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For Official Use Only

ReC|p|e_nt Committee Type or print in ink. Date Stamp
Campaign Statement
Cover Page CITY OF BRENTWOOD
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 5
7/1/08 (Month, Day, Year) GCT Q Wl 2088
from
SE'E INSTRUCTIONS ON REVERSE through 9/30/08 11/4/08 C‘TY CLERK

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:

/] Preelection Statement

[] Quarterly Statement

O State Candidate Election Committee Committee ["] Semi-annual Statement [1 Special Odd-Year Report
O Recall O Controlled [J Termination Statement (] Supplemental Preelection
(Aso Complote Fart9) % Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
'S¢ Complete Fai .
[ General Purpose Committee [1 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complete Part 7)
3. Commi ormation 1.D. NUMBER r
ttee Inf tio 1290210 Treasurer(s)

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

Committee to Elect Erick Stonebarger

TREET 0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Brentwood CA 94513

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Janna Stonebarger

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
Brentwood CA 94513

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 foregoing is true and gorrect.

Executed on 10/2/08 .
Date

Executed on 10/2/08 5
Date

Executed on o
Date

Executed on N

Date

) g2t . ;
Signature of C8ntrolling Officeholder, Carididate/Sidte Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 {January/05}

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

CAI;:'(F;gzNIA 4 6 O

i’*
Page 19\ of _|

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Erick Stonebarger

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

Council City of Brentwood

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

I Brentwood

Related Committees Not Included in this Statement: Listany 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.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 0 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITYy STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N c © ] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPoSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

t b d -
Summary Page A e SRl cALIFoRNA A6 ()
i 7/1/08 FORM
rom
9/30/08 ‘
SEE INSTRUCTIONS ON REVERSE through Page 37 of r:\/
NAME OF FILER 1.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received O 555" | Running in Both the State Primary and
General Elections
1. Monetary Contributions .................ccoovoivciiceee . Schedule A, Line3  $ 0 $ 0 1+ throuah 6/ 1 to Dat
2. Loans Received ......coooveeeeeieeriiieeeecoeeeeeee e Schedule B, Line 3 300.00 300.00 11 through 6130 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooooo . AddLines1+2 § 300.00 300.00 ] 20. Dombuno™ o ;
4. Nonmonetary Contributions..............ccccooeveeennn.. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --.covveoerirrrieninan, AddLines3+4 $ 300.00 4 300.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........oooorvereeeroeooeoeeeeeeee. Schedule E, Line 4§ 778 778.0 Candidates
7. Loans Made.......ccccooveeeioe oo Schedule H, Line 3 0 0 I lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 § 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.o.ccooovmv..... Schedule F, Line 3 1390.61 1390.61 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccooveeveervovreensnn, Schedlule C, Line 3 0 0 (mmVdd/yy)
11. TOTAL EXPENDITURES MADE -.....cccooeccrnrerrrnonns AddLines8+9+10  $ 216861 s 2168.61 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 626.10 To calculate Column B, add
13. Cash RECEIPS ........coveieeeii e Column A, Line 3 above 300.00 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cccoovvveerennn.., Schedule I, Line 4 m— fromrtco|sumn B of yOLt,r !ast reported in Column B.
N report. some amounts in
15. Cash Payments .........occovveevieeeieciceeceeeen Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 148.10 figures that should be
o o ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooonoeeo.... Schedile B, Part2  § Q_ | for this calendar year, only
cafry over the amounts
. N from Lines 2, 7, 9 (if
Cash Equivalents and Outstanding Debts oy oS 2 Trand 84
18. Cash Equivalents ...........ccooevvivvevieeieeinnn See instructions on reverse  $ 0
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 1690.61 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 7/1/08 FORM

9/30/08
SEE INSTRUCTIONS ON REVERSE through Page l/} of | g/

NAME OF FILER 1.D. NUMBER
Committee to Elect Erick Stonebarger 1290210

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

[JIND

CJcom
CJOTH
OPTY
[1scc

JIND
CJcoMm
ClOTH
OPTY
CIscc

CJIND

Clcom
COTH
OPTY
C1scc

[JIND

Jcom
CJOoTH
CIPTY
Cscc

[JIND

C]com
JOTH
OPTY
Clscc

SUBTOTAL$

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual .
COM — Recipient Committee

(Include all Schedule A SUBLOTAIS.) .....ciiuiiueeieeee ettt eee e s et e e e e $ (other than PTY or SCC)

$ OTH — Other (e.g., business entity)
PTY - Political Party

SCC ~ Small Contributor Committee

2. Amount received this period — unitemized monetary contributions ofless than $100 ..........ocovevveveeeen..

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

7/1/08

CALIFORNIA 460

FORM A
Page 6 of {?

from

9/30/08

through

NAME OF FILER
Committee to Elect Erick Stonebarger

1.0.NUMBER
1290210

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

CJIND
Jcom

CJOTH
CIPTY
scc

CJIND
rcomM

CJOTH
PTY
sce

JIND
[]coM

CJoTH
OPTY
Oscc

[1IND

CJcoMm
[JOTH
CIPTY
Csce

JIND

CJcom
[JOTH
CIPTY
[Iscc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doflars. trom 7/1/08 FORM
9/30/08 ‘/‘P
SEE INSTRUCTIONS ON REVERSE through Page (ﬂ of
NAME OF FILER .D. NUMBER
Committee to Elect Erick Stonebarger 1290210
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING & @ OUTSTANDING = o o
TG (eRnen OCCUPATIONAND ENPLOYER | BALANGE | recEiveD This| AMeontras | BAUNCEAT | DIERCET | ORGIAL | s
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . . CALENDAR YEAR
Erick Stonebarger Councilmen - city of LyPAD
I Brentwood $ . 300.00 . |, 30000 |, 300.00
Brentwood,CA 94513 [] FORGIVEN RATE PER ELECTION**
0 300.00 12/31/08 0 7/21/08 300.00
$ $ $ s :
Tm IND [JcoM [JOTH [JPTY [7]scc DATE DUE DATE INCURRED
[1PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TOWND Ocom JotH [JPTY [JscCC DATE DUE DATE INCURRED
[7] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fTOND [Jcom OoTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line )
1. Loans reCeiVEA thiS PEIIO ... ...c.uiuiuiiieitieie ettt et e e e e st es e et $ 300.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. L0@NS PAId OF FOrGIVEN tiS PEIIOM -.....v.eeoreveee oo oo $ 0 COM —Recipient Commiiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other(than PTY or SCC)tt )
i i ; ; OTH — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . . ) SCC — Small Contributor Committee
3. Netchange this period. (SUBEFCt Line 2 from Line 1.) ... NET $ 300.00

Enter the net here and on the Summary Page, Column A, Line 2.

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

[** If required.

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 2

— Type or print in ink.
Schedule B-Part 2 Amoﬁﬁts mgy be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole doliars. 7/1/08 FORM
from
9/30/08 |
SEE INSTRUCTIONS ON REVERSE through Page 7 of _{
NAME OF FILER 1.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER - AMOUNT BALANCE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE F SN%&EMEE%\QE&EQ)T ER THIS PERIOD TODATE TODATE
a LENDER CALENDAR YEAR
[CJcom $
[JOTH DATE PER ELECTION
" (IF REQUIRED)
[iscce s
CALENDAR YEAR
[CIIND LENDER
[JcoMm $
PER ELECTION
[]OTH DATE (IF REQUIRED)
[PTY
[]scc .
CALENDAR YEAR
[CJIND LENDER
[Jcom $
PER ELECTION
[JOTH - (IF REQUIRED)
pPTY
[]scc s
LENDER CALENDAR YEAR
[JIIND
[Jcom $
PER ELECTION
[TJOTH DATE (IF REQUIRED)
ety
r]scc .
Enteron
SUBTOTAL $ Summary Page,
Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink. SCHEDULE C
. . ' . Amounts may be rounded od
Nonmonetary Contributions Received to whole dollars. Statement covers perio CALIFORNIA 4 6 0
from 7/1/08 FORM
9/30/08 2 k
SEE INSTRUCTIONS ON REVERSE through Page ‘6—— of
NAME OF FILER 1.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TG PER ELECTION
DATE FUL'Z‘ly%“g%ESgiEgg,\fT%?gEngAND CONTRIBUTOR | 0CCUPATION AND EMPLOYER Gt R OF | FAIR MARKET CALENIAR VEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) (7 ?\"i\'-'\:'EEg",f'éﬁ\S(FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
JIND
C]com
JOTH
OPTY
sce
[JIND
[jcom
[JOTH
aeTy
scc
JIND
Jjcom
JoTH
opPTY
Csce
JIND
com
[JOTH
PTY
[lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
(Include all SChEAUIE C SUBLOTAIS.) ........ceiereeeeeecee ettt ettt e e eee e ee et et s et eeeeeee e e s $ COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cooveveveveveeeeeen, $ g;';' ‘PO}_*;?'V l(%g}{ business entity)
—Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccocovnee... TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D SCHEDULED

Summary of Expenditures Am:ﬁﬁfsogg;i";ei"r;';:ded Statement covers period  [JFNNTHNENIN
Supporting/Opposing Other to whole dollars. trom 7/1108 rorm 460
Candidates, Measures and Committees
9/30/08 q P
SEE INSTRUCTIONS ON REVERSE through Page of I
NAME OF FILER I.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
CUMULATIVETO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBERé S(R; (I)_,a"\rll‘ll'_::'—__ll_?EéND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
[] Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
] Support [ Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[0 Support 1 oppose Expenditure
[0 Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
SUBTOTAL $

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDOtAIS.) .........coevvvrvee e eeeereeseee e $
2. Unitemized contributions and independent expenditures made this period of UNAETr $100 .........oovreeereeeeeeeeeeeeeeeeeeeee oo e eeee oo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.
Amounts may be rounded
to whole doliars.

SCHEDULE D (CONT.

Statement covers period

7/1/08

CAII_:I(I;glI;{nNIA 4 6 0
ol

from

9/30/08

through Page l

NAME OF FILER

Committee to Elect Erick Stonebarger

.D. NUMBER
1290210

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT THIS
PERIOD

[0 Support [0 Oppose

[ Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

[ Support [] Oppose

Monetary
Contribution

a

Nonmonetary
Contribution

O

Independent
Expenditure

O

[0 Support [ Oppose

[ Monetary
Contribution

[J Nonmonetary
Contribution

[ Independent
Expenditure

] Support [J Oppose

] Monetary
Contribution

Nonmonetary
Contribution

[0 Independent
Expenditure

O

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 7/1/08 FORM
9/30/08
SEE INSTRUCTIONS ON REVERSE through Page 1l of ’q/
NAME OF FILER 1.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
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/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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Brentwood Campaign Statment Fee for Ballot
FIL 778.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBLOTAIS.) ............coeeiuiiie ittt eeee ettt e eeeeeeeeee e emseesetestessstees e e $ 78
2. Unitemized payments made this Period Of UNAEI $T00 .............oviiireoeeee oottt e et ee et e e et s ee et et eee e e e e e e s e ateseees e e e s eeeesessreeeese e e eeeeeee e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {€).) ..o v e iee oot eeeeeeeeee e eeeeeeeeer e seeseesssteeseeeen e, 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........oooovvvvvvovooo... TOTAL $ 778.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E T o

ype or print in ink. "
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 7/1/08 FORM

9/30/08
SEE INSTRUGTIONS ON REVERSE through Page | 2’ of H(
NAME OF FILER SN
1290210

Committee to Elect Erick Stonebarger

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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE F

CAI'_:IggI\RnNIA 4 6 0

Accrued Expenses (Unpaid Bills) 7/1/08

to whole dollars. from

through____ 9/30/08

Page ) 7,7 of \:‘/

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
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/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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANGCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
kirk Briggs Signs, Inc. \
995 | CMP -- signs
0 1390.61 0 1390.61
Oakdale, CA 95361
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1390.61
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccceciiiiiecrcvie e INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....oocivvveeeeeeeeeeeneen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1390.61
on the Summary Page, COolUMN A, LINE 9.) ..iciiiiiiiiiie ittt e e e e e et e et e e tesesensteansassbeessesssbesabssabesabesabesabssntssaneeeeeern NET $ i
May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

CALIFORNIA 460

NAME OF FILER

Committee to Elect Erick Stonebarger

from 7/1/08 FORM

wosn__30008 [
1.D. NUMBER
1290210

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

(a)
CODE OR OUTSTANDING
DESCRIPTION OF PAYMENT | 5a] ANCE BEGINNING

(b) (c) (d)
AMOUNT INCURRED AMOUNT PAID QUTSTANDING
THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

{ALSO REPORT ONE)

OF THIS PERIOD

SUBTOTALS §$

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE G

Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded Statement cavers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollars. from 711/08 FORM
SEE INSTRUCTIONS ON REVERSE through 2190708 Page | o of }}
NAME OF FILER I.D. NUMBER

Committee to Elect Erick Stonebarger 1290210

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 tv. or cable airtime and production costs
FIL  candidate 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Altach additional information on appropriately labeled continuation sheets.

TOTAL* §

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

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H A Type or print in ink, Statement covers period CALIFORNIA
% mounts may be rounded 7/1/08
9/30/08 to
SEE INSTRUCTIONS ON REVERSE through Page of ‘q/
NAME OF FILER 1.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
) ) @ ©) 0] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | repaysaent oR OUTSTANDING |  |nTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE BALANCE AT
(F SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT QOF LOANS
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTe PER ELECTION*
$ 5 $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN FATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*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) on
Schedule |, Line 3)
Schedule H Summary
1. LoaNS MAAE thiS PEIIOU .....oiiiieeiii ittt e et e e e et e et e et e s tessteeseeesreeseeeeeesteesessaesnesessnesees $ .
: ; **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCEIVEI ONTOBNS .........ccceiiiiiiriieereeircrer ettt et e et te e e st e bt st s s te e e eteeee e e etsstesteeeeeseeeseeeeereeseneeseanssseeseeeeeeeanenes $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUbtract Ling 2 from LINE 1.} .....c..coiviii it eee et et eee e e eeeaves e stesanesaes NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule |
Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

CAI'_:I(I;g“RnNIA 4 6 0

7/1/08
from
9/30/08 ' |
SEE INSTRUCTIONS ON REVERSE through : Page 3 of
NAME OF FILER D NUMBER
Committee to Elect Erick Stonebarger 1290210
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 Cash thisS PEIIOG. ...ttt et st et e s e e e e e e e e eeeenaeneneanns $
2. Unitemized increases to cash of under $100 this PErIOU. ......c..cveeieeiiiii ettt e e e areeen e 3
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (€).) ...ovoeeeeeeveveeeeen. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE T4.) oottt ettt st st e st st e see e eeeeeeeenenesrenesenenenneeas TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



