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. Type or print in’ink. Date Stamp LIF
Campaign Statement oo CA F'Og:;“"" 460
Cover Page crtly a5 A et
(Government Cade Sections 84200-84216.5) e Ue wULETA Pags 1 of 11
Statement covers period Date of election if appli¢Fbye LERK'S OFFICE g
(Month, Day, Year) For Official Use Only
from 10/17/10
11 JAN 28 g
12/31/10 11/2/10 ﬁm 11 98
/SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure (] Preelection Staterent J Quarterly Statement
(O State Candidate Election Committee Committee /1 Semi-annual Statement [ Special Odd-Year Report
O Recall 5 Q Controlled [ Termination Statement [0 Supplemental Preelection
(Also Gomplate Part 5) : O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
[ General Purpose Committee i [ 1 Amendment (Explain below)
O Sponsored [O Primarily Formed Candidate/
O Small Contributor Commiitee Ofﬂcehollder Committee
O Palitical 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 Lloyd
MAILING ADDRESS
. 6293 Muirfield Dr. _
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP GODE AREA GODE/PHONE
6293 Muirfield Dr. _ Goleta CA 93117 805-300-3051
cITY STATE  ZIP CODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER, IF ANY
Goleta CA 93117 805-705-4353 e e Jvope Lo
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.0. BOX MAILING ADDRESS
€393 Muicliele O
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
G (=t CH FJi1dx RS- FEI-HRS3
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. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

5
Executed on A ! PETAN » By O(”k AL Mf&—/ﬂg)\_h"\ CB

Dats' Slgnah.lrﬂ)f Traasurer or Assistant Treasurer
exeoutsdon L |23 b " A s Spn )
. . Date naturéof Controlling Officahdlder, Candldéje, State Measure Proponent or Responsible Officsr of Sponsar
Executed on By — -
Date Signaturs of Controliing Officeholder, Candidate, State Measurs Proponent
Executed on By — _— -
Date Signature of Controlfing Officeholder, Candidate, State Measure Proponant

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



Type or print in Ink, COVER PAGE - PART 2

Reclple'nt Committee CALIFORNIA 4 6 0
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 APPLICABLE) BALLOTNO. OR LETTER JURISDICTION . ] SUPPORT
. . [ orPosE
Goleta City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
6293 Muirfield Dr. ’ Goleta, CA 93117 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Rélated 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER . CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed,
] ves [ no
COVIMITTEE ADDRESS STREET ADDRESS (NGO PO, 5% NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[] orPPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ] SUPPORT
[] oPPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppose
- NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD
4 7 ves 0 No [] SUPPORT
X [ oprPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)
State of California
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Campaign Disclosure Statement

Type or priy

SUMMARY PAGE

13. Cash ReCeiPtS v
14. Miscellaneous Increases to Cash.......c.cocccvvveerininnns

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments........cccvvminie e 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.

To calculate Column B, add
9829 | amounts in Column A to the
0 corresponding amounts
: | from Column B of your last
11991 report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is

17. LOAN GUARANTEES RECEIVED .....occovnnivniens 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........cceecovveiriiiiininniinnnn,

19. Outstanding Debts ........ccocvevvvinrnnns

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Summary Page A whote dollarer Statement covars period  REeTVRIZel ST 460
trom 10/17/10 FORM
3 11
SEE INSTRUGTIONS ON REVERSE through 12/31710 Page of
NAME OF FILER I.D. NUMBER
Stapelmann for Goleta Council 1330382
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received e “E0%5% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccevviivieienns e Schedule A, Line 3 $ 10431 $ 16545 11 through 6150 1 to Dat
0 ULate
2. Loans ReceiVEd .....cccvivenriieinncn e sreriee v e Schedule B, Line 3 -602 0
3. SUBTOTALCASH CONTRIBUTIONS ....oooreervrreo AddLines1+2 9829 ¢ 16545 | 20. Comoet™™ & 5
4. Nonmonetary Contributions.........cccecvvvcveeiieinienn, Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS REGEIVED ..cccovvrerrverrrveerrrenn AddLines3+4  $ 9829 16545 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, PAYMENES MEUE ... vverreverrenreeseeeeeseseereseeseesseseeeneenes Schedule E, Line 4§ 11991 5 16545 Candidates
7. Loans Made.....ccoiviiieiinninniieccienes e see e Schedule H, Line 3 0 0 22 G lative E it Mad
: . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oovvivivririirercensinnesanenes AddLines6+7 § 1 1991 $ 16545 {if Subject toVquntEry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cococovvvrienninnas Schedule F, Line 3 -5737 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .............veeverereerrerrsennons Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ovorcveereeerecreonees AddLines8+9+10 § 6254 3 16545 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ...........ecuu..... Previous Summary Page, Line 16§ 2162

*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)
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Schedugle'A A Typf or .:-'r’ng in ink-d | "~SCHEDULE A
o v . mounts m e rounde o
Monetary Contributions Received oto who?gdollars. Statement covers period CALIFORNIA 460
rom 10/17/10 FORM
12/31/10 4 11
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stapelmann for Goleta Council 1330382
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRE St ey CONTRIBUTOR | CONTRIBUTOR | 56 GUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EM’EIQ%LIIE&SE%TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
e}
Goleta PAC FPPC# 1305904 e
oleta
101910 | B o Box 781 Ao 5000 5000
Goleta, CA 93116 ety
[]scc
Goleta Hollister, LLC e
. oleta Hollister, : Clcom
10120110 | 2925 Bristol St. ZIOTH 1000 1000
Costa Mesa, CA 92626 grry
Oscc
J Knight v
ames Knig CjcoM self, consultant
10/20110 | 1438 Mission Ridge Rd. CJOTH - 100 100
Santa Barbara, CA 93103 CIPTY
[]scc
IND
Towbes Group, Inc. ECOM
10/21710 | 21 E. Victoria St., Ste. 200  ZIoTH 500 500
Santa Barbara, CA 93101 CPTY
[Jscc
. WIIND
Darren Wilson CoM Vice President
10/27/10 4694 Tajo Dr. %OTH Price Management SB 990 990
Santa Barbara, CA 93110 apTy
0scc
SUBTOTAL $ 7590
Schedule A Summary [ *Contributor Codes )
1. Amount received this period —~ itemized monetary contributions. 9342 gﬂgh;'"githfa'  Commit
- recipient Commitiee
(Include all Schedule A subtotals.) ........................................................................................................ $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccccveeveervennnn, 3 1088 S;? - P?:}i};if:;l(%gﬁybusmess =
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, Line 1.) .....cooovvevnnne. TOTAL § 0431

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Scheduie A (Continuation Sheet)
Monetary Contributions Received

o

(

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

10/17/10

from

through_____12/31/10

SCHEDULE A {CONT)

CALIFORNIA 46 0

FORM
11

5

Page of

NAME OF FILER
Stapelmann for Goleta Coungil

[.D.NUMBER
1330382

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE ({F COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

California Real Estate PAC FPPC#890106
525 S. Virgil Ave.
Los Angeles, CA 80020

10/28/10

JIND

ZIcOM
CJOTH
OpTY
]scc

1000

1000

Reyne Stapelmann
6293 Muirfield Dr.
Goleta, CA 93117

12/30/10

ZJIND

CJcom
CloTH
OPTY
scc

Realtor/Broker
Prudential

752

752

C]IND

CJcoM
JOTH
OPTY
jscc

CJIND

Ccom
[JOTH
OPTY
scc

[JIND

CJcom
CJoTH
OPTY
£]scc

SUBTOTAL $

1752

[ “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 J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule B—-Part 1

Type or print in;'i'nk.

AT

Lo
SCHED < £ B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/17/10 FORM
12/31/10 6 11
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Stapelmann for Goleta Council 1330382
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o UTSTANDING | ITEREST ORIgI)NAL CUMl(JgL)ATIVE
' OF LENDER OGCUPATION AND EMPLOYER BALANCE | ReGEIVED THIS | o canaen | BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
IF GCOMMITTEE, ALSO ENTER 1,0, NUMBER (IF SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
( d ol ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Reyne Stapelmann Realtor/Broker U 0 0 750
6293 Muirfield Dr, Prudential s s w | s 602 |5
Goleta, CA 93117 [/} FORGIVEN RATE PER ELECTION**
' . 602 | 150 : 752 8/4/10 R
@ IND [Jcom [JOoTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
H 3 % $ 5
[] FORGIVEN RATE PER ELECTION **
3 3 3 ]
TD IND D coMm [JOoTH 0 PTY ] scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
5 3 % § §
D FORGIVEN RATE PER ELECTION™**
H 3 $ $
TD IND [Jcom .[JoOTH [JPTY []SscC DATE BUE DATE INCURRED
SUBTOTALS $ 150 $ 752 % 0$
(Enter (e) on
Schedule B Summary Schadule &, Line 3)
1. Loans received thiS PEIOMT ... ..c.cuiiiereiirer it s s s $ 150
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven this PEHOM .......c.veviri e e $ 752 COM - Regcipient Committee
(Total Column (c) plus ioans under $100 paid or forgiven.) (other than PTY or SCC)
n H i i i le A. 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 G it
3. Netchange this period. (SubtractLine 2 fromLine 1.) .....coooiiiiiii NET $ 602 L mar e ommiee )

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 nagative numbar)

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

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/17/10 FORM <
12/31/10
SEE INSTRUCTIONS ON REVERSE through Page 7o M
NAME OF FILER I.D. NUMBER
Stapelmann for Goleta Council 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
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse 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
Wilson Printing
5777 Hollister Ave. LIT 1025
Goleta, CA 93117
SB Mailworks
601 Pine Ave., Suite B POS 3455
Goleta, CA 93117
Tom Blabey reimbursement for printing and advertising
6955 Cathedral Oaks Rd. 1569
Goleta, CA 93117
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6049
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.) ..o $ 11630
2. Unitemized payments made this period of Under 3100 ... e $ 381
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) .cevereeveniinieen, TOTAL $ 11991

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



Schedl. E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ...
Amounts may be rounded
towhole dollars.

SCH{  ZE(CONT)

Statement covers period

CALIFORNIA

rorm 460

NAME OF FILER
Stapelmann for Goleta Council

from. 10/17/10

through 12/31/10 Page 8 11
1.D. NUMBER
1330382

CODES: If one of the following codes accurately describes the

ove
CNS
CTB
CcvC
FIL
FND
IND
LEG
uT

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others {(explain)*

legal defense
campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

SB Mailworks
601 Pine Ave,, Suite B
Goleta, CA 93117

POS

609

Tom Blabey
6955 Cathedral Oaks Rd.
Goleta, CA 93117

CNS

2547

10 Toes Over
4732 Eleanor Dr.
Carpinteria, CA 93013

TEL

150

Santa Barbara Independent
122 W. Figueroa St.
Santa Barbara, CA 93101

PRT

1275

Noozhawk
P.O Box 101
Santa Barbara, CA 93102

web advertising

1000

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

SUBTOTAL § 5581

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule F

Type or print In i‘nk.
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(_ .cHEDULEF

Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) . to whole dollars. from 10/17/10 FORM 460
12/31/10
: through 9 11

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER 1.0, NUMBER

Stapelmann for Goleta Council 1330382

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

RAD

CMP  campaign paraphernalia/misc. MBR member communications 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 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/oppasing 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 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
Wilson Printing LT
5777 Hollister Ave. 1025 0 1025 0
Goleta, CA 93117
Santa Barbara Mailworks POS
601 Pine Ave., Suite B 3455 0 3455 0
Goleta, CA 93117
Printing Impressions LT
1351 holiday Hill Rd. 1107 0 1107 0
Goleta, CA 93117
;uPr:Ln;flr;:satgitsagﬁezour}terigl:xtions or independent expenditures must also be SUBTOTALS $ 5587 § 0 $ 5587 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o crinnnenenee e INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 5737
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...ccoocovvrvrieccenencne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 5737
on the SuMmary Page, COlUMN A, LINE 9.) ..ot e ettt e ettt ste e sr e et s st e e st ae s reeerbasabeasaeate s see e sbar et s astea st sesnte e s egteseaneasbessnnssreesasesaveenns NET $ -

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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‘Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

o
.y
Type or print in ink.
Amounts may be rounded
to whole doliars.

SCHELULE F (CONT)

NAME OF FILER

Stapelmann for Goleta Council

Statement covers period CALIFORNIA
from 10/17/10 FORM 460
through 12/31/10 Page 10 o 11
1.D. NUMBER
1330382

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

LIT

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing athers {explain)*

legal defense
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 radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/spansor
VOT voter registration

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 [.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) ~ OF THIS PERIOD
10 Toes Over videoaraoh
4732 Eleanor Dr. grapny 150 0 150 0
Carpinteria, CA 93013
SUBTOTALS $ 150 $ 0$ 150 $ 0

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



Schedug‘,,,,é
Payments Made by an Agent or Independent

,,,, =

Type or r{ m ink.
Amounts may be rounded

(" HEDULE G

Statement covers period

Contractor (on Behalf of This Committee) towhole dollars. from 10/17/10
through____12/31/10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1330382

Stapelmann for Goleta Council

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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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

Printing Impressions
1351 Holiday Hill Rd. LIT 1107
Goleta, CA 93117
Facebook.com web advertising
1601 S. California Ave. 462
Palo Alto, CA 94304
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1569

* 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)



