, Sode ¢ - COVER PAGE
 Recipient Committee

i Type or print in ink. Date Stamp
Campaign Statement | N cotorNA 460
Cover Page v e e
(Government Code Sections 84200-84216.5) CITY 07 ¢ L P 1 § 73
Statement covers period Date of election if applicable: o age o
(Month, Day, Year) For Official Use Only
from 11/10/2011
BR300 P 2yT |
SEE INSTRUCTIONS ON REVERSE through 06/30/2012 11/06/2012 ¥ 2 _"‘
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement; 3
Officeholder, Candidate Gontrolled Committee [0 Primarily Formed Ballot Measure (] Preelection Statement [0 Quarterly Statement ;
O State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
() Recall (O Controlled [C] Termination Statement [0 Suppiemental Preelection
{Alsa Complete Part 5) (O Sponsored (Also file a Form 410 Terminatian) Statement - Attach Form 495
(Also Compiete Part 6) .
[ General Purpose Committee [1 Amendment (Explain below)
) Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political PartyfCentral Committee (Aiso Complets Part 7)
3. Committee Information "332%“’%38'5; Treasurer(s)
COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BERT PERELLO CITY COUNCIL 2012 JOHN TOLIAN
MAILING ADDRESS
2322 NORTHSTAR WAY
STREET ADDRESS {NO F.0. BOX) CITY STATE  ZIP GODE AREA CODE/PHONE
2391 REDWING LANE OXNARD CA  93036-6264 805-248-3640
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANY
OXNARD CA 93036-6141 805-088-6141 BERT PERELLO
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
P.O. BOX 6751 2391 REDWING LANE
CITY STATE  zIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OXNARD CA 93031 OXNARD ’ CA  93036-6141 805-988-6141

OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

I 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 Wrthe laws of the State of California that the foregoing is true and correct, 1

7 7 Daﬁ ?f' Al By
Executed on ﬁ)ﬂ—d\ n\z ?,. Zé / 7 By i
/ DDatE’

Signature of Contralling Officsholder, Candidate, State Massure Proponsnt or Responsiblacf-ﬁcar of Sponser

Executed on

i Ure of Treasurer of Assistant Treasurar

Executed on By
Date

Signature of Controlling Officeholder, Candidate, Slate MeasLre Fropenent

Executed on By -
Date Signature of Gontralling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

CAli_:II(;(FZ;I;RnNIA 46 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

5, Officeholder or Candidate Contrelled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
BERT PERELLO

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE)
CITY COUNCIL; CITY OF OXNARD

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
2391 REDWING LANE OXNARD, CA 93036-6141

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.

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves ] No

COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

‘ ] ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SuPPORT
[] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OQFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME FFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OF 0 [] SUPPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ cPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (BE6/275-3772)
State of California



. 1
-

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded i
Summary Page to whole dollars. Statement covers period  RoTNEILeTSTEY 460
r 11/10/2011 FORM
om
06/30/2012 3 4778
SEE INSTRUCTIONS ON REVERSE through Page of /
NAME OF FILER .D. NUMBER
BERT PERELLO 1343185
_— . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received P Lo o= e Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccccceveiciiinien e, Sehedule A, Line3  § 935 $ 935
) 0 0 1/1 through &/30 7/1 to Date
2. Loans Received ........cccooe e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...orroerrerere.. AddLines 142 § 935 ¢ 935 | 20 Comouto™ o s
4. Nonmonetary ContribUtions ..........oceeeevvev v e, Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED uveerreererssnmrcenn AddLines3+4 935 4 935 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ...........coouuveeeeces oo eeseeeeeseeeess e Schedule E, Line 4 § 88 s 88 | candidates
7. LOANS MAGE .c.......eeeeerreerrecsseseneosereeseseese e eeee e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cc..ccovverveevreonsireennens AddLines6+7 § 88 88 {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c....ccceceeeneeeeeae. Schedule F, Line 3 0 0 Date of Election Total to Dafe
10. Nonmonetary AdiUSMENt ....cc....ocvcereeerer v eeeseens Schedule G, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..........ccoocersccerecren.. AddLines8+0+10 88 s 88 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......c.cccoceveevinns Pravious Summary Page, Line 16 § 0 To caleulate Column B, add
13. Cash RECEIPIS e se e Column A, Line 3 above 935 | amounts ifé.C°|Umn A tt: the
. comresponding amaoun * f 3 : ;
14. Miscellaneous Increases to Cash ... Scheduie I, Line 4 0 from Column B of your last rs&%‘;gtisn'gt;}:fnfﬁ lg'lon may be different from amounts
. 88 report. Some amounts in
15. Cash Payments .......ccovieeeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 847 figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooooerreeeereenen Scheduie B, Part2  § Q| for this calendar year, only
carty over the amounts
Cash Equivalents and Outstanding Debts o, s 27, and 8 (f
18. Cash Equivalents ......ccceeoeiiiiic, See instructions on reverse  §
0

19. Qutstanding Debts ...........ccc. Add Line 2 + Line 9 in Column B above

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



" Schedule A Type or print in ink. SCHEDULE A

« . . A ts b nded :
Monetary Contributions Received T e whole dollars. Statement covers period  |NNINNINNN 460
11/10/2011 FORM
from
06/30/2012 4 A7
SEE INSTRUCTIONS ON REVERSE through Page of /3
NAME OF FILER I.D. NUMBER
BERT PERELLO 1343185
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sonTriBuTor | /F.AN INDIVIDUAL, ENTER RECERONT o | CUMULATIVE TODATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * D%&%Eﬁ%@gﬁ%}?&'ﬁ%? PERIOD 8?‘;5“1?’*5‘&; 33 {IF REQUIRED)
BERT PERELLO Z
3coMm MAIL CARRIER
117102011 | 2391 REDWING LANE 0o | usPs 300 300
OXNARD, CA 93036 CIPTY
scc
DIANE MANCINI e
[JCOM MANAGER
11172011 | g90 LIONS GATE DRIVE Dot | ATaT 100 100
OXNARD, CA 93030 CIPTY
Jsce
BILL WINTER LD
11/111/2011 =om 10 10
CIPTY
Cscc
ZIIND
CHRISTINE PERELLO com | NONE
12/23/2011 | {591 SLACK STREET e 100 100
SAN LOUIS OBISBO,CA 93405 CIPTY .
CIsce
ZIIND
JACQUELINE TEDESCHI COM NONE
01/16/2012 | 2726 YEARLING PLACE Eom 100 100
OXNARD, CA 93036 CIPTY
0sce
SUBTOTALS 610 Co
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
935 COM — Recipient Committee
(Include all Schedule A SUDIOAIS.) ..ottt ettt s sesae st esns seas e ns saen e sreasssenten % (ather then PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................coo.u..... $ 0 SIYH_‘P?):;;;{%S&;’US"‘ESS entity)
3. Total monetary contributions received this period. | SCC ~Small Contributor Commitiee )

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINg 1.) eoovvvvveve oo TOTAL § 935

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/AS K-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
to whole dollars.
from FORM 4 6 0

through Page S of 18
NAME OF FILER L.D. NUMBER

FULL NAME, T ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEE\EED NAME STR(E:ECOMMITTEE. ALSO ENTER |5, NUMBER) CONEEISET*O R1  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS}

IND
PATRICIA HERNANDEZ-EINSTEIN %COM TEACHER

02/05/2012 | 2014 LONG COVE DRIVE [JOTH OXNARD SCHOOL 100 100
OXNARD, CA 93036 CIPTY DISTRICT
scc

MIIND
EILEEN TRAY
02/09/2012 Egﬂf 25 50

OpPTY
sce

Z1IND
MARIKA ARTHUR com | NONE
02/21/2012 | 2501 LOBELIA AVENUE Hoo 100 100
OXNARD, CA 93036 CPTY

isce

EILEEN TRACY WIIND

03/13/2012 Eg%“j 25 50

CPTY
[]scc

IIND
HERBERT SMITH
04/12/2012 Eg‘m‘ 50 50

CPTY
3sce

SUBTOTAL $ 300

(" *Contributor Cades

IND - Individual
COM = Recipient Commitiee

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

. . FPPC Form 460 (January/05)
| SCC—Small Gontributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA 46 0

11/10/2011 FORM

through

06/30/2012 page S o AT73

NAME OF FILER
BERT PERELLO

.D. NUMBER
1343185

DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL. ENTER
REGEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * 0(lesléfilﬁ{“oﬁ?DDEﬁyE‘;ﬁ;ER

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE PER ELECTIGN
CALENDAR YEAR TO DATE
{JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUBINESS)
EILEEN TRACY %ggf\n
1o
OPTY
C1sce

04/19/2012

25

75

CIIND

CJcom
CJoTH
CpTY
rscc

[JIND
CJcoMm
CJOTH
CJPTY
CJsce

CJIND

Clcom
CJOTH
CPTY
rscc

[JIND

CJcom
[JOTH
CIPTY
[C1sce

SUBTOTAL $

25

[ *Contributor Codes

IND — Individuat
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)



Type or print in ink.

SCHEDULE B-PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received re trom 11/10/2011 FORM
06/30/2012 7
SEE INSTRUCTIONS ON REVERSE through Page /5/7 of 3778
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
IF AN INDIVIDUAL, ENTER a) (b) te) ) T ™ =
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT AMOUNTPAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE = | RECEIVED THIS BALANGEAT PAID THI
(IF SOMMITTEE, ALSO ENTER 1,0, NUNBER) IR SFLEEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, | CLOSE OF THIS . A OF | oM NS
" - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * FERIOD PERIOD LOAN TODATE
D FAID CALENDAR YEAR
$ § % § ]
[ FORGIVEN RaTE PER ELECTION**
¢ $ $ $
fTOowo Ocom QotH OPTY [7Scc DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
] ¥ % § 3
[] FORGIVEN RaTE PER ELECTION*
5 8 8 8
ICmD CJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 3 % $ §
] FORGIVEN RATE PER ELEGTION*
8 $ $ 5
‘oOwo [Jcom []oTH O pTy [ sCC DATE DUE DATE INCURRED
SUBTOTALS § $
(Enter (e)on
Schedule B Summary Scheduie B, Line 3}
1. Loans rac@iVEd this PETIOT ...........cov e ieri et et b s st eereses et e e e ee e et eeensesseeeearnranes $ o
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . 0 IND —Individual
2. Loans paid or forgiven this PEIAOH ...t vrereeee s eseerere et e eeeeessesseaset e esseeeseemseeeeeesesressans 3 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH ~ Other (e.g., business entity)
P P PTY - Political Party
. . . . SCC- H Contrib i
3. Netchange this period. (SUbtract Ling 2 from LINE 1.) co.eeeoeeverereoeeeeoeeeeeeeeoeeeee e NET § 0 _SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounls forgiven or paid by another party also must be reported on Schedule A,

** If required.

J

(May be a negative number}

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



SCHEDULE B -PART 2

Schedule B—-Part 2 Type or print in ink. -
Loan Guarantors Amounts may be rounded Statement covers period  IoF.NN[JeYINII 46 0
to whole dollars. from 11/10/2011 FORM
06/30/2012
SEE INSTRUCTIONS ON REVERSE through Page A3 of ‘MZ
NAME OF FILER i.D. NUMBER
BERT PERELLO 1343185
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCLIPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE (F s&ﬁ-gg: ;%‘;?Eégg;" ER THIS PERIOD TODATE TO DATE
CIIND LENDER CALENDAR YEAR
C]coM s
CJoTH DATE PER ELECTION
I::] PTY {IF REQUIRED)
dscce
3
CALENDARYEAR
[JIND LENDER
Jcom H
PER ELECTION
g?r-:j DATE {IF REQUIRED)
mEee $
CALENDAR YEAR
OIND LENDER
Jcom $
PER ELECTION
[MOTH ATE {IF REQUIRED)
COPTY
[scc s
CALENDAR YEAR
CJIND LENDER
Jcom $
PER ELECTION
EOTH DATE {IF REQUIRED)
PTY
sce .
Enteron
SUBTOTAL $ 0 Summary Page,
ling 17 only.

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



Schedule C

Type or print in ink.
Amounts may be rounded

SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
o 1110/2011 FORM
06/30/2012 Z ;_1;_'2: ?
SEE INSTRUCTIONS ON REVERSE through Page 1 of
NAWE OF FILER 1.D. NUMBER
BERT PERELLO 1343185
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO ELEC
" oooeor conmeoron | Vae " | occupmmonmpEuplover | SESCRFTONGE | eammanaer | o DNE | PSS
RECEIVED (IF GOMMITTEE, ALSO ENTER LD. NUMBER} G ;Egaaéggmn VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
[Jjcom
C]OTH
[CIPTY
[ascc
[JIND
acom
CJOTH
apPTyY
sce
CJIND
JcoM
JOTH
Pty
asce
CJIND
OcoM
[JoTH
CJPTY
[]scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUDIOTAIS.) ... oo ierrete et b et se e se et ee e s et eree et eeaeee st eneeeeeteererasesesesranas $ 0 COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 «..........coovevvveereveeean ., $ 0 (P);:j 'Poffz_ef l(%ggybusmess entity)
= Foilticai Fa
3. Total nonmenetary cantributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..........o........... TOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



Schedule D

Summary of Expenditures Type or print in ink SeaEErE
s rt':y 0 pen oth Amounts may be rounded Statement covers period  BEINEIZeRINI 460
UPPP Ing/Vpposing er . to whole dollars. i 11/10/2011 FORM
Candidates, Measures and Committees rom
06/30/2012
SEE INSTRUCTIONS ON REVERSE through Page % Z of 'J’?//ﬁ
NAME OF FILER I.D. NUMBER
BERT PERELLO 1343185
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT (IF REQUIRED,; AR O T TEAR (F REQUIRED)
] Monetary
Contribution
[1 Menmonetary
Caontribution
[0 Independent
D Support D Oppose Expenditure
I Monetary
Contribution
[T Nonmonetary
Contribution
O Independent
[ Support {J Oppose Expenditure
0 Monetary
Contribution
[J Nonmonetary
Cantribution
[J Independent
[ Support [d Oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) .......oo.oeerrevreereee oo veeseees 3 0
2. Unitemized contributions and independent expenditures made this period of UNAEE F100 .........ceeeeee oot eeeeeeeeeeee oot ee et $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 0

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



Schedule D

(Contin uation Sheet) Type or print in ink.
Summary of Expenditures A wholedotirs, Statement covers period
Supporting/Opposing Other 11/10/2011
Candidates, Measures and Committees

SCHEDULE D (CONT.
CALIFORNIA
o rorw 460

through 06/30/2012 Page Jﬂ{f‘ of )?//j

NAME OF FILER .D. NUMBER
BERT PERELLO 1343185

CUMULATIVETO DATE | PER ELEGTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ENT DESCRIPTION AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYM {IF REQUIRED) PERIOD Cﬁ/’;\ﬁ”}?ﬁg&f;ﬁ (IFL‘?EQDGL'@D)
OR COMMITTEE : :

[ Monetary
Contribution

] Nonmonetary
Contribution

Independent
Expenditure

[0 Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
[J Support O Oppose Expenditure

o o o O

(O Monetary
Contribution

O Nonmonetary

Contribution
[] Independent
[} Support M1 Oppose Expenditure

O Monetary
Contribution

Nonmonetary
Contribution
O independent
] Support [J Oppose Expenditure

O

SUBTOTAL $ 0

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



SCHEDULE E

Schedule E Type or print in ink. -
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 11/10/2011 FORM
06/30/2012 12 1
SEE INSTRUCTIONS ON REVERSE through Page of 18
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaigh paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donalions PET  petition circulating TEL t.wv. or cable aitime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expendilure 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 technalogy costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
HARLAN CLARK
SAN ANTONIQ, TX 78249 OFC 16
COUNTY OF VENTURA
VENTURA, CA FIL 30
VENTURA COUNTY PRECINCT MAP :
VENTURA, CA POL 42
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 88
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SChEAUIE E SUBLOLAIS.) ........e.eeveeeoeeeeeee oo eeeeeee oo eeeeeeeeeeeeee $ 88
2. Unitemized payments made this period Of LNGEM $T00 ...t e ceses e et s eeea e e e e e eeeeeestasessereseareasessenssseseseetense st oeeeeeseeeeee s eees $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (€).) .. .vccec oo eeerrest e ceeeeeeeeees e seseereereresee e ee e es s 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LINe 6.) .cecvveeeeeeeen, TOTAL $ 88

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



‘ SCheqUIe E Type or printin ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
BERT PERELLO

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 0
from 1111012011 FORM
through __ 06/30/2012 age Pt o T
L.O. NUMBER
1343185

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 nonmaonetany)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL  t.w. 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 (explainy* POS postage, delivery and messenger services TSF  transfer befween 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)
o T A N CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

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



SCHEDULE F

Schedule F Type or print in ink,

. . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 11/10/2011 FORM
06/30/2012 et
through f Page / ‘f of %
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
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.  twv. 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 stafffspouse 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)
{a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTZE, ALSO ENTER 1.D. NUMBER) DESCRIFTION OF PAYMENT | BA| ANGE BEGINNING " THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIQD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Cofumn (b) subtotais for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses UNder $100.) v oeeree e ees e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subfotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $3100.) .veereeeeerceeveerennes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line .Y ................. TS PR NET §

May be & negative number

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



Schedule F

SCHEDULE F (CONT.)

Type or print in ink.
- . Amounts may be rounded i
(Continuation Sheet) to whole dollars. BRI < "ORNA 4 6()
Accrued Expenses (Unpaid Bills) from
06/30/2012 /
through Page 3 of )’7/?5
NAME OF FILER 1.0. NUMBER
BERT PERELLO 1343185

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 consultanis MTG meetings and appearances RFD  returned contributions

CTE contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  tw. 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 ofhers {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

UT  campaign literature and mailings PRT  print ads WEB information technalogy costs {intemet, e-mail)

* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D.

{a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON ) OF THIS PERIOD

SUBTOTALS $

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



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounits may be rounded Statement covers period  ICYNETTNINFN 460
Contractor (on Behalf of This Committee) fowhole dollars. from ____11/10/2011 FORM
06/30/2012 _
SEE INSTRUCTIONS ON REVERSE through Page /6 of /8
NAME OF FILER \.D. NUMBER
BERT PERELLO 1343185

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CVP  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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis 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 committees of the same candidate/sponsor
{EG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are confributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITCOR

(IF COMMITTEE, ALSO ENTER L3, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets, TOTAL* $ 0

* Do not transfer fo any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Type or print in ink, Statement covers period
* Amounts may be rounded 11/10/2011 CALIFORNIA 460
Loans Made to Others to whole dollars. from FORM
06/30/2012 857 4T
SEE INSTRUCTIONS ON REVERSE through Page / 7 of / 5
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
() {b) {c) {e} 4] {a}
{F AN INDIVIDUAL, ENTER IN
P A, TR A AND ZIP CODE 556 ipATION AND EMPLOYER | C“BaLance © LoAMOUNT . |REPAYMENT OR OEILT&‘E%G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER] (IF SELF-EKFLOYED, ENTER BEGINNING THIS FORGIVENESS | c| 0SE OF THIS AMOUNT OF OANS
g NAME OF BUSINESS) PERICD PERIOD THIS PERIQD* PERIOD LOAN TO DATE
[:] PAID GALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
§ 3 % $ §
[] FORGIVEN RATE PER ELECTION®
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
Schadule |, Line 3)
Schedule H Summary
1. Loans made this PEROM ... .ot e e s s b e st s esrteaeeeeeeeeee e eeeasneseeseessses e smtesmseee eessessennssssnee s $ 0 I Required
(Total Column (b) plus unitemized loans of less than $100.) q
2. Payments reCeIVEL ONIOANS ... . e et oot e et et eaa s s st e b et ete s e eeeeee et san e es et eann et eeeeeeemeens $ 0
(Total Column (<) plus unitemized payments of less than $100.)
3. Net change this period. (SUIract Line 2 fram LINE 1.) i e ettt et sesstseereseesensresessenssones NET $ 0

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative nmber)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



1

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4
to whole dollars. 6 0
r 11/10/2011 FORM
om
06/30/2012 5
SEE INSTRUGTIONS ON REVERSE through Page of 3
NAME OF FILER I.D. NUMBER
BERT PERELLO 1343185
DATE AMOUNT OF
RECEIVED i c%ﬁﬂﬁiﬁiéﬁiﬁffﬂs._gifﬁ‘éSCE DESCRIPTION OF REGEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 €ash this PEIOG. . ... ... ittt e e e see st esneseestess saeasesessensessessens $
2. Unitemized increases to cash of under $100 this PEIOU. .c.civviiceioce ettt ee e se e e sen e s eeeaee s eeeeee $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...oocvvovrvceeeeee e 5

4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAGE, LINE 14.) 1-oooetvrseeereeeeeesseeseseeeseesssese e ceseee e eeee e eeemeseee s oo osssses e sees oo e eesseeeseseeeee oo TOTAL $ 0

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




