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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committes [C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Conirolied

(Also Complete Part 5 O Sponsored
(Also Complete Part 6)

[Tl General Purpose Committee
O Sponsored [} Primarily Formed Candidate/

O Smiall Contributor Committee Officeholder Committee

2. Type of Statement:

[} Preelection Statement
] Semi-annual Statement

] Termination Statement
(Also file & Form 410 Termination)

Amendment (Explain below)
To report two nonmonetary contributions and separate loans.

7] Quarterly Statement
[7 Special Odd-Year Report

1 Supplemental Preslection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complste Part7)
3. Committee Information H 1343185 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BERT PERELLO CITY COUNCIL 2013 JOHN TOLIAN
MAILING ADDRESS
2322 NORTHSTAR WAY
STREET ADDRESS (NO PO, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2391 REDWING LANE OXNARD CA 93036 805-248-3640
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
OXNARD CA 93036 805-988-6141 BERT PERELLO
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O, BOX MAILING ADDRESS
P.0. 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 805-988-6141

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the mformatlon contained herein and in the aftached schedules is true and complete. | certify

under penalty of perjury under the Iaws of the State of California that the foregoing is true and cor

3 “"sv 1

Executed on /3; o / [SA - By N

Date" Slqgﬂe of Treasurer of Assistant Treasurer
Executed on “":‘D / é’ e } ﬁ By M..»( } e i

=~ Date Signature of Contro"‘ng Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By - . .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - "

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
BERT PERELLO

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
CITY COUNCEL; CITY OF OXNARD

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

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 7] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [7] SUPPORT

[] oPpOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S8OUGHT OR HELD
[T] suPPORT
[T} opPOSE
OFFICE SOUGHT OR HELD
[C] S8UPPORT
[} orPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[ orrose
OFFICE SOUGHT OR HELD [] SUPPORT
[} opPosE

Attach continuation sheets if necessary

FPPC Form 460 {(January/05)
FPPC Toli-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

Summary Page to whole dollars. Statement covers period  Sel il gelEY 460
¢ 11172013 FORM
rom
4/20/2013
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
" . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN AAOHED S B oo Running in Both the State Primary and
7045 General Elections
1. Monetary Contributions ......ccoonsomnon, Schedule A, Line 3 $ $
2. Loans Received ..o Schedule B, Line 3 3080 5080 111 throueh 8120 7/t to bate
3. SUBTOTAL CASH CONTRIBUTIONS ...oocceccvrvcerseee AddLines1+2 § 10125 ¢ 2 et s ;
4. Nonmonetary Contributions ... Schedule C, Line 3 1168 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvrvveresssssisecernsnee AddLines3+4 $ 11293 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE ...ucuvvvrerreemrssessisssenssesessssassssssassssns Schedule E, Line 4 $ 3955 ¢ Candidates
7. LOBNS MBUE cooovrrvvseerersseeressersrssssesssssessssesssassssesns Schedule H, Line 3 0 0
3055 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..coivcrrrevriinceseceniereccons AddLines6+7 & $ {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccvnuincsninnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMEnt ......courevcreeemeeccscrserermness Schedule C, Line 3 1168 (mmydd/yy)
11, TOTAL EXPENDITURES MADE ......cccrmmmrsssvesneessssnnne AddLines8+9+10 §$ 5126 ¢ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........eevvvenne Previous Summary Page, Line 16 $§ 605 To calculate Column B, add
13. Cash RECEIPLS .ovnvrercrer e Column A, Line 3 above 10125 | amounts if(‘j Column A tto the
corresponaing amounis * f : : .
14. Miscellaneous Increases 10 Cash ....ocvcreveiicvnnnine Schedule I, Line 4 0 from Column B of your last ré\g%i?isn%g}fr:ﬁ cgr-on may be different from amounts
. rt. So nts in
15, Cash Payments.........cooioecnmninnmesn Column A, Line 8 above 3955 g}glgmn A xsyag;o;x o gZLi ve
16. ENDING CASH BALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15 $ 6775 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........coommmeemmsmmmsnnas Schedule B, Part 2 $ Q ] for this calendar year, only
carry over the amounis
Cash Equivalents and Outstanding Debts fom Lines 2.7, and 9 (1
18. Cash Equivalents ........ccovcniincccnninnn See instructions on reverse 0
19. Quitstanding Debts .......coovviviiviinnn Add Line 2 + Line 9 in Column B above  $ 5080 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B —- Part 1 Amounts may be rounded Statement covers period CALIEORNIA 460
Loans Received to whole dollars. from 1/1/2013 FORM
: —
4/20/2013 A
SEE INSTRUCTIONS ON REVERSE through Page f of i y?
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
£ ) © ) G i (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpaip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
" OF LENDER OCGCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELFEM ;?,g’fﬁgg}“ BEG@Q‘{?OGDTH 1S PERIOD ?—i IZO‘%%\QES’* CLOSSR?SJHIS PERIOD LOAN TO DATE
BERT PERELLO MAIL CARRIER/USPS PAID CALENDAR YEAR
2391 REDWING LANE s 1080 R 0 o . R 2000 |, 0
OXNARD, CA 93036 7] FORGIVEN RATE PERELECTION™
; 2000 ; 0 R 820 $ 10/2/2012 |
T ND [Jcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
BERT PERELLO MAIL CARRIER/USPS [Jrain CALENDAR YEAR
2391 REDWING LANE s N 1080 o . s 1080 | 1080
OXNARD, CA 93036 [7] FORGIVEN RATE PERELECTION *
: 01, 1080, . 4/8/2013 |
T IND ] com D OTH D PTY [ scc DATE DUE DATE INCURRED
BERT PERELLO MAIL CARRIER/ USPS [JPAD CALENDAR YEAR
2391 REDWING LANE s s 4000 o . R 4000 | 5080
OXNARD, CA 93036 [7] FORGIVEN RATE PER ELECTION™*
$ 0|, 4000 : 411812013 |
le IND [JcoMm [Jomd [J Py [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ J

Schedule B Summary

(Enter (8)on

Schedule E, Line 3)

tContributor Codes

IND ~ Individual
COM ~ Recipient Committes

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

1. L.OANS reCOIVEA thiS PEIIOH ...cvevivreersseerresrssessesessrer et sseesese e s irsbnr s s bbb b e s s bbb b bR R $ 5080
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period ..o s $ 2009
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 fromLine 1.) v NET $ e igzg

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

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

FPPC Form 460 (January/08)

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



Schedule C Type or print in ink. SCHEDULE C

o . . Al t [+ ded -
Nonmonetary Contributions Received o whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2013 FORM ‘
4/20/2013
SEE INSTRUCTIONS ON REVERSE through Page -
NAME OF FILER L.D. NUMBER
BERT PERELLO 1343185
DATE | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
REEED e s S e U wianomane | SOOWORSEUIER | e | R oecey | (F REQURED)
GERARD KAPUSCIK ¢IIND PUBLIC RESOURCE | GIS BASE
3/8/2013 | 3625 LOMA VISTA ROAD LICOM | AGENCY MAPS FOR 69 69
VENTURA, CA 93003 L1OTH MANAGEMENT OXNARD
ety ELECTORAL
[scc e
BERT PERELLO ¢IIND MAIL CARRIER/USPS | COMPUTER
4/1/2013 | 2391 REDWING LANE LJcom SERVICES 99 99
OXNARD, CA 93036 [1o™
OPTY
Jsce
FRED ROSEMUND WIND ATTORNEY/SELF OFFICE SPACE
4/5/2013 | 2816 RICE ROAD [JCOM | EMPLOYED 1000 1000
OXNARD, CA 93033 [JOTH
CJPTY
Csce
[JIND
[coM
CJOTH
OPTY
CJsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1168
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 1168 IND ~ Individual
(Include all Schedule C SUDLOTAIS.) .vvviiuirierierereririr s st s e s ba e vr e bnaen $ COM ~ Recipient Committee
0 {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cccccorormrennrnenrinnns $ SR* "PO"‘Q?;I(?J-SH business entity)
-~ Politic: y
3. Total nonmonetary contributions received this period. 1168 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .....cocecivninnnn TOTAL $ > g

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



