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Type or print in ink.
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1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

/1 Officehclder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure
O State Candidate Election Committee

Commitiee
O Recall O Controllad
{Also Complete Part 5) O Sponsored
(Also Complete Part &)

] General Purpose Committee
(O Sponsored
O Smali Contributor Committes
O Palitical Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Gomplate Part 7)

2. Type of Statement:
&7] Preelection Statement
[ Semiannual Statement
[T Termination Statement

(Also file a Form 410 Termination)
[1 Amendment (Explain below)

L] Quarerly Statement
] Special Odd-Year Repori

[ Supplemental Preelection
Statement - Aftach Form 495

3. Committee Information B NUMB? 7 73 / Si

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
BERT PERELLOCITY COUNCIL 2012

STRERT ADDRESS (NO F.O. BOX) .
2391 REDWING LANE

eITY STATE  ZIP CODE AREA CODE/PHONE
OXNARD CA  93036-6141 805-988-6141
MAILING ADDRESS (IF DIFFERENT) NO. AND GTREET OR F.0, BOX

P.O. BOX 6751

TIY STATE  ZIP CODE AREA CODE/PHGNE
OXNARD CA 93031

OPTIONAL: FAX / E-MAIL. ADDRESS

Treasurer(s)

NAME OF TREASURER
JOHN TOLIAN

MAILING ADDRESS
2322 NORTHSTAR WAY

CITY

OXNARD

STATE  ZIP CODE.
CA  93036-6264

AREA GODE/FHONE
805-248-3640

NAME OF ASSISTANT TREASURER, IF ANY

BERT PERELLO

MAILING ADDRESS
2391 REDWING LANE

oY
OXNARD

STATE  ZIP CODE
CA  93036-6164

AREA CODE/PHONE
805-988-6141

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled é‘th information contained hearein and in the attached sche

under penalty of perjury under the Igws of the State of California that the foregoing is true and %/

B!
Data ¥ [ d
/2 1
Exscuted an / 6/ / 2- By
/7 7 T Date
Executed on By
Data
Executed on By
Date

RBe tS

Slgnetira of Gontrollin

Sananire of

surar or Asslstant Treasurer

g Officshalder, Candidate, State Maastre Proponent ar Responsible Officar of Sponsar

Signature of Controlling Oﬁoehaldar, Candidate, Stats Measure Proponant

Signature of Controlling Oficehalder, Candidate, Stale Measure Propanent

dules Is true and complete. | certify

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 Commiittee

. CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2

Page ﬂ' of /5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
BERT PERELLO
OFFICE S8OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
CITY COUNCIL; CITY OF OXNARD L oppos
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STRERT)  GITY SIAIE | ZIP
i i s idate, o ..
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 controlied by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] No
SOTTEE ADORESS STREET ADORESS (NG PO B0% NAME GF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 suppoaT
[ ] OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD
[] SUPPORT
[[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
3 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T SUPPORT
Lyes [lNo _ ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



«

Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
. Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 07/01/20112 FORM
09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page ?) o /D
NAME OF FILER 1.D._NU ]
BERT PERELLO /?L/N ?/ 59
] . . Column A ColumnB Calendar Year Summ'ary for Candidates
Contfributions Received . .
(FPOM ATTACHED SEHEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contribubions .....cooceeeceeiecieessreseseerens Schedule A, Line 3 § 3387 $ 4322 D
6/30 711 to Dat
2. Loans Received ... Schedule B, Line 3 0 0 o o e
3. SUBTOTALGASH CONTRIBUTIONS ....oorooeevooo AddLines 1+2  § 3387 4 4322 ] 20. oo™ s ;
4. Nonmonetary Contributions............ccoveeeivisreeereenn. Schedule C, Line 3 148 148 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...c.oovvmvererrsssncee AddLines3+4 § 3535 ¢ 4470 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PaYMeNnts MO .......ec.vevieeccerrcreeeens e censeeereeneeseees Schedule E, Line 4 $ 2606 g 2694 Candidates
7. LOBNS MBAE ...oooeooeeeevrr e rene s Schedute H, Ling 3 0 0 22 Cumulative Exoand
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo veerenssirerssearens Add Lines6+7  § 2606 5 2694 (if Subject to Volunt!:ry Expenditure Limk)
9. Accrued Expenses (Unpaid BillS) .........ccorvorrmrsrvrernenn. Scheduls F, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary AdjUSIMENE ..........eveereeeorereeeeeeereeeeenen., Schedule C, Line 3 148 148 (mmvddlyy)
11. TOTAL EXPENDITURES MADE .............ccoovvrvverrmnnene. AddLines8+9+10 § 2754 g 2842 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ..........ccceeviieis Previous Summary Page, Ling 16 § 847 To caleulate Golumn B, add
13. Cash Receipts ..o, Column A, Line 3 above 3387 | amounts i";llco"-'mn A ttg the
. carresponaing amoun * : . ; .
14. Miscellaneous Increases to Cash ......coveeeeeieeeennn, Schedule |, Line 4 0 from ColumngB of your last r:&?t'ﬂ?n"ét;:mﬁ %ﬂon ma be different from amounis
. 2606 report. Some amounts in ’
158, Cash Payments ... ceeneen Column A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 1628 | figures that should be
. _ . subtracted from previous
if this is & termination stalement, Line 16 must be zero, period amounts. If this is
the ﬁr_st report being filed
17. LOAN GUARANTEES RECENED ......vvvovevrn.. Schedule B, Part2  $ Q_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy e 2, 7- and 9
18. Cash Equivalents................ccoovmivnvesiieencens See instructions on reverse  $ 0
19, Quistanding Debts .......c.cccoeee.. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {January/05)

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



Schedule A Type or print in ink.

SCHEDULE A

I . Amount b ded .
Monetary Contributions Received o whols dollars, Statement covers period  [NRRTISEISN 460
from 07/01/20112 FORM
09/30/2012 '

SEE INSTRUCTIONS ON REVERSE through Page 4/ of / ’3
NAME OF FILER I.D. NUMBER —
BERT PERELLO I BB D

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE FULL NAME, STRﬁﬂ,jﬁﬁ@gﬁiﬁg‘ﬂg’:ﬁﬁﬂﬁg CONTRIBUTOR | CONTRIBUTOR | oeGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
ZlIND
EILEEN TRACY ECOM None 1
72112 | 745 S E Street, Oxnard, CA 93030 Clom 25 00
goery
0scc
IND
ALICE MADRID %COM NONE
7/8M12 CJOTH 30 30
[C1PTY
C]scc
IND
JANE TOLMACH %COM NONE 0
718112 656 Douglas Street, Oxnard CA CJoTH 500 500
OPeTY
[dscc
ZIIND
SHIRLEY GODWIN
718112 3830 San Simeon Avenue Eg?ff NONE 100 100
Oxnard CA 93033 CIPTY
Cscc
PATRICIA BROWN L | NONE
7/8/12 205 Driffill Bldg. SPC 11, Oxnard, CA 93030 CoTH 100 100
TJPTY
rsce
SUBTOTAL $ 755
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itermized monetary contributions. 3215 g\lgﬁlngivic_mal Commit
— Recipient L.ommiltee
(Include all SchedUle A BUBLOTAIS.) .....c.coeiecie et e et e e s ee et tetessevees e saeassssesseesesssens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cceveveeveevvovonn, $ 172 gw:%::;;l(%gﬁybus'"ess entity)
3. Total monetary contributions received this period. SCG - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .....o.ovvrerovooo. TOTAL $ 3387 . ’

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/20112

from

CALIFOR

through

09/30/2012

FORM

Page20_ ot /B

NIA

460

NAME OF FILER

BERT PERELLO

L.D. NUMBER

[FE3(8S

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODRE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(iF REQUIRED)

7/8M12

STEVEN NASH
2211 Laurel Valley Place, Oxnard CA 93036

ZIND

ClcoM
CJOTH
CIPTY
Clscc

NONE

100

100

7/8{12

LEONARD SCHULMAN
613 Eastwood Drive Oxnard CA 93030

Z1IND
Clcom

C]OTH
CpTY
]sce

OWNER/TALON
ENTERPRISES

100

100

7M2112

LLORNA ADMUNDSON

ZIND

C]coMm
C]OTH
CIPTY
Clscc

25

25

7112112

EDMUND ELLLIS
515 De Anza Way Oxnard, CA, 93033

ZIIND

CJcoM
CJOTH
CPTY
Cisce

RETIRED

100

100

72012

LYDIA KAPLAN TRUSTEE

LZIND
[Jcom

CJOTH
CIPTY
sce

25

25

SUBTOTAL $

3%0]

*Contributor Codes

IND ~ Individual

COM - Recipient Committee

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

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



Schedule A (Continuation Sheet) Tywe or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
ool collars 07/01/20112 orm 460

through ___ 09/30/2012 page L of /D

NAME OF FILER 1.D. NUMBER

BERT PERELLG 1342 /5 S

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER LD. NUMBER) CONTR'EUT*O R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IP SELF-EMPLOYED, ENTER NAME FERIOD (JAN. T - DEC. 31) (IF REQUIRED)

OF BUSINESS)
IND
LAURAINE EFFRESS %COM RETIRED

7122112 | 2831 HARBOR BLVD, OXNARD, CA 93035 [OTH 200 200
CIPTY
ascc
CiND
Ocom

Honm 100 100
PTY
[7sce

[JIND
Clcom

FOTH 50 50
CIPTY
Cscc

Z1IND
HEROLD CEJA RETIRED
8/27/12/ Eg%“j 25 25

CIPTY
Clsce
ZIiND
9/5/12 CHARLES BAUMAN CIcoM RETIRED
JOTH
COPTY
rlscc

from

200 200

SUBTOTAL$ 575

*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 Gonfributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink, SGHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

te whol .
whele dollars tom___ 07101120112 rorm 460
through 09/30/2012 Page 7 of / /3
NAME OF FILER 1.D. NUMBE
BERT PERELLO /5 5/ £
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg’gSED FULL NAME, STR{E%Enﬁn?n?rzgffsgl:r?rszpﬁn?&?geonr CONTRIBUTOR Co“gg'ggﬂ?“ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
IND
EILEEN TRACY %COM RETIRED
9/6/12 | 745 S E STREET FloTH 25 125
OXNARD, CA 93030 opTY
{71sce
E URIAS Llov | RETIRED
9/6/12 | 1336 S E STREET CloTH 100 100
OXNARD, CA 93033 CPTY
[ascc
R WADEMAN LJIND OWNER, SAUL'S
COM !
917112 108 E FIFTH STREET %om JEWELRY AND LOAN 250 250
OXNARD, CA 93030 ClPTY
CIscc
PATRICIA BROWN Atow | RETIRED
9/18/12 | 205 DRIFFILL AVENUE SPC 11 CJOTH - 100 200
OXNARD, CA 93030 EPTY
[]scc
ZIIND
EUGENE PERELLO “com | RETIRED
OM9/12 | 2454 KENTIA STREET, OXNARD, CA 93038 CJOTH 500 500
OPTY
scc
SUBTOTAL $ 975 '

[ “Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY ~ Polifical Party

SCC —Small Contributor Committee FPPC Form 460 (January/08)

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




Schedule A (Coptinuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

towhole tollars, CALIFORNIA
whele doflats 07/01/20112 e 460

from

through 09/30/2012 Page g of / g
NAME OF FILER 1.0. NUMBER

BERT PERELLO 345/ 7<

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL., ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE (IF CONMWTTEE, ALSO ENTER L0, NUMBER) ! CONTRIBUTOR | CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
QOF BUSINESS)
WIIND

LAWERANGE STEIN
9121/12 oo 10 10

CPTY
[scc

Z1IND
JIM HENSLEY
9/23/12 Eg‘gﬂ 10 10

CIPTY
[scc

Z]IND
ELODIA ROMAN
0/23/12 Sg?:f 50 50

CJPTY
Csce
LAURAINE EFFRESS A ou
9/23112 | 2831 HARBOR BLVD, OXNARD, CA 93035 1OTH 50 250
ety
sce
iZIIND
VENTURA HERNANDEZ Hcom | RETIRED
9/23112 | 566 FAIRBOURNE, OXNARD, CA 93033 CJOTH 100 100
OPTY
Cscc

SUBTOTAL $ 220

[ *Contributor Codes

IND - Individual
COM = Recipient Commiftee
(other than PTY or SCQC)

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

_ ; . FPPC Form 460 (January/05)
| SCC—Small Contributor 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

 rout CALIFORNIA
to whole dollars 07/01/20112 FORM 460

from

through 08/30/2012 Page q of / g
NAME OF FILER LD. NUMBj

BERT PERELLO Za Rf 259

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE T SOMTIcE ALbo BTan1o. vty O\ TRIBUTOR | CONTRIBUTOR | oColIpATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COBE * {(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)

IND
DAN PINEDO [Jcom
Eloth | 20 20
OPTY
scc

STEVE NASH L%y | RETIRED
9/23112 | 2211 LAUREL VALLEY PLACE, OXNARD, CA | =y 20 120
93036 CIPTY

Ciscc

Z/IND
CRITTENDEN WARD
9/23/12 ggﬂ‘f 50 50

CPTY
0sce

JOHN AND DIANE FLYNN %{'Q'SM RETIRED
9/24/12 | 234 N L STREET, OXNARD, CA 93030 CJOTH 250 250

CIPTY
Oscc

CIIND

CJcom
C]OTH
CPTY
Cisce

9/23/12

SUBTOTAL $ 340

[ *Contributor Codes

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

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

- t ] FPPC Form 460 (January/05)
| SCC - 8mall Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B-Part 1

SCHEDULEB-PART 1

Type or print in ink. -
Amounts may be rounded Statement covers petiod CALIFORNIA 460
Loans Received to whols dollare. from ___ 07/01/20112 FORM
09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page / Q of / g
NAME OF FILER 1.D. NUMBER
—
BERT PERELLO /243,58 ¢
0) ) © 1) ) m 1)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TSTANDIL AMOUNT AMOUNT PAID | OFTSTANDIN INTEREST ORIGINAL CUMLULATIVE
OF LENDER A SELF LMPLOVED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | oinbe onniis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.b. NUMBER) MAME OF SUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LDAN TO DATE
[JPaiD CALENDAR YEAR
$ e % $ 5
[] FORGIVEN RATE PER ELECTION™
§ § - § s 8
UmB [Jcom T OTH [JPTY [] scC DATE bUE DATE INCURRED
D PAID CALENDAR YEAR
§ $ % 3 $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ §
TOND [Joom [DotH [Py [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 H % 3 §
[] FORGIVEN RATE PER ELECTION™
3 § E § §
TO WD [Ocom [Jord O Py [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter{e)on
Schedule B Summary Scheduls E, Line3)
1. Loans réCeived thiS PEIIOT .......coco ittt ee et e e e s eeses s est et e et et teemeseesseesss e e s st st sens e ereas 3 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or Forgiven this PEMOT ..o et et see e e e er e eeearens $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or 8CC)
Include lo i by & third party that are alsc itemized on Seh . OTH ~ Other (e.g., business entity)
({ ans paid by & third party that are alsc itemize edule A.) PTY — Political Pary
. . . . SCC—S8mall Contributar G itt
3. Netchange this period. (Subtract Ling 2 from LiNe 1.} ......o.ooueveeveeeeeeeseeeeessessoeee oo NET $ 0 Contributor Committee

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

** If required.,

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

(May be a negalive humber)

FPPC Form 460 (January/05)

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



ScheduleC

Type or print in ink.

SCHEDULE C
. . . A ts be rounded
Nonmonetary Contributions Received T whole doflore. Statementcoversperiod  [NNIE 460
' from 07/01/20112 FORM
09/30/2012 ' ,
SEE INSTRUCTIONS ON REVERSE through Page —Z;L ofﬁ
NAME OF FILER 1.D. NUMBER —
BERT PERELLO /}7 g / S
TIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ JF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUI;QTE PER ELECTION
DATE pe OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
oot | T wspranoman, | coosorsevcss | PUEEST | ouowom e | O
SHIRLEY GODWIN WIIND NONE SODA, PAPER
COM ) 1
08/15/112 | 3830 SAN SIMEON AVENUE So-m AND INK 106 106
OXNARD, CA CPTY
[scc
IIND
ED ELLIS com | NONE COOKIES
09/19/12 | 545 DE ANZA WAY Do 42 42
OXNARD, CA 93033 CPTY
[scc
CJIND
MCoM
[OTH
Pty
sce
JIND
icom
[JOoT™
[PTY
[Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 148
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 148 IND - individual
(Include all Schedule C SUDLOLAIS.) .........ccouiiirerieer it es et ceseseeese s st ess v sese e esrsessseses eaetesnsene $ COM—Reciplent Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........oveeeeveeeeeoieii $ . g;'\':' ‘POE_';,ET I(%Qﬁyb“smss entity)
—olifical Fa
3. Total nonmonetary contributions received this period. 14 8CC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...oococvvvvveennnn, TOTAL $ 8 -

FPPC Form 480 (January/05)

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



ScheduleD

(Continuation Sheet)

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

Type or print in ink,

Amounts may be rounded

SCHEDULE D (CONT.

to whole doliars,

Statement covers period

trom___07/01/20112

through 09/30/2012

CAL;;Igg;N]A 460

Page /;2— of _,ZZ_

NAME OF FILER
BERT PERELLO

L.D. NUMBER

/545,85

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERICD

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

PER ELECTION
TODATE
(IF REQUIRED)

] Support J Oppose

] Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support [0 Oppose

Monstary
Contribution

Nenmonetary
Contribution

Independant
Expenditure

O 0O 0Of oo

O Support [0 Oppose

O

Monetary
Contribution
Nonmonatary
Contribution
O Independent
Expenditure

O

[ Support [ Oppose

[0 Monetary
Contribution

Nonmonetary
Contribution

[0 Independent
Expenditure

O

SUBTOTAL. $

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. -
Schedule E Amounts may ba rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars, from 07/01/20112 FORM
. 09/ 012 h
SEE INSTRUCTIONS ON REVERSE through 913072 Page ZL of —L{
NAME OF FILER 1.0. NUMBER

BERT PERELLO ' j?c/g/gg

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

CWMP  campaigh paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs

Fil.  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR BESCRIPTION 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 LOS ANGELES AVENUE CMP 143
SATICQY, CA 93004

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 531

Schedule E Summary

1. Itemized payments made this period. (Include all SChedUIE E SUBTOLAIS.) .........coovevrieeiriireseeeseeeeeresesssssseesessssesssseseess s eseseseses et ee e eeseeeeeoeeee oo $ 2606
2. Unitemized payments made this period of UNAEr $100 .............iieeeiietie ettt e eteseseess e s eenssesssteme e s ees s ees et ss e e e eee e ee e eee e eeeon. $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....vevvereveeeeeseereeeoeeee s eeeeree e oo seeeeeeee e $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling8.Y ..o, TOTAL $ 2606

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



' SCHEDULE T.
Schedule E Type or printin ink. E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars, from . 07/01/20112 FORM

09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page ,/‘;/ of L &
NAME OF FILER e —

BERT PERELLO / ?)ff / 5 S

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

VP campaign paraphernaliafmisc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returmed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable ailime 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 TRES staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEE information technology costs (internet, e-mai)
NAME AND ADDRE PAYEE
(F oD ADDRESS OF A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF OXNARD
FIL 1000
STAPLES
411 W ESPLANADE DRIVE CMP 48
OXNARD, CA

HERALD PRINTING LTD
1297 1.OS ANGELES AVENUE CMP 535
SATICOY, CA 93004

HERALD PRINTING LTD
1297 LOS ANGELES AVENUE CMP 492
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: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F . Aml{':l‘;";";;':;'r‘;z::hed Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars, 07/01/20112 FORM

from

09/30/2012
through
SEE INSTRUCTIONS ON REVERSE 9 Page /5 of /Z
NAME OF FILER 1.D. NUMBE

BERT PERELLO /% 9 3/S

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

C\MP campaign paraphernalia/misc. MBR  member communications RAD radio aitime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petifion circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MNP fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing 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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMTTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | ga| ANGE 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
summatized 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 under $100.) .....oceeeeieeeeeesseee e eee e 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 accrued expenses under $100.) .....o.ooveeveeeeeeevieseennn. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMary Page, COIUMN A, LINE 9.} ..ottt ee s eeeseamae et eaeeteeesseneees et eee s es e semeeeeeseoesese et et s oeeee e e NET $ mm?g_

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




SChedUIe G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

from

through___ 09/30/2012 vago L ot L5

Statement covers period CALIFORNIA
07/01/20112 FORM 460

NAME GF FILER
BERT PERELLO

1.D. NUMBER

(245795

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 consultanis MTG meetings and appearances RFD  returmed 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
FI.  candidaie filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer batween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and meiflings PRT print ads WEB information techrology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schadule D.
NAME AND ABDRESS OF PAYEE OR CREDITOR GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This fofal may not equal the amount paid to the agent or
independent confractor as reported on Schedule E.

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



SCHEDULEH

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 : g
SEE INSTRUCTIONS ON REVERSE through Page /’ ’l of / 5
NAME OF FILER .D. NUMBER .
BERT PERELLO /34 A /% {
{a) ] o] {8} U}
‘FULL NAME, STREET ADDRESS AND ZIP CODE IFF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT REPAY‘;,’ENT oR OUTSTANDING INTEREST ORIGINAL UM ATIVE
(F SELF-EMPLOYED. ENTER BEGINNING THig| “OANED THIS | FORGIVENESS | ciose oF This | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME O BUSINESS) PERIOD PERIOD THIS PERIOD* SERIOD LOAN TO DATE
[J palo CALENDAR YEAR
§ $ % $ $
[} FORGIVEN RATE PER ELECTION*
$ 3 1 ] $
DATE DUE DATE INCURRED
3 FAID CALENDAR YEAR
$ § % 5 §
[ FORGIVEN RATE PER ELECTION**
3 $ 3 $ $
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 Scheduls E. SUBTOTALS |$ $ $ $
(Enter (2} on
Schedula |, Line 3)
Schedule H Summary
1. Loans MAade thiS PETIOM ......coccrrirecor e ceriees e e st b eressr st ne et emees et eeeseeeeanerense et eaeeeeesenns berer i e 3 0 .
. **If Required
(Total Cotumn (b) plus unitemized loans of less than $100.)
2. Payments receivet ON OGNS ..ottt st et et e e et e enere et e ananenee were TR 5 0

(Total Golumn (¢) plus unitemized payments of less than $100.)

3. Net change this period. (SUbtract Ling 2 from BINE 1.) c....ccoiie v eieie s ste e e ere e et e et ea e e eeeeeereranearevtes NET & T e 'Sr
(Enter the net here and on the Summaty Page, Column A, Line 7.) Y be & negaive imbe)

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



Schedule | Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
§ 07/01/20112 FORM
Tom
08/30/2012
SEE INSTRUCTIONS ON REVERSE through Page /ﬁ of j %
- NAME QF FILER 1.5, NUMBER -
BERT PERELLO /% (/ 2 / 55
DATE FULL F AMOUNT OF
RECEIVED I UMD Ao e O e E DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheels. SUBTOTAL $

Schedule | Summary

1. temized increases to cash this PEriDU. ... e s e e rar s sressreesseesanenas
2. Unitemized increases to cash of under $100 this PEFOE. v re s sres e eeerecenereeseasas e eeeas
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).) ........

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LIne 1. e et ee it e st et s eet s e et e e s reeesaaat e e et ar e st eeeastesesee e e e e eemre et

......................... $
......................... $
......................... $

........ TOTAL $

FPPC Form 4€0 (January/05)

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



