COVER PAGE

Recipient Committee Type or print in ink. Date Stamp

Campaign Statement CA'E';%\R"N'A 460
Cover Page _ CITY OF BRENTWOOD
(Government Code Sections 84200-84216.5) p 1 f
Statement covers period Date of election if applicable: age °
Month, Day, Year - For Official Use Onl
trom 10/19/08 ( Y. Year) 0CT 3 7 2008 or Offical Use Only
10/28/08 11/4/08 '
SEE INSTRUCTIONS ON REVERSE through CITY CLERK
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure /] Preelection Statement 1 Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlled [ Termination Statement [T Supplemental Preelection
(Also Complefe Part 5) % EPOTS{OLGSG) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Pa .
[1 General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1290210 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Janna Stonebarger
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
* Brentwood CA 94513 __

Committee to Elect Erick Stonebarger

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Brentwood CA 94513

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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 Eorrect

10/30/08 /) //M/M 5/&77«&&%/’?7(/——“
Date P / Wre)eroﬂgg sistant Treas@
/f“ - et

Executed on

10/30/08
Executed on By
Date Signature of Controlling Oﬁceholdeheandidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Contralling Officeholder, Candidate, State Measuire Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:I(I;gSINIA 4 6 O

Page 2 of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee to Elect Erick Stonebarger
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ ] SUPPORT
City Council - City of Brentwood [J opposg

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

] Brentwood CA 94513

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.

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?

] YES [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPosE

OFFICE SOUGHT OR HELD - ,
[] suPPORT
[] opPoSE

OFFICE SOUGHT OR HELD [] SUPPORT
] opPPoOSE

F

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

13. Cash Receipts ...cccocvvviieiceeeece e,
14. Miscellaneous Increases to Cash ..........cccceevvunne...

Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments ......ccccviiiiicii e siecvieaens Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

0 corresponding amounts
from Column B of your last

5824 .95 report. Some amounts in
Column A may be negative
$ 3123.15 figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ........cc.ccccovnnrniene Schedule B, Part 2

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........cccooeiiiciiiniiiinnnn,

19. Outstanding Debts ...........ccccoe.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

s 916.61

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

A -
Summary Page mounte ey b ounce CECETET ciLrori 46()
f 10/19/08 FORM
rom
10/28/08 3

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER

Committee to Elect Erick Stonebarger 1290210

, . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received L ;
(FROMATTAGHED SOHEDULES) CTGALTO DAE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoccoeiiiiiiveicveecnn, Schedule A, Line3  $ 8600.00 $ 00 .
2. Loans Received .........cccccciviimiiciiicieneciec e Schedule B, Line 3 -300.00 300.00 11 through 6/%0 o bate
3. SUBTOTALCASH CONTRIBUTIONS w..ooooccer. AddLines1+2 $ 830000 9400.00 | 20 Lontet™ s
4. Nonmonetary Contributions .............cccocccveiiinennneen. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccorverescsccccvcene AddLines3+4 $ 8300.00 ¢ 9400.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 5824.95 g 6124.95 Candidates
7. L0ANS MAOE .....oouveerrmecerienieeneeeeees e Schedle H, Line 3 0 0 22, Cumulative Expenditures Mad
. Cumulative Expenditures ade*
8. SUBTOTAL CASHPAYMENTS ......ooooecoomreveeresrrre. Add Lines 6 +7  $ 5824.95 ¢ 6124.95 (1 Subject o Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .........cccecovvveveeennnn. Schedule F, Line 3 916.61 916.61 Date of Election Total to Date
~10. Nonmonetary Adjustment ..........ccocoooveveivererereens Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ......oooooeereereeeee.. AddLines8+9+10 6741.56 s 7041.56 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 648.10 To calculate Column B, add
8300.00 amounts in Column A to the

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A AmaYpe or print in k. SCHEDULE A
» » x m € rounde s
Monetary Contributions Received to whole doflare. Statement covers period CALIFORNIA 460
from 10/19/08 FORM
10/28/08 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAWME OF FILER 1.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR e e R O mE-oF CONTRIBUTOR| CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
V Devel t INC L
evelopmen
10/21/08 pe_ oo 500.00 500.00
Brentwood, CA 94513 CIPTY
Cscc
Ghi i & Stoneb b
102108 | pu—— oo 250.00 250.00
Brentwood, CA 94513 ety
Clsce
Steve i WIND
eve Ziswasser
1021108 | | Som 50000 50000
Monterey, CA 93940 LIPTY
scc
IND
SDG Architects EICOM
1021108 | ZoTH 500 500
Brentwood, CA 94513 OPTY
Oscc
Bob Nunn- Three Springs Ranch EICII\I(I)JM
102108 | ZI0TH 500.00 500.00
Clayton, CA 94517 aopTY
Cscc
SUBTOTAL $ 2250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 8600.00 'c';"gM—'ngiViS‘l{al Commit
. = Reciplent Commiitee
(Include all Schedule A SUBLOLAIS.) ....c...oc.ev ittt et a e st e ea e e s eeeae st e s tesereesaneean $ (other than PTY or SCC)

$ 0 OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

2. Amount received this period - unitemized monetary contributions ofless than $100 ...............ccceoenee...

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

8600.00

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

CAI';Ig(;InQnNIA 460

from 10/19/08
through 10/28/08 Page 5 of
NAME OF FILER 1.D.NUMBER
Committee to Elect Erick Stonebarger 1290210
IF AN [NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET DDRE ifség‘ggﬁfn‘?@?ﬂig CONTRIBUTOR | CONTRIBUTOR | 006 ipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Carlson, Barbee & Gibson, Inc. ECOM
10/21/08 ZIOTH 500.00 500.00
W, gPty
[]scc
. CJIND
The Vinevard Marsh Creek
10/21/08 g%ﬁ" 500.00 500.00
Danville, CA 94506 OPTY
[Isce
JIND
J & M INC.
10/21/08 8%':/] 500.00 500.00
Livermore, CA 94550 CPTY
[dscc
JIND
Thomas/Denova LLC
10/21/08 F %8%'\:' 500.00 500.00
alnut Creek, CA 94597 ety
[Jscc
William C. Cobis/ Linda G. Cobis %Iggm Garaventa Ent.
10/21/08 I ClOTH 500.00 500.00
Concord, CA 94518 apty
[Jscc

SUBTOTAL $

2500.00

*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)



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA
1 :
to whole dollars rom 10/19/08 FORM 460
through 10/28/08 Page 6 of
NAME OF FILER 1.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE C':AE'\f\(/)EUIgn'I-'HIS CL(J:'\ALI:,E?IEXER TgEa/;TE PEI? glbiqr'll'EION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O%fsgfrﬁ%?g%z%:s%ﬁneﬁ%? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IZIIND
Joseph Garaventa []com Self- Garaventa Ent.
10/21/08 CJOTH 500.00 500.00
Concord, CA 94518 PTY
[]scc
. CND
Pedder Properties
10/21/08 W 8%“4/' 500.00 500.00
airtield, OPTY
[Iscc
. [C]IND
Delta Sierra LLC
10/21/08 SCTJM 500.00 500.00
alnut Creek, ety
Oscc
. . ZIIND
Eric E. Erickson Self
10/21/08 ElgcT)l-'\:l 1000.00 1000.00
Ha nul !ree!, CA 94596 aPTY
[]scc
. . ZIIND
Sil Garaventa Jr./ Patricia M. Garaventa [JCoM Garaventa Ent.
10/21/08 [ [JOTH 500.00 500.00
Concord, CA 94524 C1PTY
[Iscc

SUBTOTAL $

jaoo.oo

*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)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received AmOttloncvsh'g;vd';‘:lxnded Statementcovers period CALIFORNIA 4 60
10/19/08 FORM

from

through 10/28/08 Page 7 of

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 | coNTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IND
Anderson & Bonnifield ECOM
10/21/08 ZIoTH 1000.00 1000.00

Concord, CA 94520 OpPtY
[Iscc

- W ZIIND
Dewey Demartini/ Carolyn Demartini Self
10/21/08 ’ y %gg’h" 100.00 100.00

Brentwood, CA 94513 Pty
[Jscc

[]JIND

Clcom
CJoTH
oPTY
Cscc

CJIND

CJcom
JOTH
ety
Csce

JIND
Clcom
[JOTH
C1PTY
]scc

SUBTOTAL$ 1100.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received trom 10/19/08 FORM
10/28/08
SEE INSTRUCTIONS ON REVERSE through Page g of
NAME OF FILER 1.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
(a) (b) (c) (d) (e) (f) (9)
{F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER ToTANDI AMOUNT AMOUNT PAID | OLTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED ENTER BEGINNING THig | RECEIVED THIS | OR FORGIVEN | oot OF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME GF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . . W] PAID CALENDAR YEAR
Erick Stonebarger Counciiman- City of
Brentwood s.300.00 | ¢ 0.00 w | §.300.00 [, 300.00
Brentwood, CA 94513 [] FORGIVEN RATE PER ELECTION**
30000 |, 000, ; 7/21/08 |, 300.00
TR IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[[] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION **
3 $ $ $ $
TOIIND [JcoM [ OTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID . CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELEGTION**
$ $ $ $ $
TD IND [JcomM []OTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 300 $ 0 s 0
(Enter (e)on -

Schedule E, Line 3)

Schedule B Summary

1. Loans reCeIVEA thiS PEIIOT .........oiviiiieec ettt e ettt et et eee e e e e et s e e ee e ease e eesemeeseana $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 300.00 IND — Individual
2. Loans paid or forgiven this period ...................... e eerereetia—eeeaaahteeeeesiaarereaaeiatteeeeibesaeianberenataeeeinnreenes $ : COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o (Oott:er(than IZTYlor SCC)H )
i i i H - er (e.g., ousiness entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party |
3. Net change this period. (SUBtract Line 2 from LiNe 1.) .o NETS ‘320)- SCC — Small Contributor Commitiee
ay be a negative number)

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

FPPC Form 460 (January/05)

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

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




SCHEDULE B-PART 2

— Type or print in ink.
EChedGUIe B-Part2 Amoﬂﬁts mzy be rounded Statement covers period CALIFORNIA 460
oan Guarantors to whole dollars. 10/19/08 FORM
from
10/28/08 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
FULL NAME, STREET ADDRESS AND IE AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONEFSIS}EJTOR occ(lIJFF;/éﬂc;rh\nl FﬁnyE Ei\él&gYER LOAN GUARANTEED CUT"é'JUD'-/’\*TTL':_VE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF Buswéss) THIS PERIOD TODATE
CIIND LENDER CALENDAR YEAR
[CJcom $
D OTH DATE PER ELECTION
D PTY (IF REQUIRED)
[jscc R
CALENDAR YEAR
IND LENDER
[Jcom $
PERELECTION
[]JOTH DATE (IF REQUIRED)
ety
Jscc .
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
CloTH (IF REQUIRED)
I:I PTY DATE
[1scc N
LENDER CALENDARYEAR
[JIND
Jcom $
PERELECTION
[JOTH DATE (IF REQUIRED)
PTY
[]scc R
Enteron
SUBTOTAL $ 0 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

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/19/08 FORM
10/28/08 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.0, NUMBER
Committee to Elect Erick Stonebarger 1290210
I AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FUL'Z‘,PN’%%ESEEEggth%?gSTSOSRAND CONTRIBITOR | 0CCUPATION AND EMPLOYER o gggggg;’ggﬁ&s FARMARKET | . DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SNE\L,\:,';EAA:;S;&,DE'%TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[]IND
[JCOM
[JOTH
pPTY
[]scc
[JIND
Clcom
[JOTH
OPTY
[jscc
JIND
[CJCOM
[JOTH
Pty
Jscc
JIND
jcom
[JOTH
pPTY
[Jscc
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 Schedule C SUBLOLAIS.) .........couriirrrcriitcici ettt ees ettt ettt en sttt ee e s e e e $ COM~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........coovivievevevei $ S;VYH 'PO:!:_er f%g}{ business entity)
—Political Party
3. Total nonmonetary contributions received this period. 0 SCC —~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........co......... TOTAL §

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



Schedule D

SCHEDULED

Summary of Expenditures Am:m?so;g;i";ei"r;:t{ded Statement covers period  SECUNETIGINIY
Supporting/Opposing Other _ to whole dollars. rom 10/19/08 FORM 460
Candidates, Measures and Committees
10/28/08 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%SE&SHEFEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
] Support [ Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
O Support [ Oppose Expenditure
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOtAIS.) .........c.oeveeeeeeeeeeeeeeeeeeseereeeeen $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 . ....ovvioeeeeeeeeeeeeeeeeeeeee oo e e ee et $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

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




SCHEDULEE

Type or print in ink. T
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 10/19/08 FORM
10/28/08 12
SEE INSTRUCTIONS ON REVERSE through Page of
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 (interet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Brentwood Press NEWSPAPER AD AND STICKY NOTE AD FOR
PRT PAPER 2284.00
rentwood, 4513
The Brentwood Press Full page AD
PRT 1399.00
reniwood, 13
Ace Hardware Stakes and ties for signs
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3747.31
Schedule E Summary
1. ltemized payments made this period. (Include all SChEAUIE E SUDLOTAIS.) ........c.ceriririreeeeeeeeeeeeeeeeee oo e e e e $ 5824.95
2. Unitemized payments made this period 0f UNEI $T00 ................oiuiiiiiieeeeeeieeeecce ettt ee e ee et e s ee e ee s eeeeeeeser et et et s oo $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) . ..vvreovreeeeeeeeeeese e eerese oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) v.......oooooovvvvoooo.... TOTAL § 5824.95

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



SCHEDULE E (CONT))

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 0
to whole dollars.

Payments Made from 10/19/08 FORM

10/28/08 13
SEE INSTRUCTIONS ON REVERSE through Page of
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)
NAME AND ADDRESS OF PAYEE
(IF GOMRHTTER, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CARY/ Associates art design for signs
CMP 564.90

Chico, CA 95926

Kirk Briggs Signs, INC. Signs
CMP 1390.61

Oakdale, CA 95361

Erick Stonebarger stakes
CMP 122.13

Brentwood, CA 94513

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2077.64

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

SCHEDULEF

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. trom 10/19/08 FORM
10/28/08
through
SEE INSTRUCTIONS ON REVERSE ot Page of
NAME OF FILER .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.

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

LT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
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)

b
NAME AND ADDRESS OF CREDITOR CODE OR OUTS'I('/a\)r\lDING AMOUNT(II\}CURRED AMOU(I(\:I!I' PAID OUTS'I(‘:)I\IDING
(F COMMITTEE, ALSO ENTER i.D. NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Statewide Information Systems CMP
| 0 235.00 0 235.00
Sacramento, CA 95816
Sig Pictre Conchin [ | ovs
Concord, California 9 0 681.61 0 681.61
*P ts that tributi independent di Iso b
sunix:z:ltzlesd Ora‘ sa::,e‘:‘our:e"DT‘ lons or independent expenditures must also be SUBTOTALS $ 0 $ 91 661 $ 0 $ 91 661
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 916.61
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........cccocoereririrveeeeereeinn. 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.) i, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 916.61

on the SUMMary Page, COIUMN A, LINE 9.) ..ottt et e e ee e e e ee e s ees et et e eees e e e e s e e e e e

May be a negative number

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




Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement cavers period CALIFORNIA 46 O
Contractor (on Behalf of This Committee) towhole doflars. from 10719/08 FORM
10/28/08 14
SEE INSTRUCTIONS ON REVERSE through Page 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 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

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

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* 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 10/19/08
LOanS Made tO Othel's to whole dollars. from FORM
10/28/08 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Erick Stonebarger 1290210
@) ) o) d ] @ )
IF AN INDIVIDUAL, ENTER TSTANDIN ouUTSTANDING
FULL NAVE, STREET ADDRESSAND ZIP CODE | 56 UPATION AND EMPLOYER | CUISTANDING LOANSS s | REPAYMENT OR | "B i\ CE AT Reoeet oonrer | loms
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED. ENTER BEGINNING THIS FORGIVENESS | ¢ 9SE OF THIS AMOUNT OF
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTe PER ELECTION**
$ $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ 8
[] 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 0s 01s 0
(Enter () on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period TP UT PO $ “If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCEIVEA ONI0BNS ...........cereieiriieiesiececte et e et e e s e e s e et es e e e e es ettt ee e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LINE 1.) ....ocovuiuieeeeeeee oo eeeee e, 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 |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Am°;'":vsh':gﬁ|"::"ded Statement covers period CALIFORNIA 460
° e . 10/19/08 FORM
rom
10/28/08 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Committee to Elect Erick Stonebarger 1290210
DATE AMOUNT OF
RECEIVED FU(ITFL C%WETAEEB&%%TESSSZ?@%;CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases 10 cash this PEIIOT. ... ee ettt e e e e et e e e e teesee e e e eeneeeer e $
2. Unitemized increases to cash of Under $100 this PEIIOT. .. ....cviiiuiiiicece ettt ee e vesserateeeeseteee s e eseen oo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccveeeeceerereernnne. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAQE, LINE T4.) oottt ettt een e et et et et et e eee s s e et e tesenemeeseseeeesessaons TOTAL $

FPPC Form 460 (January/05)

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



