Recipient Committee
Campaign Statement
Cover Page

Date Stamp

A2

from

SEE INSTRUCTIONS ON REVERSE

March 17,

2018

}

Page

1 o 7

te of election if applicable:

(Month, Day, Year)

May 1, 2018

through

For Official Use Only

1. Type of Recipient Commiftee: Al Commitiess — Complete Parts 1, 2, 3, and 4.
[1 Officeholder, Candidate Controlled Committee

O state Candidate Election Committee Committee

O Recall & controlled

{Also Complete Part 5) Sponsos’ed
{Also Complele Fart 6}

[[1 General Purpose Committee
Sponsored
O small Contributor Committee

] Primarily Formed Candidaie/
Officeholder Commiitee

Primarily Formed Baliot Measure

2. Type of Statement:

7l Preelection Statement
{1 semi-annual Siatement

[} Termination Statement
(Also file a Form 410 Termination)

51 Amendment (Explain below)

{1 Quarterly Statement
[ speciat Odd-Year Report

Correct the beginning balance figure from $100 to $212. [$250 initial

O Political Pany/Centra] Committee {Atso Complete Part 7} 10/1 3/1 7 ;Oan amt IESS $38 {n bank fees th(u 12/31]1 ?}
3. Committee Information £D. NUMBER Treasurer(s
1399037 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
No Perelio Recall Oxnard Election Committee Bert E. Perelio
MAILING ADDRESS
2391 Redwing Lane
STREET ADDRESS (NO P.O. BOX) CitYy 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 CODE/PHONE CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
pereliobert@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. |

certify under penalty of perjury under the laws of the State of California that the foregom is true and con;;egt

4]
L

o,

Si ure of Treasurgt or Assistant Treasurer
£ 2 3 ) f ig ]
e Jr L o0l Ve

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spansor

Executed on March 22, 2018 By
Date
Executed on March 22, 2018
Date
Executed on By
Date
Exacuted on By
Date

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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 Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) ciTyY STATE P

Related Committees Not Included in this Statement: Listany commitices
not included in this statement that are controtied 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?

1 ves {TIno
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?

[ 1vEs [no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Shall Oxnard Councilman Perello Be Recalled?

BALLOT NO. OR LETTER JURISDICTION [] SUPFORT
No. 2 on the Ballot City of Oxnard OPPOSE

tdentify the conirolling 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 committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suppPORT
[J oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] suPPORT
{1 orrPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
] opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] supPORT
{7} oprosE

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 may be rounded

Summa ry Page ?{% e g gg g hole dél!ars, Statement covers period
Oxnard City Clerk wom___January 1,2018
, March 17, 2018 5 3 7
SEE INSTRUCTIONS ON REVERSE biiit] HAR 22 PH & 14 through Page of
NAME OF FILER 1.D. NUMBER
No Perello Recall Oxnard Election Commiitee 1399037
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received B L Running in Both the State Primary and
G g
eneral Elections
1. Monetary Contributions ..o ier e Schedule A, Line 3 $ 1,050.00 $ 1,050.00 11 throuah 6/30 71 1o Date
2. Loans ReceiVed ... o er o Schedule B, Line 3 13,000.00 13,000.00 20, Contributi ’
: . Lontiputions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines1+2  § 14,050.00 $ 14,050.00 Received $ $
4. Nonmonetary Contributions......e e, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 14,050.00 14,050.00 Made ¥ \
Expenditures Made Expenditure Limit Summary for State
B, PAYMENES MAUE. ..o sessssenreseeeres Schedule E, Line 4 $ 8,900.71 8,900.71 | candidates
7. LOBNS MAGE........cooooeereeveeeeeeecctr s seeseseseseseorsessessesesresens Schedule H, Line 3 0.00 0.00 2 c . .
2. ulati enditures Made*
8. SUBTOTAL CASH PAYMENTS ....ccccoooooreerororsscnsssen AddLines6+7 § 8,900.71 4 8,900.71 (1 Sublootto Volantary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total 1o Date
10. Nonmonetary AJUSIMENT ........c.ooe.cvoeeoeoccesmeesers oo Schedule C, Line 3 0.00 0.00 (mm/adlyy)
11, TOTAL EXPENDITURES MADE.........ooocoooos AddLinesB+9+10  § 8,900.71 g 8,900.71 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 212.00 To caloulate Column B,
13, CaSh RECEIPLS oo Column A, Line 3 above 14,050.00 add amounts n Column
O Ine correspongiy * i i § R
14. Miscellaneous Increases 10 Cash ...vccncrcinienn Schedule |, Line 4 0.00 amounts from Commf B rg‘;‘:ﬁi{g?’;r&gﬁ;ﬁgm may be different from amounts
. 8,900.71 of your last report. Some )
15, Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,361.29 be negative figures that
- o ) should be subiracted from
If this is & termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts gg;’)‘ Lines 2,7, and 8 (if
18. Cash Equivalents ..o See instructions on reverse  $ 0.00
19. Quitstanding Debts.........ccoooeveren Add Line 2 + Line 9 in Colurn B above 13,250.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A . ) Amounts may be rounded
: to whole doliars.
Monetary Contributions Received 0}:;‘; © whole dofiars

SEE INSTRUCTIONS ON REVERSE

Statement covers period
January 1, 2018

from

SCHEDULE A

through

March 17, 2018 4

Page of

NAME OF FILER
No Perelio Recall Oxnard Election Commitiee

1.D. NUMBER
1399037

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE : (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTR’BUT*OR OCCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

IND
Laborer's Int. Union of North America Local 585 COM

PAC Account - All Purpose Account [JoTH

21 So. Dos Caminos Ave., Ventura, CA 93003 ety
[Iscc

3-15-18

1,000.00

1,000.00

N
[Jdcom
{(JoTtH
rTY
{Cscc

e

COoom
ot
Oety
[scc

[ 1iND

(jcom
[JoTtH
Pty
[dsce

1iND
com
[JOoTH
ey
[dscc

SUBTOTAL §

1,000.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBIOLaIS.) ........iie et 5

1,0600.00

50

2. Amount received this period ~ unitemized monetary contributions of less than $100 .......................... $
3. Total monetary contributions received this period.

1,050.00

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL §

*Contributor Codes

IND — Individual
COM —~ Recipient Committee

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

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Amountis may he rounded SCHEDULE B - PART 1

Schedule B - Part 1 ?‘iéi%%%’&iﬁ to whole doliars. Statement covers period
Loans Received Oxnard City Clerk som__January 1, 2018
SEE INSTRUCTIONS ON REVERSE g MO 22 ¥ p. g 4 through _March 17, 2018 page D of 7
NAME OF FILER s 1.D. NUMBER
No Perello Recall Oxnard Election Committee : 1399037
£ ) ) 1@ 5] ] cl
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING
OF LENDER IO ANE EMPLOYER BECALANCE | RECEIVED THIS N R PALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * LogER!OD S PERIOD LOAN TO DATE
X CALENDAR YEAR
Bert E. Perello Member, Oxnard City £ Pai
2391 Redwing Lane Council s 15132500 0 4 525000 | 13,2500
Oxnard, CA 93036 [] FORGIVEN Re PER ELECTION™
s 250.00 s 13,000.0 s 6 10/13/17 s
TG [Ceom [omH [JPTY 1 sce DATE DUE DATE INCURRED
] rAID CALENDAR YEAR
% § % 3 3
[ FORGIVEN RATE PER ELECTION**
$ § $ $ s
TD IND {1 com JotH [ PTY [} sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ $ % $ $
{7} FORGIVEN RATE PER ELECTION™
$ $ S $ 5
Timwo [lcom [lom [1eTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ 13,000.00 § $ 13,100.00 $
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. L0ans received This PEHOG ... ... ettt as e r et eanans $ 13,000.00
itemi 00.
(Total Column (b) plus unitemized loans of less than $100.) Py ——
2. Loans paid of fOrgiven this PG ........cc.ceeeeiveieeeee ettt en et s e S $ 0.00 'CN&; ‘”Fgg’é?‘?::‘t Commitice
(Total Column (c) plus loans under $100 paid or forgiven.) (Othef 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 - Political Party
3. Net change this period. (Subfract Line2 fromLine 1.) ..o e, NET § 13.000.00 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. FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



5 NP 3 Amounts may be rounded i
gChEdlﬂte EM g % ; g} el ig% 0 | 7 to whoto doflars. Statement covers period
ayments Made Oxnard City Clerk from __January 1, 2018
SEE INSTRUGTIONS ON REVERSE 016 WAR 22 PH 4 14 througn _ March 17, 2018 Page 0 or 7
NAME OF FILER ID. NUMBER
No Perello Recall Oxnard Election Committee 1399037

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 alrtime and production costs
CNS campaign consultanis 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 1. or cable airtime and production costs
Flil.  candidale 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

FM3 Research Pro-Rata Share of Costs for City of Oxnard Recall
12100 Wilshire Boulevard, Suite 350 POL Election Issues Survey $5,500.00
Los Angeles, CA 90025
COGS South Signs Purchase of 2-color, double-sided, and single-sided
3309 South Main Street CMP 18" x 24" yard and window signs $2,542.90
Santa Ana, CA 92707
XPress Printing Campaign Flyers Printing
811 E. Thompson Boulevard LIT $317.86
Veniura, CA 93001
* Payments that are contribufions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ 8.360.76
Schedule E Summary

. . . 8,900.71
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ..ottt eee s $
2. Unitemized payments made this period of UNAEr $T00 ... ittt ettt et eerer et e s e s s aete et e e et eneeee s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o iiiiiiiieeceeeeeeeeee oo r e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ..o, TOTAL § 8,900.71

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




SCHEDULE E (CONT)
SChedUie E Amounts may be rounded Statement covers period S
{Continuation Sheet) ¢l to whole dollars.
Payments Made Clerk from __JanUAry 1,2018 £
March 17, 2018 7
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.0, NUMBER
No Perello Recall Oxnard Election Commitiee 1389037
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 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
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services T8F 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 WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER LD, NUMBER,) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cyber Copy Campaign Badge, Banner and Yard Sign Design, and
Digital Print & Document Services CMP Badge and Banner Production Costs $469.45
3020 Sherwin Avenue, Suite B Ventura CA 93003
Bank of America, N.A. - Business Advantage Monthly Fee for Business Fundamentals Checking
P.O.Box 25118 PRO Account (2 mos. x $16.00 + Check Order Fee of 70.50
Tampa, FL. 33622 $22.00 + Cash Deposit Processing Fee of $16.50)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § $539.35

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

www.fppc.ca.gov



