Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Daii. Gicnp

City of Brenty

Statement covers period
January 1, 2011

from

through Jun 30, 2011

Date of election if applicable:
(Month, Day, Year)

AUG 120

City Manager/

1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Ballot Measure

Committee
O Controlled

O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

rayorrcoanenT

2. Type of Statement:

[] Preelection Statement O
il Semi-annual Statement O
[] Termination Statement O

(Also file 2a Form 410 Termination)
[J Amendment (Explain below)

3. Committee Information

1.D. NUMBER
1290210

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Committee to Elect Erick Stonebarger

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Janna Stonebarger

MAILING ADDRESS

CITY STATE y

OPTIONAL: FAX / E-MAIL ADDRESS
925-634-2156

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 sc
under penalty of perjury under the laws of the State of California that the foregoing is trugsaie

Executed on 7/29/11
Date
Executed on 7/29/11
Date
Executed on
Date
Executed on
Date. _ .

Signature of Controlling Officeholder. Candidate. State Measure Proponent

Signature of Controlling Officeholder. Candidate. State Measure Proponent
FPPC Toll-Fi

JERTIOTE.




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

-

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Commit

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Erick Stonebarger
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION

City Council - City of Brentwood

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.

STATE ZIP

Identify the controlling officeholder, candidate, o

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committe
[ ves [ ~no
SO TEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE ¢
CITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE ¢
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE ¢
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE ¢
[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets

FPPC Toil-Fi
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hbmeluti e Slaiemeni

iype of print inink.

S Arncutiis may be rounded Staierient CuverSs 3
Slémmary Page to whole dollars. Statement Cuvers 9ei Ut
from January t 2011
th h Jun 30, 2011
SEE INSTRUCTIONS ON REVERSE rough
NAME OF FILER
Commiittee to Elect Erick Stonebarger
. . ' . B Column A ColumnB Calendar Yearl
Contributions Received L
(FROJ}?;?:J:EIE%Z%T-ESULES) C%%?T?Dﬁf Running in Bo
0 General Electic
1. Monetary Contributions ... Schedule A, Line3  $ 0 $
2. Loans Received ............cccooiiiiiiiiii e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..........covvrnene.... AddLines1+2  $ 0 0 |20 Gontrbutions
4. Nonmonetary Contributions ................................ Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccoovooiiiiin, AddLines3+4 $ 0 $ Made
Expenditures Made Expenditure Li
6. Payments Made Schedule E, Line 4 $ 0 $ 0 Candidates
7. Loans Made ............. Schedufe H, Line 3 0 0 -
. Cum
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ 0 $ 0 (If St
9. Accrued Expenses (Unpaid Bills) ........................... Schedule F, Line 3 0 0 Date of Electi
10. Nonmonetary Adjustment ............cc..cccccoooveioiennnnn, Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .............ocoovoiiii AddLines8+9+10 $ 0 $ 0 / /
Current Cash Statement S —
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 4469.10

13. Cash Receipts .......cccooviiiiiie, Column A, Line 3 above

14. Miscellaneous Increases to Cash ......................... Schedule I, Line 4
15. Cash Payments ...,

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 8 above

If this is a termination statement, Line 16 must be zero.

s 4490.94

To calculate Column B, add
0 | amounts in Column A to the
corresponding amounts
21.84 from Column B of your last
0 report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is

17. LOANGUARANTEES RECEIVED ....................... Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse

19. Outstanding Debts .................... Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

*Amounts in this se
reported in Column

FPPC Toll-Free |



o ~erk

Hiwnenl y Conlitbuuons Received

SEE INSTRUCTIONS ON REVERSE

Tone ar print in ink.

S N

to whole dollars.

sy be voundern

SR ST ST ¢

[EE

Janugiv i, 2017

from .7

Jun 30, 2011

through

NAME OF FILER
Committee to Elect Erick Stonebarger

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSG ENTER £.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULA
CALE?
(JAN.

[JIND

[Jcom
[JOTH
JrPTY
[Jscc

JIND

Ocom
OOTH
oPTY
Ciscc

JIND

Clcom
JOTH
PTY
Clscc

CJIND

CJcom
CJOTH
PTY
Clscc

[1IND

CJcom
JOTH
ety
[lscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBOAIS. ) .......ooiiiii $

2. Amount received this period — unitemized monetary contributions of lessthan $100 ......................... 3

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) ..................... TOTAL $

0

 FPPC Toll-Free k
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Lot he BEo bt b ey Do touiueu ;
Loans Received to whole doilais. om | Janueor 20
Jun 30, 2011
SEE INSTRUCTIONS ON REVERSE through ___—— "~
NAME OF FILER
Committee to Elect Erick Stonebarger
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING AMOUNT - OUTSTANDING INTI(ET%EI
' OCCUPATION AND EMPLOYER BALANCE AMOUNTPAID | “gal ANCE AT
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLoSE OF THIS | PAID T
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIO
D PAID
3 $
[[] FORGIVEN RATE
$ $ $ $
fTr1 o [Jcom [JOTH [OPTY [ ScC DATE DUE
D PAID
$ $
(7] FORGIVEN RATE
$ $ $ $
tgmo [Jcom [JOTH []PTY [JscC DATE DUE
[ PAID
$ $
[] FORGIVEN RATE
$ $ $ $
tO N> [Ocom [QJotH [JPTY [Jscc DATE DUE
SUBTOTALS $ $ $ $
(Enter (e)
Schedule B Summary ScheduleE,
1. Loans received this PEIIOT ... ... o i e e 3
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this Period ... $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
0

3. Net change this period. (SubtractLine2frombLine 1.) ... NET §
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

** If required. - -

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

FPPC Toll-Free |



Soteavie bl Purtd R I NENTE e :
Huotsns may be rounded |

_cair Guarantors to whole dollars. ' Januaie 1, 20l

from __ T

N 1 I A

h Jun 30, 201
SEE INSTRUCTIONS ON REVERSE through "~ "7

NAME OF FILER
Committee to Elect Erick Stonebarger

FULL NAME, STREET ADDRESS AND ) IF AN INDIVIDUAL, ENTER AMOUNT
71P CODE OF GUARANTOR CON“(F:%ISILEJTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED
(IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD

[JIND LENDER
[Jjcom
[]OTH DATE
PTY
[1scc
[]IND LENDER
[com
LJOTH DATE
OPTY
[scc
[JIND LENDER
[Jjcom
[JOTH

DATE
OPTY
[1scce
[JIND LENDER
[Jcom
[JoTH DATE
apTy
[Jscc

SUBTOTAL $ C

e - [ FPPC Toll-Free }




sy bovewsded

el Cachoabinidons Received to whole doifars. b e
January 1. 201

&QEE@GUEL e Type o prisd it ik,
AY

from_ - -
Jun 30, 201
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER
Committee to Elect Erick Stonebarger
. — Gy P — (
FULL NAME, STREET ADDRESS AND conTriBUTOR | IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE * (IF ii'ﬁig‘:;ﬁ;ﬁféggﬁ’? GOODS OR SERVICES VALUE C
[CJIND
jcom
[JOTH
CPTY
[1scc
[JIND
[CjcoMm
CJOTH
PTY
[scc
[JIND
[JCoM
[JOTH
CJPTY
[ascc
JIND
com
[OTH
OPTY
[scec
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ [
Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUBLOTAIS.) .......... it $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $
3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................. TOTAL $

. ,,;’EBP"C_TglI-J:ree |




fsee heduie L‘t

Ly O D apelditut ey
auppm’imgi(}pposmg Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

e OF print Hy tek,
Ainounis may be rounded
to whole dollars.

b
from ___January 1, 201

through _ Jun 80, 201

NAME OF FILER
Committee to Elect Erick Stonebarger

R T L NGB e O TR L R AT e 2 L RESHNRIEE SR SR

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

LT T R ca

AMOUNT THIS CA
PERIOD d

[ Support [0 Oppose

[J Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

[O Support [ Oppose

Monetary
Contribution

O
O
[ WNonmonetary
(|

Contribution

Independent
Expenditure

[0 Support [ Oppose

Monetary
Contribution

a

Nonmonetary
Contribution

[ Independent
Expenditure

O

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule Dsubtotals.) ............c.coc e

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)




Jun 30, 20
SEE INSTRUCTIONS ON REVERSE through ___~~  ~7 "~

NAME OF FILER
Committee to Elect Erick Stonebarger

s Pl Bl al s £oarh e S el nre B T

SORTS oee of e feliaing codls woonnt dy A e e pramcd you mey entst the code. Otherwise, desciibe the payme
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and pro
CNS campaign consultants MTG meetings and appearances RFD returned contribution:
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ s
CVC civic donations PET  petition circulating TEL tv. or cable airtime a
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodg
FND fundraising events POL polling and survey research TRS staffispouse travel, Ic
IND  independent expenditure supporiing/opposing others {explain)® POS  postage, delivery and messenger services TSI transfer between con
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technolog

-

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...
2. Unitemized payments made this period of under $100 ... U PO PRSP O PP PPPRPPS
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ...,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.) ...,

=




through Jun 30, 201

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Committee to Elect Erick Stonebarger

L G A [T

GODFR: U one of the féi!ﬁ@uihg odas :zcruré’mly describas tﬁéA[;éf\;;ﬁﬁéht you rﬁé&fwéh‘ter the code. Otherwise, describe the pay

Cvi> campaign paraphernalia/misc. MBR menber communications RAD radio airtime and prod
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ sa
CVC civic donations PET  petition circulating TEL tv. or cable airtime an
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodgir
FND fundraising events POL polling and survey research TRS stafffspouse travel, loc
IND independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between comi
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology
(a) (b)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED Al
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD T
OF THIS PERIOD (ALS
* Payments that are contributions or independent expenditures must aiso be SUBTOTALS $ $ $

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under S100.) i INCURREL
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAIL

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)




Schedule G ’ , Type or nrint in ink.

IR I NN IS

Jun 30, 201
through___~~ ~ "' ~~
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Committee to Elect Erick Stonebarger

NAME OF AGENT OR INDEPENDENT CONTRACTOR

VCODES: !f one of the followmg codes accurately dcscubes the payment you may enter the code Othervvlse descrlbe the p33

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and prod
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ sa
CVC civic donations PET  petition circulating TEL t.v. or cable airtime an
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodgil
FND fundraising events POL polling and survey research TRS staff/spouse travel, loc
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between com
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. Thls total may not equal the amount paid to the agent or

FPPC Toll-Free




Scheaule ki
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Tyl or

Amounis may be rounded

Larie i

to whole dollars.

PR

Januarv 1. 201

from _~

through

s

Jun 30, 2011

NAME OF FILER

Committee to Flect Frick Stonebarger

TE——— e -y @ ®) © @ ©
IF AN INDIVIDUAL, ENTER
: OUTSTANDING OUTSTANDING
FULL NAME, STROEFETREAggTEiSTS AND zIP CODE OCCUPATION AND EMPLOYER BALANGCE Lomgg%m RF%"};\C\;:‘\"/E"‘\‘ITESO? BALANCE AT !I?'\:ETCEE;S
(F SELF-EMPLOYED, ENTER BEGINNING THIS CLOSE OF THIS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERlOD* PERIOD
[ PAID
$ $
|:| FORGIVEN RATE
$ 3 $ $
DATE DUE
[ paiD
$ $
[] FORGIVEN RATE
$ $ $ $
DATE DUE
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e
Schedule |,
Schedule H Summary
1. L0aNs MAAE ThiS PEIIOU ... ...\ ittt e $_
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCEIVEM ON IOBNS ... ..ot e oo e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET $ T
(Enter the net here and on the Summary Page, Column A, Line 7.)
S S S . FPPC Toll-Free }




toiobe detin s |
from_. oY

Jun 30, 2011

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER
Committee to Elect Erick Stonebarger
DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT
Attach additional information on appropriately labeled continuation sheets. SUB"
Schedule | Summary
1. ltemized inCreases t0 Cash this PeriOT. ... e $
2. Unitemized increases to cash of under $100 this Period. ... 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ... 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
i Summary Page, Line 14.) ......... PSSP PRSPPI e TOTAL $

i e e o — R

FPPC Toll-Free-




