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Statement covers period
March 18 2018

from

SEE INSTRUCTIONS ON REVERSE _ April 14 2018

Page 1 of 6
For Official Use Only

Date of election if applicabl B o1
(Month, Day, Year) %f PR1Y v

May 1, 2018

through

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

/] Officeholder, Candidate Controlled Committee ¥4 Primarily Formed Ballot Measure

State Candidate Election Committee Commitiee
® Recall & Controlled
(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

{71 General Purpose Committee
O Sponsored 1 Primarily Formed Candidate/

2. Type of Statement:

5/ Preelection Statement
[} semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

(0 Amendment (Expiain befow)

[J Quarterly Statement
[ special Odd-Year Report

O smalt Contributor Commitiee Sﬂg‘&?ﬂhg}g% %:ommittee
O Political Party/Central Committee ?
. " 1.0, NUMBER
3. Commitiee Information Treasurer{s
1399037 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
No Perello Recall Oxnard Election Committee 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, {F 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 COBE/PHONE CITY STATE Z\P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
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 irue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoin is true and correct.

Treasurer or Assistant Treasurer

€, State Measure Proponent or Responsible OFHcer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponient

Executed on Apm 19, 2018 By
Date
Executed on Apni 192018 BY o .
Date ng.O
Executed on By
Date
Executed on By
Date

Signature of Controfling 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

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 Commitiees 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 behalif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
{1 vyes O 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?

‘ [J ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CHY STATE 7P CODE AREA CODEPHONE

Page 2 of 6
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
Shall Oxnard Councilman Perello Be Recalled?
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
No. 2 on the Ballot 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

N/A

DISTRICT NO. IF ANY

7. 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

[7] supPORT
[1 orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
{71 orrPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] suPPoORT
[[] orrPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

["] suPPORT
[] orpPosE

&

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

SUMMARY PAGE

Summ ary Page to whole dollars. Statement covers period 4
from March 18 2018 ° :
April 14 2018 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
No Perello Recall Oxnard Election Commitiee 1399037
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron ST TSTEND, o e Running in Both the State Primary and
General Elections
1. Monetary Contributions.......ccoeoreicniccncvscnrciesi Schedule A, Line3  $ 1,600.00 $ 2,150.00 11 through 6/30 71 1o Date
2. Loans Received......covcivcorcnn e Schedule B, Line 3 10,000.00 23,000.00 20. Contribui ’
. Lonifioutions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLinest+2 § 11,600.00 $ 25,150.00 Received $ $
4. Nonmonetary Contributions.........c.ooooovvvvvvrccivrnvincens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ 11,60000 25,150.00 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAGE. .. .eoooveeoreoeeoeeeeosoceoeeeorersreeeseeeseesssrees Schedule E, Line 4 $ 8,704.06 4 17,604.77 | candidates
7. Loans Made........cviiieeeecr e Schedule H, Line 3 0.00 0.00 2 c | E g Viad
. mulati nditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 8,704.06 g 17,604.77 (F Sbject to Volntary Expenditare Limit
8. Accrued Expenses (Unpaid Bills) .., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENT .....c......oocoeoreor oo Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........oocooomsr AddLines 8+9+10 8,704.06 3 17,604.77 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 5,361.29 To calculate Column B,
13. Cash RECEIPIS ..occvvvecereceieeveeeee e Column A, Line 3 above 11,600.00 zdtd ta'_:noums in C?;Qm”
O e corresponain * H i H i
14. Miscellaneous Increases to Cash ..., Schedule 1, Line 4 0.00 amounts from chumg B r?g;oﬂ:?? r: %tg‘!'jr:g‘g‘_on may be different from amounts
; 8,704.06 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§ 8,257.23 bs m?giﬁve f;)gures gh?t
shouid be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
- this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § 0.00 '} filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 8 (if
18. Cash Equivalents. ..., See instructions on reverse  $ 0.00
19. Qutstanding Debis.....c.coccoeirvnecns Add Line 2 + Line 9 in Column B above  $ 23,000.00 FBPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
March 18 2018

'SCHEDULE A

from
April 14 2018 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
No Perello Recall Oxnard Election Committee 1399037
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B ST SMPTToE. b0 T e 1o wonacy O IBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE # (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lauraine Effress o
[1com Retired
4-7-18 2831 Harbor Boulevard [JOoTH $100.00 $100.00
Oxnard, CA 93035-3953 ety
[scc
R do & Lilian Maci I IND
osendo & Lilian Macias CJcom Retired?
4-7-18 1350 Sabrina Street CJoTH $200.00 $200.00
Oxnard, CA 93036-2528 Pty
[scc
Byron J. Wedemeyer, Attorney at Law o
4918 | 110 South "A" Streel ’ Dom | Atomeyattaw $250.00 $250.00
Oxnard, CA 93030 Opry
[scc
So. Cal District Council of Laborers PAC %g}gm
4-12-18 Small Contributor Committee ID#1358150 JOTH $1,000.00 $1,000.00
555 Capitol Mall,Ste400 Sacramento,CA 95814 CIPTY
sCC
OiND
[com
CoTH
OeTy
(Osce
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1 550.00 ‘(f:‘gm— !”gglpi?‘;a;  Commities
N : i . W} — cipie L e
(Inciude all SChedUIg A SUBTOEIS.) ....eove ettt 3 : (othei than PTY oreS co)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccceeeene.e. $ 50.00 gx:gg:;;c";ﬁfa'hsusmess entity)
3. Total monetary contributions received this period. 1.600.00 SCC ~ Small Contributor Committee

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

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

www.fppc.ca.gov



SCHEDULE B - PART

Amounis may be rounded

Schedule B — Part 1 to whole doliars. Statement covers period . AN
. _CALIFORNIA 4
Loans Received trom__March 18 2018 ERRITAVE R m ASA 2
SEE INSTRUCTIONS ON REVERSE through ___April 14 2018 Page 9 of 6
NAME OF FILER 1.D. NUMBER
No Perello Recall Oxnard Election Committee 1399037
&) 0] ) 0] ] 6]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT AMOU(;)T pAD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OOt kD, err £ BALANCE | RECEIVED THIS | or FORGIVEN | BALANCEAT | pADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEG!Fr)\lé\IF:!!\JgDTMS PERIOD THIS PERIOD * CLOSEERC’)ggHiS PERIOD LOAN TO DATE
. CALENDAR YEAR
Bert E. Perello Member, Oxnard City L PaiD
2391 Redwing Lane Council $ s__ 23,000 SAT % s_10,000 | 23000
Oxnard, CA 93036 [ FORGIVEN £ PER ELECTION™
s 13,000 |, ’ 10,000 . s 3-26-18 | s
T@wo [Ocom Dot [IPTY (Jsce DATE DUE DATE INCURRED
1 paiD CALENDAR YEAR
[ § % $ $
[ FORGIVEN RATE PER ELECTION*
$ 5 $ $ s
Tmrno [com O otH [ PTY [Oscc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$_ $ % 3 $
[[] FORGIVEN e PER ELECTION™
5 $ $ $ $
T|:| IND Mecom Oomd [PTY 1 scec DATE DUE DATE INCURRED
SUBTOTALS § 10,000.00$ $ 10,000.00 $
{Enter {e) on
Schedule B Summary Schedile £, Line 3)
1. Loans received this PErOU ..o i e e $ 10,000.00
(Total Column (b) plus unitemized loans of less than $100.) P
2. L0ans paid or fOrgiven thiS PEIIOU ...........ov.eveveereiseescesiss s erisess sttt $ 0.00 g“gﬁ;_‘”g‘e"é?p‘?zgt Commitios
(Total Column (c) plus loans under $100 paid or forgiven.) (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 - Political Party
3. Net change this period. (SubtractLine 2 frombLine 1.) .o NET § 10.000.00 SCC — Smalt Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)
*Amoum? forgiven or paid by another party also must be reported on Schedule A, FPPC Form 460 (Jan/2016)
** If reguired. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : o e
gchedule EM p t0 whole dollars. Statement covers period CALIFORNI A 40
ayments Made from ___March 18 2018 77 FORM =
April 14 2018 6
SEE INSTRUCTIONS ON REVERSE through P Page_ 5 of
NAME OF FILER [.D. 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 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 t.v. or cable airtime and production costs
Fil.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, fodging, 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 printads 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

Zero Week Solutions Inc Pro-Rata Share of Printing and Mailing Costs for Joint
PO Box 3011 LIT No Recall Mailers $8,000.00
Thousand Oaks, CA 91359
Greater Oxnard Organization of Democrats (GOOD Ciub) Contribution towards Joint Oxnard Campaign
P.O. Box 6645 OFC Headquarters Office $300.00
Oxnard, CA 93031
XPress Printing Campaign Flyers Printing
811 E. Thompson Boulevard LT $404.06
Ventura, CA 93001
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 8,704.06
Schedule E Summary

, . ) 8,704.06
1. ltemized payments made this period. {Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of under $100. .. $ MHWWM(.}A
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..................... TOTAL $ 8,704.06

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



