COVER PAGE
Recipient Commiittee

Type or print in ink. Date Stamp
Campaign Statement “ caLToRvA 460
(gover Ptacgc? Sections 84200-84216.5) CITY OF OXNAR
overnment Gode seclions . o3 : 1
Statement covers period Date of election if applicable: CH'Y CLE‘{‘K Page of li 67
from 10/1/2012 (Month, Day, Year) For Official Use Only
B oCT 25 P 133
SEE INSTRUGTIONS ON REVERSE through 10/20/2012 11/6/2012
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Cfficeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure /] Preelection Statement [0 Quarterly Staterment
{0 State Candidate Election Comimittee Committee 1 Semi-annual Statement [C] Special Odd-Year Report
Q Recall Q Controlied : [ Termination Statement [0 Supplemental Preelsction
Aiso Complets Part 5) (O Sponsored {Alsa file a Form 410 Tarmination) Statement - Attach Form 495
{Also Complete Part 5) .
[l General Purpase Committes L] Amendment (Explain beiow)
(O Sponsored [ Primarily Formed Candidate/
¢ Small Contributor Committee Officeholder Committee
{0 Pulitical Party/Central Committee (Aiso Compiste Part7)
3. Committee Information “?52”3“:58'5; Treasurer(s)
COMMITTEE NAME (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 P.0, BOX) CITY STATE Z_IF'rCODE AREA CODE/PHONE
2391 REDWING LANE OXNARD CA 93036 805-248-3640
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSIBTANT TREASURER, IF ANY
OXNARD CA 93036 805-988-6141 BERT PERELLO
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
P.C. 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 805-288-6141
OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Ihave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowieggety
under penalty of perjury under the laws of the State of California that the foregoing is true and corpg f

Executed on MQLZ— By
Date

Odb s\
Executed on

B B
t Sigrature of Cuntmlhng Ofﬁcehulu‘er Candidate, Siate MeasUre Propanent or Responsible OTcer of Sponsar
Executed on By — — —
Date Signature of Conirolling Officeholder, Candidate, State Measure Propcnent
Executed on By
Date

Signatura of Contralting Officahalder, Candidate, State Measure Propenent FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE-PART 2

' Recipient Committee CALIEORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

BERT PERELLO

OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

CITY COUNCIL; CITY OF OXNARD LJ oppose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  GITY SATE  ZIP

2391 REDWING LANE OXNARD, CA 93036-6164 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, 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 1 no
COMMITTEE ADDREESS STREETADDRESS (N0 PO, 5055 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[[] oProsE
COMMITTEE NAME 1.D. NUMBER - T
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ sUPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE  [OFFIGE SOUGHT ORHELD | — o oo
[ ves ] Nno [1 orPoOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/Q5)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded R
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/1/2012 FORM
10/20/2012 3
SEE INSTRUCTIONS ON REVERSE through Page of [ ?
NAME OF FILER 1.0, NUMBER
1343185
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received AT ASSS" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............oceccvvevverinivieceenen. Schedule A, Line3 5 4555 $ 8877 11 throush 8/30 71 to Date
2. Loans ReCEIVED ......ccovmeniieci e s Scheduie B, Line 3 2000 2000 i o
3. SUBTOTALCASH GONTRIBUTIONS .....covvocvvorverirn, Addtines1+2  § 65556 ¢ 10877 | 20 Gonrbao™s ;
4. Nonmonetary Contributions ..............cocvvvni e, Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ovcrcrrosrerrssnen AddLines3+4 69555 10877 Made 8 $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAGE ....ooveorveer e esserseeereenseesoe e Schedule £, tine 4 $ 4785 3 7479 1 cCandidates
7. LOENS MBAE c.vuvecereecsererrecreeneeere e e seessenssesaese e Schedule H, Line 3 0 0 22 Cumulative Exoendit Mades
. Cumulative ExpendHures ade
8. SUBTOTALCASH PAYMENTS ....oooevovoerereeresrersreesre, AddLines6+7  § 4785 3 7479 W Subject o Voluntary Expendiure Limi
8. Accrued Expenses (Unpaid Bills) .......coocovvccieercnrcnnne, Schedule F; Line 3 0 0 Date of Election Tolal to Date
10. Nonmonetary AGJUSIMENE ...o.....ev.erreresrermessrrsrierrenn. Schedule C, Ling 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ............coovvvvrvrrrne. AddLinesg+9+10 § 4785 5 7479 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccceeviien Previous Summary Page, Line 16 § 1628 To caleulate Column B, add
13, Cash RECEIPS ©ouuirieeeceeeeceeeeeere oo Colurnn A, Ling 3 above 6555 | amounts i:;_Column A ';0 the
, corresponding amounts *A H L H i t
14, Miscellaneous Increases 10 Cash ......oocevveevveverinns Schedule |, Line 4 473?‘, fromnColSumn B of ymtxr last re:;:tlézt?r:'ég':tjs n?:cgl{on may be different from armounts
. repon. oome amounts in
15. Cash Payments ........cccooreiieevviimriniinn e e Column A, Line B above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 3388 | 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
17. LOAN GUARANTEES RECEIVED ........ovvooeerererernn, Schedule B, Part2  § Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and § (f
18. Cash Equivalents..........cccveveie e, See instructions on reverse 0
19. OQutstanding Debts ...........ccoveennee. Add Line 2 + Line 9 in Column B above  § 2000 FPPC Form 460 {Januaiy/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

e . A ts b ded -
Monetary Contributions Received e wholt dollam Statement covers period  |FSNTNISNENNN 460
trom 10/1/2012 FORM
10/20/2012 4 j
SEE INSTRUCTIONS ON REVERSE through Page of ,/ q
NAME OF FILER £.D. NUMBER
BERT PERELLO 1343185
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | e Ao Brario ey 1oV TOR | CONTRIBUTOR OCCUPATION AND EMPLOYER |  RECENED THS CALENDAR YEAR TODATE
(IFSELF-EEII:;%\;IIENDE,SEQI)TER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
FRED ROSENMUND Zno
CIcoM LAWYER/SELF-EMPLO
10/1/2012 | 1625 A STREET So | vey 1000 1000
OXNARD, CA 93030 CPTY
rsce
BERT PERELLO L
CICOM MAIL CARRIER/USPS
10/2/2012 | »591EDWING LANE =0T 1000 1300
OXNARD, CA 93036 CIPTY
[isce
JOANNE DAFT LD
[ICOM RETIRED
10112012 | 41211 MASTHEAD DRIVE FOTH 100 100
OXNARD, CA 93033 CIPTY
CIscc
JACK ABELSON LD
Jcom OWNER, SAUL'S
10/2/2012 | 1828 SAVIERS ROAD ZIOTH JEWELRY AND LOAN 250 250
OXNARD, CA 93033 PTY
Cisce
WIIND
JOHN TOLIAN coM | RETIRED
10/12/2012 | 2322 NORTHSTAR WAY EOTH 100 100
OXNARD, CA 96036 CPTY
riscc
SUBTOTAL % 2450 .
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period ~ itemized monetary contributions. 4405 ngh;lngiVicil:izl —
= e hl mmitiee
(Include all Schedule A SUBTOTAIS.) ..ot e e e eeeeenreaeseeras $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c....eoevvveeeee s $ 150 gy:;g:;;;;l(ggﬁybusmess entity)
3. Total monetary contributions received this period. | SCC ~Small Contributor Committee. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) ..eceveevecrvennn... TOTAL $ 4565

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



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

Monetary Contributions Received Amo:loﬂﬁh':;vdﬁ:::"ded Statement covers period CALIFORNIA 4 6 0
) from 10/1/2012 FORM
through 10/20/2012 Page 5 of lf ?
NAME OF FILER 1.D. NUMBER ]
BERT PERELLC 1343185
MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBLITOR IF AN INDIVIDUAL, ENTER A
RECEIVED {IFGOMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O%&gfﬁlﬁfcﬁs%z:?gh?\;g R RECPEé\rﬁgDTHIS 8?';,'?’1‘3"‘.5‘5&’,5?3 (IF L%QGTFEEDJ
QF BL)
ZIIND
ED GURROLA RETIRED
10/2/2012 | 4101 ROMANY DRIVE gg%_hf 200 200
OXNARD, CA 93035 LIPTY
fisce
ZIIND
EILEEN TRACY RETIRED
10114/2012 | 745§ E STREET ggg"'jl" | 20 145
OXNARD, CA 93030 OPTY
7scc
ZiIND
MILDRED MIELE
10/14/2012 gg‘?&" 50 50
CJPTY
scc
Z1IND
DIANE DELANEY REALTOR
10/14/2012 | 2045 SAN SEBASTIAN DRIVE %8?,“4" 100 100
OXNARD, CA 93035 OPTY
scc
Z/IND
ALLEN BALL com | ATTORNEY/BALL&KOR
10/14/0212 | 2111 DORAL COURT E e 100 100
OXNARD, CA 93036 Pty
scc
SUBTOTAL $ 470

[ *Contributor Codes

IND ~ Individual
COM - Recipient Commitiee

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

h ) FPPC Form 460 (January/05)
| SCC —Small Contributor Committee FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amolints may be rounded Statement covers period CALIFORNIA 4 6 0
from 10/1/2012 FORM
through ___10/20/2012 Page_ B of '/07
NAME OF FILER 1.0, NUMBER
BERT PERELLO 1343185
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T oo ausn Sy DD OF CONTRIBUTOR | GONTRIBUTOR | e UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVEDR CODE * (7 SELF-EMPLOYED, ENTER NAME FERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Z1IND
ANGELA SLAFF
10/114/2012 oo 50 50
: CIPTY
[]scC
' ZIIND
ROBERT MURPHY
10/14/2012 Eg‘m 50 50
CIPTY
[Jscc
ZIND
THOMAS RAGAN
10/15/2012 ES%T 50 50
OPTY
CIsce
PATRICIA BROWN Aow | RETIRED
10/16/2012 | 205 DRILFIL BLVD SPC 11 [JOTH 100 300
OXNARD, CA 93030 [IPTY
[Jscc
ZIIND
SANDRA PERELLO FARMER/SELF-EMPL
10/9/2012 | 1094 ORCUTT ROAD Eg?ﬂ YED ° 1000 1000
SANTA PAULA, CA 93060 PTY
O
sce
SUBTOTAL $ 1250
*Gontributor Codes
IND = Individual

COM = Recipient Committes

(other than PTY or SCC)
OTH - Other {&.g., business enfity)
PTY —Political Party

_ y . FPPC Form 460 (January/05)
SCC —Small Coniributor Commitiee FPPC Toll-Free Helpline: 866/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. 10/1/2012 iy 460

through___10/20/2012 page_ T of | 1

NAME OF FILER 1.0. NUMBER
BERT PERELLO _ 1343185

from

EUL E. STREET ADDRESS AND E CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAM (IFGOMM!TTEE,%LSO Emf,l':fﬁ,?ﬁﬁ% tBUTOR | CONTRIBUTOR | 5ccUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CoDE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
IND
LINDA CALDERON b7

10/16/2012 oM 25 25

CPTY
Cisce

JEAN ROUNTREE Loow | RETIRED

10/16/2012 | 245 OCEAN DRIVE CloTH 100 100
OXNARD, CA 93035 I PTY
CJscc

LYDIA KAPLAN TRUSTEE Ziov | RETIRED

10/17/2012 | 1030 ROSALINDA DRIVE CJoTH 100 125
OXNARD, CA 93030 SPTY |
[Jscc

ZIND
ALICE TORLANO
10/18/2012 %gﬂ;" 10 10

LIPTY
isce

JIND
CJcom

COTH
CPTY
scc

SUBTOTAL $ 235

*Contributor Codes

IND — Individual
COM —Recipient Committee
{ather than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

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




Type or print in ink.

SCHEDULEB-PART 1

schedule B._ Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dolfars. trom 10/1/2012 FORM
10/20/2012 8
SEE INSTRUCTIONS ON REVERSE through Page of { ‘?
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
£) 0] q dy ] m ]
FULL NAME, STREET ADDRESS AND ZIP CODE cocn ‘L\'T":gn’f#g'EMEp“l‘_TOEER GUTSTANDING | _ AMOUNT AMOUK)IT PAID OBUJLSQJQQE’!;“TG INTEREST ORIGINAL CUMULATIVE
chommnrsg':LléEtéﬁngm NUMBER) (1% SELF-EMPLOYED, ENTER BEGINNING THIg | RECEIVED THIS | OR FORGIVEN | clospoF Thig | PAID THIS AMOUNTOF | CONTRIBUTIONS
BERT PERELLO MAIL CARRIER/ USPS [1Fal CALENDARYEAR
2391 REDWING LANE s 0 | __ 2000 w | s__2000 |
OXNARD, CA 93036 [] FORGIVEN RATE PER ELECTION®*
; 0 2000 | 0 | 1213112 |, 0 10212 |,
T IND [JcoM [JOTH O PTY [J scc DATE DUE DATE INCURRED
l:f PAID CALENDAR YEAR
§ H % 5 5
[ FORGHVEN RATE PER ELECTION **
5. $ 8 $ $
TOIiND [Jcom [JOTH [JeTY [ scc DATE DUE DATE INCURRED
|:| PAID CALENDARYEAR
8 $ % s $
[] FORGIVEN RaTE PERELECTION™
§ 3 § $ $
TOmwo Tcom 1 otH O eTy [ scC DATEDUE DATE INCURRED
SUBTOTALS $ $ $
({Enter{a) an
Schedule B Summary Schedule  Line 3)
1. Loans receiVEU this PEIIOA ........vui it et eteest e e e v s ste s essssteste st easerensesasesesesanesvestesnesmraseesees L 2000
(Total Column (b) plus unitemized loans of less than $100.) Contributor Codes
. . . . 0 IND = Individual
2. Loans paid or forgiven this PEIOM ........oee e st re e ees et s et st aan e eesmeas 3 COM —Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiver.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) ?I?:poofi’t'i;fiﬁﬁyb“s'"e“ entity)
3. Net change this period. (Subtract Ling 2 from LiNg 1.) e..coveeerceerresereeeeeresesceseeeeseemesses s NET $ 2000 SCC - Small Contributor Committee

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

*Amounts fergiven or paid by another party also must be reported on Schedule A.

[*” i required.

)

(May be a negative numbar)

FPPGC 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. Statement covers period
Amounts may be rounded ! CALIFORNIA 4 6 0
Loan Guarantors to whole dollars. trom 10/1/2012 FORM
10/20/2012 G
SEE INSTRUCTIONS ON REVERSE through Page 2 of ;’ N
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIF CODE OF GUARANTOR CONTRIBUTOR QOCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (FeE TP ;?Egégg)'rm THIS PERIOD TODATE TODATE
CIIND LENDER CALENDAR YEAR
Jcom $
[JOTH DATE PERELECTION
- {IF REQUIRED)
sce
$
CALENDAR YEAR
JIND LENDER
Ccom s
PERELECTION
E—}OTH DATE (IF REQUIRED}
PTY
sce s
CALENDAR YEAR
CJIND LENDER
CJcoMm §
PER ELECTION
OCTH AT (IF REQUIRED)
CIPTY
[scc $
CALENDAR YEAR
C]IND LENDER
Cjcom $
PER ELEGTION
EOTH DATE {IF REQUIRED)
PTY
Mscc 5
Eiﬁron
SUBTOTAL $ t] Summary Page,
Line 17 only.

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



-Schedule C Type or printin ink.

. R . Amounts may be rounded - SSLEDLLEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/1/2012 FORM
10/20/2012 10 f C‘I
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER ’
BERT PERELLO 1343185
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P R ADDRESS AND O 0 & | OCCUPATIONAND EMPLOYER | DESCRIPTIONOF | pag paRKET AL R TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER .0, NUMEER) O e oF By VALUE (JAN 1 - DEC 34} (IF REQUIRED)
OIND
coMm
OTH
OPTY
Oscc
CIIND
com
{(JOTH
OPTY
sce
JIND
com
JOTH
CPTY
scc
IND
[Tjcom
oTH
CPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary (" *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual
(Include all Schedule C SUBIOIAIS.) .. ...coiieceicires e reeinciee et et sb et st st eeneeesraneeenessesenrsessesesenessens $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......oveveeroeeeoon, $ 0 g;';‘ ‘Pofft‘?r }‘;Q;&b“i"ess entity)
= Folificai Pa
3. Total nonmonetary contributions received this period. SCC - Small Conlributer Committea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ..oocovevevn..... TOTAL $ 0 - ’

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



-Schedule D

S fE diture T int in ink SCHEDULED
ma ype or print in ink. :
um rtry OIO xpen_ o z Amounts may be rounded Statement covers period CALIFORNIA 460
SUPPP ing/Opposing Other _ to whole dollars. trom 10/1/2012 FORM
Candidates, Measures and Committees .
10/20/2012 11 '
SEE INSTRUCTIONS ON REVERSE through Page of / 6}
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
GUMULATIVE TQ DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDIGTION, {I¥ REQUIRED)
OR COMMITTEE PERIOD {JAN. 1 ~DEC, 31) {IF REQUIRED}
[ Monetary
Contribution
7 Nonmonetary
Contribution
[} Independent
[} Support O Oppose Expenditure
O Monetary
Contribution
O Nonmonstary
Contribufion
[] Independent
] support [0 Oppose Expenditure
[[] Monetary
Contribution
[1 Nonmonetary
Coniribution
] Independent
[ Support ] Oppose Expenditure
SUBTOTAL § 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D SUBTOTRIS.) ....oeee.eeeeeeeeeeeee e eeeee e eeeesaaen $ 0
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 .......vcieeee oo eee s e ereeeieee e e eee e s s e s e eeesesesseesenns g 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 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



- Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period
10/1/2012

from

FORM

10/20/2012

through

Page

12

SCHEDULE D (CONT.
CALIFORNIA

460

NAME OF FILER
BERT PERELLO

1.0 NUMBER
1343185

DATE NAME QF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED}

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

O Support 1 Oppose

[O Monetary
Contribution

[0 Nonmenetary
Cantribution

Independent
Expenditure

] support O oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
ExpenditLire

O o o) O

[ Support ] Oppose

[} Monetary
Contribution
Nonmonetary
Contribution

[} Independent
Expenditure

O

T Support O Oppose

{1 Monetary
Contribution

Nonmonetary
Contribution

O 'ndependent
Expenditure

[

SUBTOTAL $

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




SCHEDULEE

. Type or print in ink. . :
gChEdU!tesEM : Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 10/1/2012 FORM
1 ﬁ
SEE INSTRUCTIONS ON REVERSE through 0/20/2012 Page 13 of i :
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 contribufions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production costs
FL 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
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer 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, ALSC ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KNIGHTS OF COLUMBUS ADVERTISING
600 S D STREET PRT 50
OXNARD. CA 93030
IPOP PRINTING FLYERS
OXNARD, CA CMP 1239
B&B MAILING SERVICES MAILING SERVICES
2401 EASTMAN AVE LIT 2920
OXNARD, CA 93030
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4209

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBIOTAIS.) ...........oo.veeeeeeeeeee et e e eessessseesee et sesetes et e e e et e e et et ees s $ 4785
2. Unitemized payments made this pariod OF UNAEIr $T100 ............oouiiuiieeeeieciee s st st st sese e e e s svas e s seas e et sesseessseseses st senese e eeee oot eee e § 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, PArt 1, COUMN (€).) ....vvvuvvrevieeseeeeeeeeeseeresseesssteereme s seseees s ee e e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e, TOTAL $ 4785

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



.Schedule E tin SCHEDULE E (CONT)
Type or printin ink. Statement iod
(Continuation Sheet) Amounts may be rounded ment covers perio CALIFORNIA 4 6 0
Payments Made to whole doliars. from 10/1/2012 FORM
10/20/2012 14 '
SEE INSTRUCTIONS ON REVERSE through Page of ! l
NAME OF FILER e —
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 airlime and production costs
CNS campaign consultants MIG 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 airfime and production costs
Fi.  candidate filing/baliot fees PHC 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
LIT  campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
E AND ADDRE: FP
uFNc',f'é“fmmEE, AODRESS OF ngER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
HERALD PRINTING SERVICES WIRES FOR SIGNS
1297 LOS ANGELES AVENUE CMP 64
SATICOY, CA 93004
B&B MAILING SERVICES MAILING SERVICES
2401 EASTMAN AVENUE LIT 212
OXNARD, CA 93030
B&B MAILING SERVICES MAILING SERVICES
2401 EASTMAN AVENUE LIT 300
OXNARD, CA 93030
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 576

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



Schedule F

Type or print in ink.

SCHEDULEF

. . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. rom 10/1/2012 FORM 460
10/20/2012 4 f
through 15
SEE INSTRUCTIONS ON REVERSE roug Page of ] '1
NAME OF FILER -
BERT PERELLO 1343185

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  refurned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL  poliing and survey research TRS stafffspouse travel, ladging, 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
UT  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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | Bal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (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, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAer $100.) v v oeeceeieeeeeeere e, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Calumn (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ooocoveeeieeeeenenns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, CoUMN A, LINE 9.) 1. e ettt s reas e se e b e e e e ae e r bt s ea s et st e e e e NET $ 0

Wiay be a negative fumber

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)



Schedule F

Type or print in ink.

SCHEDULE F (CONT)

. . Amounts may be rounded i
(Continuation Sheet) to whole dollars. s‘a“’“‘e";;?;’fz’;:;"°d CA';'gghRﬂN'A 460
Accrued Expenses (Unpaid Bills) from
through___10/20/2012 page. 16 o }q
r{
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.
CVMP  campaign paraphernalia/misc. MBR member comimunications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC offtce 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 sfaff/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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
* Payments that are gontributions or independent expenditures must also be summarized on Schedule D.
{a) (b} {e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E} OF THIS PERIOD
SUBTOTALS $ 0% 0 $ 0s$ 0

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



Schedule G Type or printin ink. . SCHEDULE G
‘Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA- A4 65()
Contractor (on Behalf of This Committee) towhole dollars. from_____10/1/2012 FORM

10/20/2012 17 $ &
SEE INSTRUGTIONS ON REVERSE through Page of / UL
NAME OF FILER I.D. NUMBER
BERT PERELL.O 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.

CNIP 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)* QOFC 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 travel, ladging, and meals

FND  fundraising events POL poiling and survey research TRS slafifspouse travel, lodging, and meals

IND  independent expenditure supportingfopposing 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

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

Altach additional information on appropriately labeled continuation sheets. TOTAL* § 0

* Do not transfer to 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 A Type or print in ink, Statement covers period CALIFORNIA
* mounts may be rounded 10/1/2012
Loans Made to Others to whole dollars. from FORM
10/20/2012 1 z i
SEE INSTRUCTIONS ON REVERSE through Page —E--- of
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
IF AN INDIVIDUAL, ENTER 3 o) (=) 2 @ m {2
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND éMPLDYER OUTSJRNDiNG AMOUNT REPAYMENT OR OETLSATN g!ﬂl::er INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT /IF SELFEMPLOYED, ENTER BEGINNING THig| LOANED THIS | FORGIVENESS | ohbeortihs | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ $ % 3 8
[7] FORGIVEN FAE PER ELECTION**
$ ] H § §
DATE DUE DATE INGURRED
] PAID CALENDAR YEAR
$ 5 % § 5
[] FORGIVEN RTE PER ELEGTION™
$ $ $ ] $
: 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 reported on Schedule E. SUBTOTALS |$ $ § $
(Enter (&) on

Schedula §, Line 3)

Schedule H Summary

1. 1oans Made this PEHOG ..ot e e st eet b s bt e e beeeseree s enes e ettt eeenemtteenereren $ 0 ~If Required
(Total Column (b) plus unitemized loans of less than $100.) 9

2. Payments reCeIVEU ONJOANS ..o et e s e b e bbbt e e e e eeereseatesatanestesseas senetener re et eaeretens 3 0
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (SUbtract LiNe 2 from LiNg 1.) ..o cresree s e e en e ars e st senesese e seaesesans NET WWHTWET
(Enter the net here and on the Summary Page, Column A, Line 7.) Y i

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



.SChedl"e I Type or print inink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may ba rounded Statement covers period CALIFORNIA 460
) f 10/1/2012 FORM
Fom
10/20/2012 1 ti
SEE INSTRUCTIONS ON REVERSE through Page —5— of
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
DATE AMOUNT OF
RECEIVED P COMMITIEE, ALto et 1 B DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL § Q
Schedule | Summary
1. lfemized increases to Cash this PEMHOU. ... rreer et e re e areereseesbest s seateentsessesarasesentens 3
2. Unitemized increases to cash of under 3100 thiS PEIIO. ....ccceeeceieeeecrert st eae et et eee e et s e ete st sen e emees $
3. Total of all interest received this pericd on loans made to others. (Schedule H, Column (€).) .....c..cvvveveeiieiens e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAge, LINE T4.) oottt e te et s enesee st e aebe st seneseeesnans e ensesaeansseestsesenserens TOTAL § 0

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



