R inientC . tte COVERPAGE
ecipient Lommittee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement e CORM 460
Cover Page ) :
(Government Code Sections 84200-84216.5) C lTY { F C 0 I_.ET A Page 1 of 9
Statement covers period Date of election if applicable'C ‘TY C LE RK.S 0 FFl C g
(Month, Day, Year) e For Official Use Only
from 7/1/10
Ey
06T S PM 4 43
SEE INSTRUCTIONS ON REVERSE through 9/30/10 11/2/10 201?
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure /] Preelection Statement 1 Quarterly Statement
(O Sstate Candidate Election Committee Conémittteeil 4 [] Semi-annual Statement [ Special Odd-Year Report
9 R;ecallll Part§ Q Controlle [ Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) (CA? EPO";S:::S) (Also file a Form 410 Termination) Statement - Attach Form 495
so Comple! R
[ General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commitiee
O Political Party/Central Commitiee Also Gomplete Part 7)
. . 1.D. NUMBER
3. Committee Information 1330382 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Stapelmann for Goleta Council 2010 Carisia A. Lioyd
MAILING ADDRESS
6293 Muirfield Dr.
STREET ADDRESS (NO P.0. BOX) ciTY STATE _ ZIP CODE AREA CODE/PHONE
6293 Muirfield Dr. Goleta CA 93117 619-300-3051
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Goleta CA 93117 805-705-4353 Reyne Stapelmann
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
6293 Muirfield Dr.
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Goleta CA 93117 805-705-4353
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the informatign contained herein and in the attached schedules is frue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on / Q/D—/IO By A
/ Date igristure of Treasurer or Assistant Treasurer
y p . 0

Executed on /d/‘f (9 A - o\ : SO

Date / Sjpnature quontryg Officeholdgt, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By .

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By — —

Date Signature of Confroliing Officeholder, Candidate, State Measure Proponent

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



Type or print in Ink. COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Reyne Stapeimann
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
. . ] orPOSE
Goleta City Council
RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)  CITY SIATE  ZIP
6293 Muirfield Dr. Goleta, CA 93117 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
{1 vEs [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPCRT
] opPosE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprosT
[[] oPPos=
COMMITTEENAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPCRT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ supperT
[ ves [ No [] opPos=
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
State of Caiifornia



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
§ 7/1/10 FORM 46 0
rom
9/30/10 3 9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stapelmann for Goleta Council 2010 : 1330382
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved FROMATTAED SOHERULES) o Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccceoveivcnvieccnncrneeinnnnn, Schedule A, Line3  § 2899 $ 2899
2. Loans Recaived ......ccrevvvecniieecicin i Schedule B, Line 3 602 602 1/1 hrough €130 7 to D
3. SUBTOTALCASH CONTRIBUTIONS ..ooccororoere AddLines1+2 § 3501 LI 5
4. Nonmonetary Contributions ......ccccceevnrerererevereenn, Schedule G, Line 3 0 0 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED ..ccoovunrivirmrennneanee AddLines3+4 § 3501 ¢ 3501 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE ..covernrremmeeeeeeereseeesseeessssessesssssseees Schedule E, Line 4§ 2049 g 2049 | candidates
7. L0BNS MEUE ..oovveevereeecrmvmmierneecenessesessesssassssssssnssesree Schedule H, Line 3 0 0 22, Cumulative Exoondifures Made*
. Lumulative Expen ures ade
8. SUBTOTALCASH PAYMENTS .....coervreermsrnrrereerenenne AddLines6+7 § 2049 ¢ 2049 1 Sublecto Voluniary Exponcitur Limit
9. Accrued Expenses (Unpaid Bills) ........ccocvevierriveennnns Schedule F, Line 3 1175 1175 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............oeveeereeeeerecernnne Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......oocurveeresreernernsens AddLines8+9+10 § 3224 4 3224 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c.cccevneee. Previous Summary Page, Line 16 § 0 To caloulate Column B, add
13. Cash ReCeiptS ..ocvvvivvecrrrerernren e Column A, Line 3 above 3501 amounts in polumn Atothe
14. Mi . 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ......cccorereevrencenes Schedule I, Line 4 from Column B of your last || rangrted in Column B.
15. Cash Payments ......cceccvevceenenceneiniennnessssseens Column A, Line 8 above 2049 g;zr;;n?mgyag):;‘;{ae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1452 | figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts, If this Is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cccoovevvvriveerennes Schedule B, Part2 % carry over the amounts
. . Li A if
Cash Equivalents and Outstanding Debts o nee 2 Toand 9
18. Cash Equivalents ........ccoeneenvnevsriernerninnes See instructions on reverse  $ 0
19. Outstanding Debts ......ccovevevicnnnee. Add Line 2 +Line 8 in Column B above ~ $ 177 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

T . A t b ded
Monetary Contributions Received T whole deliary, Statement covers period RTINS
from 7/110 FORM
9/30/10 4 ’
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER 1.0, NUMBER
Stapelmann for Goleta Council 2010 1330382
e |k, s s conporconmiaon covmeyron| EMMNDULETER, | AT | cutupeione | eeason
RECEIVED , . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
C | 1 . e
encalcom, Inc. CJcom
9110 | 225 E. Carillo St. ZIoTH 200 200
Santa Barbara, CA 93101 CIPTY
scc
G.C. Couvilli e
.C. Couvillion Jcom retired
99110 | 690 Lilac Dr. CJoTH 500 500
Santa Barbara, CA 93108 IPTY
Clscc
David and Sue Pet e
avia an ue reterson jcom Owner
918110\ 1395 Virginia Rd. CIOTH | McDonald's Santa 1000 1000
Santa Barbara, CA 93108 LJpPTY Barbara & Goleta
Osce
. : [CJIND
Camino Real Marketplace CIcom
917110 | 5330 Debbie Rd., Suite 100 FoTH 500 500
Santa Barbara, CA 93111 Pty
Clsce
Home Builders Association of the Central Coast lglgM ID# 1279679
9/22/10 246 Higuera St. CJOTH 250 250
San Luis Obispo, CA 93401 ety
[Iscc
SUBTOTALS 2450 e L
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2550 '(I:\Icl))n; '"gi"i‘,“;a'  Commit
(Include all SChedule A SUBOLAIS.) .......uucvuurvserierssieieersesses s sas s ssssssssessssesssssssssessssssasssesssssnas $ - (;ﬁfﬁgan";‘g o?escc;
. . , o . 349 OTH - Other (e.g., business eniity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccocevvcvrivnnnene. $ PTY - Political Party
3. Total monetary contributions received this period. 2899 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....coecvevevervennene. TOTAL $

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 Amo&"ﬁh’é‘é"ﬁuﬂ?ded Statement covers period CALIFORNIA 4 G 0
trom 71110 FORM J

through 9/3010 Page 5

NAME OF FILER _ 1.D. NUMBER
Stapelmann for Goleta Council 2010 1330382

9

of

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETQ DATE PER ELECTION
ngg\s:so \IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5eUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
IND
Gloria Navarro-Easter %COM realtor
/22110 | 3748 Meru Ln. CloTH Prudential 100 100
Santa Barbara, CA 93105 apPTY
(scc

CJIND

CJcom
CJoTH
CIPTY
Cjscc

[JIND

Cjcom
CloTH
Oety
Clscc

[JIND

C]coM
CJOTH
OPTY
[iscc

CJIND

Cjcom
CJoTH
OPTY
C]scc

SUBTOTAL$ 100

*Contributor Codes
IND — Individual
COM-- Recipient Committee
(other than PTY or SCC)
OTH -~ Other (.g., business entity)

PTY - Palitical Party FPPC Form 460 (Janua
' . ryl05)
8CC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 711110 460
from FORM
9/30/10 6
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER 1.D. NUMBER
Stapelmann for Goleta Councii 2010 1330382
) (5] 1 ] &] [ gl
IF AN INDIVIDUAL, ENTER DING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJASEQNNCI‘EN AMOUNT AMOUNTPAID | ALANE‘ELJ INTEREST ORIGINAL CUMULATIVE
OF LENDER | SELF-EMPLOYED, ENTER BEGINNING Tris | RECEIVED THIS | OR FORGIVEN | cinse OF hig | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD*| ~PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Reyne Stapelmann Realtor/Broker [1PAD
6293 Muirfield Dr. Prudential s 0 |s 602 0 , | s__ 602}, 0
Goleta, CA 93117 [ FORGIVEN RATE PER ELECTION**
. 01, 602 s 0 0 8/4/10 s 0
IND col DATE DUE DATE INCURRED
i Clcom COTH [IPTY [Jsce
[[] PAID CALENDAR YEAR
5 $ 5 s
[] FORGIVEN RATE PERELECTION **
E 5 $ 5
TD IND [ com D OTH D PTY D scC . DATE DUE DATE INCURRED
[7PAID CALENDAR YEAR
$ § % 3 $
["] FORGIVEN RATE PER ELECTION™
$ § $ $
TD IND [Jcom [JoTH [JPTY [7] scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e) on
Schedule B Summary Schedule E, Line )
1. Loans received this PEMOM ... eanriesessieesseasreestesvnssscressessessssessessereestossessrssssossssans $ 602
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) ) o 0 IND — Individual
2. Loans paid or forgiven this PEHOT .....c.cciveerieirienieneninenesreseen s sbe s et e sassnsons $ COM - Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
e loans pai a third pa e also itemi . T e S
(Include | paid by a third party that are also itemized on Schedule A.) g}r\t‘_ P?::;rt‘fc;l(ig rtyb“s'“ess entity)
. . ; . SCC ~Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Ling 1.} .c.ccoieciiiviniiiciincinn NET § 602

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 AJ

{*“ If required.

{May be a negalive number)

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



SCHEDULEE

Type or print In ink.
ScheduleE Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whale dollars. from 711110 FORM
9/30/10
SEE INSTRUCTIONS ON REVERSE through Page T of i—-
NAME OF FILER 1.D. NUMBER
Stapelmann for Goleta Council 2010 1330382

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
Fi.  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 campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
£
G%MEM%ﬁRENisR%‘T riJ“}AYBIIEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Printing by Medina
720 Bond Avenue CMP 152
Santa Barbara, CA 93103
Goodland Signs
375 Pine Ave. #20 CMP 500
Goleta, CA 93117
Socialmash Media graphic design
360 Mobile Ave., Ste 207B 700
Camarillo, CA 93010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL.$ 1352
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbLOtalS.) ... $ 1958
2. Unitemized payments made this period af Under $100 ...t FO O TTTRORN $ 91
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...cvvrmvcreicciniimme, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c....ueversreverne TOTAL $ 2048

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

Statement covers period

CA ;Iggl?ﬂNlA 46 O

NAME OF FILER
Stapelmann for Goleta Council 2010

from 71110

through 8/30/10 Page 8 0[
1.D.NUMBER
1330382

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 fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)
ME AND ADDRESS OF PAYEE
UFN&MMWEE ADDRESS OF EeR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
Goodland Signs
375 Pine Ave. #20 CMP 506
Goleta, CA 93117
Sacialmash Media
360 Mobile Ave., Ste. 207B LIT 100
Camarillo, CA 93010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 606
FPPC Form 460 (January/05)

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



SCHEDULEF

Schedule F o Ammlets o zgir:grr‘;::d o Statement covers periad CALIFORNIA 46
Accrued Expenses (Unpaid Bills) to whole dollars. from 711110 FORM )
9/30/10
through 9
SEE INSTRUCTIONS ON REVERSE ol Page of q
NAME OF FILER 1.D, NUMBER
Stapelmann for Goleta Council 2010 1330382

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 honmonetary)* OFC office expenses SAL campalgn workers' salaries

CVC civic donations PET  petition circulating TEL twv. 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, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiitees 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 1.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Socialmash Media WEB
360 Mobile Ave., Ste. 207B 0 950 800 150
Camarillo, CA 93010
Wilson Printing LIT
5777 Hollister Ave 0 1025 0 1025
Goleta, CA 93117
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $ 1975 $ 800 $ 1175
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1975
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 800
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cviniiniiiniienns PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1175
on the Summary Page, ColUMN A, LINE 9.) .....ccvriiinieiciis it bs s s s e st b bbbt NET $

May be a negative nurder

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



