
S’I’.~T.EMENT OF ECONOMIC INTERESTS 

~"~9~ ~I~    COVER PAGE Please type or print in ink. 

Carlstrom Erin Brianne 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Santa Rosa 

Division, Board, Department, District, if applicable Your Position 

Council Member 

~. If filing for multiple positions, list below or on an attechmenL (Do not use acronyms) 

Official Use Only 

MAR - 201 1 
CITY OF SANTA ROSA 

CITY CLERK 

(MIDDLE) 

*SEE ATTACHED FOR ADDITIONAL POSITIONS Agency:                                              Position: 

2. Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Santa Rosa 

I"’1 Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Sonoma 

[] Other 

3. Type of Statement (Check at least one box) 

[] Annual: The pedod covered is January 1, 2013, through 
December 31, 2013. 

-or- 
The pedod covered is I    I , through 
December 31,2013. 

[] Assuming Office: Date assumed 02 / 04 / 2014 

[] Leaving Office: Date Left __I    I 
(Check one) 

O The period covered is January 1, 2013, through the date of 
leaving office. 

O The period covered is !    / , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

m Schedule Summaw 
Check applicable schedules or "None." Total number of pages including this cover page: "~ 

[] Schedule A-I - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B ¯ Real Properly - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 
[] None - No reportable interests on any schedule 

5. Verification 



Section 1 -Additional Positions for Carlstrom, Erin Brianne: 

Agency 

Sonoma Clean Power Authority 
(assumed office 2/4/2014) 

Sonoma County Transportation    Board of Directors 
Authority 

Regional Climate Protection Board of Directors 
Authority 

Division, Board, Department, Distdct 

Board of Directors 

Position 

Alternate Member 

Member 

Member 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY ¯ NAME OF BUSINESS ENTI’P( 

Tactical Communication Strategies 
GENERAL DESCRIPTION OF THIS BUSINESS 

communications consulting 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo [] $1o,ool - $1oo,ooo 
[] $100,001 - $1,000,000 [] Over $1.000,000 

NATURE OF INVESTMENT 

[] st~    [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

06130L13 / I 13 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,ooo - SlO, OOO 
[] $100,001 - $1,000,000 

~lame 

Carlstrom 

Beyond Lucid Technologies 
GENERAL DESCRIPTION OF THIS BUSINESS 

[] $1o,ool - $1oo,ooo 
[] Over $1,000,000 

software 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ / 13       I / 13 
ACQUIRED             DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other. 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Delcdbe) 
[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ J 13 / I 13 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

05 131 / 13 / / 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,oo0 - $1o,oo0 

[] $IOO, OO~ - $~,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/        I 13 ....... I        / 13 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

F"]$1oo,ool - $1,ooo,ooo 

[]$1o,ool - $1oo,ooo 

[]Over $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Descflbe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__1.__1. 13     __L__L 13 
ACQUIRED             DISPOSED 

Comments: 

FPPC Form 700 (2013/2014) 
FPPC Advice Emalh advi.ce@fpp¢.ca.gov 

FPPC Toll-Free Helpllne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Carlstrom 

Le + Pelletier, LLP 
Name 

2635 Cleveland Ave., Suite 6, Santa Rosa, CA 
Address (Business Addmse Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

!GENERAL DESCRIPTION OF THIS BUSINESS 

lawfirm 

FAIR MARKET VALUE 

[] $0 - $1,999 
[] $2.000 - $10,000 

[] $10,001 - $1oo,ooo 
[] $1oo,ool . $1,ooo,ooo 

[] Over $1,ooo,ooo 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

/ /13 I 113 
ACQUIRED DISPOSED 

[] Partnership [] So~e Propdctorship [] 

YOUR BUSINESS POSITION partner 

[] $o - $499 

[] $s0o - $1,oo0 
[] $1,001 - $10.0o0 

[] None 

Check one box: 

[]$10,001 - $100,000 
[]OVER $100,000 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, o~ 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

Tactical Communication Strategies 
Name 

2635 Cleveland Ave., Suite 6, Santa Rosa, CA 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

communications consulting 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~j_~_j $0 - $1,999 S2,000 - S10,O00 I 1 13 / 1 13 

~j~_l 
$10,001 - $100,000 ACQUIREO DISPOSED 

$100,001 - $1,000,000 
[] Over $1,000,000 

NATURE OF INVESTMENT 
,.,u p u~’^mora"on 

[] Partnership [] Sole Proprietorship [] 
Ot~er 

YOUR BUSINESS POSITION Secretary 

[]$0-$499 

[]$5oo- $1,ooo 
[]$1,001 - $10,000 

"-]None 

Check one box: 

[]$10,001 - $100,000 

[] OVER $100,000 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo,ooo l_._J 13     l.---J 13 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1.000,000 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - Sl0,000 

[] $10,OOl - $1oo,0oo / / 13     / I 13 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real properly 
are attached 

Comments: 
FPPC Form 700 (2013/2014) Sch. A-2 

FPPC Advice Emaih advlce@fpp¢.ca.gov 
FPPC Toll-Free Helpflne: 866/27S-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Carlstrom 

NAME OF SOURCE OF INCOME 

Le + Pelletier, LLP 
ADDRESS (Business Address Acceptable) 

2635 Cleveland Ave., Suite 6 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

lawfirm 
YOUR BUSINESS POSITION 

partner 

GROSS INCOME RECEIVED 

[] $500 - $I,000      [] $1,001 - $I0,000 

[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR V~.-IICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s in=me 

[] Loan repayment [] Padnership 

[] Sale of 
(Real propen~, car, boat, etc.) 

[] Commission or [] Rental In=me. liar each $ource of afO, O00 or more 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

Tactical Communication Strategies 
ADDRESS (Business Address Acceptable) 

2635 Cleveland Ave., Suite 6, Santa Rosa, CA 
aUSlNESS ACTIVITY, IF ANY, OF SOURCE 

communications consultant 
YOUR BUSINESS POSITION 

Secretary/legal counsel 

GROSS INCOME RECEIVED 

[] $500 - $1,000      [] $1,001 - $10,000 

[] $1o,001 - $10o,00o [] OVER $10o,000 

CONSIDERATION FOR V~’IICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real proper~, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other (Desc~ba) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None          ~l Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[--15500- $1,000 

r-l$~,OOl - $1o.ooo 

[]$I0,001 - $100,000 

[] OVER$100,000 

[] Real Property 

[] Guarantor 

[] Other 
(Des�if be] 

Comments: 

FPPC Form 700 (2013/2014) Sch. C 
FPPC Advice Emall: advlce@fppc.ca.gov 

FPPC Toll-Free Helpllne: 866/275-3772 www.fpp¢.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Carlstrom 

NAME OF SOURCE OF INCOME 

Tactical Communications Strategies 
ADDRESS (Business Address Acceptable) 

2635 Cleveland Ave., Suite 6 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

communications consulting 
YOUR BUSINESS POSITION 

Legal counsel/Spouse is President 

GROSS INCOME RECEIVED 

[] $5oo - $1,ooo      [] $1,ool. slo,ooo 
[] $1o,ool - $1oo,ooo [] OVER $1oo,ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salan/    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each souse of StO, O00 or mo~e 

[] Other 
(D~be) 

NAME OF SOURCE OF INCOME 

Beyond Lucid Technologies 
ADDRESS (Business Address Acceptable) 

1220 Diamond Way, #240, Concord, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

software development 

YOUR BUSINESS POSITION 

In House Counsel 

GROSS INCOME RECEIVED 

[] $5oo. $1,ooo [] $1,ool - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’,= or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real properly, car, boat, 

[] Commission or [] Rental Income, list each souse of $10,000 or 

[] Other 
(Desc~be) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

~% [] None 

SECURITY FOR LOAN 

[] None         [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1 

[] $!,oo~ - $1o,ooo 

1--151o,ool. $Ioo,ooo 

[] ovER $1oo,ooo 

[] Real Property 

[] Guarantor 

[] Other 

Street sddres= 

City 

(Desc~be) 

Comments: 

FPPC Form 700 (2013/2014) Sch. C 
FPPC Advice Emalh advlce@fppc.ca.gov 

FPPC Toll-Free Helpllne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts Name 

Carlstrom 

NAME OF SOURCE (Not an Acronym) 

Valerie Minton 

ADDRESS (Business Address Acceptable) 

201 Concourse Blvd., Suite B, Santa Rosa, Ca 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Southern Sonoma Resource Conservation District 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

09/08 / 13 $ 100.00 bottle warmer, books 

/ / s 

I I $ 

¯ NAME OF SOURCE (Not an Acronym) 

Cat Cvengros 

ADDRESS (Business Address Acceptable) 

3440 Airway Dr., Santa Rosa, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Social Advocates for Youth 

DATE (mm/dd~jy) VALUE DESCRIPTION OF GIFT(S) 

09 1 08 / 13 

I I 

__/ I 

100.00 massage certificate 
$ 

¯ NAME OF SOURCE (Not an Acronym) 

Sonoma County Fair 
ADDRESS (Business Address AcceptableJ 

1350 Bennett Valley Rd., Santa Rosa, Ca 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Sonoma County Fair production 

NAME OF SOURCE (Not an Acronym) 

Michelle Edwards 
ADDRESS (Business Addres.~ Acceptable) 

1400 N Dutton Ave., Suite 24 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Boys & Girls Club of Sonoma County 

DATE (mrn/dd/yy) VALUE 

0_~/9 08 i 13 =. 75.00 

/ / 

I I 

DESCRIPTION OF GIFT(S) 

baby books, clothes 

NAME OF SOURCE (Not an Acronym) 

Kerry Rego 

ADDRESS (Business Address Acceptable) 

394 Tesconi Ct #107, Santa Rosa, CA 95401 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Kerry Rego Consulting 

DATE (mnYdd/yy) VALUE DESCRIPTION OF GIFT(S) 

09/08 / 13 $ 50.00 baby bottles, toys 

I L__ $. 

I L__ $. 

NAME OF SOURCE (Not an Acronym) 

DATE (mm/ddiyy) VALUE 

07 101/i3 $.~q.~)O 

__I.__L__ $. 

__J.__L__ $. 

DESCRIPTION OF GIFT(S) 

two tickets 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I.__ $. 

I /.__ $. 

I /. $ 

Comments: 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Emalh advlce@fppc, ca.gov 

FPPC Toll-Free Helpllne: 866/275-3772 www, fppc.ca.l~ov 


