COVER PAGE

CAI'_:Igg;NIA 4 6 0

Date Stamp

ReC|p|e_nt Commlttee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 01/01/10
SEE INSTRUCTIONS ON REVERSE through 09/30/10

1

For Official Use Only

17

of

Date of election if applicable: Clty of Brentwoo Page

(Month, Day, Year)
0CT 22 2010

11/02/10

1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

QO Recall QO Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

(] Primarily Formed Candidate/
Officeholder Committee

Ciy-Clerk-
2 §

1 Quarterly Statement
[ Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

2. Type of Statement:
k7] Preelection Statement
[ Semi-annual Statement

[[] Termination Statement
(Aiso file a Form 410 Termination)

/] Amendment (Explain below)
Change to schedule A-added Occupation/Employer for William

QO Political Party/Central Committee (Also Gomplete Part7) Clovis.
3. Committee Information "33%%“6‘31'5; Treasurer(s)

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

Joel Bryant For Brentwood City Council 2010

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Brentwood CA 94513
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Tonja Bryant
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Brentwood CA 94513 ]
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CIiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 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.

asurer or Assistant Treasurer

, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/22/10 .
Date

Executed on 10/22/10 ]
Date

Executed on B
Date

Executed on 5
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

CALFI(F;'(:;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Joel Bryant

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

City Council Member, Brentwood

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

I Srentwood, GA 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?

O Yes [ 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?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CcITY STATE 2IP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[J suPPORT
[0 oprosEe

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

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

ER O IDAT OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLD| R CANDIDATE [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE

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

Summary Page Amounte mey b roded Sttoment covers poros [[SEESSIRT S
from 01/01/10 FORM
/30/10 3 17
SEE INSTRUCTIONS ON REVERSE through 0973 Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FronSuTISERD, cagowres | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.cccccmninnernnceccninn Schedule A, Line3  $ $1045.00 $ 11 throuah 6/30 71 1o Dat
roug o Date
2. Loans Received .......ccccccoveiiiiveerececiine s Schedule B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS ....orssceerrreee AddLines1+2 $ $1045.00 20. Contrbutons ¢ s
4. Nonmonetary Contributions ............ccccciiiiinnniinns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ $1045.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccceevereeeeecvccneciene e Schedule E, Line 4 $ $1028.97 $ Candidates
7. L0ANS MA@ .....ouevoreriirrerieeeeier e Schedule H, Line 3 0 22 Cumulative Exoonditures Mad
. Cumulative Expendaitures ade*
8. SUBTOTAL CASH PAYMENTS AddLines 6+7  $ $102897 ¢ 1 Subjest b Volmty Expenditere Limit
9. Accrued Expenses (Unpaid Bills) ............cccccovvninnnn. Schedule F, Line 3 $4413.18 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cooerevvevseereeeereennns Schedule C, Line 3 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...............coorrsrrrrrre AddLines8+9+10 $ $544215 5 J J $
Current Cash Statement J J $
12. Beginning Cash Balance ..............c........ Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RECEIPLS ...ovveeeeeeeeeeeeeeeevveeeeeeeeeeeeeaeaean Column A, Line 3 above $1045.00 | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 5102897 fromnc(;g,mn B of ymtjr last | reported in Column B.
. . report. Some amounts In
15. Cash Payments .......ccccoceeeiereceniiiniicn s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $16.03 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ovvovvveereee Scheduie B, Part2 $ Q| for this calendar year, only
carry over the amounts
- . fi Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts hom ines 2.7 and 9.0
18. Cash Equivalents ...........ccoceeeeeniienenrniicennns See instructions on reverse  $ 0
19. Outstanding Debts ...............cccveeene. Add Line 2 + Line 9 in Column Babove  $ $4413.18 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Typzte or prinl: in ink.d , SCHEDULE A
Monetary Contributions Received e oot dollare Statement covers period  [EEGNTINSVIN 460
01/01/10
from FORM
09/30/10 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I1.D. NUMBER
Joel Bryant 1331016
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR 1P AN INDIVIDUAL ENTER RECENEDTHIS | G O DATE PR e
RECEIVED (IF COMMITTEE, ALSO ENTER |.D NUMBER) CODE * O(Cu9 sléf:glg:’g%\;ﬁ?:gzl?!zla NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Joel B t o
08/11/10 | | CjcomM | Owner, Discovery $25.00 $25.00
JoTH Preschool & Daycare
Brentwood, CA 94513 arTY
[dscc
William Clovi e
091710 | g [JcoM | CFO, Garaventa $1000.00 $1000.00
O Enterprises
Concord, CA 94518 LIPTY
0scc
S tha Chavoll Ao
002710 | pu— Hom | Homemaker $20.00 $20.00
Brentwood, CA 94513 garety
Oscc
CJIND
[Jcom
CJoTH
0Pty
[scc
CJIND
gcom
[JOTH
OPTY
[Oscc
SUBTOTAL $ $1045.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
$1045.00 COM - Recipient Committee
(Include all Schedule A SUDLOLAIS.) .........c.oceirririreeceiercr s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cceeenene. $ 0 gly:p%:;ii;f%gﬁyb”s'"ess er.'m")
3. Total monetary contributions received this period. $1045.00 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ i

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

01/01/10

from

CALIFORNIA 46 0

FORM

09/30/10 5

through

Page of

NAME OF FILER
Joel Bryant

1.0. NUMBER
1331016

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

JIND

DOcom
[JoTH
OPTY
Oscc

JIND

Cicom
oTH
OPTY
[scc

C1IND
CJcom

CJOTH
CPTY
[scc

JIND

CJcom
CJOTH
OPTY
Oscc

JIND

[Jcom
[JOTH
OPTY
[Jscc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01/01/10 4 6 0
from FORM
09/30/10 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
) ) © @) ©) U] ]
FULL NAME, STREET ADDRESS AND ZIP CODE o g:CGEAwowfr\zjleMiTg/RER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER N BALANCE = | RECEIVED THIS BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
: D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION™
$ $ $ $ $
TD IND [JcoM [JOTH [JPTY O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [JCoM [JOTH [JPTY [J sccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
E] FORGIVEN RATE PERELECTION™*
$ $ $ $ $
TD IND [OJcoM [JOTH [JPTY [ sccC DATE DUE DATE INCURRED
T R R
SUBTOTALS $ 0s 0% 0s
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHIOM ........cciieriiriiir et e ettt e ae e s s sa e s s n e st e e ene s $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. i . . 0 IND — individual
2. Loans paid or forgiven this Period ............c.ccceer e $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) SR‘ ‘P?)mii’al(‘;g&ybus'“ess entity)
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2fromLine 1.) ......cccooooeriiiiiiin s NET $ 0

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.

J

(May be a negative number)

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



SCHEDULE B - PART 2

Schedule B-Part 2 Type or print in ink. -
L G t Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
oan Guarantors to whole dollars. 01/01/10 FORM
from
09/30/10 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTR'BUTOR OCCUPATlON AND EMPLOYER LOAN GUARANTEED CUMULAT]VE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF sﬁk&fg‘i;%fﬁgig,“" THIS PERIOD TODATE TODATE
D LENDER CALENDAR YEAR
Jcom $
[JOTH DATE PERELECTION
" (IF REQUIRED)
[scc s
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
QJoTH DATE (IF REQUIRED)
aety
Jscc ;
CALENDAR YEAR
JIND LENDER
com $
PER ELECTION
OoTH oATE (IF REQUIRED)
areTtY
[]scc s
CALENDAR YEAR
[JIND LENDER
Cjcom $
PERELECTION
[JoTH DATE (IF REQUIRED)
aPTY
[]scc s
Enteron
SUBTOTAL $ 0 Summary Page.
Line 17 only.

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



ScheduleC Type or print in ink. SCHEDULE C
N . . . Amounts may be rounded Stat iod
onmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 4 6 0
from 01/01/10 FORM
09/30/10 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Joel Bryant 1331016
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P B e T ADORESS AAND CONTREE R | OcCUPATIONAND EMPLOYER | DESCRIFTIONOF | palR MARKET CALENIE AR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELFEMP 'é%ﬁ?égg‘)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[]IND
[JjcoM
CJOTH
PTY
[scc
CJIND
Jcom
[JOTH
C1PTY
[Jscc
[JIND
C1coM
[]OTH
JPTY
Jscc
JIND
JcoM
JOTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual _
(Include all SChedule C SUBLOAIS.) .........c...cieriieieieeereeeee st ettt eeesees s esebeseessssseastesesessesesesnanesene $ COM —Recipient Committee
0 (other than PTY. or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccccceiiniiinn. $ g_IYH -P?J:ift'ii; ffggr-{ybusmess entity)
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee
...................... TOTAL $

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

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



Schedule D

S of E dit T int in ink SCHEDULE D
um Xpen r ype or print in ink. -
S m:try 10 pe . ! uc;; Amounts may be rounded Statement covers period CALIFORNIA 460
upp? ing/Upposing er ) to whole dollars. from 01/01/10 FORM
Candidates, Measures and Committees
09/30/10 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS B AR YEAR REECT
MEASURE NUMBE% gg cl)_'aHEsEéND JURISDICTION, (IF REQUIRED) PERIOD AN, 1. DEC. 31) (F REQUIRED)
O Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
] Support [d Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ !ndependent
O support O Oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
Independent
[0 Support O Oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ....c....... TOTAL $ 0

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



Schedule D

(Continuation Sheet)

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

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

SCHEDULE D (CONT.

Statement covers period CALIFORNIA
01/01/10 FORM 460

from

09/30/10 10 17

through

Page of

NAME OF FILER

Joel Bryant

1.0. NUMBER
1331016

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1-DEC. 31) (IF REQUIRED)

J Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0 0o Ooo0g

Independent
Expenditure

O Support ] Oppose

Monetary
Contribution

a

Nonmonetary
Contribution

[ Independent
Expenditure

a

[J Support [J Oppose

[ Monetary
Contribution

Nonmonetary
Contribution

[ 'ndependent
Expenditure

O

SUBTOTAL $

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedu'e E Type or print in ink. Statement covers period CALIFORNIA
P ts Mad Amounts may be rounded 460
aymen aae to whole dollars. from 01/01/10 FORM
09/30/10 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Visual Productions Photography Photo Shoot
PRO $276.46

Brentwood, CA 94513

Statewide Information Systems Phone List
I PHO $270.00

Sacramento, CA 95816

Tonja Bryant *Reimburse - Vistaprint Business Cards
rentwood, Lexington, MA 02421
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $628.97

Schedule E Summary

1. Itemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS. ) ..c.......eveveeerreeeeresseeessesssesssseeeseemsssesseesssssssssessssmssesesssssssssssseeessssssssssonns $ $1028.97
2. Unitemized payments made this period of UNder 3100 ............ooie ittt et e e e e s e e s e ke n e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........couvmomriiiiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccocnnnienne TOTAL $ $1028.97

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



SCHEDULE E (CONT.)

SChE(?Ule E. Type or print in ink. Statement covers period
(Cont|n uation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 01/01/10 FORM
09/30/10 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
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 consuitants 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
ND 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 GOMMITTER, ALS® ENTER 1D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tonja Bryant *Reimburse - City of Brentwood Candidate Filing Fees

FiL $400.00
Brentwood, CA 94513
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $400.00

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



SCHEDULEF

Schedule F ] . Am?:f::so;g';':; ':O'::d od Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/10 FORM
09/30/10 13 17
through
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016

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
ND 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Belleci Designs
I PRT
0 $4053.18 0 $4053.18
Pittsburg, CA 94565
Tonja Bryant FIL
0 $360.00 $400.00 $360.00
Brentwood, CA 94513
* P ts that tributi ind dent dit t also b
sur:!ﬂ!g(:i:ed O: sa;:e(::loul':eﬂotl 1ons or independent expenditures must also be SUBTOTALS s 0 $ $481 3 1 8 $ $40000 s $481 3 1 8
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for $4813.18
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........coooeeeereririericenn e INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on $400.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccoccoriirviicinnnns PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
: $4413.18
on the Summary Page, ColUMN A, LINE 9.) ... ettt ee e st e st e e st e e steeste et e e st e e e seeaesteeeenseessseeeasseesteeannessntessrenens 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 printin ink.
(Continuation Sheet) A e o unded statement covers period - IS LACISLNI Ty
Accrued Expenses (Unpaid Bills) from 01/01/10 FORM
through___ 09/30/10 page. 14 o 17
NAME OF FILER | D.NUMBER
Joel Bryant 1331016

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

ND  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 1.D. NUMBER) DESCRIPTION OF PAYMENT [ BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0s 0 $ 0 s 0

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



Schedule G Type or printin ink, _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole doliars. from 01/01110 FORM
SEE INSTRUCTIONS ON REVERSE through 091900 Page 19 of 17
NAME OF FILER 1.D. NUMBER

Joel Bryant 1331016

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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LT 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.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 OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.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 He!pline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded 46 0
Loans Made to Others* to whole dollars. from 01/01/10 FORM
09/30/10 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
(a) (b) (c) d (e) [} (@
FULL NAME, STREET ADDRESS AND ZIP CODE o égl’j‘g/\'#gn/fﬁggﬁgggsm OUTSTANDING AMOUNT | REPAYMENT OR ogggbéwg%e INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF.EMPLOYED. ENTER BEG?QIKlmc;CTHls LOANED THIS | FORGIVENESS | cLoOSE OF This | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSlNéSS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ $ % $ $
E] FORGIVEN ReTE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PERELECTION™*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee . . -
must also be summarized on Schedule D. l.oans forgiven must 0 0 0 |s 0 e
also be reported on Schedule E. SUBTOTALS |$ $ $ ‘ o
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIIOM .......veveveeeeeieteeeeeteseeteteaeeiesaetesebesesee e seeteaes e e bbb st s b b e e s ss b e sae e a e b s s s e sesob e s e e e s naeseaeseen s s nes s $ 0 “If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeIVEd ONIOANS ........cccuiviiiiiire it ir et e et e s r s s bes b e e e e e s b e e s e s b e e s e s e a st a e s $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cccce oot NET $ 0

(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 Amounts may be rounded Statement covers period CALIFORNIA 460
° ' . 01/01/10 FORM
Tom
09/30/10 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
DATE AMOUNT OF
RECEIVED e c%%ﬁéﬁ%é%%ﬁ?&iﬁf&g;c = DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. Itemized increases to cash this PO, ...t $ $1500.00
2. Unitemized increases to cash of under $100 this period. ...........coo i $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cocooviniiinnnn. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the $1500.00
SUMMArY PAge, LINE 4.} .ottt s b e e es s e esn ek sa et a st st TOTAL $ :

FPPC Form 460 (January/05)

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



