. . L, COVER PAGE
Recnﬁle_nt C_ommlttee Type or print in ink, Date Stamp CALIFORNIA
Campaign Statement evr R A 460

TY OF OXNARD FORM
Cover Page Cl UANAR
(Government Code Sections 84200-84216.5) CITY CLERK [T 1 . 18
. Statement covers period Date of election if applicable: age o
7/1/2012 (Month, Day, Year) For Official Use Only
from 81 00T 25 P 1 2p
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 11/8/2012

1. Type of Recipient Committee: Al committses ~ Complete Parts 1, 2, 3, and 4.

k] Officeholder, Candidate Controlled Commitiee [ . Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controllad

(Alse Campiele Part 5) - O Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
{) Sponsored ] Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement
0 Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain beiow)
Additional information included on page six only.

[0 Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Commiittee
O Political Party/Centrat Committee (Ao Gormplele Part7)
3. Committee Information I'?S:UshquEsR Treasurer(s)
‘ COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME QF TREASURER
BERT PERELLO CITY COUNCIL 2012 JOHN TOLIAN
2 . : MAILING ADDRESS
- ‘ 2322 NORTHSTAR WAY
STREET AQDRESS (NO P.O. BOX) C_-I'I{f gTE ZIP CODE AREA CODEIPHONE-
2391 REDWING LANE OXNARD CA 93036 805-248-3640
CITY ) . . STATE 2IP CORE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
OXNARD - CA 93036 805-088-6141 BERT PERELLO
MAILING ADDRESS (IF DF’EERENT) NQ. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. BOX 6751 ' 2391 REDWING LANE
CITY . STATE Z-I-F' CODE AREA CODRE/PHONE CITY STATE ZIP CODE AREA CODEJFHONE-
OXNARD CA 93031 OXNARD CA 93036 805-988-6141

" DPTIONAL: FAX [ E-MAIL ADDRESS

i
s .

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification = . .-

e

I have used &l reasonable dillgence in preparing and reviewing this statement and to the best of my knowledge fhe in

undeppenaify of perjury under he.la?cf the State of California that the foregoing is true and cg

:);,;;E:x‘e::uied.on 9,-‘/'{0 Z L-?ﬁawx 9[,2,

By

-~

ation contained herein and in the attached schedules is frue and complete. | certify

S,Vl SigRapre of TToaopTe! or ASSISIN T reasurer
/ Mé' &v.zﬁﬂz

§gnatura of (ST:nirulllng Gfficenalcer, Candidate, State Measure Proponent or Responsible Ofiicer of Spansor

oo Executed on /0 - RD'I A By
o i ) . & - Date T .
Executed on " e By
T Date " )
Executed on . By
Date

§gna1ure of Controlling Gtficehalder, Candidate, State Measure Proponent

Signature of Controlling Officehalder, Candidate, State Measure Fropanent

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



I3

Type or print In ink.

o . COVER PAGE - PART 2
Recipient Committee | CALFORNA 4 o)
Campaign Statement FORM
Cover Page — Part 2

Page ﬂ‘ of L A
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME GF OFFICEHOLDER OR GANDIDATE . NAME OF BALLOT MEABURE
BERT PERELLO
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOTNO.OR LETTER JURISDICTION [7] surPORT
, OPPOSE
CITY COUNCIL; CITY OF OXNARD U
REBIDENTIAL/BUGINESS ADORESS {NO, AND 8TREET) . OITY BTATE . ZIF
Idantify the controliing officeholder, candidate, or state measure proponent, Iif any. .
2391 REDWING LANE OXNARD, CA 93036-6164 "’ 9 ! ; proponent, I any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or ara primarily formed to receive OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY
contributlons or make expenditures on beheif of your candidacy,
COMMITTEE NANE 1.0. NUMBER
7. Primarlly Formec Candidate/Officoholder Committes List names of
NAME OF TREASURER C%TROLLED CODMMITTEE7 officehalder(s) or cendidata(s} for which this committes Is primenlly formed,
YES NO
SR ADORESS STREET ADDRESS W5 F5. 505 : NAME QF QFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPRGRT
] orrose
cITY STATE  ZIP GODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUBBORT
N [ orposE
COMMITTEE NANE 1.0, NUMEBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] 8UPPORT
[] orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 gumport
Oves [wo [] oprosE
COMMITTEE ADDRESS STREETADDRESS (NO F.0, BOX)
oY STATE ZIF COPE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPG Toll-Free Helpline: 8668/ASK-FPPC (866/276-3772)
State of Callfornta



' campaign Disclosure Statement

Type or print in ink,

4 SUMMARY PAGE
Amatints may be rounde Statement cavers perlod
mmary Page to whole dollars, CALIFORNIA
Summary Pag trom ____07/01/20112 FORM 460
sEE INSTRUCTIONS ON REVERSE through __09/30/2012 Page f) ),
NAME OF FILER 1.D. NUMBER |,
BERT PERELLO 1342 835
] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (RO ATTAOHED BEHEDULES) oy Running In Both the State Primary and
General Elections
1. Monetary Contributions .. veennne  Schedule A, Line 3 § 3387 $ 4322 441 through 8130 71 to Date
2. L0BNS RECEIVEM vvvvsurvsrssmsrmmmessssisssssmsnsssnssrsnns  Schoclile 8, Ling 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLines1+2 3387 4322 f 20 o™ "
4. Nonmonetary Contributions ..., Schedule €, Line 3 148 148 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .iviciorvimrncennnn Adei Linog 344 § 3535 3 4470 Mede $ ]
Expenditures Made Expenditure Limit Summary for State
B. Payments MEOE ... vecmssemmissssssnrseonnnnerns Soheduis £ Liad  § 2608 2684 I Candidates
7. Loans Mads... cbsrsseesitnsstssonmsinseseceres | Sch6l8 H, Ling 3 0 0
22, Cumulativea Expenditures Made*
8, SUBTOTALCASH PAYMENTS Do, AddlinesB4+7 B 2606 5 2694 (II'EubjultoVqumgry Expeiditura uum)u
8. Accrued Expenses (Unpald Bllla) e Scheole £ Line 8 0 0 Date of Election Total to Date
10, Nonmonstary AdIUStMent ... .. Bchedule C, Line 3 148 148 (mimididryy)
11, TOTALEXPENDITURES MADE ...pprvcn wAddLines 848410 § 2754 g 2842 J $
current Cash Statement / / $
12. Bedinning Cash Balance .......eviee  Previous Summary Page, Line 16 § 847 To calculate Column B, add '
13, Cash RECBIPEE ... s Column A, Line 3 above 3387 23‘#;':53’;&3";’;&": the
14. Miscallangous INCreases 10 CaBN .w.wummmmwwen  Schedule | Line 4 @ 1 from Column 8 of your st i section may be diferent from amounts
16 C88N PaYMENES 1ovvcvvervserssassssssisssssssscoscnnss Colln A, Line 8 above 2606 G Ay b ot
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subltrast Lhie 15 § 1628 { figures that shouid be
subtracted from previous
If this Is & termination statement, Line 16 must be zero, period amounts. If tiia Ig
p— 5 ;Io'ne ?:;si report belng filed
r this calendar year, only
17. LOAN GUARANTEES RECEIVED .., Scheduls B, Fartz & carry over the amounts
cash Equivalents and Outstandmg Debts o Lines 2,7, and 9 (#
18. Cash Eguivalents.., e Ses instructions on reverse 0
19. Outstanding Debts ..........ccrvrivnenn. Add Ling 2 + Ling 8 in Column & above 0

FPPC Form 48G (January/o5)
FPPC Toll-Free Helpline: B66/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 perlod

from
09/30/2012 '
SEE INSTRUCTIONS ON REVERSE through Page 4 _al Z
NARE OF FILER 1.0, NUMBER -
BERT PERELLO [ 33 iﬁ S
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ganTRIBUTOR IF AN INDIVIDUAL, ENTER RE Aéf\?éﬂms CUMULATIVE TO DATE PER ELECTION
RECEIVED AIF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE # Oﬁfaléf?%‘ggﬁ%o:é%ﬁ;? GFERIDD 8‘2‘&5’#9‘?5‘53??3 {F E%QGTEED,
IZIIND
EILEEN TRACY [rlcom None
72112 | 745 S E Street, Oxnard, CA 83030 EloTH 25 100
ety
Osce
ALICE MADRID i
718112 Hom | NONE 30 30
CpPTY
Cisce
JANE TOLMACH e
[jcom NONE
71812 666 Douglas Street, Oxnard CA oTH 500 500
CIPTY
CJsce
ZIND
SHIRLEY GODWIN coM | NONE
7/812 | 3830 San Simeon Avenus ED]QTH 100 100
Oxnard CA 23033 C1pTY
risce
- IIND
PATRICIA BROWN com | NONE
7/8/12 206 Driffill Bldg. SPC 11, Oxnard, CA 93030 EOTH 100 100
LIPTY
0sce
SUBTOTAL$ 786 | _
Schedule A Summary [ “Gontributor Codes )
1. Amount recelved this period ~ itemized monetary contributions. IND ~ Indiividual
(Incide all Scheduie A SUBIGRIS.) .......ooeroeeeeseevseorsessssesssessesn s e et stnsseeeres S $ 3215 oM -’;‘;;;‘gﬁggg,";fgﬂ;fgm
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............eov.oeeevee., $ 172 oy otner {f,-‘;iyb”s‘"ess entty)
3. Total monetary contributions received this period, | SCC~Small Contrlbutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIn@ 1.) coc.covvreovveenonnnn, TOTAL % 3387 ’

FPPC Form 460 {January/05)

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



;'Sche&ule A (Continuation Sheet)

Type or print in Ink.
Amounts may be rounded

SCHEDULE A (CONT.}

Monetary Contributions Received Statement covers period CALIFORNIA
- tawhols dollare. wom____07/01/20112 orm 460
through.___09/30/2012 Page f/)
NANE OF FILER 1.0, NUMBER
BERT PERELLO 7345 t& |
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIELITOR IF AN INDIVIDUAL, ENTER &E“foéjm'l:HlS CUMULATIVE TQ DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSC ENTER LD, NUMBER) CODE # °ﬁ§$éf£%§gﬁ%:§§?z’;ﬁ§a RE PEYQISD mheﬁmn?ﬁg?ﬁ (IF REQUIRED)
Z1IND
STEVEN NASH coM | NONE
718112 | 2241 Laurel Valley Place, Oxnard CA 93036 [EJ]OTH 100 100
gPTY
[isce
LEONARD SCHULMAN Giow | OWNER/TALON
7112 | 813 Eastwood Drive Oxnard CA 83030 ot | ENTERPRISES 100 100
CIPTY
{sce
IND .
LORNA ADMUNDSON v
712112 RNAAD 88%‘:" 25 25
Cety
iscc
ZIIND
EDMUND ELLLIS RETIRED
712112 | 518 De Anza Way Oxnard, CA, 93033 %8?:.“ 100 100
CPTY
| rjsce
Z1IND
DIA KAPLA|
7maa | WYPIAKAPLAN TRUSTEE %gﬂ‘f 25 2
CPTY
[sce
Wm
SUBTOTAL S
[ “Contributer Codes )
IND ~ Individual
COM ~Reciplent Committee
(other than PTY or SCC)

OTH ~ Other {e.9., business entity)
PTY ~ Po]iticalParty
SCC - Bmall Contributor Committee

J

FPPC Form 460 (January/D5)

FPPC Toll-Free Helpline: B66/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

to whole dollars. 7/1/2012

through 9/30/2012 Page 6

NAME OF FILER 1.D. NUMEER
BERT PERELLO 1343185

from

18

of

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A b 1.0, NUMBER) v CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODRE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)

OF BUSINESS)
1 IND
LAURAINE EFFRESS Aw | RETIRED

7/22/2012 | 2831 HARBOR BLVD., OXNARD, CA 93035 CIOTH 200 200
CPTY
Csce

VIIND
BETTY ROINA
7/30/2012 Eg%’j 50 50

CIPTY
[Oscc
LINDA MOLINA Atow | RETIRED
8/8/2012 | 1723 GABRIELLA ROAD, OXNARD, CA 93030 [JoTH 100 100

OPTY
sce

HAROLD GEJA WIIND

8/27/2012 Sg?h" 25 25

CPTY
gscc
RZ1IND

CHARLES BAUMAN com | RETIRED
9/6/2012 | 2105 NORMA STREET, OXNARD, CA 93036 EJoTH 200 200
CIPTY
scec

SUBTOTAL $

[ *Contributer Codes

IND = Individual
COM ~ Recipient Committee

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

- . . FPPC Form 480 (January/05)
| SCC—Small Gontributor Committee FPPC Toli-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print n k.

SCHEDULE A (CONT)
Monetary Contributions Received Amounts tay be rounded

Statement covers perlod CALIFORNIA
through ___ 09/30/2012 page 7 ot/ 3
NANE OF FILER 1.0, NOMEER Y]
BERT PERELLO /45 / Vi
DATE | FULL NAME, STREET ADDRESS AND 2IP GODE OF CONTRIBUTOR | conTriBUToR | . IF.AN INDIVIDUAL, ENTER O NTiig | CUMULATIVETO DATE PER ELEGTION
RECEIVED {iF COMMITTER, ALSG ENTER 1,0, NUMBER) CODE * °§,’f§f§lﬁ§{:ﬁ%’:§)ﬁ@ﬁ§“ REGIEE\:%IOJ N thP:IEASEEE?S (IF E%SGTIR'EED)
ZIIND
EILEEN TRACY RETIRED
9/8M2 | 745 S E STREET Eg?ﬁ" 25 126
OXNARD, CA 93030 CIPTY :
[scc
KJIND
E URIAS RETIRED
O/6/12 | 1336 S E STREET ot 100 100
OXNARD, CA 83033 EIPTY
sce
IND
R WADEMAN CMC, | OWNER, sAUL'S
9712 | 108 E FIFTH STREET | %om JEWELRY AND LOAN 260 250
OXNARD, CA 93030 CIPTY
[Iscc _
PATRICIA BROWN o | RETIRED
9/18/12 | 205 DRIFFILL AVENUE SPC 11 EJoTH 100 200
OXNARD, CA 93030 EIPTY
Oscc
EUGENE PERELLO o | RETIRED
9119M2 | 2454 KENTIA STREET, OXNARD, CA 93036 Flom 500 500
' OrTY
l'_"__']_SGG o 1

SUBTOTAL S

[ *Contributor Codes
IND ~ Individual
COM - Recipient Committes
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY ~Political Party

" 1 FPPC Form 460 (January/05)
SCC ~ Small Contributor Committee ) 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.,

Staternent covers period
07/01/20112

from

through____09/30/2012

Page 8 of/g

SCHEDULE A (CONT,)

NAME OF FILER

BERT PERELLO

e 7

DATE
RECEIVED

FULL NAME, STREET ADDREEGS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALEC ENTER |0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
O DATE
(IF REQUIRED)

9/2112

LAWERANCE STEIN

ZIND

CJcom
ot
CIPTY
Csce

10

10

9/23/12

JIM HENSLEY

ZIiND

CICoM
CJOTH
ClPTY
Clsce

10

10

9/23/M12

ELODIA ROMAN

RIND
[jcom
C1OTH
CIPTY
Esce

50

80

9/23M12

LAURAINE EFFRESS
2831 HARBOR BLVD, OXNARD, CA 93035

ZIIND

[JcoMm
[JoTH
ClpTY
rscc

50

250

9/23/12

o T ——— o

VENTURA HERNANDEZ
566 FAIRBOURNE, OXNARD, CA 93033

ZIND
[JcoMm
LJOTH
OPTY .
7isce

B e S ESSS T e ER V—

*Contributor Codes

IND = individual
COM~Recipient Committes

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

RETIRED

SUBTOTALS

100

100

FPPC Form 460 (January/§5)
FPPC Toll-Free Helpline: BS6/ASK-FPPC (866/275-3772)



Schédule A (Continuation Sheet) Type or print in Ink.

SCHEDULE A (CONT)
3 § Amounts may be rounded
Monetary Contributions Received R Statement covers perlod CALIFORNIA 4 6 0
from 07/01/20112 FORM
through 09/30/2012 Page z il 8
NAME OF FILER

BERT PERELLO

exe] i73

IF AN INDIVIDUAL, ENTER

- FULL NAME, STREET AGDRESS AND 2IP CODE OF GONTRIBUTOR | aoNTRIBLTOR '

REGEIVED (IF COMMITTER, ALSO ENTERLD, NUMBER) CODE * og&%f@:b%&ﬁ?&i%iﬁﬁ?
QF BUBINASE)

AMOUNT
REGEIVED THIg
FERIOD

CUMULATIVE TQ DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1~ DEC. 31) {IF REQUIRED)

DAN PINEDO IND
9/23/12 L1com

[JOTH
CIPTY
[Jsce

20

20

STEVE NASH oW | RETIRED
9/23112 1 2211 LAUREL VALLEY PLACE, OXNARD, CA | o

93036 Ol PTY
Clsce

20

120

IIND
CRITTENDEN WARD
9/23/12 , L1coM

[JOTH
(ang
Clscc

50

50

JOHN AND DIANE FLYNN o | RETIRED
9124112 | 234 N L STREET, OXNARD, CA 93030 E0TH

Py
{Jscc

250

250

CIIND

Flcom
CloTH
OPTY

[scc

|l

SUBTOTAL §

*Contributor Codes

IND ~individual
COM - Recipient Committee

{other than PTY or 8CC}
OTH = Cther {e.g., business entity)
PTY —Political Party
SCC — Small Contribulor Commiitee

FPPC Form 460 (January/05)
FPPG Toll-Frea Helpline: BB8/ASK-FPPC (886/275-3772)



Schedule B—Part 1

Type or print In ink.

SCHEDULE B - PART 1

Amounts may be rounded Statement covers perlod CALIFORNIA 4 6 0
|.oans Received fo whole dollars, from 07/01/20112 FORM
09/30/2012
SEE INSTRUGTIONS ON REVERSE through Page (O o L 4
NAME OF FILER 1.D. NUMBER P
BERT PERELLO 1295455
IF AN INDIVIDUAL, ENTER ANDING ) e GUTSTANDING M e T
FULL NAME, STREET ADDRESE AND ZIP CODE OGGLPATION AND EMPLOYER OUJEMAS&IE . ékéf\?el'mms AMOUNTPAID | GBI SDRK mgﬁ_lls_lslg ORIGINAL o g#m.:ﬂuu'%ehls
OF LENDER (F SELF-ENPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS AMOUNT OF
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINEBS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[ ram CALENDAR YEAR
1] $ ] %
[7] FORGIVEN | Rare PER ELECTION™
3 § 1)
TE] IND [JcoM [JOTH [JPTY 1 seo DATEDUE DATE INCURRED
[T PAD CALENDAR YEAR
8 3 % 3 8
L] FORGIVEN RATE PER ELECTION
8 ' $
TO e [DcoM [JoTH [IPrY [Jsce DATEDUE DATE INCURRED
[] PAID CALENDAR YEAR
] ] § L
() FORGIVEN RATE PER ELECTION™
8 $ §
TU IND [ COM 1 oTH [ pry I scc DATE DUE DATE INCURRER
SUBTOTALS § $ $ $
@rmsr{)un
Schedule B Summary SehadoFE, Line )
1. Loans received thiS PEAIOU .......c..uvumimioromminnmscossisnsssssissssesssvessseniees oo e s 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Godes ]
0 IND -~ ndividual
2. Loans paid or fOrgiven this PBTIOH ..........cwmmuimnimieimismsermeemmesesenensseresstsssmseeseoseeseeseeseesessoesnes. 3 COM ~Reciplent Commitiee
(Total Column (c) plus loans under $100 palid or forgiven.) {cther than PTY or SCC)
{Include loans paid by a third party that are also emized on Schedule A.) g;{;':gﬁ;; i(g-gﬁyb'-’”“ess entity)
. . . SCC~Small G i
3. Netchange this period. (SUBtract Ling 2 fom LING 1.} .r..vvemmrecemsroseeeesosssvesssnn e oo, NET § (Mwmnmmm,g _SCC~Small Contributor Commitiee |
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another parly also must be reported on Schedule A.
* If required,

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



’Schedcule C Type or print In ink.

SCHEDULE G
. Amount be rounded
Nonmonetary Contributions Received o wholodollars, Statoment covers pariod CALIFORNIA A4 ()
from___07/01/20112 FORM
09/30/2012 /-
SEE NSTRUCTIONS ON REVERSE through Pags -/ L of /£ B
NAME OF FILER . 1D, NUMBER
BERT PERELLO B R, f D §
FULL NAME. STREET ADDRESS AND CONTRIBUTOR IF AN |NDlV|DUAL, ENTER DESCRIPTION OF AMOUNT/ GUMUE;:_T[Q/E TO PER ELECTION
DATE OCGUPATION AND EMPLOYER FAIR MARKET TG DATE
R (r 2 CODE OF CONTRIBUTOR CODE * WP aELrRPLoveD s GOODS OR SERVICES VALUE c&kﬁ'ﬂ"_ﬁggﬁ]ﬁ (F REQUIRED)
FZIIND
. SHIRLEY GODWIN COM NONE S0DA, PAPER, .
08116/12 | 3530 SAN SIMEON AVENUE e AND INK 108 106
OXNARD, CA CIPTY
[7scc
IIND
. ED ELLIS com | NONE COOKIES
091812 | 515 DE ANZA WAY SOTH . 42 42
OXNARD, CA 93033 CPTY
Lisco
CIIND
[JCoM
CJOTH
ety
scc
C]IND
[JcoMm
D0TH
arTyY
_ osce
Aliach additfonal information on appropriately labeled continuation sheets, SUBTOTAL $ 148
Schedule C Summary [ “Contributor Codes ]
1. Amount recelved this period ~ itemized nonmenetary contributions. 148 IND ~ Indlvidual
(Include all Schedule C subtotals.) .............. LR 1P R e s e araaR s e s 110 b b ne b Crer e e s 5 COM =~ Reciplent Commitiee
0 {other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ... perreasaaarirens $ g_'l_"j}" -Poumiira](%gﬁybusiness entity)
3. Total nonmonetary contributions received this period. ' &CC ~ 8mall Contributor Committes
(Add Lines 1 and 2. Enter hers and on the Summary Page, Column A, Lings 4 and 10.) ... TOTAL § 48 A g

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



- Schedule D
(Gontinuation Sheet) : Type or print in ink.
SUpporting/Opbosing Other It el .o 460
p i FORM
Candidates, Measures and Committees o
through __ 09/30/2012

Page 14’&. of _/_’2_
NAME OF FILER

1.D. NUMBER

BERTPERELLO /142§ 55

- CUMULATIVETODATE |  PER ELECTION
NAME OF GANDIDATE, OFFIGE, AND DISTRIGT, OR DESCRIPTION
DATE MEASURE NUMBER GF sﬁmﬁé@m JURISDIGTION, TYPE OF PAYVENT ESCRIPTION AMOLNTTHiS CALENDAR YEAR w2

Monetal
0 Cantribt%on
[7] Nonmonetary
Contribution
[] Indepandent
[0 Support 7] Oppose Expendiiure

] Monetary
Contribution

[C] Nonmenetary

Contribution
] Independent
[] Support [J Oppose . Expenditure

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
[ Support [J Oppose Expenditure

[0 Monetary
Contribution

[ Nonmonetary
Contilbution

[ Independent
L] Suppori 7] Oppose Expenditure

SUBTOTAL § 0|

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



- SCHEDULE E
© "Scheduie E Type or print i ink, Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars, from 07/01/20112 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through ___09/30/2012 Page (D o/ {
NAME OF FILER .D. NUMBER
BERT PERELLO

/392184

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

CMP  campalgn paraphermalla/mise,

CNS campaign consultanis

CTB contribullon {explain nonmanetary)*

CVC eivie donatichs

FIL  candidate fllingfballot fees

FND  fundralsing evenis

IND  indepandent expendliiure supporiing/opposing others (explain)*

MBR
MTG
OFC
PET

FHO
POL
FOS

member communications

meefings and appearances
offlce expenses
petition clrculating

phone banks

poliing and survey rasearch

postags, deslivery and messenger services

RAD
RFD
BAL
TEL

TRC
TRS
TSF

radic altime and production costs

refurned contributions '

campaign workers' salaries

t.v. or cable airfime and production costs

candidate travel, lodging, and meals

alafifepouse travel, lodging, and meals

transfer between commiitess of the same candidate/spansor

LEG legal defense PRO professtonal services {legal, accounting) VOT voter reglstration
LT campaign llierature and mallings PRT print ads - WEB Information technology costs (internet, e-mall)
:#%Emﬁﬁaﬁ@oaa%ﬁasn?; @%EE, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FED EX
4360 E MAIN STREET CMP 115
VENTURA, CA
HERALD PRINTING LTD
1297 LOS ANGELES AVENUE CMP 273
SATICOY, CA 93004
HERALD PRINTING LTD
1297 LOB ANGELES AVENUE CMP 143
SATICOY, CA 93004
¥ Payments that are contrlbutions or Independent expenditures must also be summarized on Schodule D. | SUBTOTAL$ 531
Schedule E Summary
1. ltemized payments made this periad. (INClude all SEhEAUIR E SUDIOLAI.) ... vsimsresssmseesmessneesssssesssnsseesssesensssessssssmeosessessssssssseeseemsessesesesesesess $ 2606
2. Unitemized payments made this period of under 100 ....o.eeieerieseesssessesssessessons eI E R A R e e n bR ae $ 0
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] et srre s eerens 3 0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LINe6.) «....coveereeennsveinnione TOTAL $ 2606

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



Schedule E
(Continuation Sheet)
Payments Made

GEE INSTRUCTIONS ON REVERSE

Type of print in ink SCHEDULE E {CONT.)
Amounts may be rounded Statement covers pariod CALIFORNIA 460
towhole dollars. trom ____07/01/20112 FORM
through.___09/30/2012 roge_Ji] ot L5

NAME OF FILER
BERT PERELLO

1.0, NUMBER

/3485

CODES: 1 one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, desctibe the payment,

CMP  campalgn paraphernalia/misc. MBR member commiinications RAD radio airtime ard production costs
CNS campaign consultants MTG meetings and appearances RFD returned contribullons
CTB contribution {explain nanmonetary)* OFC office expenses 8AL campalgn workers' salaries
CVC  civic donationg FET  petition chreulating TEL tv. or cable aiime and production costs
FIL candidate fling/ballot fees PHO TRC candidate travel, lodging, and meals
FND fundralsing events POL poliing and survey research TRS stafifspouse travel, lodging, and meale
IND  Independent expendltura supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwaen commitiees of the same candidate/sponsor
LEG Ilegal defense FRO professional services (legal, accounting) VOT voter registration
LT campaign kerature and mailings PRT WEB  Informaticn technology costs (internet, e-mall)
uJ‘&%ﬁ#&%‘k&%"é’ﬁ&‘iﬁ.iﬁ‘ﬁﬁm CODE DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF OXNARD
FiL 1000
STAPLES
411 W ESPLANADE DRIVE CMmP 48
OXNARD, CA
HERALD PRINTING LTD
1207 LOS ANGELES AVENUE CMP 535
SATICOY, CA 83004
HERALD PRINTING LTD
1297 LOS ANGELES AVENUE CMP 402
SATICQY, CA 93004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2075

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)



SCHEDULEF

"Schedule F o A o Staamentcovers prid  ICUUESLLT Py
Accrued Expenses (Unpaid Biils) to whole dollars. from____ 07/01/20112 FORM
09/30/2012
: through
SEE INSTRUCTIONS ON REVERSE o : Page /(5, of /z
NAME OF FILER

BERT PERELLO 3 m;g}mai‘;j ﬁ 35

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 alrtime and producilon costs
CNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CTB conlribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circidating TEL v or cable altime and production gosts
Fl..  candidate fillng/batiot fees PHO  phone banks TRC candidate iravel, lodging, and meals
FND  fundralsing events POL  polling and survey research TRE stafflspouse traval, lodgling, and meals
IND  Independent expendiiure suppertingfopposing others (explainy* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG iegal defense PRO professlonal services (legal, acoounting) VOT voter registration
UT  campaign iterature and mallings PRT print ads WEB Information technology costs (intsmet, e-mail)
NAME AND ADDRESS OF GREDITOR CODE OR OUTS'I"R}NDING AMOUNT(mCURRED AMOU‘I?F PAID ou‘rs{‘:)l«mme
(IF GCOMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | A ANGE BEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
QF THIS PERIOD {ALSC REPORT ON ) OF THIS PERIOD
* Payments that are contributions or independoent expendlturss mugt also be .
sun;.x\arlzed on Schedule D, o SUBTOTALS $ $ $ §
Schedule F Summary
1. Total acerued expenses Incurred this period. (Include alf Schedule F, Column (b) subtotals for , 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...cccuiiininimnsienienecn, INCURRED TOTALS $
2, Total accrued expenses paid this period, (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on acorued expenses under $100.) ....ooviniiiinsrnerrinen PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and '
on the Summary Page, Column A, Lin@ 9.) ...oovvvereevereenrone, Crventi e e e e s nons NET § 0

W&y B3 & rapalive nUmbar

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



Schedule G Type or print In ink.

‘Payments Macde by an Agentor Independent Amounts may be rouncded
Contractor (on Behalf of This Committee) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from

througn_ 08302012 | gy /B

— — SCHEDULE G
Statement covers perio CALIFORNIA
07/01/20112 FORM 460

NAME OF FILER
BERT PERELLD

1.0, NUMBER

 /
(29905

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.

CMP  campalgn paraphernelia/mise, MBR member communleations RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appesrances RFD  retumed contributions
CTB  contribullon (axplain nommonetary)* OFC  offlce expenses SAL campaign workers' salaries
CVC civic donatipng PET  pefifion circulating TEL  iv. or cable airtime and production costs
FL  candidate filing/batiot foes PHO phone banks TRC candidate trave!, lodging, and meals
FND  fundralsing events POL  polling and survey research TRS slaff’spouse fravel, lodging, and meals
IND  Independent expendlture supporlingfoppasing othera {expiain)* POB postage, deilvery and messenger services TEF  transfor between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
ur  campaign iiterature and mallings PRT  print ads WEB Information technology costs (Internst, g-mally
* Payments that are contributions or Indapendant expenditures must also be summarized on Scheduls D,
e T R CRADITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on sppropriately labeled continuation sheets. _

TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This fotal may not squal the amount pald to the agent or
Independent contractor as reported on Schedule E

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULE H
Schedule H Type or print in ink. Statement covers period CALIFORNIA
% Amounts may be rounded 07/01/20112
Loans Made to Others to whole dollars, from FORM
. 09/30/2012 ' /f
SEE INSTRUCTIONS ON REVERSE through Page L_ 7 of / (3
NAME OF FILER 1.0. NUMBER
BERT PERELLO /3971% {
. IF AN INDIVIDUAL, ENTER N o) fe) Ut fe] A o)
PULL NAME, STFBEFE; lelggﬁs AND ZIP CODE OCCUPATION AND EVPLOVER °Ugff_}£§‘c°é“9 m‘iﬂ?&’% & |REPAVMENTOR OBA E;fﬁé!ﬁb%ﬁ ;NE.E:EEF;EEE ogghNAL cutngm'gve
{IF COMMITTEE, ALSG ENTER . NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD FORGIVENESS | ¢ 05E OF THIS AMOUNT OF
i e NAME OF BUBINESS) PERIOD THIS PERIOD PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % s 3
[] FORGIVEN RATE PER ELECTION*
H [ § | §
DATE DUE DATE INCGURRED
[ PAID CALENDAR YEAR
s $ % |4 s
[] FORGIVEN Rare PER BLEGTION*
$ § 8 8
DATE DUE DATE INCLRRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D, Loans forgiven must
also be reportad on Schadule E, SUBTOTALS $ $ $
_(_E'nhr (e} on
Schadule |, Line 3)
Schedule H Summary
1. Loans made this period YL EL L1011 PR e ba BB b LS4 8 nes v e e rn st cne s ) vt Requlred
(Total Column (b) plus unitemized loans of iess than $100.) 4
2. Payments received 0N {OBNS ..o ieeeenssssemeresesessesseses ssesesssss e ssssssns s D
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUbract Line 2 from LINE 1.} .....c...mvesseressiesrieseeesmsreessssssesssssssssess e esseoeeseseeesse oo NET $
b & ragave n
(Enter the net here and on the Summary Page, Column A, Line 7.) ey be & g minien

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



* 'Schédule |

Type or print In ink. SCHEDULE ¢
Miscellaneous Increases to Cash Amounks may be rounded Statement covers period CALIFORNIA
towhole doffars. rom____07/01/20112 rorm 460
08/30/2012 -
SEE INSTRUCTIONS ON REVERSE through Page i °'-Zé—
NAME OF FILER 1.0, NUMBER
BERT PERELLO 7343158 5
DATE AMOUNT OF
RECEIVED v DESCRIPTION OF RECEIPT INGREASE TO CASH
Attach additional Information on appropristely labeled continuation sheeis. SUBTOTAL §
Schedule | Summary
1. ltemized increases to cash this period. .....c.eseenn, vesseneenn e P R O L e e b s s Pvreanaan e P
2. Unitemized increases to cash of under $100 this PEHIOG. ... s iesssssssstsesesesmsessessess s $
3. Totat of all interest received this period on loans made to others. (Schedule H, Column (=) 1 $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAgE, LING 14.) ..t sssessssssssssssssss e srasessrassesasssssssessssssessosteseeess e s s s TOTAL $ 0

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



