COVER PAGE

Recipient Committee Type or print in ink. [ Date Stamp CALIEORNIA
Campaign Statement e 460
Cover Page CITY OF COLETA ,
(Government Code Sections 84200-84216.5) WL AVAN. K 1 8
Statement covers period Date of election if ap;‘:‘li'c!iblle:L LERK S OFFICE Page of
10/4/10 (Month, Day, Yearb For Official Use Only
fi ! p "
Fom 000 0T} 21 AM 9 57
SEE INSTRUCTIONS ON REVERSE through 10/16/10 11/2110
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
7! Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report
9 Iiecalllte Parts Q Controlled {1 Termination Statement [] Supplemental Preelection
(Also Complete Part 5) %3 %poqsoﬁgﬁ) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Complete R
[J General Purpose Committee 1 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
. . 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. Lloyd
MAILING ADDRESS
6293 Muirfield Dr.
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
6293 Muirfield Dr. Goleta CA 93117 805-300-3051
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 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 correct.

Executed on IDI‘ZOIIO By
Date of Treasurer or Assistant T reasLirer
-
Executed on /O/M //d By F € s
’ / Dale 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 Controlling 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.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

“rorn - 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Reyne Stapelmann

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

Goleta City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
6293 Muirfield Dr. Goleta, CA 93117

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.

COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves O 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?

[ ves O No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER 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.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
O suPPORT
[ oprosE
OFFICE SOUGHT OR HELD
O suPPORT
O orposE
OFFICE SOUGHT OR HELD [] SUPPORT
[ opposE
OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amgﬁ*t’s°:n:;‘“;;"r;'l‘"; e : SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
§ 10/1/10 FORM
rom . :
10/16/10 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stapelmann for Goleta Councit 2010 1330382
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROWATTAGHED SCHEDULES) emoome. RS | Running in Both the State Primary and
, | General Elections
1. Monetary Contributions .........cccoeieeiciiiins Schedule A, Line3  $ 3215 $ 6//4
0 — 602 1/1 through 6/30 71 to Date
2. Loans Received ... Schedule B, Line 3
3, SUBTOTAL CASH CONTRIBUTIONS ...ooccoerrrceee AddLines1+2  § 3215 6716 | 20 oo o s
4. Nonmonetary Contributions........ccooeecmneiiecnnceenne Schedule G, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...... SR AddLines3+4 $ 3215 4 6716 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Lined  $ 2505 4554 | candidates
7. Loans Made ......ccoceceviiirmrncicnirccnecc e Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....coorrervveeeeernrivieneninns AddLines6+7 $ 2505 g4 4554 (it Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .........cccoenennnnnnnne, Schedule F, Line 3 4692 5867 Date of Election Total to Date
10. Nonmonetary AdjusStment ............ccveeeueeeeriresrreesrerneaas Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..c..occcrvercevrrrsen AddLines8+9+10  § 797 4 10421 / J $
Current Cash Statement / J $
12. Beginning Cash Balance .........ccceceen.... Previous Summary Page, Line 16 $ 1452 To calculate Column B, add
13. Cash Receipts ....cococvecnieeciecrc s Column A, Line 3 above 3215 amounts in PO'“m" Atothe
14. Mi h . 0 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ... Schedule I, Line 4 from c°gjmn B of yolt;r last | reported in Column B.
15. Cash Payments ....c.ccccevereocrmennmnicccccnccicees Column A, Line 8 above 2505 rg&zﬁ;n AD m:yalr)réorl"llggsag:le
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 2162 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ccccccvnrenenannen Schedule B, Part2  $ carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ay y
18. Cash Equivalents.......ccereciiirincciiiiiiannaee See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 5867 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 10/1/10 FORM
10/16/10 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER : 1.0. NUMBER
Stapelmann for Goleta Council 2010 1330382
. AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(*.EF%I,MTDEE ffségﬂéffﬁﬁgegf CONTRIBUTOR CONTRIBUTOR Oé%ﬁsﬁj#gh/fﬁé EM%%%TER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE oF sap.ag;’;%ﬁésegmws PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Phil Wyatt e
Il Wya [Jcom CEO, Wyatt Technolo
10/1/10 1675 Las Canoas Rd. [QoTH y i 200 200
Santa Barbara, CA 93105 LIPTY
Oscc
Peikert G Architects, LLP v
eikert Group Architects, Cicom
10/1/10 10 E. Figueroa St., Suite 1 ZI0TH 200 200
Santa Barbara, CA 93101 ety
fscc
Peter Jord e
eter Joraano [JJcom Owner, Jordanos
10/2/10 550 S. Patterson Ave. [JoTH 250 250
Goleta, CA 93117 [CJPTY
[]scc
. WZIIND
Judith Stapelmann CjcoMm retired
10/5/10 4161 Cresta Ave. CJoTH 1000 1000
Santa Barbara, CA 93110 pTY
dscc
. ZIIND
Steve Galis i
coMm Owner, Radius Grou
10/5/10 205 E. Carrillo St. #100 Som P 100 100
Santa Barbara, CA 93101 OpPTY
[Iscc
SUBTOTAL $ 1750 . ,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2700 g‘gl\;l"gx‘i‘;z:u Commites
(Include all Schedule A SUBLOLAIS.) .......ocvririeireet e e e s ene s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cceevevececrnenne $ 515 S;'::P%m;;l(%g&ybus'"ess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) v.......eeeeveeeens TOTAL $ 3215

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

SCHEDULEA (CONT)

Statement covers period

CALIFORNIA
to whole dollars. o 10/1110 FORM 460
through 10/16/10 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Stapelmann for Goleta Council 2010 1330382
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriguTor | AN INDIVIDUAL, ENTER REENED THis | CMULATIVE TO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CODE * peallp bt PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Bob Tuler %COM commercial real estate
10/5/10 | 205 E. Carrillo St. #100 ClOTH Radius Group 100 100
Santa Barbara, CA 93101 CPTY
[lscc
Kelly and Eric Onnen %lggm Owner
10/10/10 5820 La Goleta Rd. [JOTH Santa Barbara Airbus 500 500
Goleta, CA 93117 CPTY
[dscc
. M1IND
Randy Glick COM self
10/16/10 5933 La Goleta Rd. EOTH realtor 100 100
Goleta, CA 93117 oeTy
(dscc
. ZIIND .
Jean Blois retired
COM
10/16/10 | 5354 Calle Real 2-C %om 250 250
Goleta, CA 93111 PTY
[scc
[1IND
[Jcom
[JOTH
CIPTY
(iscc
SUBTOTAL $ 950
*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)




SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/1/10 FORM
10/16/10
SEE INSTRUCTIONS ON REVERSE through Page 6 of 8
NAME OF FILER I.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 t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Socialmash Media
360 Mobile Ave., Ste. 207B WEB 150
Camarillo, CA 93010
Santa Barbara Mailworks
601 Pine Ave., Suite B POS 2000
Goleta, CA 93117
Voter Guide Slate Cards
6285 E. Spring St., Suite 202 LIT 355
Long Beach, CA 90808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2505
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..o 3 2505
2. Unitemized payments made this period 0f UNAEr $100 ......cocceiiviierieiecr it r e aca et a s s et a st s s s e e st $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) .....cooverimeeeiiniininrsncne s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccccvevveeriennincnn TOTAL $ 2505

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



SCHEDULEF

Schedule F o Amzl[l':“:s°;1';;:':;'r“;ﬂ:ae 4 Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/1/10 FORM
10/16/10
through 7 8
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER |.D. NUMBER
Stapelmann for Goleta Council 2010 1330382

CODES: I[f 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.wv. or cable airtime and production cosfs
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) ] {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THISPERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Wilson Printing LIT
5777 Hollister Ave. 1025 0 0 1025
Goleta, CA 93117
Santa Barbara Mailworks POS
601 Pine Ave., Suite B 0 5435 2000 3435
Goleta, CA 93117 ’
Printing Impressions LT
1351 Holiday Hill Rd. 0 1107 0 1107
Goleta, CA 93117
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1025 $ 6542 § 2000 $ 5567
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 6692
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ocovvrveenvrieenvnvencerrennnen INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 2000
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......c.ccceevvrrevcvercnene. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4692
on the Summary Page, ColUMN A, LINE 9.) ... crrer e er vt e e s s e e s var e e s ba e aevu s e s sebesassseearenaeessseesassnsserunnsesnunsesnrnesrosrensansensenanne NET $

May be a negative number

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



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
. . Amounts may be rounded t iod
(Continuation Sheet) to whole dollars. Statemen :8‘/’:;: ger o CA Llélgg; NIA 4 6 0
Accrued Expenses (Unpaid Bills) from
through 10/16/10 Page 8 o B
NAME OF FILER .D. NUMBER
Stapelmann for Goleta Councii 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORTON E) OF THIS PERIOD
10 Toes Over videoaraph
4732 Eleanor Dr. graphy 0 150 0 150
Carpinteria, CA 93013
SUBTOTALS $ 0% 150 $ 0 $ 150

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



