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For Official Use Only

1. Type of Reciplent Committee: AnCommittees - Complete Paris 1, 2, 3, and 4.

{1 Officeholder, Candidate Controlled Committee ] Primarity Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall ® controlled

{Also Complele Part 5 Sponsored
{Also Complete Part 6}

(1 General Purpose Commitiee
Sponsored
O smalt Contributor Committee

[] Primarily Formed Candidate/
Officehoider Commitiee

2. Type of Statement:

[1 Ppreelection Statement
[ semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

] Quarterly Statement
[J special Odd-Year Report

O Ppolitical Party/Central Committee (Also Compete Pat )
N . LD. NUMBER
3. Committee Information Treasurer(s
1399037 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME F NO COMMITTEE) NAME OF TREASURER
No Perello Recall Oxnard Bert E. Perello
MAILING ADDRESS
2391 Redwing Lane
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIiP CODE AREA CODE/PHONE
2391 Redwing Lane Oxnard CA 93036 (805) 240-6194
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93036 (805) 240-6194
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Same ‘
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiP COBE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
perellobert@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS
pereliobert@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregomg is true and correct

October 31, 2017

Executed on

Date

Executed on October 31, 2017
Date

Executed on
Date

Executed on o

@ﬁ

Stgnature of Treasurer or Assistant Treasurer

BVLM §‘;
o T B

SlgnaTure of Cunirolhng Off ceholder Candidate, State Measure Proponent or Responsible Officer of Sponsor

B
4 Signature of Controlling Officeholder, Candidate, State Measure Proponent

B
¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent

EPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

255? gg? 3 i Pﬁ 3: Qs Page 2 of 3
5. Officeholder or Candidate Controlied Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Recall of Oxnard Councilman Bert E. Perello
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPORT
TBD City of Oxnard OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIp
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees Bert E. Perello
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. .
Member, Oxnard City Council N/A
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.
L1 vYES {Ino
S SITTEE ASTRESS STREET ADDRESS (NO PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | euproRT
] orpPosSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
(] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SUPPORT
[1ves [Ino [ opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period
Summary Page
v d September 12, 2017
) from - .
: 3 3
SEE INSTRUGTIONS ON REVERSE 2007 0CT 31 PH 3: 08 through Septembfar %0, 2017 | page of
NAME OF FILER 1.D. NUMBER
No Perello Recall Oxnard Committee 1399037
Contributions Received m%?’rﬂfs"sg Fﬁo ) C%gmtggeﬁ Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary ContributioNS .....coovovrerre e rneiecons Schedule A, Line 3§ . $ . 111 through 6/30 71 1o Date
2. Loans Received........ccviineciesceins Schedule B, Line 3 0.00 0.00 20. Contribut
. Loniributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 0.00 $ ggo Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 0.00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oooooe AddLines3+4 § 000 0.00 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made...........coovoerreerirnsereencnsneess s ceneenees Schedule E, Line4  $ 000 5 0.00 Candidates
7. LOANS MAUE. ...c..oooooe e ssressssenssssssssesesnenen Schedule H, Line 3 0.00 0.00 v Cumulative Excenditures Hader
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 000 0.00 " (7 Subject to Volcmtary Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........ccoocvvevcovrsosonrsscsres oo Schedule C, Line 3 0.00 0.00 (mmyddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 000 s 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 0.00 To caloulate Column B,
13. Cash ReCIPIS oo Column A, Line 3 above 0.00 zdtd ta':nounts in Co[;f‘mn
o the corresponding " in thi ; ;
14. Miscellaneous Increases 1o Cash ... Schedule 1, Line 4 0.00 amounts from Column B rggﬁ‘;g?;%g‘j;ﬁcgén may be different from amounts
15. Cash Payments .............. Column A, Line 8 above 0.00 ggg:rzt'saisrt E)eszrt;nionn::y
16. ENDING CASH BALANCE ... ..Add Lines 12 + 13 + 14, then subtract Line 15§ 0.00 bs n?giﬁve f:gurets g\?t
SNOU € subtracied rom
If this is a termination statement, Line 16 must be zero. previous period amounis. if
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEWED ... Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts fovy Hines 2,7, and 9 (1
18. Cash Equivalents ..., See instructions on reverse  $ 0.00
19. Quistanding Debts ..o Add Line 2 + Line 8 in Column B above  $ 0.00 EPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Bert E. Perello méﬁ%%‘“‘ém ik
City Councilman ; :

300 West Third Street, 4™ Floor 2017 0T 31 P¥ 308
Oxnard, CA 93030

(805) 240-6194

E-mail: pereliobert@gmail.com
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October 31, 2017

Michelle Ascension, City Clerk
City of Oxnard

300 West Third Street, 4" Floor
Oxnard, CA 93030

SUBJECT: No Perello Recall Oxnard Committee — Quarterly Form 460 Campaign
Finance Filing for the Period Ending September 30, 2017

Attached, please find the signed original of the No Perello Recall Oxnard Committee’s Form
460 Quarterly Filing for the period ending September 30, 2017 due in your office today.

This quarterly filing covers the period beginning with the Committee’s filing of its Statement of
Organization Form 410 on September 12, 2017, and ending 18 days later at the end of the
third calendar quarter of 2017.

This quarterly filing reflects no financial activity during this quarterly reporting period, as the
Committee’s bank account was not established until after the close of this quarterly period.

Please provide me with an official date-stamped copy of this Form 460 Quarterly Filing for my
campaign finance records.

Should you have any questions or wish to discuss this form filing with me further, please
contact me directly at (805) 240-6194.

Sincerely,

Bert. E. Perello, Member, Oxnard City Council and Committee Treasurer

Attached: Form 460 Quarterly Filing

Not Printed or Reproduced at Public Expense



