIRED
17/23/2014 | 398 N. KELLOGG AVENUE [JOTH 500.00 500.00
GOLETA, CA 93117 OPTY
Cscc
DAN & SUZANNE DURBECK v | EDUCATORS,
7/25/2014 | 37 TOURAN LANE CJOTH | NORTHWESTERN 300.00 300.00
GOLETA, CA 93117 CIPTY PREP. SCHOOL
Clscc :
SUBTOTAL. $ 1,400.00
chedule A Summary [ *Contributor Codes
Amount received this period — itemized monetary contributions. 2 000.00 l(';\lg,\; 'ngi;/;?;:Lt Committes
(Include all Schedule A SUDIOLAIS.) ......c.cciiuiiiiiiii et e cerae s st e e sreesareessenesaneesaeresrenenans $ el (other than PTY or SCC)
Amount received this period — unitemized monetary contributions of less than $100 ...............cc..vvevnen.. $ 594.00 gw_‘}%i';;; ,(‘;g&yb”s'"ess entity)
Total monetary contributions received this period. 504 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....coceevevreeeene. TOTAL $ 2,594.00

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




ichedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

flonetary Contributions Received Amo;'::vsh';';vd'm;g:_"ded Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through___ 09/30/2014 page_ 5 of_ 9
AME OF FILER 1.D. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (FCOMMITTEE, ALSOENTER 0. NUMBER) CODE * | CrermmorbEEmE | PERIOD | GAN 1o DEC 8 (F REQUIRED)
OF BUSINESS)
D
MARC CHYTILO %@'OM ATTORNEY,
J7/23/2014 | 1505 MISSION CANYON ROAD C]oTH LAW OFFICES OF 100.00 100.00
SANTA BARBARA, CA 93105 CIPTY MARC CHYTILO
[]scc
HARWOOD WHITE A%ov | COUNCIL MEMBER,
J7/28/2014 | 1553 KNOLL CIRCLE CloTH CITY OF SANTA 150.00 150.00
SANTA BARBARA, CA 93103 CIPTY BARBARA
r1sce
¥ZIIND
PATRICIA DOOLETTE RETIRED
08/04/2014 | 1845 HAYS STREET Eg?r’l':" 100.00 100.00
SAN LUIS OBISPO, CA 93405 CIPTY
[]scc
Z]IND
SUSAN J. BRETERNITZ com | REGISTERED NURSE,
J7/28/2014 | 16 ANDORRA STREET EOTH AMERICAN RED 100.00 100.00
LAGUNA NIGUEL, CA 92677 CJPTY CROSS
CJscc
KENT HARRIS %LL“QM DIRECTOR,
J8/08/2014 | 229 CALLE SERRENTO CloTH QAD, INC. 150.00 150.00
GOLETA, CA 93117 CIPTY
[Oscc
SUBTOTAL$ 600.00

*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)




icheduleD

SCHEDULE D
wummary of Expenditures A Wptt! or prin; in i"k'd g Statement covers period CALIFORNIA
N mounts may be rounde j
iupporting/Opposing Other _ to whole dollars. om ___07/01/2014 FORM 460
.andidates, Measures and Committees | \
ZE INSTRUCTIONS ON REVERSE through __ 09/30/2014 Page 5 or_9
AME OF FILER 1.D. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680
CUMULATIVE TO DATE PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR -
DATE MEASURE NUMBE% ggé;mEéND JURISDICTION, TYPE OF PAYMENT 3&1@2&;&%{“ AMSé’gBLH'S Cﬁ';ﬁf“f’_’;‘;gfg’;“ (lFL%gGLEED)
EDWARD EASTON 4 Manetary
19/02/2014 | BOARD OF DIRECTORS oniribeion 2,000.00 2,000.00
GOLETA SANITARY DISTRICT [0 Nonmonetary
Contribution
] Independent
m Support D Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
] Support [ oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[ support [0 Oppose Expenditure
SUBTOTAL $ 2,000.00
ichedule D Summary
. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS.) ........c.ccccoveeieeeeveeee e e e s e sesrenne $ 2,000.00
. Unitemized contributions and independent expenditures made this Period 0F UNAEIr $100 .........ccoveeeiierereeeiieeeseeessreresreseessessessssessesserssesssessssses $ 0.00
. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 2,000.00

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



SCHEDULEE

. H. k- i
:chedule E Amowu‘r)n:so:n :;inl: emr :1‘1 e Statement covers period CALIFORNIA 4 6 0
ayments Made to whole dollars. trom 07/01/2014 FORM
30/20
ZE INSTRUCTIONS ON REVERSE through __ 09/30/2014 Page | o9
AME OF FILER 1.D. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680

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

VP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consuitants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campalign workers' salaries
VC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
\D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SOLETA VALLEY COMMUNITY CENTER
3679 HOLLISTER AVENUE CvC 250.00
SOLETA, CA 93117
STAPLES
7015 MARKETPLACE DRIVE OFC 239.00
SOLETA, CA 93117
2ITY OF GOLETA
130 CREMONA DRIVE, SUITE B FIL 540.00
SOLETA, CA 93117
Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,029.00
ichedule E Summary
. ltemized payments made this period. (INClude all SChEAUIE E SUDLOLAIS.) ..........c.vveeeureeeerees s e eeeeeesseeesseesessesessessesssseessssee s eseseeeeeeseseeesee e eens $ 6,629.00
. Unitemized payments made this period O UNEN $T100 .........cccoiiiiiriiiiiniiiieei i s es st e s aessseesaeseseseesaseseesesassssssssssesessesseesssseseseesessse st eeeeneeee e $ 198.00
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... ovrveeeeeeeeeeesreeereresssesesesesssssesesssesssssssssesssesess s $ 0.00
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........ccovevveeeererernnnn. TOTAL $ 6,827.00

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



SCHEDULE E (CONT.)

schedule E v i
pe or print in ink. -
Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
)ayments Made to whole dollars. from 07/01/2014 FORM
09/30/2014 8 9
ZE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680

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

VIP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaignh consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
VC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
L  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
\D fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
D AR o OVEE ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
VARY ROSE & ASSOCIATES
211 E. VICTORIA STREET CNS 3,500.00
SANTA BARBARA, CA 93101
SOALITION FOR SUSTAINABLE TRANSPORTATION (COAST)
240 ARBOLEDA ROAD CvC 100.00
SANTA BARBARA, CA 93110
SASTON FOR GOLETA SANITARY DISTRICT BOARD 2014
305 LAS PERLAS DRIVE c1B 2,000.00
SANTA BARBARA, CA 93111 1.D# 1371146
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,600.00

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



SCHEDULE |

ychedule | Type or print in ink. :
liscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
) ; 07/01/2014 FORM
Tom 3
09/30/2014 9 9
SE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
RE-ELECT PAULA PEROTTE - GOLETA CITY COUNCIL 2014 1329680
DATE AMOUNT OF
RECEIVED F”béc”émﬁr"ééﬂé%%ﬁféﬁS'i.i?a‘é%" . DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
schedule | Summary
. Itemized increases t0 cash this PEIIOA. ... i e e er s s eeae s s e s b berae s s e sa b ar e e ee s s e e ranaraanas $ 0.00
!. Unitemized increases to cash of under $100 this PEHIOQ. .......cii i cce s eer s e s e s rrereer e s s s srrbeeeessessbennans $ 7.00
i. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccoeviiiiiriiicineennee $ 0.00
.. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) crvvuerrvererereoreressesessssesseseeseeseeessesessessesssssessssseessessesessssesesssseesssesessssseessmesesssessessson TOTAL § 7.00

FPPC Form 460 (January/05)

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



