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Statement covers period
October 1, 2017

from

Date of election if applicabi

Dec. 31, 2017

Page 1 of
For Official Use Only

{Month, Day, Year) ?@

May 1, 2018

through

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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complete Pait 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee

4] Primarily Formed Ballot Measure
Commitiee
® Controlled

Sponsored
(Also Complefe Pert 6}

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
O semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain befow)

! Quarterly Statement
[ special Odd-Year Report

O political Party/Central Commitiee (Ao Gompleto Fert 7)
3. Committee Information LD. NUMBER 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 ZIP 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.O. BOX MAILING ADDRESS
Same
CiTY STATE ZiP CODE AREA CODEPHONE ciTy STATE ZIP CODE AREA CODE/PHONE

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

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

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

January 31, 2018

Executed on

, Signature of Treasurer or Assistant Treasurer

A

B - P L AL 2
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor

Signature of Controlfing Officeholder, Candidate, State Measure Proponent

Date N
. <
Executed on January 31, 2018 J
Date
Executed on By
Date
Executed on By
Date

Signature of Contralling Officenolder, Candidate, State Measure Proponent

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



Recipient Committee Recgived e
Campaign Statement Oxnard Cit Clerk
Cover Page — Part 2
016 JAN 31 MM 11: 59
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Oxnard Council Recall
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

ldentify 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 fo 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 Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
1vyes [ no
COMWITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[[J orPPosE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFEICE SOUGHT OR HELD
[} suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
{"] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ no [] suPPORT
[l opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE k Atiach continuation sheats If necessary

FPPC 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

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

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

~ COVER PAGE - PART 2

gg, £
= LRl S
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
Oxnard Council Recall
BALLOT NO. OR LETTER JURISDICTION [7] SUPPORT
TBD City of Oxnard OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Bert E. Perello

OFFICE SOUGHT OR HELD

Member, Oxnard City Council

DISTRICT NO. IF ANY

N/A

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 OFFICE SOUGHT OR HELD
[] supPORT
{1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oppoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
[ oppPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suppORT
[] orPposSE

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

Amounts njayg e rprinded g

~ SUMMARY PAGE

Summary Page 3%”@? gﬁiz? Cl ork Statement covers period  CALIFORNIA 4 6 ,
October 1, 2017 _ FORM
from - ': _
W8 AN 31 Mg 59 D
; : ec. 31, 2017 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [D. NUMBER
No Perello Recall Oxnard Commitiee 1399037
A ; Column A Column B Calendar Year Summary for Candidates
Contributions Received N LIS Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions........oooeieeoreicnceccneiee Schedule A, Line 3 : $ : 111 throush 6/30 71 1o Date
2. Loans Received.......iiiniiocnss Schediuile B, Line 3 100.00 100.00 20, Contibuti ?
. ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 100.00 $ 100.00 Received $ $
4, Nonmonetary Contributions.........cccoooevccciniicnecs Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... Add Lines 3+ 4 100.00 4 100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaymMents Made...........cooowiooomecovreossoesosseeeeseeeeseeeseeessere Schedule E, Line 4 0.00 s 0.00 | candidates
7. Loans Made. ... e Schedule H, Line 3 0.00 0.00 2 C | E Madt
: mulative Expendit ade*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6+ 7 000 g 0.00 (1 Subject o Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiuStMent...........c.ovvvvvvvvvevvvrsrirssonessssssssesnes Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......cooocrvrrrerisrnne Add Lines 8 +9 + 10 000 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 100.00 To calculate Column B,
13. Cash ReceiPls oo Column A, Line 3 above 0.00 :Cid g:nounts in Cc:;gmn
. R 0 tne corresponaing *Amounts in thi £i be diff t £
14. Miscellaneous Increases {0 Cash ..o Schedule |, Line 4 (())(())(()) a;nount‘s fsrtom Cf:wg" B re;?:) n‘;’é?r:%o"jr::gfm may be dfiierent lrom amounts
) . of your last report. Some )
15. Cash Payments ..o Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 100.00 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
4 ” 0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;‘)‘ Lines 2,7, and § (if
18. Cash EquivalentS.......cocncniiccnincnnn See instructions on reverse 0.00
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above 100.00 EPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

‘ ‘Amounts may be rounded

Schedule B - Part 1 " mﬂg?ge dollars. Statement covers period C AL!FORN! A 4 6 0
Loans Received égg Clerk from ___October 1,2017 ]
SEE INSTRUCTIONS ON REVERSE 018 JAN 31 AM 12 59 through __Dec. 31, 2017 page 4 of 4
NAME OF FILER PR 1.D. NUMBER
No Perello Recall Oxnard Committee ‘ 1399037
& © Q) © (] (0]
IF AN INDIVIDUAL, ENTER
P A ST R 0 27 COP% | OCCUPATION AND EWPLOYER | *"BALANGE. | recineD s | AMOUNTPAD | GAUMNCEAT | PADTOS | AMOUNT OF |cONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER) NAME OF BUSINESS) BEG??%??DTH'S PERIOD THIS PERIOD * CLOPSEERC!)SJHIS PERIOD LOAN TO DATE
i CALENDAR YEAR
Bert E. Perello Member, Oxnard City U Pain
2391 Redwing Lane Council s $ 0 4 | s_100.00 |s
Oxnard, CA 93036 [] FORGIVEN RATE PER ELECTION®
. s 100.00 : $ 120XXM17 | s
TgZ] IND Jcom [JotH OpPTYy [sce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
[ $ % $ $
] FORGIVEN RATE PER ELECTION ¥
$ $ $ $ $
TD IND lcom QortH [IPTY [Isce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
® $ % $ $
7] FORGIVEN RATE PER ELECTION™
§ $ R § 5
'Mmio Ccom [Jotd OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 100.00 $ $ 100.00 §
L
{Enter (e} on
Schedule B Sum'mary Schedule E, Line 3)
1. Loans received this DEIHOM .. ... i $ 100.00
(Total Column (b) plus unitemized loans of less than $100.) e
. . . . IND — Individual
......................................................................................................... 0.00
2. L_rc_)an;s Cpatd or forgt\;/en ithxs penzd v —— $ COM - Rediplent Commitiee
(Total Column (c).p us loans under $ paid or .orgi.ven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Poiiticai Party
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o NET § 100.00 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A, EPPC Form 460 (Jan/2016)
**if required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



