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1. Type of Recipient Comminee: All Comml«... -Compl~e P,,,. 1. 2. 3.;ond 4. 2. Type of Statement: 
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(AI.., Coo""" •• "'on 7)
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3. Committee Information 1.0 I'W"Ii'lER 
1369256 

COM~lnEE NAME (OR CANOID.A.TE·S NAME I ~ NO COfI,w.nEE) 

BOB L1NGL FOR MAJOR 2014 

Treas urer(sj 

NAMEOf TREASURER 

ANAM. MAYA 
MAILING ADDRESS 

STREET IWDReSS (NO ".0 BOX) 

316 SOUTH 6TH STREET 

717 E. OCEAN AVe . 
CITY 

LOMPOC 
STATE 

CA 
ZIP CO DE 

93436 
AREA CODEIPHONE 

805-736-9783 
C IT Y 

LOMPOC 
STAlE 

CA 
l .P CoDe: 

93436 
AREA COOEIPHO"'E 

805-31 5-1131 
NAME OF ASS.S TANT TRE-'SlIRER:-U=-MlY 

RE GINA LlNGL 
MAILING ADDRESS (IF DIFF-ERENTf""No. AND STREE T OR ".0 sox MAILING ADDRESS 

CI TY STATE ZIP COOE AREA CODE/PHON E 

316 SOUTH 6TH STREET 
CITY 

LOMPOC 
STATE 

CA 
ZIP CO DE 

93436 
AR EA CODE/PHONE 

805-740-6632 
OPTIONAL FAA f E·MAIL A~ESS 

boblingl@aol.com 
OPTION Al. fAX I E..MAIL ADORESS 

4. Verification 
1 hilva used a~ reasooable dliger'ICe 11"1 preparing and ravieW1ng this slatement and 10 lhe beSi 0( my jhe inrorma~on contained herem and in the attaChed schedules IS true and complete. 
certify under penally of perjury U",T the;aws ot the Siale of Cahforn ia Ihal the foregoing is lrue d correct. 
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SIal.. of C~llfomll 
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Type or prinl in Ink. COVER PAGE - PART 2 

Recipient Committee 
CALIFORNIA 460Campaign Statement FORM 

Cover Page - Part 2 
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5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOlut:: .. VI"< ........... lJIu'",,, 

BOB LlNGl 
OFfiCE SOVGHl OR HELD (INCLUDE LOCATION ANO DISTRICT NUMB£R If APf'UCA8lE) 

MAYOR 
RESIDENTIAUBUSINESS ADDRESS (NO. AN D STREET) CITY STATE 

316 SOUTH 6TH STREET LOMPOC CA 93436 

z" 

6. Ballot Measure Committee 

NAME OF BAlLOT MEASURE 

NIA 
BAtlOTNQ <mLETTER IJURfSDIC1ION J 0 SUPPORT o OPPOSE 

-- --

Identity the controllln9 oHiceholde" eandldate, 0' ,tate meas ure p,oponent, If any. 

NAME OF OFFICEHO .. OER. CANUIUAII::. UK t'KVt'UI'II::N I 

Related Committees Not Included In this Statement: Uft any commirrees 

not Included In this s tatemen//,.,,,t a,,~ controlled by you Of are primarily lor~ to receive 
contrlbudons Or mIke I!1lt.pendllures o~ behalf 01 your candidacy. 

OFfiCE SOUGHT OR HELD [ DISTRIC T NO. IF ANY 

COMMITTEE NAME 
BOB l1NGL FOR MAYOR 2014 

NAME OF TREASURER 

ANAM. MAYA 

1.0. NUMBER 

1369256 
7. Primarily Formed Comm ittee List nllmes or offlceholder(s} or candlda',(s} rOf 

CONTROLLED CQMMITIEE? which this C<Jmmlttee Is primarily formed. 

o 'ES ON<> 
COMMITTEE ADORESS STREET ADDRESS (NO P.O. BOX) 

316 SOUTH 6TH STREET 
e,,, STAT< ZIP COOE AREA COOEIP~NE 

LOMPOC CA 93436 805-315-11 31 

COMMITTEE NAME 
NIA 

NAME OF TREASUREFI: 

1.0. NUMBER 

CONTROlLED COMMITIEE? 

0 .... 0"" 

NAME OF OFFICEHOlDER OR CANDIDATE OI'"FICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME 0; OFFICEHOlOER Of"'! CANDIDATE OFFICE $OUGHT OR Hl:LO o SUPPORl 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR: HELD o SUPPORT 

o oPf'OSE 

NAME OF OffiCEHOLDER OR CANDIDATE OFFICE SOOGl·tl OR HELD o SUPPORT o OPPOSE 
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) 

e'" STA" ZIP COOf AAEA COOEJPHONE Attach continualion sheets if necessary 

FPP C Form 460 (Ju ne/Ol) 
FPPC Toll-Free Hel plln.: 866/ASK.FPPC 

Sial" 01 C,li'omla 
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Campaign Disclosure Statement 
Summary Page 

SH INSTRUCTIONS ON REVERSE 

NA.ME Of' FILER 

B08 liNGL FOR MAYOR 2014 

Contributions Received 

1. 	 MOnetary Contributions .. 

2. 	 loans Received 

3. 	 SUBTOTAL CASH CONTRIBUTIONS . _ 

4. 	 Nonmonetary Contriblil ions __ 

TOTAL CONTRIBUTIONS RECelVEO . 

Expenditures Made 
6. Paymenls Made .. 

7 Loans Made .. 

8. 	 SUBTOTAL CASH PAYMENTS 

9. AcGrued Expenses (Unpaid Bills) 

10, NonmOl1etary Adjustment 

11 TOTAL EXPENDITURE S MAOE ." 

Current Cash Statement 
12. Beginning Cash Balance . 

13. Cash Receipts . 

14. Miscellaneous Increases to Cash . 

15. Cash Payments 

~~AUntl3 

SchtI<1uIe B. ~ :1 

Add lines 1 + 2 

Sd>e<JWe C. uP<! J 

.......... ArJ(J(.mesJ 4 4 

Sdte<Iu/fl E. Uno 4 

Sr;heC1ule H. Unt] 3 

ACdtJnes 6·7 

. .... S<;I>edt.>/. F. Line J 

ScherJuie C, Line J 

.. . Add LmesS·g 4 10 

..... 

16. ENDING CASH BALANCE ....... .. AtkJUIIN 114 13 ' '4, !han wOII~ct Lme 15 

If this is a terminatiOn statement. Line 16 must be zero. 

ProvioUsSlimmary~. Lme 16 

Q)tum" A. LJIIt! J abo-,oe 

Sr;heC1ule I, Line 4 

CoIlmmA. LIfI(I 8above 

Type or print In Ink. 

Amounts may be founded 


to ....holQ dollars. 

ColumnA 
rol /1l n.& f>l::R.IOO 


(l'ROM "nAC><l;oSCME DiJ LESI 


• 

S 


S 


S 

S 

$ 

s 

s 

17. LOAN GUARANTEES RECEIVED Sr;/Jd4u1e B, Part 2 s 

Cash Equivalents and Outstanding Oebts 
18. 	Cash Equivalents .. ~ oIUlJu<;/io<ts on tDVel3l!! , 
19. 	 Outstanding Debts __ Add Lirw 1. LHle 9 In CoIvmn B above S 

873.00 

0 

873.00 

2548.80 

3421.80 

8682.80 

o 
8682.80 

o 
o 


8682.80 


8959.30 

873.00 

363.25 

8682.80 


1512.75 


o 


o 

o 


$ 

• 

• 


s 

s 

s 

from 

through 

ColumnB 
CAlEN[),<J\ YEAI! 

WTAll00A-Te 

20280.99 

3917.00 


24197.99 

2698.80 


26896.79 


23048.49 

o 
23048.49 


o 

o 

23048.49 


To calCulate Column B. add 
alTlO\lnls,., Column A 10 the 
correspondN'l9 amounts 
from Column B of your last 
repon. Some amounts in 
Column A may be negallve 
figures thai sholAd I)e 

subtracted from previous 
period amounts, II trliS is 
lhe first report being filed 
for 'his calero.. r yeatr, only 
carry over the amounts 
from Lines 2, 7. and 9 (if 
any). 

Statement covvrs period 

10119/201 4 

1213112014 

SUMMARY PAGE 

Page 01 

CALIFORNIA 460 
FORM 

3 18 

10 NUMSER 

1369256 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Ejections 

1/1 tlWough 6flO 711 tQ O;Ole 

20. Contrll)utions 

Received $ _____ 
 ._--

21. 8cpen(lolures s ____....,. ._--
Expenditure Limit Summary for State 
Candidates 

22. Cu mulative ExpendiCUfo5 Made " 
tW S~t '~\lo"mlary b,....... ...,.u_) 


Date of Election TOlal to Dale 
(mmfddlyy) 

------1------1__ $ 

------1------1__ $ 

------1------1 __ $ 

------1------1 __ $ 

------1------1 __ $ 

------1------1_ _ $ 

'Since Jatnuary I 2001 Amounts In II'ItS sectIOn may be 
different from amounts reported in Column B 

FPPC Form 460 (JuneI01) 
fPPC To ll-free He lpllnl'!: 866IASK-F PPC 

http:23048.49
http:23048.49
http:23048.49
http:26896.79
http:24197.99
http:20280.99


_______ _ 

460 

1369256 

Type 0' print In 10k. Schedule A 	 SCHEDULE A 
Amounts may be rounded Stalement coY(!rs periodMonetary Contributions Received 	 to whole dollars. CALIFORNIA 

from 10119/ 14 FORM 

SEE INSTRUCTIONS ON REVERSE through 12131114 Page 4 of 18 

NAME OF FILER 1.0 	 NUMBER 

BOB UNGL FOR MAYOR 2014 

PER ELEc n ONCVMUlATlVE TODATe IF AN INDIVIDUAL. ENTER FULL NAME. STREET ADDRESS ANO ZIP cooe OF CON TRIBUTOR rCONTRI8UT~ RECEIVED TI-IS TODATSOCCIJPATIOO AND EMPlOYER CAlENDAR YEAA""'""'""oc (Ifcor.Mnu .ALSOENTOI.tD ~ RECEIVEO COllE ' (If'SElF·EIojP\.OYEO.EHrER~ PERIOO (IF REOUIREO) 
'Yaus.:-ESSI 

(JAN, 1 - DEC, 31) 

~"'DI SUSAN INSCH TEACHER10/01/14 99.00 I 99.00 DCOM1320 E HICKORY 
D OTHLOMPOC, CA 93436 D PTY 
o see 
IiI IND CONSULTANTI PQORNIMA S WAGH10/21114 100.00 I 100.00D OOM805 E AIRPORT AVE 
D OTHLOMPOC, CA 93436 
D PTY 
Dsec 

IllJ"'DI KATHLEEN CADY RETIRED10/06/14 50.00 I 50.00D eOM4431 NORTHQAKS DR 
D OTHLOMPOC, CA 93436 D PTY 
osee 
IiiIND RETIREDI ANDREW SAlAZAR10/24/14 99.00 I 99.00D COM825 CLEMENS WAY 
D OTH 

LOMPOC, CA 93436 D PTY 
o sec 
Iil'NO RETIREDI CE BLAIR10/19/14 25.00 I 50.00oeoM176 ALCOR AVE 
D OTHLOMPOC, CA 93436 DPTY 
oscc 

SUBTOTAL $ 373.00 L 
Schedule A Summary 
1. 	Amount receiVed this period - contributions of $100 or more. 

(Include all Schedule A subtotals.) ....... ... .......... .... .. . . ..... $ 873.00 

2. Amount recei\led this period - unitemized contributions of less than $100 	 .... ... . $ - - - 

3. 	Tolal monetary contributions received this period . 
(Add Lines 1 and 2. Enter here and on Ihe Summary Page. Column A, Line 1.) . ........ TOTAL S 873.00 

'CootribulOf Codes 

IND-Individual 
COM - Recipient Committee 

(OCl"oer lhan PTV or SCC) 
OlH-04het 
PlY - Pohlic.al Patty 

SCC - Small Conlnbulor Commitlee 

FPPC For", 460 (Jun.f01) 
FPPC loll·Fre. Helpline: 866IASK·FPPC 

http:Pohlic.al


Schedule A (Continuation Sheet) Type or print In Ink. SCHEOULE A (CONT.) 
Amounts may be rounded Statement COllers periodMonetary Contributions Received 

CALIFORNIA 460towhola dollar$, 
from 10/19/2014 FORM 

1213 112014 5thro ugh Page of 18 
1.0, NUMBER ~EOFl"lleR 

BOB L/NGL FOR MAYOR 2014 1369256 

DAre 
RECEIVEO 

f ULL NAME. STREET AOORESS ANa liP COOE OF COtH RI!WTOR ICONTRIBUTOR 
(ll'e<::>M'Aln E£ ,Ai.$O E>HEI!',D ~Rl COO E • 

IF AN rNOMOVAl. ENTER 
OCCUPATIO N/\N O EM PlOYER 

IIF SElF.~"'PLoYEO, E ~T ER NAME 
($eUS<l.'l:.S5) 

"""'"RECEIVED THIS 
PERIOD 

CUMULATIVE mOAn:: 
CALENOAR YEAR 
(JAN, 1 · DEC. 31) 

I"EIHt.ECTlON 
TODATE 

(If REQUIR ED) 

10/01114 I LlNUAL WHITE 
137 LA COSTA LN 
LOMPOC, CA 93436 

IiIINO 
DOOM 
DOTH 
DPTY 
o see 

RETIRED 100.00 100.00 

10/11 /14 I JOYCE HOWERTON 
335 SOUTH H STREET 
LOMPOC, CA 93436 

IXIINO 
DeOM 
D OTH 
D PTY 

POLITICAL AIO 100.00 100.00 

o see 

11/20/2014 I ARTHUR HIBBITS 
1251 E HWY 246 
LOMPOC, CA 93436 

IR! IND 
D eoM 
D OTH 
D PTY 
OSCC 

FARMER 150.00 150.00 

11/021 14 I TIM HARRINGTON 
3168 MANLEY DR 
LOMPOC, CA 93436 

~IND 

DCOM 
D OTH 
D PTY 
o sec 

BUSINESS CONSULTAN 75.00 75.00 

11 13(14 I AL THOMPSON 
1509 E CHERRY 
LOMPOC, CA 93436 

IX\IND 
O COM 
DOTH 
D PTY 
o sce 

RETIRED 25.00 25.00 

SUBTOTALS 450.00 [ . [ 

' Coolribll lQr Codes 

INO-Indlvldual 
COM - Reclpjenl Committee 

(Olhet than PTY Of SCC) 
OTH - 0lI"IEN" 
PTY - pQjjtical Party FPPC Form 460 (Junel011 
SCC - Sm<! iI Contributor Committee fPPC Toll_free Helpline: 8661ASK-FPPC 



Schedule A (Continuation Sheet) Type or p rint In Ink. SCHEDULE A (CONT.) 

Monetary Contributions Received 

NAME OF FILER 

B06 LlNGL FOR MAYOR 2014 

Amounts may be rounded 
lo whole d oll.,rs. 

DAIT 
RECEIVED 

FULL NAM E, STREET ADDRESS AND ZIP cooe OF CONTRIBUTOR ICONTRIBUTOR 
~. COIoMnH .A\,$O f ..1t~IJ) N......eI:R) COOE • 

IF AN Ir-J OIVIOUAl. ENTER 
OCCUP"TION AND EMPlOYER 
~. SRf.£loOPI. O"VEO, fNTalI<AME 

Of'B<JSlNESS) 

10/17/14 JOHN LIZARRAGA 
273 OAKWOOD CIRCLE 
LOMPOC. CA 93436 

!i'lINO 
oeOM 
DOTH 
DPfY 

BUSINESS OWNER 

[lsce 
--------+------------------------------+-;~.NO~--~----------

oeOM 
DOTH 
D PfY 
osee 
0"0 
DeOM 
DOTH 
DPfY 
osee 
D'NO 
D COM 
D OTH 
O PTY 
o see 
O INO 
D eOM 
O OTH 
D PfY 
o see 

SUBTOTALS 

Statement covers period 

from 10/19/14 
CALIFORNIA 460 

FORM 

through 
12/31/14 

Page 6 of 
18 

"'DUN! 
RECEIVEO THIS 

P£RIOO 

50.00 

I .O. NUMBER 

1369256 

CUMUlATIVE TO DATE 
CALENDAR YEAR 
IJAN, 1 · DEC. 31) 

50.00 

PER ElECTION 
TO DATE 

(IF REQUIRED) 

50.00 I. _ _u___ I 

'Contributor Codes 

INO- Ind....idual 
COM - Rooplent Comminee 

(oHler than PTY Q( s eC) 
OTH  othet 
PTY _ PolitiCal Party 
sec - Sma. COf'IlrIt)utQ( Committee 

FPPC Form 460 (JuneJ01) 
FPPC To" -F~e Helpline: 8661ASK-FPPC 



460 

1369256 

Schedule B - Part 1 
Loans Received 

SEe INSTRUCTIONS ON REVERSE 

NAM€ OF FILER 

BOB UNGL FOR MAYOR 2014 

FULL NAME.. STREET ADDRESS AN(} ZIP COO£ 

OF LENDER 


(FCOMMrrre£,AlSO~NTERI, O NUMBER ) 


SOBUNGL 
316 SOUTH 6TH STREET 
LOMPOC, CA 93436 

scc 

,"0 OTH en sec 

sec 

Schedule B Summary 

SCHEDULE B - PART 1Typo or print in Ink. 
Amounts may be r o unded Stateme n t covllrs 

CALIFORNIA10 whol. dolla rs. 

,. 

, _3917 .~ 

from 10/19/14 FORM 

12/31/14 7 18Page of 

I C.A LE>IOAR Y!OARIX! PAlO 

, __0.00, 3917.00 3917,00--0 -, 
PAUo ~ORGlVEN I POI £lECnCl(>l 

$ _ .. _- 
~lE OUE DAT E lNCuRREO 

o PAID I CJ..LENDAA YU,R 

--, 
O ~ORGNeN AA" 	 I Pl:REL£CllON" 

QA.1EOUE -I OATE IHCURIl£D 

I I CAl£NOARy£AAOf'.oJ D 

--
"A![

-, 
PERELECTION I~'ORG"," I I 

o.o.TEOLE DATE INCUfIJt£OI 
SUBTOTALS $ 0.00 $ 3917.00 $ $ 0 

0.00 1. 	 Loans received this period .. $ 
•AmounlS forgIVen Of paid by

(Tolal Column (b) plus unilemized loans less than 5100.) another party also must be 
reportoo on ScJledvle A.39H.OO2. 	 Loans paid or forgIVen this period . .. $ 

(Total Co lumn (e) pluS loans under $1 00 paid or forgiven.) " If required. 


(Include loans paid by a Ihird party Ihal are also itemized on Schedule A.) 


·0 .00 3. 	 Net C lange this period. (Subtract line Z from Line 1.) ...... .. .... ....... . . .... .... .. ..... NET $ 
 -"' '''''''.~o.o_=_,o.;'''';:;;;)
Enter the net here and on the Summary Page. Column A. Line 2. 

, Contnbvtor Codes 
FPPC Form 460 (Junel01)INO - l r"lchvidu81 COfJl - Recipoent Comm'll~ (o ther than PTY or seC) OTH - Other PTY _ Politicat Party sec _ SmalIConlfloolOf Comm,nee 

FPPC Toll.Free Helpline: 8661ASK·FPPC 



SCHEDULE B · PAR1 2 
Type or print In ink . Schedule B - Part 2 Slatome"! covers periodAmounts may be rounded CALIFORNIA 460Loan Guarantors to who III dOllars . 'rom 10/19/14 FORM 

seE INSTRUCTIONS ON REVERSE thr ough 12131114 8 18 
NAME OF FIL ER Page o f 

10 NUMBER 

808 LJNGL FOR MAYOR 20 14 1369256 

IF AN INOtVIOUAL, ENTER BALANCE F'ULL NAME, STREET ADDRESS AND AMOUN' CUMULATIVECO NTRIBUTOR OCCUPATION ANO EMPLOYER LOAN GUARANTEEO OOTSTANOINGliP CODE OF GUARANTOR 
TODATE~f SUF-8IPI.~O.EHTIiR CODE(If COMMfTTEE. AL.SOHITER 1.0 NUMBER) THIS F'ERiOO TODATE 

HMOe OF IlUSltESS' 

CALENDAAVEARLENDERDIND 
DCOM ._-

PER ElECnooD OTH ~" (If FU:OU\REoJ 
D Pn' 

o see 

~"'" l ENOER D IN!) ._--DeOM 
?ER elECTIOND OTH (If REQUIRED)~" 

D Pn' 

o see 

CAl.Er-oo.R VEAR 

LENDERD "'D 
D eOM 

~~"""" D OTH ~F REQUIRED) 
~" DPTY 

o see 
CALENDAR YEAA 

lENDEROIND 
o eOM 

PERElECTIOl<D OTH <IF REOUIREO) -D PTY 

o see 
00 

SUBTOTAL $ """""_.
~lT""". 

FPPC form 460 (June/01) 
FPPC Toll -Free Help!!n!!: 866/ASK. FPPC 



10119/14 

460 
Typo or println Ink.SeheduleC SCHEDUlEC 

Amounts may be rounded 
Statement covers periodNonmonetary Contributions Received to whole doll llrs. CALIFORNIA 

'rom 10/ 19/14 FORM 

12/31/14 189 ,. through PageseE LNSTRUCTIONSON REVERSE 
NAME OF FILER I.D. NUMBER 

BOB LlNGL FOR MAYOR 2014 1369256 

DATE 
RECEIVeD 

FU~L NAME, STREET AOORE SS AND CONTRIBUTOR 
ZIP COOE OF CONTRIBUTOR CODE ' 

(IF c"", ... rrfE. AlSO tN1EII: I,D MJM&EI't) 

ISEW LOCAL 1245 0'" 
o eOM 
D OTH 
o PTY 
o see 
otND 
DeOM 
DOTH 
O PTY 
o see 
OINO 
oeOM 
DOTH 
oPTY 
o see 
DlND 
oCOM 
OOTH 
oPTY 
osee 

CUMULATIVE TOIF AN INDlIIlOUAL, EN1 ER AMOUNT! PER ELECTIONDESCR IPTION OF DATEOCCUPAHON AND EMPLOYER FAIRMARI(ET TOOATEGOODS OR SERVICES CALENDAR YEAR Of ~n.f' · EWlOV1';O. E.HTUl VAluE (IF REOUIRED)
_Of BUSlNEM) (JAl-II-DECll) 

NEWS PAPER 
2548.80 AD 

Attach additional information on appropriately {abeled continuation sheets. SUBTOTAL $ 2548.80 

Schedule C Summary 
1. Amount received this period - nonmonetary contributions of $100 or more. 

(Include all Schedule C subtotals.) .... ... . .... .... .... . ..... ....... . . .. $ 2548.80 

2. Amount received Ihis period - unitemized nonmonetary contributions of less than $1 00 . $-

3. Total nonmonetarycontribulions received this perior1. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) . ..... .. .. TOTAL $ 2548.80 

'Contributor Codes 

INO -Individual 
COM - Recipient Commiltee 

(olher than Pl"f or SeC) 
OTH - Other 
PrY - PcWlicai Party 
sec - Small ConlribulOfCommittae 

FPPC Form 460 (Junel01) 
FPPC "foll-FrU Hlllpllnll: 3661ASK·FPPC 



ScheduleD 
SCHEDUlED 

Lu __J 

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

see INSTRUCTIONS ON REVERse 
NAME OF FILER 

BOB lINGL FOR MAYOR 2014 

CATE NAME OF CANDIDATE. OfFICE. AND DISTRICT, Of:! 
MEASURE NUMBER OR lETIER AN D JURISDICTION, 

OR COMMITTEE 

o 5uppol1 o Oppose 

o Support o Oppose 

o S llppor1 o Oppose 

Type o r print in ink. 
Amounts may be rQunded 

to whole dollare. 

TYPE OF PAYMENT 

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Indeper.de11C 
E~PElnditure 

o Monetary 
Conttibu!ion 

o Nonmonetary 
Cootribulioo 

o l odependefl1 
Expenditure 

o Monetary 
Con tribution 

o Nonmonel4lry 
Cootribution 

o Independent 
Ellpendilure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL $ 

Statemenl (:D Yer$ period 
CALIFORNIA 460 

FORMfrom 10/19/14 

through 
12/31 /14 

Page 10 
of 

18 

to. NUMBER: 

AM OUNT THIS 
PE RI OO 

1369256 

CUMULATIVE TOOATE 
CALENDAR YEAR 

(JAN \ . O£c. ~ 1 ) 

PER ELEcnON 
TO DATE 

(IF REQUIReD) 

Schedule 0 Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include aU Schedule 0 subtotals.) ... ... .. ... .. .. ... $ - - - 

2. Unitemized contributions and independent expenditures made this period of under $1 00 ..... .. . ... .. .. $ - - - 

3. Total contributions and independent expenditures made this period. (Add lines 1 and 2. Do nol enter on the Summary Page.) .•.. .... ...... TOTAl $ 0.00 


FPPC Form 460 (June/01) 
FPPC Toll-Fre. Hltlplin,, ; 8661ASK-FPPC 



ScheduleD 
(Continuation Sh ':;;""'1 

~nditures 
Ising Other 
;ures and Committees 

NAME OF Fn.ER 

BOB lINGl FOR MAYOR 2014 

NAM E OF CANDIDATE . O FFICE. MID OISTRICT. OR 
MEA$VRE Nl./MBER OR LETTER AN{) JURISDICTION, """ OR COMMITTEE 

- - -. 

o 	Support o Oppose 
-

o 	Support 0o,..,.. 

o 	Support o Oppose 

o 	SuppOfi o Oppose 

TYPE OF PAYM.ENT 

o 	Monetary 
CootnbuUoo 

o 	Noomonetal} 
ContributIOn 

o 	tndepei'ldenl 
Exper'l(\itlNe 

o Monetary 
Coolr;oubon 

o Nonmonetary 
Con(ribu tion 

o 	Independent 
Expeoclil\J(e 

o Monetary 
Contribu tion 

o 	Nonmonetary 
COOlnbution 

o Independent 
ExpendilUl'e 

o 	MOOOlary 
Contribution 

o 	Nonmonetary 
Contnbotion 

o Independent 
Exper.ditlKe 

If.,,, Uf 1""" In "'01, 

Amount$ may be .oundelf 
to whole dolla rs. 

OESCRIPTION 
ll" RE OVTIlEDJ 

~UUlt:U (.;UNI 

Statement covel"$ period , .- , 	• I10119/14 .from 

12/31/14 11 18
thr ough 

AMOUNT THI S 
PERIOO 

Page of 

I.D.NUMBER 

1369256 

CUMULATIVE TODATE 

CA.LENDAA )'fAR 


(JAN . \. DEC. 31 ) 

PER ELECTION 

TODATE 


(IF Re~RED) 


0.00 ISUBTOTAL $ 

fPPC Form 460 (JuneXt1) 
fPPC Toll-free Helpline: 866fASK-FPPC 



460 
SCHEOULEE 

Typo or print in ink. ScheduleE Statement covers period 
Amount~ may be rou nded CALIFORNIA

Payments Made to whole dollars. from 10/19/14 FORM 

SEE INSTRUCTIONS ON REVERSf through 
12/31/14 

PaQe 
12 

of 18 

NAME OF RlER to. NUMBER 

BOB LlNGl FOR MAYOR 2014 1369256 

CODES: Jf one o f the following codes accurately describes the payment, you may enter Ihe code. Otherwise, describe the payment. 
OIP campaign parapherl1<l lia/misc. tliBR member ccmmunicalions RAO radio airtime and prodvction costs 
CNS campaign consultanls MTG meeliogs and appearances RfD returned conlribtJtioos 
CT8 conl(lI)utioo (explain r\Qnmo<'letary)" 0fC office expenses SAL call'lj)algn workers' salaries 
eve cfvic donations PET petitIOn circulaling TEl t.v. or cable airtime and production cos ts 
FL candidate filing/baUot fees PI-O J;lhone bankS TRC candidate travel. lodging. and meal$ 
R-O fundraislrl9 eV{!nls POL poIbog and survey resoarch TRS slaH'spouS6 travel, Iodgiog. and meals 
N) i1dependent expenditufe supportiog/(lppOSing othef"s (explain)" POS postage. delivery and messeoger services TSF transfer between comminees of th e same candidate/sponsor 
LEG legal defense PRO professIOnal services (legal, accounting) VOT voter regiSlratiOn 
UT campaign lileral,,",e and maWlngs PRr pr"'l ads \r\'EB informalion technology oo51s (iIllemel. e-ma~) 

NAME AN D AODRESS OF PAYEE 
~F C()O,tW n~[. AUlQOlft:l'U.D "IJ~I COO, OR OESCRIPTION OF PAYMENT AMOUNT PAID 

-

KSNI-FM EL DORADO BROADCASTERS RADIO ADVERTISEMENT 
51 ZACA LANE SUITE 100 RAD 1280.00 
SAN LUI S OBISPO, CA 93401 

GRAPHIC SYSTEMS INVITATIONS 
403 NORTH G 5T LIT 26.19 
LOMPOC, CA 93436 

STAPLES OFFICE SUPPLIES 
615 NORTH H ST 
LOMPOC, CA 93436 

OFC 280.63 

• Payments Ihal are contributions or independent expendilures must also be summ.",i:z:ed on Schedule D. SUBTOTALS 1586.82 

Schedule E Summary 

1. Payments made this period of$100 or more. (Include all Schedule E subtotals.) ......... .... ....... $ 4765.80 

2. Unitemized payments made Ihis period of under $1 00 ................................................................ . 

3. Total interest paid this period on loans . (Enter amount from Schedule B, Part 1. Column (e).) 

.... ....... .. .. .. $ 3 00 
917 . 

.... ... .. ... .... .. ... ... .... ... . $ -- -

4. Total payments made this period. (Add lines 1, 2. and 3. Enter here and on the Summary Page. Column A, lineS.) .......... ................... TOTAL $ 8682.80 


FPPC Form 460 (JuneI01) 
FPPC Toll -Frav H. lpllne: 8661ASK-FPPC 



SCHEDUl.E E (CONT.) Schedule E Type or print In ink. 
S talement eovers period

(Continuation Sheet) Amounts may be rounded CALIFORNIA 460 
to whole dOllars. Irom 10119/14 FORMPayments Made 

12/3111 4 13 18through Page ofsee INST~UCTIONS ON REVERSE 
NAME ~ FllEA: I,O. NUM8ER 

B08 LlNGL FOR MAYOR 2014 1369256 

CODES; 11 one of the following codes accurately describes the payment. you may enter the code . 
Q.IP campaign paraphernalia/misc. oVeR member COITIITIoocalions 
CNS campaign consultants MrG meetings aond appear8r1oCe$ 
em conlribution (exptain noomor'lelaryr OI"C office o)(penses 
eve civic donations PEr petition cirCulating 
FlL candidate fi~nglt>allol lees FK) pho<'le bankS 
FtV lundlaising eveols POl poll,"!) and $U1Vey research 
f\O fndependGnl expenditure supportir1g/0pp0sing others (e:o:plainr FOS postage. delivery ano messel"lgor setV~es 
LEG legal defense PRO pro fessional services (legal . accounlmg) 
UT campaign ~le.alu'G and mai il'lgs PRJ' print adS 

Otherwise, describe the payment. 
RAO radio airtime and proo'vCl ion cos(s 
RfO returned cooVibulions 
SAL campaign worke('3' salaries 
ra t v. or cable airt ime and production costs 
TRC caodidalolJavel. lodgil'lg. and meals 
TRS st3ff/s.pouse travel, lodging. 3r1d meals 
TSF lransfer between committees of tho same candidate/sponsor 
VOT voter 'egislra~on 
WEB w,forma\Jon tech~ COSIs (mlornet. e-ma~) 

NAME AND ADDRESS OF PAYEE 
~F co......nfE. .....SOfNTElllO NUt.l8ER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAlO 

JENELLE OSBORNE CAMPAIGN MANAGMENT 
jenelle@orijenelorganizer.com 

O'CAIRNS INN & SUITES CAMPAIGN THANK YOU PARTY 
940 E OCEAN AVE 
LOMPOC, CA 93436 

1426.98 

1752.00 

• Payments that ani contributions or independent (I)(pendftures must also 1)(1 summarIzed on Schedule o. SUBTOTAL $ 3178.98 

FPPC Form 460 (June/01) 
FPPC TOil-Free Helpline: 866/ASK-FPPC 



SCHEDULE F 
Type or print in ink.Schedule F Statement covers period CALIFORNIA 460Amounts may be round~d

Accrued Expenses (Unpaid Bills) to whole dollars. 10/19/14 FORM .om 

12J31f14 14 18through Page o f 
seE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0 NUMElER 

BOB UNGL FOR MAYOR 2014 1369256 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise. describe the payment. 
eM=> campaign para.phefnallafmiSl:. t.m member communications RAn radio airtime arod prO<kK:tioo costs 
CNS campaign consultants MTG IT\Oelings and appearances RFD roturned contribulio!'ls 
CTB contribution (explain nonmonetary)" OFC otfoee expenses SAL campaign workers' salaries 
ev e civic donations F£T DO,ilion clfculal:ng TEl tv. ()( cable a'ftime anti ptodoJC(IOO costs 
FI. C8f\C1idale Illinglbal10l fees R-O phone banks TRC candidate lravel, lodging, and meals 
FNJ (undraisfog events POL polling and survey research TRS staff/spouse travel. IOdgirlg . and meajs 
N:l irldependent expenditule $uppottinglopposlng others (explain)" POS postage . detivery and messenger 5efVices TSF [raMler between tornrniUees 01 the same candidale/SpOIl$Or 
LEG legal delen~ F'RO pto/essional setVices (legal. accounting) VOT Y()1ef" regiwation 
UT campaign literatU(e and ma~lOgs F'RT print ads WEB Informalion technology COsls (inlemet. o-mail) 

NAME AND AOORE$$ OF CREDITOR 
(\I' COM"'In~. AlSO E",r~R lO. MJI.*IER) 

COOfOR 
D£SCRJPTlON ~ PAYMENT 

I" 
OUr STN-IOlNG 

BALANCE BEGINNING 
OF THIS PERIOD 

Ib) 1<' '"AMOUNTINCURREO AMOUNT PAlO OUTSTANDING 
THIS PERIOD n-USPERIOO BAlANCE AT CLOSE 

(,t,I.lIO REPORl ~ £) OF THIS PERIOO 

PlIyment$ thlll a ,.. contrlbullon. or Independent upenditurn must 1110 b, 
SUBTOTALS $ s s sl ummariud on $(:hedlile D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

accrued expenses 01 $100 or more, plus lotal unitemiz.ed accrued expenses under $100.) ....... . . INCURRED TOTALS $ ___ _ _ _ 

2. Total accrued expenses paid this period. (Include all Schedule F. Column (C) subtotals for paymenls on 
accrued expenses of $100 or more, plus lotal unitemized payments on accrued expenses under $ 100.). ... PAID TOTALS $ ___ _ _ _ 

3. Nel change this period. (Subtract line 2 from Line 1. ,=1111::11111:: UIIII::II::II"I::Enter Ihe differ-- - 111::11:: ClII'"... _- -_ .... 0 00 
· • .......... • .. ..
on the Summary Page. Cotumn A, Line 9.) ................. h ............................... • ........................ ........ . ...................... .................. NET $ M~6i.~~_ 


FPPC Form 460 (Junef01) 
FPPC ToU..f're. Helpline: 866/ASK_FPPC 



SCHEDULE F (CO NT.)
Type or print In Ink.Schedule F 

Amounts may be rounded Statement covers period CALIFORNIA 460(Continuation Sheet) low-hole dollar'5. 
FORMfrom 10119114Accrued Expenses (Unpaid Bills) 

12/31114 15 18through Page _ __ of _ _ 

NAME OF FILER 1.0. NUMBER 

80B LlNGL FOR MAYOR 2014 1369256 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
Q.P ca mpaign paraph.e malia/misc. "-t3R member communications 
CNS campaign consullan!s MTG meetings and appearances 
ClB contribution {explain IXlnmonelilry)" OFC offoce expenses 
eve CIVIC donations PET petition circulating 
FlL candidate f~i nglbalol fees PI-O phone !>,anks 
fN) ft,lf\dral$lng events POL poling and $UfVey research 
N) inaependent expenditure supporting/opposing others (explam)' POS postage. delivery and messenger services 
LEG legal defense F'RO pro fessooal services (legal. accountiflg) 
UT camp.a.gn h1era1lKe and ma~in9s PRT print ads 

• Payments that are contrlbutlonrs or Independent expendltur8$ must alrso be summar1zed on Schedule D. 

AAD radio airtime and production ccsl5 
AFO returned coolf lbutfOrlS 
SAL campaign wolkers' salaries 
TEL Lv. or cable airtime and proclucHoo costs 
me candidate \fa'-lei . lodging, and meals 
TRS slartl$pOUSlJ Ira....a. loOgiog, and meals 
TSF tfansfer between committees of the same candidate/sponsor 
VOT lIoter registration 
WEB inlorma1io1'l 1edlnology COSIS (in1ernet, e-mail) 

f')f" 
AMOUNT INCURR€D 

THIS PERIOD 
NAME AND ADDRESS Of CREOITOR COOEOO OU1STANOINC 
(I/' co,",,,, nEE. ALSO ENTER to. N\JLlBER1 OESCRIPTrONQF PAYM ENT BALANCE BEGINNN>IG 

OF Tl1IS PERrOD 

t., f"
AMOUtU PAIO OUTSTANDiNG 
THISPEROO BALANCE AT CLOSE 

IAlSOREPORT ON E) OF THIS PeRIOO 

SUBTOTALS S $ $ $ 

FPPC Form 460 (Jun./01) 
FPPC Toll-Free Helpline : 8661ASK_fPPC 



460 

1369256 

ScheduleG SC HEDULE G Type or print In Ink. 
Payments Made by an Agent or Independent Amol,lnt5 may be rounded CALIFORNIA

10 whole doll ar$. from 10/19/14 FORMContractor (on Behalf of This Committee) 

12131114 16 18 through Paga 0' 

B08 UNGL FOR MAYOR 2014 

CODes : If one of the following codes accurately describes the payment. you may enter the code. 
o.p campaign paraphe-rnalialmisc. M:IR membe< communications 
CNS C<lmp<lign OO(l$uU.ants MT'G meetings and appearar'lC(!$ 
em contribu tiOn (explain nonmonetary)" OFC efflee expenses 
eve civic donations PET pelilron circulating 
FlL candidate fibnglbaNo\ lees FH:I phone banlcs 
Ft.o funclralsing events PO.. polling and survey research 
N) ,ndependen( expendttllle $upport.,gfopposlng others (el(pll,nr POS postage, delivery and messenger services 
lEG legal defense PRO professional seNices (10931, accounting) 
UT campaign IIteratuf9 aM mailings PRT print ads 

* Payments that are contributions or Independent expenditures mUSlillso be summilrlzed on Schedule O. 

Otherwise, describe the payment. 
RAO radio airlw-ne aod po'odvction cos{s 

RfO returnees tor\lfibuboos 
SAL campaign workers' salaries 
ra t.v. Of cable airtime a.'1d ptoOOction costs 
TRC candidalGlravel , lodging. and meals 
TRS Sla"'spouse !tavel, 1009"'19. SIlO fTOt'als 
T$f transfer 06tween committees of the same candidale/SpoIlS()l" 
VOT voter reglstralion 
WEB Informa~on technology costs (Internet, e-mail) 

NAME ANO AOORESS OF PAye e ~ CRECtTOR 
COOE OR DESCRIPTION OF PAYMENT AMQUNTPAIDl'f ~~nEE. ~lSO Ef(Tfll 1.0. NlI..... Ellj 

Attach addilionaf informafion on appropriately labeled continuation sheets. TOTAL" S 

• Do nol transfer 10 any other schedv/() Of to the Summary Pagft. This lolal may not equal the amount paid to the agent or 
FPPC Form 460 (Junel01jmdeP6ndlJnl (Xlntractor 8$ reported on Schedvle E 

FPPC TolI·Free Helpline: 8661ASK-fPPC 

0.00 



460 
18 

Schedule H 

Loans Made to Others· 


SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

BOB UNGl FOR MAYOR 2014 

FUll NAME. STREET AOORESS ANO llP cooe 

OF RECIPIENT 


(If" COt.o ....nn, ......so £N'TI:R ' .0 _ElE~) 


IF AN INDIVIDUAl. ENTER 
OCCUPATION AND EMPLOYER 

(IF sa.r·EWPlOV~O. ENTHl 
~E 01' 8USINESSI 

"l oans Ihat are contributions 10 another candida!1I or commil1:ee 
must "Ito be summarized OIl Schedule D. Loans forgiven must 
allo be reported on Schedule E. 

Type or print in Ink. Statement covers J>eriod 
Amounts may be rounded 

from 10/19/14to whole dollars. 

12/31/14
through 

,., ., 
 ,<,
OUTSTANDING REPAYMENT ORBALANCE LOANED """"" rt..us FORGIVENESSBEGINNING THIS 

PERIOD THIS PERIOO' 

O '~ 

o FORGM H 

• I. I • 

O '~ 

o FORGIVEN 

• 

SUBTOTALS $ $ 

OUTST~ING 
a.ALANCEAT 

CLOSE OF THS 
P 

OATE ClUE 

f.' 
INTEREST 

RECEIVED 


---,-

, 

---M' , 


SCHEOUlEH 

CALIFORNIA 
FORM 

17Page 

1.0. NUMBER 

1369256 

ORIGINAL 

AMOUNTOF 


" 

LOAN 

DATE INCURfUOD 

of 

., 

CUMU~rlVE 

LOPoNS 

TO OATE 


CM.E~DAR VE.\R 

PER ELECTl()N" 

• 
CAl.E~ YEAR 

I I I PE ~ ElECTK)N 

OAT E INCURREDom ""' 

$ $ 

(Ente< r.1 on 
ScNod<.oI. I, l o.. ~ ) 

Schedule H Summary 


1.. Loans made Ihis period .. .. .... .. .................... .. .................................................................... .. .... .. ................ .. .............................. .. .............. .. ........ .. .............. .. .............. .. ........................................................ .. .... .. ........ $ ______ 
 I 	"II Required(Tolal Column (b) plus unitemized loans less Ihan $100 .. ) 

2. Payments received on loans 	 ...... ........ .. .............................. .. ... ....... $ --- 
(Total Column (c) plus unitemized payments less than $100.) 

3. Net change this period. 	(Subtract Line 2 from Line 1 .. ) ............ .... ......... .......... ............ ...... ...... ............ ............ ..... NET $ 0.. 00 
(Enter the net here and on the Summary Page. Column A, line 7.) (MI. r:-o."..,..,.. """'* 1 

FPPC Form 460 (June/01) 
FPPC TolI ..Free Helpline: 866JASK.FPPC 

http:ScNod<.oI


Schedule I Type or print in ink. SCHEDULE I 

Amounts may be rounded Statement covers periodMiscellaneous Increases to Cash CALIFORNIA 460to whole dollars. 
from 10/19/14 FORM 

12/31/14 18 18through Page ofSEe INSTRUCTIONS ON REVERSE 
NAME OF FILER I,D. NUMBER 

80B lINGL FOR MAYOR 2014 1369256 

DATE AMOUNTOf'F\)(,.L NAME AND AOORESS OF SOURCE QESCRIPTION Of RECEIPTRECEIVEO IIF CO~>oIm EE , Al.$O ENTER I.D. NUI.IIIlIt) INCREASE TO CASH 

SB MAl L WORKS REFUND 
CROSS COUNTRY LENDING INC CASS/PRESORT DATA 10/27/14 363.25 
601 PINE AVE 

GOLETA, CA 93117 


AI/ach &ddition(li information on apPfOprialely labeled cofllinualion sheets. SUBTOTAL $ 363.25 

Schedule I Summary 
1. Increases to cash of $100 or more this period ........................................................................................................... $ 363.25 


2. Unitemized increases to cash under $100 this period ............................ ................................................................... $ _______ 


3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ............. .................... $ _______ 


4, TOlal miscellaneous increases to cash th is period. (Add lines 1, 2, and 3. Enter here and on the 
Summary Page. line 14.) .. ... .. ............ ..................... ............. ............... .. . .... TOTAL S 363.25 

FPPC Form 460 (Junel01) 
FPPC TQII-free Helpline: 8661ASK.FPPC 



COVER PAGE
Recipient Committee Type or print in in)!;;, ...... E~·~D CALIFORNIA 460Campaign Statement R ~ } V I.,;, 

FORMCover Page 
(Govemmenl Code Sections 84200034216.5) 

Page / of s 
Date of election if appllcabl~ ,N 29 '0I5 

(Month. Day, 'fear) F<)r Official Use Only 

ilIOIL Lf 20/1 C.rcL~~;;~"o~CESEE INSTRUCTIONS ON REVERSE th,0'9h~ & . .Joit.f 

o Preelectioo Statement o Quarterty Statement ~ OffICeholder, Candidate Cootrotled Commirlee o Primarily Formed BallOt Measure o State Candidate Electioo Committee CollYl'li«ee o Semi-annual Statement o Special Odd·Year Report o Recall o Controlled o Termination Statement o Supplemental Preelection 
(AI¥> comp;.le Par! 'J o SpOMored (AlSO file a Form 410 Termination) Statement · Ah.ach Form -495 

(NsoCornplOl9Pilll6/ o Amendment (Ex:plaio belOW)o General Purpose Committee o Sponsored o Primarily Formed Candidate! 
OIf~ho~er C~tteeo Small Contributor Commttee 
INso~PMl 7)o Polilical PartylCentra l CQI'M'Iillee 

2. Type of Statement:1. Type of Recipient Committee: AU Committees - Complete P.rts 1, 2, 3, I nd 4. 

3. Committee Information ' .0 
~~ .. ..._~r .... _~~_ .. , ~ .. ,-lAME tOR CANOIOATE 'S KAME IF NO COMMI"EE) 

'""'''/3Z'lOQ Treasurer(s) 

" ""' OF '",'''URE' It'd,at.! 5t~ck 
OIl'/( :5TfJR$()C/{ 

STREET ADORESS (NO P.O. 8OX)

No>? ~,dI6 
ZIP CODE 

9J<f3b 
C ITY STATE 

eALOl'1on t: 
MAILING ADDRESS (IF [}lIFERENT) NO 1I.ND STREET OR P,O. 8DX 

AReA CODE/PHONE 

80S 7U /#60 
MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEJPHONE C ITY STATE ZU> CODE AREA CODE/PHONE 

OPTION AL' FAX I E·MAIL ADDRESS OPTIONAL: FAX I E·MAIL ADDRESS 

MAILING ADDRESS 

4 , Verification 
~tiOn contained here~ and III the attached schedules is true and complete. I certify 

, :: T7Z~~' 
,~ S",",,1UrfI oICo-ocn>IIrIog~. C~. S~~~ 01 R<o5pcns,..O/IK:er 01 Sj)(lnoor 

Execuledoo ~ By SiQNll.n O(Con~"QO!f""",,_ , C..-.:3odate, State Me.o...... f'ropOIien! 

E~eeuted on o.we ,y------------.'" ..""..........~~...'""'~""''""";------------S~oIC0rtrt>i0r9()t1icenotdto. Ca~. Sl;U__Pn>pcot... 
fPPC form ~ (January/OS) 

FPPC ToIl·F," Helpline: 86&1ASK.f?PC (1&61'275·3772) 
Salll of California 

http:comp;.le


Type Of print In Ink, COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 ~m,~ 

Page -z of '> 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

---- -  -NAME OF OFFICEHO~ul:r< VI'I ...." ..UIV/'\' t: NAME OF BALLOT MEASURE 

fl~ 2IJ\/Y3J} cJ( 
OFFICE SOUGHT OR HELD (INCLUDE LOCATtONAND DISTRICT NUM8ER IF APPLlCA8LE) 

c (;-/- Co. , I 
BALLOT NO OR LETTER JURISDICTION o SUPPORT 

o Qf'POSE 

RESIOENTIAUBUSINEM ADDRess (NO. AND STREET) CITY STATE liP 
Identify the controlling officeholder. undidate , or state me<iSure proponent. If any.i'-10S PrJ.! Mdjo l(Jf1fJoC C!i '[3'/36 
NAME OF OFfiCEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: U$,any eom,..itree1i 
OFFICE SOUGHT OR HELOnot inCluded in thIs st.1tement that a" controllltd by you or are primarily formed to receive rSTR'CT NO 'FANT 

contribut/ons or m,ke expenditures on behalf of your Clndidacy. 

~NAAOE 10 . NUMBER 

7. Primarily Formed Candidate/Officeholder Committee Ust n,mes of
CONTROlLED COMMnTEE? NAME OF TREASURER officeholder(s) or c,ndldate{s) for which this committee is primarily formed. 

DYES DND 

COMUIl'1l:EAOORESS STREET AOORE$S (NO PO. SOX) 

«TV =TE ZIP COOE AREA COOE/PHQNE 

COMMITTEE NAME I D. NUMBER 

NAME Of TREASURER CONTROlLED COfNNTTEE? 

DYES DND 

OfFICE SOUGHT OR HELDNAME Of OffiCEHOLDER OR CANDIDATe o SUPf>ORT o OPPOSE 

NAME OF OfFICEHOLDER OR CANDIDATE OfFICE SOUGHT OR HELD o SUPf>ORT 
o OPPOSE 

OFFICE SOUGHT OR HELD NMlE Of OfFICEHOLDER OR CANDIDATE o SUPPORT o OPPOSE 

OFFICE SOUGHT OR HELDNAME OF OfFICEHOLDER OR CANOIOATE o SUPPORT 
o OPPOSE 

CQMMITTEEADORESS STREET ADDRESS (NO P.O BOX) 

C'TV STATE ZIP COOE AREA CO~E/PHONE Attach contlnuallon sheets if necessary 

FPPC Form 460 (January/OS) 

FPPC Toll-Free Hl lpllne: 866IASK·FPPC (8661275.J772) 


Stale at Call/omlll 




Type or print in ink. SUMMARY PAGECampaign Disclosure Statement 
Summary Page 

<> "'<: ''' ... ,rw...,' ........ .. V" "'IOV,,""''''''' 
NAME OF f iLER 

Amounts may be rounded 
to whole doll ars. 

Slaterne-nt cove rs pe riodStatement cove rs pe riod 

tromtrom _ ___ ____ ___ 

th rou gh 

CALIFORNIA 460FORM 

P~ge ~ of S 
1.0 NUMSER:

10 {(~cl Dr k Sffi~buck OIANe;1 1J2..9D q'"l 
Contributions Received 

Column A ColumnS Calendar Year Summary for Candidates 
TOT,t.,I, NSPERIOO ~~ Running in Both the State Primary andI"'''''' ATTACHED SCI1 E01.USJ r 01A(.TOD'lTt 

LQ[l.~ General Erections 
1. Monetary Contributions ......... ................................. !khecMe A. L..-Ie 3 • $ 

lit ItUo.Jgh 6130 711 10 Date 
2. Loans Received ... .. .. .. .... ... ..... ... .. ...... .. ..... . Sch(J(JuJe B. L/I'I() 3 

1ft)lao.. 20. ContnbutiOfiS
3. SUBTOTAL CASH CONTRIBUTIONS ...... ....... Add L~:s 1 . :1 , - $ Received , $ 

4. Nonmonetary Contributions ...... ......... ...... SChedule C. tine J 
0 0 21. Expenditures 

S. TOTAL CONTRIBUTIONS RECEIVED .. ·· ..... .. . ······ .. .. Add~$J· o4 , LaQ, - , Mad. S , 
Expenditures Made 

3<1'1. q'Z Expend iture Limit Summary for State 
6. Payments Made .......... . ............................... S<:heduIe E. l~ 4 S s C andidates 

7. Loans Made . .... .. .... ... .... ... ... ... .... .. ... ... ... .... ... ... .. SeIledule H. line 3 

349. ~'1 22. Cu mulatlye Expenditures Made " 
8. SU8TOTALCASHPAYMENT$ .............. ..... Add UoIe3 (I • 7 , , III Sub)oc I IO VoI_1Y b.,.ndIIu, e Um11) 

9. Accrued Expenses (Unpaid Bills) ....... .. . ,... ..... .. Schedule F. Line J Date of Electiol'l Total to Date 

10. Nonmonetary Adjustment ...... SChedule C. lJne 3 
(mmlddlyy)....... ....... 'q-r

11. TOTAL EXPENDITURES MADE ........ ..... ......... .... .... Add /.HIes 8· 9. 10 , 3<./3. ,- 1--1_ _ $ 

Current Cash Statement 
45'5. Of 

1 $- - -
12, Beginning Cash Balance PreVlOV$ Summa/)' Page, LHle 16 ,.. ........ ... . 

IQQ.~ 
To calculate CoIuml'l 8. add 

13 . Ca sh Receipts .. ..... ...... .......... ... ... •... .... ..... Column A. ~ 3 dOOVe amounts in Column A to the 
corresponding amoul'lls "AmCXJl'\ts in this seeliol'l may be differel'll from amoul'Il$

14. MisceJlaneous Increases to Cash ........ ...... . $(;hedvle I. Lme 4 
qj from Column B of your last reported rn Column B. 

15. Cash Payments ... ... ..... ... ........... ... Column A. Line 8 aCOve 3'l') · report. Some amounts in 

O~ Column A may be negative 
16. ENDING CASH BAlANCE ..... .. .. Add LHIe' 12 · 11- 14. fIIen $Utx~ Litle 15 , '205. r.gures thai should be 

subtracted from previous 
If thiS Is a termination slatement. LiM 16 muSl be I Oro. period amounts. If this is 

the first le9Of1 being tiled 

17. LOAN GUARANTEES RECEIVED SCMCIJIe B. Pan 2 $ 
for this calendar year, only ... ... ... .... carry over the amounts 

Cash Equivalents and Outstanding Oebts from Lines 2. 7, and 9 (if 
any) . 

18. Cash Equivalen ts ... .. ., ..... . See If1s/rIJC/IOIlS on re vef$e , 
19. Outstanding Debts AM Line 2 • Ltle 9 '" CO/VInII B aCOwe • FPPC Form 460 (January/OS 

FPPC To1t-f"ree Helptin9: 866!ASK·F PPC (866n75·3712 



Type or print In ink.Schedule A 	 SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contributions Received 	 to wholo dollars . CALIFORNIA 460 

from ____ ______ FORM 

<{through Page 01 Ssee INSTRUCTIONS ON REVERSE 

NAME OF FILER I D. NUMBER 

PER ELECTIONAMOLWT CUMUl..ATI\IE i OOATE IF AN INOMOVAL. ENTER FULL NAME. STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR ICONTRIBUTOR DAn RECEIVED THIS CALENDAR YEAR TO CATE OCCUPATlONAfIIO EMPLOYER IIFCClIolMIME,A.lSOEHTER1.0 NUMBE~) 	 COOE •RE CEIVED (IF SElf .fI,IPI.\)'rW, EHlVIHAME <'<ROOD (JAH 1 . DEC 31) (If REQUIRED) 

"""""" 
O INOCo",tl7: wt-: DOOM 
DOTH 
OPTY laD .60oseeco 	 -Z'109"l100CT 
OINO 
oeOM 
D OTH 
O PTY 
osee 
OIND 
DeOM 
DOTH 
OPTY 
osee 
OIND 
DeOM 
DOTH 
OPTY 
osee 
O INO 
OCOM 
DOTH 
OPTY 
osee 

SUBTOTAL $ ) 00. 6p 

Schedule A Summary 
1 Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotalS.) .," .. . ................ ... ..... $ 100.6P 
2. 	Amount received this period - unilemi2ed monetary contributions of less than $100 .................. .. ...... . $ _ ______ 


3. 	Total ~onetary contributions received this period.. 0 @ 
(Add Lines 1 and 2 Enter here and on the Summary Page, Column A, Line 1.) .. " " .. """",,. TOTAL $ I 0 . 

'COI'Itrit)ulor Codes 

INO -IndiVidual 
COM - Recipienl Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entily) 
PTY - Polibcal Party 
SCC - Small Conlr~ulor COITVTlIttee 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (666/275-3772) 

I 



SCHEDULEE 
Schedule E 
Payments Made 

seE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 

through 

CALIFORNIA 460 
FORM 

pageMOf 5 
1.0. NUMBER 

Co -+ft~ +6 IIlI< 5+A~ bid< Cf GiANe;/ I37.. CIO 'I '-1 
CODES: If one of the following codes accurately describes the payment, you may enter the code. OthelWise, describe the payment. 
eM' campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate fillnglballot fees 
FND fundraising events 
NO independent expenditure supporting/opposing others (explain)· 
LEG legal defense 
UT campaign literature and mailings 

MBR member communications 
MTG meetings and appearances 
OFe office expenses 
FB petition circulaUng 
A-fO phone banks 
POL poll~g and survey research 
FDS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
Fffi print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
la 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 
"-". InfOfmation technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF~nEE. .<.LSO EN'TER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

VAfB CLRSS 51X SA pPO(:ftl<. fU~))T 
3<.{'1· qz

tf{6

~ Payments that are contributions or independent e)(pendltures must also be summarized on Schedule D. SUBTOTAL$ 3'1 ~. q7 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $100 ................................................................ :---
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).). ... $---

4 Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) . TOTAL $ '3 '1 'l . "11 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772) 



00 

1. 	 Type of All Committees - Comp/ett Parts 1, 2, 3, .nd .... 2. 	 Type of Statement: 

3, Committee Information Treasurer(s) 

John H, Unn 

STREET ADDRESS (I0I0 P.O. BOX) 

PO Box 2525 
,,~ 

Lompoc 
" ." 
CA 

ZIP CODE 

93436 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O . SOX 

AREA CODEIPHONE 

805-331-2258 

NAME Of"TREASUfff:: R 

Don Pommerville 
MAltiNG AOORESS· 

162 Oakmont 
c,~ 

lompoc 
NAME OF ASSISTANT TREASURER. IF ANY 

M..... UI<lG AOQRESS 

STATE 

CA 
-ZIP CODE 

93436 
MEA COQ€/PHONE 

CITY· STATE ZIP CODE AR EA COO~ONE c,~ """ ZIP COOE MEA CODEIPNONE 

OPTIONAl: f AX I E-MAIL ADOAfSS OPTIOHAI. : FAX I E·M,AllADORESS 

4. 	 Verification 
10 pre ar\ng and reviewing this '1lIlamanl and to the best Of my knowledge the Iofi :ached schedules Is true end complete. I certify 

""~'o, ;;"j~""Ie oIC,""""",,' "'" I"'".",:"", """ OO<rect ~L~ 
l 

/I It 711 	 . SIo"..... "HfT or T,.. 

",0,"""" /[ h ",~z,.r= 
6)' ~11M .a_.= itiiiiii"i_•• orR~OIrK:ar<rfSpon..,.. 


........ ., V 
~<rf~6fiIiIhIIijO;.eo;;:&ij... __"-",,,
~ ~ 

Execut&d Qn DUo ',------------;....'"ooo..""......,o;..or'"~.."""";;;_-----------1$Ivr>o"" ...~OiIOOI><IiaO(. c.._d<I.... 5tai. """. ...... Ptopononi. FPPC FQrm 460 (Janu;oryI05) 

FPPC ToI' ,F ... ""plln.: IWASK-FPPC jlIUI11&-:lnl) 
State of CllfQmla 

Recipient Committee Type or print In Ink. 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

St,llIment covers period Dale 01 elecUon If applicable: 
(Month, Day. Year)

from 	 Oct 19, 2014 

Dec 31, 2014 Nov 4,2014see INSTRUCTIONS ON REVERSE through 

Pago ___ 01 13JA.N 3 0 2015 ' 

CrN OF LOMPOC 
CLERK'S QFACE 

Officeholder, Candidate Controlled Committee ~ o Slate candidate Elecdon Commi(1eeo Reed 
(A.I$O Compltlfl Pot16) 

o 	Ger"lerCiI PlJI"p05e CommiIt6& o 	SpOflsoredo Smal Contributor COO""OIl'Ilttee o Polilical PanylCen(ra1 C ommltteo 

o Primarily Formed BaUot Measure 

"""""""o Controlled o 	Sponsored 
{NsG CMtpIoIo Paif lj 

o Primarily Formed Candidatel 
Off~h~rC~tteo 
~~PM7) 

o Preelection Statement 
Ol Serni·erlOUol Statement 
o 	TermlnaUon Statement 

(Also file a Form 410 TenninaUon) 

o 	Amendment (explain below) 

o 	Quanerly statement 
o 	Spedill Odd-Year Rep<ll1 
o Supplomentat Preelection 

Statemont - AlUlch Form 495 



Type or print In Ink. COVERPAGE-PART2 
Recipient Committee 
Campaign Statement ~WI~Cover Page - Part 2 

_ 22 . 1313
Pa90 ,f 

5. Officeholder or Candidate Controlled Committee 
--- -- _.. _._..-NAMe OF OF FICEHOL"""",, vn ""'........... , <0 


John H. Unn 
OFFICE SOUGHT OR HELO (INCLUDE LOCATlON AND DISTRICT NUMBER IF APPUCAaLE) 

Mayor, City of Lompoc 
RESlOENTIAUBUSINESS AOORESS (NO. N'IO STREET) CITY .,5"'" 

PO Box 2525 Lompoc, CA 93436 

Related Committees Nollncluded in this Statement: Llst.mycomm!tte(J$ 

not Itldud'd In thIs statemMt that aft control/fit by you Of.IY prlmilrlly form.d to receive 
conrrlbvtJon$ Of milke expfffldltufBS on b~I' of YOUf candidacy. 

COMMrmENAME 1.0. NUMBER 

NAME OF TREASURER CONTR:OLLEO COMM mEE? 

o "" 000 
COMMITTEE AOORESS STREET AOOReSS (NO P.O . BOX) 

'''' 5"'" ZIP CODE AREA CODE/PHQNE 

COMMITTEE NAME !.D. NUMBER 

NAME OF TREASURER C~EOCOMMmEE1 

DYES DNO 

COMMITIEEAOORESS S"TREET AOORESS (NO P.O. BOX) 

6. Primarily Formed Ballot Measure Committee 

NAMEOf BALLOT MEASURE 

8AU.OT NO. OR LETTER I~RISOICTK)~ lB==T 

Identify tho controlling offieahold.r, candld••o. or stat, m,asllro proponont, If any. 

...-.- .-- -- -----..-.NAME OF OFFlcs-fOl.OER. CAND, ....... , " . "" ..." u .. ...,... ",." 

OFFICE SOUGHT OR HELD rDISTRICT NO. IF /oN'( 

7. Primarily Formed Candidate/Officeholder Committee Llsfmlmes of 
ofrleeholder(s) or eenrl/r;/;fte(s} 10f which this eommltte. 1$ prlm~rlly formed. 

OFFICE SOUGl-fT OR: HELCNAMe OF OFFICEHOLoe.A. OR CANDIDATe o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CAt«)lOATE OFFICE SotJGHT OR HElD o SUPPORT o OPPI)S£ 

OFFICE SOUGHT OR HELONAME OF OFFICEHOlDER OR CANDIOATE o ",""",T 
o OPPOSE 

NAME OF QFFICEHQLOER OR CANOIDATE OfFICE SOUGI-IT OR. HELD o SUPPORT 

o """""' 

ZIP COOE ARCA CODE/PHONE"" 5','" Att.eh eontinuation sheeu If necessary 

FPPC Fo rm 460 (Jlnu3rylO5) 

FPPC TolI-F .... H,lpllnu: 8&6IASK·FPPC (8&6r.l75-lnZ) 


Statu of CIWloml3 




Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FlLER 

John H. Unn 

Contributions Received 

1. Monetary Contributions .. ............. ................... . 


2. Loans Received ............. ............. .. 


3. SUBTOTALCASHCONTRJBUTIONS .................. . 


4 . Nonmonetary COntributions .................................. . 


S~A.U"f" 

Schedule 8. UM" 

Add IJnes I .. 2 

ScttoduIt c. ~ 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... AddUnN J • 4 


Expenditures Made 
6. Payments Made ........... .... ............ .. .......... .. ScMduI. E, UM 4 


7. Loans Made .................... ............................... .. .. SchfKiul" H. Unll" 


8. SUBTOTAL CASH PAYMENTS .... ................... . AddU"96 6 ·7 


9. Accrued Expenses (Unpaid Bills) .............................. Sch&dvla F. U", J 


10. NonmOOBtary Adjustment .. .. ................... ScheduI. C. Unct " 


11 . TOTALEXPENDJTURES MADE ..... Add I.JrHts "., .. '0 

Current Cash Statement 
12. Beginning Cash Balance ................ . ~ SurnmatyP<>I]fJ.IJM" 


13. Cash Receipts ................ .. .. ............. .. Column A. LIne 3 ebO\lCl 


14. Miscellaneous Increases to Cash .......................... . ScherMIIl. UfIfj 4 


15. Cash Payments ............ ...... , ........ ........ . CoIlJmnA. Une a ebe.,. 


16. ENDING CASH BALANCE .......... AddU"," 12" 13 + 14. (he"slJblflldU"Cl15 

" this ;s a tal111lnCltion siaiClmClnt, Una 16 mlJ$l be zero. 

Type or print In Ink. 

Amounts may be rounded 


10 whole dollars. 

ColumnA 
TOPol.ms l'ERlOO 


o=Jl;O... ...nH;tEOSClElU.ES) 


• 

s 

, 


, 

s 

, 


, 


, 


2,816.00 

2,816.00 

2,816.00 

759.38 

759.38 

1,307.21 

2,066.59 

2,393.60 

2,816.00 

0.00 

2,066.59 

3,143.01 

17. LOAN GUARANTEES RECEIVED 	 ~B.P"'Z , 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ....................................... S-~0tI~ 


19. Outstanding Debts . AddLb>cI 2 .. line iii In Column B 6~ 

$ 3,143.01 

, 0.00 

s 

s 

, 


, 

, 


, 


To calcula te Column B. add 
2mounts In Column A to the 
cOrr9sPOf\dlRg amolJ(lts 
from Column B 01 yoor last 
report. Some 8rT101Jnts In 
Column A may be n(:lgaijve 
figures that Should be 
subtractod from previous 
period amounts. If this Is 
the firsl rapon being filed 
for this ealeJ\dar yell(, only 
call)' ow/( Ihe iIImoooo 
from lines 2. 7. and 9 (if 
any). 

Statoment COVIHIS peri od 

from 

thro ug h 

Column B 
"""~~ 

rOTALTOC\O..lE 

11,788.00 

11 ,788.00 

525.00 

12,313.00 

7,337.78 

7,337.78 

2,614.42 

525.00 

10,477.20 

Oct 19, 2014 

Dec 31, 2014 

SUMMARY PAGE 

CAliFORNIA 460 
FORM 

PagG 3 ., 13 

I.D. NUMBER 

1351277 

Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

111 UV<Hlgh 6/30 711 to Datil 

20. Cool1\l)l.Jdol'lS 
500.00 $ 11 ,763.00 Receive<! $ 

21. expenditures 
54.4 1 $ 10,372.79 

""'" $ 

Expenditure Limit Summary for State 
Candidates 

22. 	Cumulative Expenditures Mad.' 
(II sul>lo'" 10Vohmtory IOxpondltu,o Um~) 

Date of Election 
(mmlddl)'y) 

-----1-----1_ _ 

-----1-----1__ 

Total to Date 

$_--

$---

'Amount!. In this sectiOn may be different from amotlnts 
reported ir1 Column 8. 

f PPC Form 460 (January/05) 
fPPC TolI-F'r&fl Helpline: 8661ASK-fPPC (8661275.Jnz) 

http:10,372.79
http:10,477.20
http:2,614.42
http:7,337.78
http:7,337.78
http:12,313.00
http:11,788.00
http:3,143.01
http:3,143.01
http:2,066.59
http:2,816.00
http:2,393.60
http:2,066.59
http:1,307.21
http:2,816.00
http:2,816.00
http:2,816.00
http:TOPol.ms


Type or print In Ink.Schedule A SCHEDULE A 

Monetary Contributions Received 

SEE INSTRVCTIONS ON REVERSE 

John H. linn 

Amounts may b8 rounded 
to whole dollars. 

""" RECEIVE D 
FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 

~F ~.<I..SOENTBILD.t.\JM!IER) 

If' AN IN04VlOUAL ENTER 
OCCUPATION AND EMPLOYER 

11/3114 

11/3/14 

12/31/14 

12/31/14 

12131/14 

Home Builders Association of the Central Coast 
PO Box 748 
San Luis Obispo, CA 93406 

Morris Sobhanl 
. 204 Rametto Rd 

Santa Barbara, CA 93108 

AL&S Inc 
Lompoc, CA 93436 

Gerard Sinanian 
10825 Wellworth Ave 
Los Angeles, CA 90024 

Voigt Inc 
5755 Thomwood Dr 
Goleta, CA 93117 

"'0< • 

Retired 

lI(JV''''' 

OPTY 
osee 
IllIND 
DeoM President 
DOTH Sinanian Construction 
OPTY 
osee 
OIND 

Statement covers period 

from Oct 19, 2014 

through 
Dec 31, 2014 

CALIFORNIA 460 
FORM 

Pilijll 
4 of 13 

1351277 

,"0""' 
RECEIVEO THIS 

PERIOO 

CUMUlATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - OEC. 31) 

PER E!..ECTION 
TOCATe 

(IF REOVIRED) 

500.00 

100.00 

500.00 I 

500.00 I 

500.00 I 

500.00 

100.00 

500.00 

500.00 

500.00 

SUBTOTAL$ 

Schedule A Summary 
1. Amount received this period -Itemized monetary contributions. 

(Include all Schedule A subtotals.) ............. ...... ................................................................................... $ 2,400.00 

416.002. Amount received this period - unltemi::zo:ed monetary contributions of less than $100 ................... $_---

3. To tal monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............. ......... TOTAL $ 2,816.00 


'Contrlbuklt" Codes 

INO-lndividual 
COM - RecipiElnt Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. ~Ine,s enHly) 
PTY - PoIl tlcaJ P.....ty 
SCC - Sma. Contributor Comminee 

FPPC Form 460 (Jan"a ryI05j 
FPPC Toll-Froo Helplln~; 8661ASK-FPPC (8661276--3nlj 

http:2,816.00
http:2,400.00


Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT.) 
Amounts may b. roundedMonetary Contributions Received 

CALIFORNIA 460toWholedoltal"6. 
from Oct 19, 2014 FORM 

Dec 31. 2014 5 13through Page of 

John H. Linn 1351277 

PER ELECTIONmowr CUMlJl.ATlVE TO OATEI flA.L NAME. STREET A~SSANO ZJP cooe OF COHTRI8UTOR ICONTRIBUTOR DATE RECEIVEO THIS TO DATECAW<>AR '<EARf1' eor.oonu..<UIOontAlo.-aao cooe • REC EIVED (JAN. 1 _ DEC, 31) (IF REOUIRED) PERIOD 

Holloway Plaza 
100.00 100.0012/31/14 900 E Fir St 


Lompoc, CA 93436 


Don Pommerville Pommervilie Corp 
200.00 200.0012131/14 1001 North H Street Owner, 


Lompoc, CA 93436 
 Campaign Treasurer 
sec 

O INO 
OCO" 
DOTH 
OPTY 
osee 
OW 
OCO" 
DOTH 
OPTY 
osee 

SUBTOTAl$ 300.00 

'Contfibulo, Codes 

INO- Individual 
COM - ReciplenlCornmitlee 

(other then PTY or SCC) 
OTH - other (e.g., business entl1y) 
PTY - Potitk:.al Party FPPC Form 460 (J;lInuary/{)6) 
sec - Small Contributor Commlttee FPPC Toll-f"ffle H.lpllne: 8661ASK-FPPC (866i275-3n2) 

http:Potitk:.al


SCHEDULES · PART1 

John H. Linn 

SUBTOTALS $ $ $ $ 

Schedule B- Part 1 
Loans Received 

FUll. NAME. STREET I\OORESS ANO ZIP CODE 
Of'LENDER 

(II COMMITfE£...u.o~lD. HUI.IOCR) 

'0 COM OOT'" PlY 0 sec 

OTH en' scc 

to IND 0 COM DOTI-I 0 PTY 0 sec 

Schedule B Summary 

TYpe or prine In Ink. 
Amounts may be rounded 

to whole dollars. 

0"" 

o FOIIGIVI:M 

o PAlO 

o I'()ft(;/VEH 

o PAID 

o ~OAGrVEN 

coyer. period 

from Oct 19,2014 

Dec 31 , 2014 

INTeREST 
PAlO THIS 
PERKlO 

--_. 
~. 

Ql,rtOlJ!: 

--_. 
AA" 

DATEOUE 

--_. I~, 

DA,TEDUE 

CALIFORNIA 460 
FORM 

POIg. 6 of 13 

NUMBER 

1351277 

LO<H TO OATE 

CAl.ENOAR YEAR 

PE~ EU:CT\ON " 

.-DATE INCURR ED 

c.o.I..E NOAAYEAR 

Pf:R£lECflOH " 

0A..1E INCURRED 

C\U!NOARYEAA 

• 
I'ER EI.ECTKlN " 

[),I.Tl! INCURREO 

1. Loans received this period ................................ . .... ........ ... . .. $ 0.00 

(Total Column (b) plus unitemized loans ot less than $100.) 

2. Loans paid or forgiven this period ..... .......... ,' ... ...... .......... ', ..... . ........ ........... ......... .. ..... ..... ,", ..... ..... $ 0.00 

(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party thai are also itemized on Schedule A .) 

3. Net change this period. (Subtract line 2 from line 1.) ................ ...... ......... . 
Enter the net here and on the Summary Page, Column A, line 2. 

. ............ ...... . NET $ 0.00 
\Io<"1 .. . ~~ 

·A.ml)Unls focglven or peld by another party also must be reported on Schedule A.. 
•• If required. 

tCOn(ribulOf Codes 

INO _ Ind lvlduai 
COM -Recipient Committee 

(other than Pl'( or SCC) 
OTH _ Other (e.g., buSN"leS6 enUIy) 
PTY - Po~tJcal Party 
sec _ Small Con\Jilutor Committee 

FP'PC Fonn 460 (January/06) 
f"Ppe TolI..f,... HolpUnG: 868fASK ..fPPC (8S$Il7s--l772J 



SCHEDULE B - PART :1: 
Type or print In Ink..Schedule B - Part 2 St.lement e overs p 'HlodAmounts m ay be founded CALIFORNIA 460Loan Guarantors to who1. dollars. trom Oct 19, 2014 FORM 

Dec 31, 2014 7 13 thro ugh Pag& of 

to. 

1351277John H. Linn 

FULL NAME, STREET AOORESS AND 

TOCATED'COIoMnEE.IIt.GOO<TMLO.~ 
ZIP cooe OF GUARANTOR CONTRlBlITOR LOAN GUAAAt.'fEEO CUMUlATIVE 

BALANCE 
OUTSTAt-QlNO 

COOE 

olNO 

oCOM 

DOTH 

oPTY 

o see 

0'" 
0 """ 
DOTH 

oPTY 

o see 

0"'0 
DeoM 
DOTH 

o PTY 

o see 

0 '" 
0 """ 
DOTH 

o PTY 

o see 

"")u"' 
THIS PERIOD 

""". 


""" 


,, 
~~ 

l Et-IOER 

M~ 

,,~. 

M~ 

TOM'" 

CALEIoOAA YEAA 

PER ELECTION 
UF REOIAREO) 

, 
CALENDAA YEAIi 

PfREtECTION 
IIF REOllRED) 

PER £LeCTJaII 
~ F R£OUjRED) 

PER fLECTION 

PFREOUIRWj 


SUBTOTAL $ 0.00 

FPPC f OIln 4&0 IJanuilrylOl;J 
FPPC Tolf-Free Helpline: 866/ASK-FPPC (8661275-3172) 



460 Amounts may be founded 
covef1l penodNonmonetary Contributions Received to who'-o dolla~. CALIFORNIA 

Type or prtllt In Ink.SeheduleC SCHEOULEC 

from Oct 19, 2014 FORM 

Dec 31, 2014 p,age __ 8_ of~ 

I,D. NUMBER 

John H. Linn 

through 

1351277 

CUMl.l..ATlVe TOF AN INOIVIJUAL. ENTeR AMOUNTI PER ELECTIONFUll NAME, STREET AClORESS AND CONTR.IBUTOR oeSCRIPTiON OF DAn;DATE OCCUPATlONAND EMPLOYER FAIR MARKET TOOATEZIP CODE OF CONTRIBlJrQFI: CODe· GOODS OR SERVICES CALENDAR YEAR(If$I!IJ.awt.OYEO. ~RECEIVED VALUE (IF REQUIRED) (IJ' eooo....TTEE. AL.SO ~ 1.0. NO.JM6iU<) 
~iOfOOSlNe$$) (JAN 1 - DEC 31) 

0"0 
DeOM 
DOTH 
Om' 
osee 
01'" 
OCCM 
DOTH 
OPTY 
osee 
OIND 
oCOM 
DOTH 
0P'fY 
osee 
01.0 
OCOM 
DOTH 
OPT( 

Attach additional information on labeled continuation sheets. SUBTOTAL $ 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) ........... " .... ......... ..... ........... ..... ........... ... ....... . .... ....... ........ ....... $ 0.00 

2. Amount received this period - unilemized nonmonetary contributions of less than $100 . ...... .. .. .... $ 0.00 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ............. ... ..... TOTAL $ 0.00 

·ConlriboJtof Codes 

IND-~ual 
COM _ Redplel1l Col'Mlittee 

(otl1er than PTY or seC) 
OTH - Other (B.g.. business BntJty) 
PTY - PoHUcal Party 
sec - Small Contribulor Committee 

FPPC Form 460 (Janullryf06) 
FPPC TolI-Ft$G Holpllne: 866JASK-fPPC 1866J275-3n2) 



460 
SOtiUEE 

l'ype or print In Ink. Stetement eovers periodScheduleE 
Amo\lnbi may be rounded CALIFORNIA

Payments Made to whole dollars. from Oct 19, 2014 FORM 

see INSTRUCTIONS ON REVERSE (hrough Oec 31, 2014 P~. ~ of 13 
NAME OF FILER 1.0. NUM8E;R 

John H. Uno 1351277 

CODES: If one of the foUo'Ning codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OIP campaign paraphemaMalmlse. t.EIR ml!mt)e(commlX1lcadons RAe radio airtime and proclvctlon oosls 
CNS campaign eonsultartl.$ MTG meelings and appearenc:es RfO returned conlllbutions 
CTB cootr~utlon (explain nonmonetary) ' OFG office expenses SAL ~mpalgn worl<ers' salaries 
GVe civic donations FEr paUUon dreulating TEL t. v. or cable airtime and production costs 
FL candidate 6Nng/ballol fees PH:) phone bal"lll., lRC ca ndidate tnlVel, lodging, and mells 
FNJ 
N) 

fundraldng events 
Indepet"ldent expendllure supportiff\llopposlng others (eXplain) ' 

POl 
POS 

poI~ng and survey rl'I $eIi!rd"l 
postage, dl!lvery and messengl!r services 

TRS 
TSF 

staff/spou'e lI"avel, lodging, and meal~ 
t~ns/er between committees 0' the same candklalel$ponsor 

LEG legal defense PRO professional u rvices (legal, accounting) VOT voter registration 
UT campaign ~leraNre and maNlo1gs PRT print ad~ vo.e Information technology costs (1I"I\omot. a-maUl 

Graphic Systems 
403 North G Street 
Lompoc, CA 93436 

NAME ANO AOOFIESS OF PAYEE 
~FCOMMI"T"TU. H..SO !iI'ITER 1.0. t.lJMGlR) COOE 

eMP 

OR OESCRIPTION OF PAYME NT AMOVNTPAi[) 

351.07 

Lompoc Record 
11 5 North H Street 
Lompoc, CA 93436 

PRT 330.00 

" Payments that ~re contribution. or Independent expenditures mU5t alao be summarized on Schedule D. SUBTOTAL $ 681.07 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .... $ 681 .07 

2. Vnitemized payments made this period of under $100 .. .... ...... _... _.... . _ ........ . _ .... ......... ..... $ 78.31 
--~=-

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .. ... ........... .... .......... .... ... .... ... .. , ..... ... ... ... .... .... ... ... $ 0.00 


4_ Total payments made this period. (Add lines 1, 2, and 3. Enler here and on the Summary Page, Column A, line 6_) ... ___ ........._. ____ ....... TOTAL $ 759.38 


FPPC Form 460 (Janulry/06) 
FPPC Toll-Free Helpline: 86&1ASK-FPPC (866127S-3nz) 



SCHEOULEF 
Type or print In Inle.Schedule F StatGment CQV81'$ period CALIFORNIA 460Amounts may be rounded

Accrued Expenses (Unpaid Bills) to whole dollars. FORM from Oct 19. 2014 

Dec 31, 2014 10 13 through Page 01 

LD.NUMSER 

John H. Unn 1351277 

CODES: \f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OJP cam paign paraphemalialmlse. MBR membereommunlca~on, RAO mcHo airtime and prodUC1lcn costs 
CNS campaign consultants MTG meetings end appllllmr1e66 RFO returned contributions 
era eonlrlbulloo (eJq:llaln noM\OtlOlary)" ~ offlre expenses SAL campaign wQl1o:ers' salaries 
eve civic donalion$ PET petition drculatlng TB. Lv. Of' cable .iltlme and ptO(ludion costs 
FL candidate Onglballot tees A-() phone banks TRC candidate Iravel, lodging, and meals 
Ft.() flffidralsing evonls POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IN) Independent expenditure supporting/opposing others (explain)" PaS postage. deNvery and messenger services TSF transfer between committees of the samo candidate/sponsor 
lEG leijal defense PRO professional services (legal. accounting) VOl voter reglstratk>n 
UT cempaign literature and mailings PRT print ads v.e8 Infoml8\1o(l lechnology CO$\s (intamel. e-mal) 

NAME ....NO ADOAESS OF CREorrOR 
O~ COMMnTEl!.....so ~ 1.0. NIJM~ 

CDOE OR 
OESCRIPTION OF PAYMENT 

I-I 
OUTST.A.NDlNi3 

BALANCE BEGINNING 

1'1
AI.401JNT INCURREO 

THISPERIOO 

" I AMQVNTPAIO 
THI $PERIOO 

1'1 
our.rrAlONG 

8AlANCE AT CLOSE 
Of THIS PERIOO (.'lSO II.ti>om ON ~ OF THIS PERIOO 

Sears Masler Card 
PO Box 183082 
Columbus, OH 43218-3082 

CMP 
1.307.21 0.00 1,307.21 0.00 

• P .. ~,"..-.b ttI"- ..... eonttfbutlons o. In~1tfIt • .qMndltul'N '""'t 11150 be SUBTOTALS $ 1,307.21 $ 0.00 $ 1,307.21 $s_lrWod on Sdo"".... O. 

Schedule F Summary 
1. Total accrued expenses Incurred this period. (Include aU Schedule F. Column (b) subtotals for 

accrued expenses of $1 00 or more, plus lolal unilemized accrued expenses under $100.) ....................... .. ............ INCURRED TOTALS $ 0 .00 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (e) subtotals for payments on 
accrued expenses of $100 or more, plus total unltemized payments on accrued expenses under $100.) ... ....... .............. ... .... PAID TOTALS $ 

1 30721 
. . 

3. Net change this period . (Subtract Une 2 from Line 1 . Enter the differft~A~ \..._-- -_......., ............ u,', .. , .. , ........ , .... , .. ~.,u 
on the Summary Page, Column A , Une 9.) .............................hh NET $ "h,6.. i.:~::2~~
............... hmm ........... mm..............mm............................ h ...·m........ h .. 


FPPC Fonn 460 (JanU.ry/06) 
FPPC Toll-Freo Helpllno: 8661ASK·FPPC (866f276-3n2) 

0.00 

http:1,307.21
http:1,307.21


ScheduleG SCHEOULEGl'yp. orprlnt In Ink. 
Stltemenl \:OVltrs ~r1odPayments Made by an Agentor independent Amount. may be rounded CALIFORNIA 460 

to whole dollars. from Oc119.2014 FORMContractor (on Behalf ofThis Committee) 

Dec31,2014 11 13through Piga ,f
SEE INSTRUCTIONS ()til REV£RSE 
NAME Of flLal I.O. NUM8EA 

John H. Linn 1351277 

NAME Of AGENT OR INOEPENOENT CONTRACTOR 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
OVP campaign paraphemalial~sc. MBR member communications 
CNS campaign coflsvllan\s MTG mee~ngs and appearar.ees 
CT8 &ootritxJtlOfl (explain OOIlmoroel3ry), OFC offlce expenses 
eve civic donations f'!;T pelltlon cFculatlng 
Fl. candidate nnnglbaHOL fees PHO phone banks 
FM) fundralslng events POL polling and survey research 
N) Indepe~ expendllvfe supponin;topposJng othl!fS (eKplall'l)" POS postage, oolivery and messenger services 
LEG legal (!efense fRO Pfofesslonal ~ 089al. accounting) 
UT campaign literature er'ld mallngs FRT print ads 

• Pilyments Ihal are contributions or Indoponden! expenditures mUll! also be summarized on Schodule O. 

Otherwise, describe the payment. 
RAD radio airtime and prOductlor1 costs 
RFO relumed OOf'IUibutJons 
SAL campaign workers' Sillaries 
m t.v. or cable alrtlfne and produdlon costs 
TRC candidate travel. lodging. and meals 
TRS stanispouse travel , lOdging. and meals 
TSF transfer between committees of lhe same candidate/sponsor 
VCT 'IIOlel ' Igislmilon 
\o\€B information techl'OlOgy costs (~'ltemel. e-maW) 

NAME N«>AOOA:ESS Of PAYEE. OR CREalTOR CODE OR OESCA:IPTlOO OF PAYMENT AMOUNT PAID
(If' CO/IAWJTIL IIL80 EIfT9: LD. "'-"'I8EI\) 

Attach additional information on appropriately labeled continuation sheets. TOTAL' $ 0.00 

• 00 not transfer ta any other sdladule or /0 the Summary Page. This to(8/ may not 6qual th8 lImount pakJ to the a9811/ or 
FPPC Form a60 (JanUliryIOS)Independent contrador as r8pO(tfld 0/1 Sdledula E. 

FPPC ToII-F,.. Helpline: 8661ASK-fPPC (6661216-.ln2) 



SCHEDULEH 

Schedule H 
Loans Made to Others'" 

John H. Linn 

FULL NAME. STREET "'OORESS ANO liP CODE 
OF RECIPIENT 

(11 COMllrrree. ,ouo O<TER \.0. NlJMBER) 

*lo,JnS that 'rw contrtbutlons to anothar candidate or committee 
must a)so'" summ.al'tud on Schedule O. lo.ns forgMn must 
also be reported on Schedu~ E. 

Typo or print In Ink. 
Amount5 may be rounded 

to whole dolt,m •. 

SUBTOTALS 

f 
_ __Oc~t~1~9~.2~0~1~4___,om 

through 
Dec 31, 2014 

O"~ --_. 
o FORGlvtN 

~ 

CAf E OlE 

O"~ -_. 
OFORGMN 

~ 

om ru, 

CALIFORNIA 460 
FORM 

12 Of 13 

1351277 

AMOONTO F 
LOAN 

I¢ALEHOAA Y!:AA 

P'E~El£CTION" 

OATf I/o!C\.IRRED 

CoUNOAA YE.AA 

1$ P!: ~ELECT1ON " 

I)oI.TE lI'IClRREO 

Schedule H Summary 

1. Loans made this period ............. . 
(Total Column (b) plus unilemized loans ctless (han $100.) 

.... ..... ......... .... ......... . $ ~oo 
""f Require<! 

2. Payments received on loans ............. ............. ... ............. . . ........... ... ..... $ 0.00 
(Total Column (c) plus unitemized payments of less than $100.) 

3. Net change this period. (SUbtract Line 2 from Line 1.) ......... .... ............. .. 
(Enter the net here and on the Summary Page, Column A, Line 7.) 

........ " ..... ....... NET $ 0.00 
1Li'1 '" • ""GiK'O ........, 

F'PPC Form 4$0 (JanuarylOll) 
FPPC TolI_Fr.e Helpline: 81i$lASK-FPPC (8661276-.3n2) 



Schedule I 
Miscellaneous Increases to Cash 

Type OJ print In 'nk. 
Amounts may be rounded 

to whole dDlla~. 
Statement covers perkld 

from Oct 19, 2014 
CALIFORNIA 

FORM 

SCHEDULE I 

460 

SEe INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through Dec 31,2014 page~ 

I.O, NI)MBER 

of 13 

John H. Linn 1351277 

DATE 
REcavED 

FLU NAME AND ADDRESS OF SQl.JRCE 
flE' W/II-'ITTa!...ouo EMT£1IlO. 1'M'11ER) 

DESCRIPTION OF RECEIPT 
AMOUNT OF 

INCREASE TO CASH 

Attach addilional information on appropriately labeled continuation Sheets. 	 SUBTOTAL $ 

Schedule I Summary 
1. l1emlzed increases to cash this period . .......... .... ........................................................................................................ $ 
 0.00 

2. Unitemized increases to cash of under $100 this period ........ ... .............. . ............. ............. .. ........... ... ........... ... ...... $ 
 0.00 

.... $ 0.003. Total of aU interest received this period on loans made to others. (Schedule H, Column (e).) ... 

4 . Total miscellaneous (ncreases to cash this period. (Add Lines 1,2, and 3. Enter here and on the 
Summary Page, 	line 14 .) ............ ... ........... .... .......... .... ..... ...... ... ..... . .......... .... .... TOTAL $ 0.00 

FPPC Form .6.0 (JanuarylO5) 
FPPC To ll-Froe Helpline: 866JASI(-FPPC (8861215-3n2) 



Ihaw used all feuonable diligence In prepari~ ood revle..w-.g this statement alld 10 Ile best ofmy knowledge 1110 InIoIma~ coo\llineo hefok\~md In lhoe- <!lathed Scll$dlllel" Irue ;)lid canpletc, Ioe~ 

w ,ro 
~ 

ro 

~ 

1£-
ill 

Recipient Committee 
Campaign Statement 
Cover Page 

Type or prinl In Ink. 

(i3ovemmet11 Code S&cUO~ 8"2(l().8~218.5) 
Sta(G.,cnt coval'S. _ _ 

from &J '?J.j, 'kl <(, 

seE INSTRllCTlONS ON R€VERSE 

1. Type of Recipient CommIttee: All Comm/ItJtu -Com,:'", Pol'" ' . 2.1. and Il. 

8i OfIIceholder, Candidate Controlled Commllk!e o sta\eca~eEl&tionCommtnee 
0-' 
~G't»p/o(llPM.'j) 

o Gener.llP\:f'JI()6eC(l!VVnlnee 
o SpONOred 
o SmaI ContrilxllOf Comrnrtee 
o Poatcal PartylCef1!ra1 Comml\1ee 

o PrimarilyFormed8aliolMeasufll 

o """""'..o Sponsored 

C""""'" 

/MW>~fW~ 

o Primarily Formed COnljillatel 
Officeholder Commltfoo 
~QlqlitfDf'aoIlI 

(MoI'll11, Qa,y, 
FEB - 2 2015 P1Iga ---L- 0' :;-

YdV '1, 20 /1
I 

CITY OF LOMPOC 
CITY CLERK'S OFFICE 

2. Type 01 Stalement: 
o Pree~CliooStalement o Ou<U1esty Sla\eJ\etll o Seri-allf1U3! StetM'lel't o S'Jleciat Odd-Yeai' Repcrt 
ij/TermtnatiorJ St.iI\IIme~ o Supplemetlla! Preelo;1lon 

(Also rie a Form ,(10 TelTlWlB.1kln) $taI.e-menl • AIl;,ch Form 495 
o Amendmerw. (Expta!n ~ 

Treasurerts) 

~ wr'e OF TftEA.SlIRER 

~ ev",....Hu.. .J<> eM- ~I< . Cu"'1" ~ ,\C 0,(. 'i> ('(lv7ll1J v....fD 
NAlWtG AOQRESS 

i",,,,.k t.i.... (00",<-,1 ""t'I 113 s: Y S} F-s;) 
. 51R(ET AllDfESS im P,O. OOXI J CITY - - STAlE ZIP COOl: AAE.o. cOO~I>HOHE 

IIJ S- U ,:..1- AP+ 5"1 ~~'-- err qJ~l. ~l!51t·/vl"
CJJ'1 L sWE lIP GOOE ~'!H""H TAu-siJi!iER, F ~ 


~1.N",_ Cft 

IoIAlllI'IG AOOR~ (IF OIFFEREI<ITt HO ANO STREET OR P.O. 80X MAlUNG AOORESS 

CITY ST....TE liP cOot. AREA COO~IPHOHe C!TY ZIP COOE AREA CCOEtP,U;lfo/E 
N 
ro 

,
~ 
ro OPTIOtfAl: FAA ( E-',VIIL AQORESS OPlIOAAl: FAX I E:'MAll ADCPJiSS 
M 
M 
~ 

3. Committee Informatklll 

"' ro 4, Verification 
<0 

under pGnally 01 ~e(~undellho \aWl; ofl'la Sale ofClllikWnla \lIat \he fo(e.go~ is fn.oe and Wried. 

~ """'"" ~Jo....» 1"I '> " 54~>{l{f_{tfooN jg . OJ; 
~ 

~ 

e~I&dO'" )0 WI>:" 
~~~r;;;w:c;;;;;o;o.§Il; ....._",-"""",~OiIit~~ 

"' 
. ... " v '~ 

ExOOJlO~ 0/1 D;;/IOro ~"'''CO'hl'll6ft~<'et'.~SWIDa...... ~ ,N 

~ 

" V 
~ e.mcutGCI on 0iiIe , 
~ 

8r ~<t~~,CIIrWJ>lO.SI>"I.\....",~ 
FPPC Form 4&0 !J.nu,rylO&j 

" 
~ FPPC ToU.fnN Ht'lp"".; 86&ASK.f'PPC (l&9127&..:In11 

~b 04 C.t:II<>f'I'I1i. 



~ 
, ~ T~pe OJ I print In kilt. 

N Recipient Committee ~ 

Campaign Statement 
w 
~ CoverPage-Part2 
~ 

5. Officeholder or Ca ndidate Controlled Committee 
A ____ A •• __ . _ . 

ItAME OF otFICEItOl...."'" "' '' .."'"'-"""" .. 

~A-,.JK L _ (b,. ~ 
OFFICE SQuGHTOR tEto (ltfCt.UOE lOCA.TIOtl NI[) OlSl1'I1CT M1JMeER IF.-.PPUC/\Bl.E) 

~,1 IMl.,.k C/~ ot (~0 
REOOEHTW.If!USllfSS AOOO.ESS (lIO • ......, SruET) Terry StfE_-,,, 

if' 
~ 

10 S- Ys+ J;:;{ U'10k (4 9'J'iJ ~ 
:;; 

~ 
Related Committees Not !ncfuded In this Statement: U3ltny comlll~JS 
not /,,,;ludfod In Ibl$ ~~fM1.enllhat an eooVollc.d by J'OV rv are pr/marlJy f<,rrrt(ld 10 ~ 
conC1butloll' or m3/re .xpendltlJNS 011 bella" of your ~ndld~cy. 

~ CCMWTTEEMWE 

HIWEOf"~~ 

CQMWmEEAOORESS 

CITY 

N 
~ COM"'Tl'E(1<WIE 
~ 
Q 
~ 
~ 
~ 
~ NAME OF TREASURER 
~ 
00 

COMLtmEEAODRESS 

~ 
N 

• CITY 

~ 

~ 

~ , -N 

m,
m -

to. NI,tUSER 

COU1ROllEOc.oM~lrreE" 

DVES D ND 

S I I\EET ADDRESS (NOP.o.60lQ 

AP.EA COD£lf'tl~E", COO<"'" 
1.0. NllM6ER 

CClNTROLlEOcO.w.IrTTCE? 

DYES oNO 

STREETAOORESS (NO p.o.BOX) 

ZIP COD E AREA COOEA(CNE""" 

e. Primarily Formed Ballot Measure Committee 

-- ..-.-.--NNolE OFBAlL" . """""........ 


BAtlOTHO.ClR tEl'T't: R IJURISDICTIOf.I 10 SUPPORT o OPPOSE 

Id,nllty th~ controlling officeholder, clloohiata, or stllte maalure proponent, If any. 

NMlf CF OFfICEHOUlER. CAJlOIOATE. ~ PR:O!'ONEftT 

OfFICE SOUGH T OR HElD IWTRlCT NO. If AWY 

7. Primarily Formed CaodldatelOfflce:holderCommittee tJst,,~mos'" 
off/C.~oIdef(s) OF camlldde(.s.) for whIch 1101$ commiffaa/. prlmarf/y fDrmttd. 

I'IAlE Of CFHCEHOI..O£R OftCNfOlOA.TE OFfICE SOIJGKT OR HElD o SlJf>1>OR.T o oppose 

o SUPPORT o OPPOSE 

HA.M£ 04' OF'f lC€HOlDER OR. CAHtilOAlE OfFlCE SOUG HT OR ItElO 

NAIoIE OF OF1'ICEHQU)ER OR CN«lI DAlE OFfICE SOUGHT OR HEW o SIJPPORT 
o OPPOS E 

HllME OF OFHCEHOlDER ·OII: CANDIDATE OfFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

AtQcllo tonlhluaffon ~fs Jf necesU'ry 

f Pl'C F""",40t~~11 
FPf'G TbI~FrK )1eI1'l1,.,.; $IiSlASK..fP'PC (SW77S..sn21 

SLlte 01 Callh>m l. 



460 
w 
~ , Typli or prInt In Ink. SlJMMARVPII.GE 
~ Campaign Disclosure Statement 

Amounl.!i mlly be rounded Statement (overa perfod CALIFORNIA 
~ Summary Page to whole dollar$. 

'.om r# (,'f, k! t FORM 

~ UHou~k $.l) , ~ IPage> '7
" 

UJ. NUWIlE.R

10 el'0<. 

Contributions ReceJved 

1. Moneta ry Contributions ............ _ ....... ,_...... _........ . 

2. loans Received .. , .... _...... , ....... ~., .. , .... _., ..... ... ,._... . 

Sd1sdu~ A Lift. S 

SclledI.M B. Uti. 3 

3. SUS1QTAL CASH CONTRIBUTIONS _....................... Arid L.inoJ~ I .. 2 

4 . NonmOfletary ContributiGnS ...._ .............................. s~c.u..J 

S. TOTAL CONTRIBUTIONS RECBVED ...................... _., .. At/dUIKl. 4 

Expend itures Made 
6. Payments Made .......... _.. &;MdIM E. 1ine4 

7. Loans Made._..._............... ....... ................... ,.......... Sc1wdu_ N, 01. " 

8. SUBTOTAL CASH PAYMENTS _ ............................ ...... AddU_S.7 

9. Accrued Expenses (Unpaid Bills) ., ...._.... "... , ........... .. Sdledu/9F,1.Itoe 3 

10. NOOrTlooetary Adjustment .......... .................... ........... . SaledWC.u..., 

11 . TOTAl €XPENDIlTURES MADE ..•.......•..........._......_.AtJd~s.,· 10 

Current Cash Statement 
12. Beginning Cash Balance ....... _.... .......... P~s~P~.UU1S 

13. Cash Receipts ......... _....... ...._................._.. ,._.. COo\InlI'IA.LltM3dlove 

14. Miscellaneous Increases to Cash ............ . Schedu., I, l.1li•• 

Cash Equivalents and Outstanding Debts 

Colulf\AA 
TOTAl TtllS PEftICO 

/fI\CfI\~OWIEDUlES) 

, -.LM) !J'
-<!r 

)00 "", 
.p

, .
JOO

• 33~.51 
-P-

• 3o>~-?r ..,... 

--• :i;-i·<;j 

• 1.)~. 51 
)0 0 .. ~o 

.~ 
....... 

IiY
18. Cash Equtva\e~ ...... .. . .. ' ............... , ... ~/n~tkl."Q1I~e $ 

19. Outstanding DebtS_ ........... , ... ,... ,.. .AliQUn~Z .UOO9Ineo.tumne .~ $ 
y 

(,I.l_T~ .....=
, --.1J.5, )l1l 

~ , ~t., _Ilt> 

--, ~l£" 6" 

, lt5'~ 
A>

, 51lS-1'O 
..,; 

"'ir , lftS- ~ 

calendar Year SummO'lr'/ for CO'Indldatas 
Running 11'1 Both the State Primary and 
General Elections 

111 Ihf()~gh 6/30 7/1 10 P_te 

20. contrlbl.tlo"s 
Rec!tlved $ _____ ,--

21. Exp6ttd\Ium
Mede $ S ____ 

Expenditure limit Summary tor State 
Candidates 

22. Cumu:laUvlI Expon<!llures Mad,
fIT ti~~IKl l<>....,"'ntuyE!lF"....auro Llto,ll 

Dale of EleCllon 
(rnrnI~) 

-----1--1_ '_ 

--1--1_ 

To/lito Dale 

$--

$ --

"Amo\.l'ltS irllJ1ls section may be dltlerenl from atnOUr'II$ 

reported In Column B. 

FPPC Form .'0 1J".,uary/G5) 
FPPC TGII · Frtll H.lplln e-: ae6JASK-FPPC t&S61'27!-3772) 

Z "' 
H 

I 
i;1 

N 
~ 
m 
~ 
~ 
~ 

~ "' 
~ 

00 

~ 
N 

~ 
H 

H "' 
~ 
N, 
H 
~ , 

H 
rn 

http:SlJMMARVPII.GE


01 460 
, 
~ 

Schedule A '" 
Monetary Contributions Received 

~ 

c)II:rs: 

T<'IlAA Uc 

I FU..L MLlE. STREET AOORESSANOZlPCQOE OF COH'TRISUTORI CONTRIJmm I 
FlEC€tvEO """"'"'.."tl. .....,vmo:RlD._a~ cooe • 

~~,o,~'-If 

lYI=l' 01 plinl In Ink. 
Amounts may bt rounded 

10 wh* (folta,s. ':'0"-'" 

I,om (j{J "'Y ItA t . 
througllJ4t>. ;3 1 tOl r 

,..,,"'''
RECEIVED lHIS 

PERIOD 

CUUUl.ATlVETOCATi 
CALENOAA YEAR 

PeRELECrlOto: 
to DAl'E 

IJI\J..I. 1. Dec. 31) (fF REQUIRED) 

)00 

SCHEDUlE" 

CALIiORNIA 
FORr,' 

....L .. .5" 
, 
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