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FPPC Form «:0 (JulM/01) 
FPPC ToII.F ,..@ It@lpliOl':86&fASK-FPPC 

Sbt@ 01 C>lifOrtlia 



Typl" Qr pili'll in 11,1(. SUMMARY PAGE Campaign Disclosure Statement 
A.mounl s may be rounded 

Summary Page to whole doliar', CALIFORNIA 460 
from 7/ I I j fj FORM 

r } 
1'1through Pag<! +---- of 5SEE INSTRUCTIONS ON REvERSE 

NAME OF FILER 1.0 NUMBER 

~Be.n.--r 6u77-/ U-T RJ. CO l/ IVGI 1­ )2Z~ 

Contributions Received 

I . Monelary ContnbutJons . < • 

2 Loans Received 

3 SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonelary Contributions .. , 

5. TOTAL CONTRIBUTIONS RE CEIVED . 

Expenditures Made 
6. Payments Mads 

7, Loans Made ... 

8 . SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid BillS) 

10 Nonmonetary Adjustment 

11 TOTAL EXPENDITURES MADE 

Current Cash Statement 
12. BeginOlng Cash Balanoe 

13 C=-sh Receipts 

14, MI&:ellaneous Increases to Cash . 

15 Cash Payments .. 

Sc/I6CI.oJe A, (me 3 $ 

Sched<JI" 8, lil1e J 

A6J Lmc-s J • ') , 
Schedu!(l C, Lif18 3 

Att::J Linrls J . 4 , 

Sct>edule E Une 4 $ 

S cI>ftduIB H. l lll9 3 

AddI.iOO$6 ·' $ 

Sc/>6oa(,,,, F. l ll1G 3 

ScfI9(Iulo C, LlI\O 3 

AddLioos e' 9- 1O $ 

Plewoti$S""'""'tyP¥Je.1..JII4l 16 , 
COI~mn A. ( ,II!) 3 abO ,,, 

Sdt«JuIe I. l.JrIe .. 

COlumn A. LJoo 8 a/lollo'J 

ColumnA 
TO'...... TtlOS"II\1OD 

(l' otOl.'~""CIiIOO~()JlESl 

6.190 
<1). OQ 
~.JW 
Cl, no 
0,00 

- ---JI-+-J.7-iL 
O,OQ 

J:!L 00 
_ _ ..wQ-..J2Q 

__-,-0<.>-.00 

i ,7" 

L7t.. 
_ --,Q",-"Df1 

- ----+0":':.DQ 
L..1..~ 

16. ENDING CASH BALANCE Add Voos 12 • 13 . 14, ,han sv(llf8Cl ll'lo'J 15 • 0. t!JQ 
/I/h/s r.s a lermlil,Ji/Hl s!lttemenf. Line 16 nwtl be zero 

, 
Column B 

CAI..£NIWO. vu.. 
TOT.... TO DA1l 

().OO 
ELfLO 

, O. ()O 
&.-0-0. 
&flQ, 

• -1 .7C, 
(j,QQ 

, _ ·O,{)D 
--1>. 00 

Q.Oo. 
,~~ 

To calcula te Column B.•dd 
amounts in Columrl A to the 
eorrospondll'lg amounts 
from Co~rnn B 01 your tut 
r,port Sofll(l amounts in 
Column A may be fIEI g3tiY, 
(ogure,> tMi t shOU!G be 

~ubtracte,j Irom pIevious 
perlOod amounts, II l hlS Is 
Ihe first report belllg fited 

17 LOAN GUARANTEE S RECEIVED scllea ..... a. PM 2 $ (9 I 60 for this co lendar yea r, only 
QI"y OVflI the 8movnlS 

Cash Equivalents and Uutstandlng Uebts 
18. Cash Equivalents .... 

19 Outstanding Debts 

S8ll II1S1fUCfIQl'l! ()fI ~ 

Add LoOO 2 ' Lillo! 9 1n COlumn e allOve 

, (C). DO 
. ~ 

Irom l llle, 2. 7. and 9 (If 
any), 

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

If I lh.ough 6IXl 711 10 Dale 

20. Coo\ribuhons 
RecGrvod S _ ____ ,---­

21 Expol'1.cmures 
...do , _ ___ ,--­ -

Expenditure Limit Summa,y fo, State 
Candidates 

22. Cumut~trve E~pendituru Made' 
(If Subjocl <0 \IQ""' (~"I E.P'"n'U .... llmll) 

OllIe 01 Election Total 10 Oate 
(mm'ddlyy) 

---.-1---.-1-­ $ 

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

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

---.-1---.-1-­ $ 

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

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

·SII'ICe January 1. 2001. Amounts in th.1s sedKln may b. 
d,fferent frem amounls fcpcl1ed In Column B. 

FPPC Form 460 (Jun~ 1) 
FPPC Toll ·F ree Helpline: 866 /ASK·FPPC 



• • 

SCH EDULE B- PART 1In Ink. 

CALIFORNIA 460 
FORM 

IP.g.--'i- 0' s 
1.0 	 NU MBER 

... 

Schedule B - Part 1 
Loans Received 

SEe INSTRUCTONS ON REVERSE 

NAME cr' FILER 

f:o~ Gu"(U 
FULL NAME. ST REET ADDRESS AND ZIP COCE 

OF LENceR 
IIF C~E. ALSO EN ' £!!' n NU',IIIUI) 

Type 01 prin t 
Amounl! may ~ found~d 

t o whol e dolle r:;; , 

FO~ W('A PD 
IF' A.N INOIVICUAL. IONT ER o...lTsi~DlNG .., 

OCaJPAT ION AND EMPLOYE R BALANCE """N'RECEIVED THIS
If ~lJ'~"F'\.(lI'eO EN TEJI SE GIN/'IING TH~ 

""'''I!O#_''''''$$I PFRIOO PERIOO 

S tatement c;ov~ r . period 

hom 7 I JlI<t 
/ t 

'",."." 12/$1/Lt.f~ . 
c c (/1-f (' ~ 

,,' oursr%tcmo . -~,
AMOUN T PAID INTEREST

BAI..ANCE Ar 
OR FORGIVEN CLOSE OF '[l..US PALO THIS 
TtilS PERlOQ o PERIOO 

o PAlO 

$ ~,QO - -, 

It.Li/p 
~'" 

LbV'---P"C. V~~'1 
Pe.WI.O ~ <. G/--U 13 
10'" S H Sf 
L~~OC. &1"< 'l31J.3 

to INO 0 COM 0 or... 0 PlY 0 sec 

'J::l fOROl~N 

._'1.3I,oo l, _L I· 91[,oO 
Cl.TE 

I O,Q:() 

to INO 0 COM OOTlo! 0 PI 'f 0 sec 

to INO 0 COM 0 OIH 0 PTV 0 sec 
._--

f o PA ID 

.:J FO~IJIVE N 

I• 
OA1HlU'E 

DPAtQ 

o fOfl~~N._- u" 

OA..TE OUE 

-, 
"," 

, 

---, 

12:2 S'S (, ( 
( .. }~'

OR IGINAl QJMlJLA1NE 
AMOU NT OF (X)NrRI ElJTrD NS 

LOAN TOOA.TE 

cot CN Do'.R Y(IIR 

•t...ro.()( $ 6.00 
~€RElECT~-

~O , (J), ()O 

CAl~YE,o.R 

• 
I PER ElECTI ON 

DATE It(CURR~O 

CAl £NCWI'fEAA 

PE~El£CnON~ 

DATEINClJRREO
._--

SUBTOTALS $ 	 $ 

(EnMr,.)(O'I 
~E.u.o'JSchedule B Summary 

1 	 Loans received thiS period $ 6.00 
"Amounts 'orglven or palcl by 

(Total Column (b) plus ul'l itemized loans less than $100 .) 
anol~r p;l rty also mo.J 5I be 
lepol1ed on Sdledukt A. 

2 	 l oans pakl or forgiven thiS period . s If~,oo 
(Total Column (C) plUS loans under $100 paid or forgiven.) .. !I rO <:liu1red. 


(Include loans paid by a third party thai are also Itemized on Schedu le A ,) 


3. 	 Net change this periOd (Subtract line 2 from Lme 1. ) , NET $ VI, 00 
I"'j~•• -""""""""')Enter the net here and on the Summary Page, Column A, line 2. 

t CMI,lbulol Codes 
FPPC Form. 460 (Ju/WlO1)INO- IndlYidual COM - ReGip\enIComm;t! .. e (ol tler Ihan PTY <JI SCC) OTI-! - OIlie r Pn' - PoldlC31P,,11V SCC - Sma. Conl,ibvtor Comrninee 

F'PPC To lI-F're(! Helpline: 8EiGIA$I< ·FPPC 



460 
SCKfDULEE 

Type or print In Ink. ScheduleE 1·Stat ement ~o ...er. pedod
Amount s may be f ounded CALIFORNIAPayments Made to whol e doll ars. FORMI '"m 7!I I ('I 

Pllge2- of~'h,,",o 121 flit'!see INSTRUCT IONS 0tI REVERSE 
TNAME OF FILER t D NU MBER 

12? ';"5(, IRoe;.e-ruT L.lJ "tI.{ ~ rA2.:4 
CODES : If one of the follo>Mng codes accurately describes the payment, you may enter the code Otherwise, describe the payment 
CMP camplllgn p"raphem"l!afmisc M8R member commt/rllcalions RAD radio airtm .. .nd prod ~ction costs 
CNS campaign consultants MfCl meetings and app(l arances RFO retumw ecntributlons 
ere contribution (eltpbln nQomonela"l)' 0fC office .upensu SAl. campaign workers' salaries 
eve civic donatlQns PET pGllIion eireulatil'l\j lEl tv. or cable airtime sod ploducbon costs 
Fit "" 'Hilda Ie filioglbll Mol fus PHO phona b~nk9 TRC candidato tra~ l. kldg lrrg . aod !llIlals 
FNO fundrais inQ events POt. polling <Jno sUlVoy researe" TRS "Iafflspouse trovel. Iodg,ng. aod meals 
IND indepandont 8Xpond~ure supportlng/opposJng otne rs (ex plain)' FOS poslage, delivery arld mossonger IIOr.'ICt: TSF ~ rDnsfer betwoen ~mmitte(ls of the sa me cand,dalQ1spoMor 
lEG legal defense PRO professional seMces (legal. lloool,mttng) VOT vot tr registration 
UT campillgn lile rar... re and mall il1gs FRT piln! ads V\EB Information IQetmology costs (Inlernet , e·mail) 

ctT'f 
/0 0 C 

NAME AND ADo:<ESS OF PAYEE 
~f<::or.NmU."lSOI;NTE!llD MAleEIIJ 

Or 1-.Z1lMfO C­

llJ/C euv-rr=-tZ pf...ltl./A 

00,", OR DESCRIPTION OF PAYMEN T 

f5A.1Jl<. ~A-LIt!U c. e 
AM ClINT PA ID 

t ,7{P 

f.-D~o c- CI4 
t(s '{-56 

• Payme nts that are contribution, or independe nt eJ(pendituru mus t also be $ u mmarlud on S<::hedule O. SUBTOTA LS (, 71'p 
Schedule E Summary 

Pay ments made thiS period of $1 00 or more, (InClude all Schedule E subtotals ). , $ --,,-: . 0 (? 

2. Unitem ized pa yments made thiS period of under $100 . $ __ .. I , 7~ 
3 Tolalinteresl paid this penod on loans. (Enter amount from Schedule 8 . Part 1, Column (e). ) . $ cD 0 b­
4. Total payments made thiS periOd. (Add Lines 1, 2. and 3. Enter here and on the Summary Page , Colu mn A, Line 6.) , TOTAL $ '( Z1a. 

FPPC Form 460 (JuneIO') 
FPPC To ll 4'" Iee Helplln~: 866IASK-FPPC 



460 
lVERPAGERecip..... , It Committee 

Type or print In Ink. 
CALIFORNIACampaign Statement Hit. i:. I 

FORMCover Page 
(Government Code Secdons 84200-a.4216,5) 

Statement covers period 

" om / CJc r .z~/r 

see INSTOtuCTlON$ ON REVERse through a ~cr ..-U'/ 4' 

1. 	Type of Recipient Committee: All Commttt.Gl -Compl. M PI~ I, 2. 3 ••"d". 

Date of election If applicable: 
(Month, Day, Year) 

Gel 2 2 2014 Pag.. / 01 :2­

Fot 0I'IIci8I Use Only 

j//cJV~ uP/( 
CITY OF LOMPOC 

ell'Y CLERK'S OFFICE 

2. Ty~ of Statement: 
o otflCeookfet, Candidate ConlroKed Convnittee o State Candidate EIectIooCommlltee o Recall 

{AIsoCoqJiol.P .... ~ 

o 	Ger.e<81 Purpose Comrrittee o 	Spoos()(td 
o SmaliContributorCOflYTIlitee 
o Pol/deal Party/Central CClmmiitee 

o 	Pl1mal1ly FQl'rrltd Bii ol MelslKe 
Committee o ConI/oiledo 	SpClnSOfe<l 
f.o'ISO~,.PI"~ 

o 	PrImarily Formed Candldatel 
OI'f\cehCllder Commtttee 
(MC eo.m.re,., "'''1) 

1.0, Nu~aER3. 	 Committee Information 
" ...... ".... ., .,~~ ¥~ , .. _" , ~_ ..AME (OR CANDIOATE'S NA~E IF NO COMMITTEE) 

.nrcdl u. 1,;;/;;5
STREE T ADDRESS (HO P.O. eox) 

U 5 /.J, I-",~ <:<.5T A'v,,-
Clry 	 STArE ZIP COOE AREA COCEJPHONE 

L."~ CA- r,3'"Lf~ <Yo52c/T-Oe,-Z
MAILINO ~F DIFFERENT) NO. mo STREET OR P.O. eox 

CITY 21P CODE AREA CODE/PHONE "'''' 
OPTIONAl. : FAX I E·MAlL AOORESS 

(!( Pree\ec\ioo S tatemel'lt 	 o Oual1.elly Statement o 	Sem1-aIV'L'at Statement o $pecJal Odd·Year Report 
o 	Termlnallon &alement o Su~emenLaI Preeledion 

(Also flte a Form 410 Termination) Statement • Attacn Form 495 

o 	Amendment (Explain belClW) 

Treasurer(s) 

NAME OF TREAdM 

~AILlHG AOORES§l-

CITY 	 STATE tiP COCE AREA COCEJPHONE 

"lAM!: OF ASSISTANT TREASURER. IF ANY 

I.tAIUNG ADDRESS 

CtTY ZIP CODE AREA CODEIPHOHE "'.." 

QS>TIONAL: fAX I e·MNt AOORESS 

4. 	 Verification 
I have used all reasonable dllgeoca In ptepatlng and relAewing this slatemeol and 10 the beslo! my knov.tedge the Inlonnatlon contained herein and In the attached schedules Is true al'll1 complete. I certify 
uode, pei"l3l1yof pelju'Y undeflhe Ia~ ollhe State of Ca. lornfa thatlhe foregoing Is Itve and correcl. 

E.xeculed on It> ZZ... L.'f 

EKCC:UI<"j OIl If/:l-~t{jy 
E~Il'CtJ!ft d on 

~ 

E~"""ted On 
~" 

B, 
sq..oe.nQ'e.orbI)llngotrloohc>der, ~idOC~, Stao! M....... ~ FP PC Form 4&0 (Jlnu~ryI06J 

FPPC Ton·Flu Helpline: $66IASK·FPPC (8661276-JnZj 
State olCalifornla 

B, 
~aI c:oruo!I/rig ~_. C.-6<I...,S_ M. I I .... """"'""'" 

http:f.o'ISO~,.PI
http:Commttt.Gl


460 
Type or prin t In Ink. SUMMARY PAGECampaign Disclosure Statement 

Am o unt$ may be r oundod Stalement covers period Summary Page 10 wtlole dollars. CALIFORNIA 
trom __________ FORM 

2. -;;;c
Page ofthrou gh 

NAME OF FILER 1.0. NUMBERw. -r:://rS 
Column A ColumnS Calendar Year Summary for Candidates Contributions Received TOrAt. l ItIS PlRlOO C>.I.ENtWI ylAA 

tfl\OU ..TTACH£I) SCH'EOt.U:S) TOTAt.TOOAl'£ Runn ing in 8 0th the State Primary and 
General Elections 

1. Monetary Contributions ...... ...... ....... ..... .. .. " .... . Scllfdu/, A. Un~ J , //4 
 • 111 th'OI.IQ h ~130 1/1 te Oate 
2. l oans Received .. ..... .. .............. . ~lhe, lif'ocJ3 


20. Conh1butlons3. SUBTOTAL CASH CONTRIBUTIONS ....... .... ... .. AddUnt/s 1 .. 2 
 Recelv!!d :$ _____ ,--- ­.~ • 

4. Nonmonetary Contributions .. Sdltdule C, Ung J 21. Expelldltures 

Made $ _ _ ___
5. TOTAL CONTRIBUTIONS RECEIVED .......................... AddUnes3. 4 • {1J $ ,--- ­
Expenditures Made Expenditure Limit Summary for State 
6. Payments Made .... S~E. Un•• , (O7?$-­ Candidates• , ­7. Loans Made ScllerilJle H. L.II'I. 3 

22. Cumulative Expenditures Made" 
B. SUBTOTAL CASH PAYME NTS Add lkIet ~ .. 7 , $ (II' Subject to volunb"y E.p.n~ltu" Urnlll 

9. Accrued Expenses (Unpaid Bills) ............. . .. ..... SehHvIo F. IJM 3 ­ Date of Election Total 10 Dale 
(rM\Iddlyy)10. Nonmonetary Adjustment ...... ...... .. Sc/ledukl C. UIIe J 


11 . TOTAL EXPENDITURES MADE ......... .......... ... " .... .. Add Ullts 8 " 9" 1(J $ j€.tf$ , 
 --1--1_ _ $--- ­

--1--1__Current Cash Statement $_---­
12. Beginning Cash Balance .......... .... .. . Previov$ SummlryPIIJI'. Line 16 , 


To calcvlate Column 8. add 
amounlS In Column A \0 !he 
correspondirlg amouols 

13. Cash Receipts ....................... . Column A. Uno 3 abov$ 


'Aroounls in Ihls sedion may be di:fer~nt "om amour\lS
14. Miscellaneous Increases to Cash. Schedule I. Ut11 4 from CokHnn B of your las\ reported In Column B. 

report. Some amounts in15. Cash Payments ............ .. .. Co/UfTIfI A. UIIO II ~bove 

Column A may be t'\ega live 
figures lhal should be 
subl.raaed from prevJous 

ff II1/s is 8 lennlnatJon ~aJement. Line 16 must be zero. 

16. ENDING CASH BALANCE .......... Mdl/lJ6& 12 _13" u . 1hIM$\/I.)/r.IdUM IS , 

period amounls. If this Is 
the fi rst report being filed 
fOf INs calelldar year. only17. LOAN GUARANTEE S RECEIVED SeNeJuko B. Pari: , 
carry over the amo.n.s 
I,om l ines 2. 7. al'l(l 9 (ifCash Equivalents and Outstanding Debts any). 

18 . Cash Equivalents ... ... .. .... ....... ... Su ill&tluc6oM 011 revene 
 • 
FPPC Form 460 (January/OS)19. Outstanding Debts ....................... . . AddLM 1_ Una 91n Co/umII 8 aOO~ $ 


FPPC To lI-F,.e Helpllnt: 866/ASK·fPPC (8661276-3712) 

http:th'OI.IQ


" 

Recipient Committee 
Campaign Statement 
Cover Page 
(Goverr.ment Code $e(:lions 84200-8421S.5) 

SEE INSTRUCTIONS ON REVERSE 

1. Type of Recipient Committee: All Commltt... _ Complete Parts 1, 2, 3, and •. 

!if OffICeholder, Candidate C()I'\(foled Commlltee o Pnmanly Fonne<I 8.1101 Measure o $(ale Candidate Election Committ~ 
o Recal 
(Ai$(! C""",l<or& P&l! $I 

o 	Gef\efal Pufpose COlTW11itlee 
o 	Sponsored 
o Small ContribVIor Committee 
o Political Party/Cenlral CO!T'o'11It1ee 

3. 	Committee Information 

CQMMlnEE NAME (OR CANDIDA 

Ty pe 01 prlrl! lro 10k.. 

from .. ){l~'1 kVIL 

Comrninee 
o Conlro"ed 
o 	Sponsored 
C_CMtpItMPM6j 

o 	Primarily Formed Candidatel 
Officeholder Comm!Uee 
~~p... n 

I.D. 

flilJL5Tlliliiu c)( 
men 	

------
.,"'" '' '''''J~D'~pfl1t1 If ++0 

CITV 	 STATE­L ~ .. 	 AREA CODE/P HON.E 

MARING AO~ESS (If OlC;:CJ.f?/:O~~O STR~T~R P.O~~~ j b (go~ 716 ..fiJ5tJ 

C ITY 	 STATE ZIP CODE "REA CODE/PHONE 

OPTIONAl· FAX I E· IojAlL ADDRE SS 

01 " Ioello n " applitablo: 
(Month, Day, Year) 

LlLoV---'i 1,0 I~ 
2. Type of Statement: 

o 	Preelection Stalemeo\ 

o Semi·annual Statement 

LJ Termination Statement 
(Also fwe a Form 410 TermtnaUon) Statement· Attach Form 495 

o 	Amendment (explain below) 

Treasurer(s) 

HAME OF TREASURER 

MAILING ADDRE SS 7 
C IT Y 	 ST"lE ZIP CODE AREA CODEflOHONE 

NAME Or: ASSISTANT TREASU#\:R, IF ANY 

/ 
IojAIUNG ADDRESS 7 

CITY 	 STATE ZIP CODE AIIEA COOEIPHONE 

OPTIONAl: FAX I ( .MAIL "OORESS 

OCT 

ClTY Of LOMPOC 
CITY CLERK'S OFfiCE 

- 6 2014 Pago 

o Quartefly Sialemeni 

o Special Q(ld·Year Report 

o Supplemental Preelection 

4. 	 Verification 
1have used all leasonable dil igence In preparing and reviewing this statement and to the best Of my knowledge the itllormation contained herein and in the anached schedules is true and complete. I cenlty 
uo6er penalty of perjury under the laws of the State ofCatifornia that the foregofrlg Is true and correct 

£.,ce<:tlled or> __--,--_.,~=----- ., 	 j}!_.''''::rM''~f.1!!w -5fAtfbllol' 
6y 	 j!1L­,_""' 00 i 	ocr 1.0/'1

~. 	 ~c(C<>roIrOInv dr~.,.,. &;;idOI'. SW' M.=X'Pr~t<'R._ti' Off':" c(:k<>n>or 

~cll"'don a.. ey So~c(C«\lrdlnv~ae" C.,.., ,,, ..,. ,S\3ol.M .n'''.~1 

Executed on (»Ie 8' ------------,.....'""'"""""'...." ....'""'....,,""'''------------­sq.,w "'cl Corr\tOI~o__.c:;;;:&>i•. SI.III _ ....... Pn:I;>ontnl FPI>C Form . 60 (Janua<yIOS) 

FPPC ToII .F••• HelIlU"": U6lASK.fPPC {St;6n7S-31HI 
$t~t8 of Ca lilorM\~ 



" , 

Type O f prl(\( In Ink. COVE~ PAGE · PART 2 
Recipient Committee 

Campaign Statement 

Cover Page - Part 2 
 ~WI~ 

_ 7z . '('(Page 0 1 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 
-- -- _. ..._­NAME Of OfflCEHCk"",,, "'" ..............u'" c NAMEOFRMLOTMEASURE 


c i( 
OFFICE SOUGHT OR HEto (lNCWOE UX....TION AND DISTRICT NUMBER IF APPLICABLE) 

Lo 'oc c Coo. c ~ l 
BALLOT NO. OR LETIER JURISDICTION o SUPPORT 

o OPPOSE 

'"RESlOENTIAl.IBUSINES~ ADDRESS (NO. AND STREEn CITY S'.,,; 

Identify the controlling offlceholdl./r, candidate, or slate measure propon ent, II any.


ILj{)3 PAIM-ftfO LOM120C. ell, q34J6 
NAME Of' OFFICEHOLOER, C"f'IU'U'" C, VI< "I<U"VNcN' 

Related Committees Not Included in this Statement: Llst,nyeommJrrllu 
OFFICE SOUGHT OR HELDnot includ(!d In this st;Jtomllnt /hat are control/ad fly you or are pr/m.rJly formed to receive [ DISTRICT NO. IF ANV 


contributions or make expenditures on behalf of your clmdldar;y. 


COMMITTEE NAME 1.0. NUMBER 

7. Primarily Formed Candidate/Officeholder Committee U$tn~mu of 
CONrROLLEOCOMMITTEE?NAME OF TREASURER officeholder(s) or COlndidale(s) for which this commirtu Is primarily form ed. 

DYES 0 1'10 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 60X) 


CITY STATE ZIP CODE AREA CQOEIPHONE 


COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CQNTROLLEDCQMMITIEE? 

D VES ONO 
COMMITIEE ADDRESS STREET AClORfSS INO P.O. BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO o SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLOER OR CANDIOATE OFFICE SOVGHT OR HELD o SUPPORT 
o oppose 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOIJGHT OR HELD o SUPPORT o oPPOse 

Wy .,.." ZIP COCE AREA COOEIPHONE Attach contin uation shtlels it necess~T)' 

fPPC Form 4$e (J anu a<yIOS) 
FPPC TolI ·f ..... Helpl'roe: 8GilA$tI. .fPPC (U6I275.J172) 

Sta le 01 Callfo",l . 



' . 

Type or print In Ink.Campaign Disclosure Statement 
Summary Page 

seE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Co 

Amounts may bEl rounded 
to whol" dollars. 

through 

f6 (lEe DIRk S+flfl.hociZ. fo C~ 

CAUFORNIA 460 
FORM 

Page 3 OIL 
COlAN C ; I 

1.0 NUMBER 

:37... '10 q 
Colum n B 

e.o.t.OlOAAV W 
IOlH. TOCl'dE 

ColumnA
Contributions Received IOw..1lfIS1'£ltIOO 

tfROOI N"TN;tftO!lCl1£Dl..USl 
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pl)5tage. delvety IJI'KI mes~get ~ 

professional se~ (legal, am>l.ll'l\inS} 

fXint lids 

CODE DR OESCRlPTIO~ 0:" PAYMENT ,',MOU NT PAID 

RAJ) 
Afl) 


SAl 

lB. 
me 
lRS 
TSF 

VOT 

\-.eB 

radlo;Wfme and plootdioo cosls 
r01WlCd ()(In\J1bWons 

carn,palgn vron..el$' siIliHie$ 
loll. 0 1 cable a:i1lme 800 produdjon cos1s 
canditlate Irn'iel, lollging. iJOd ~ 
staftfspouse!ravel, todghg:. al'):j meoIs 
transfer ~_n~ 01 the wne 1lJrl(!lclilteltpo.,SOl' .\ 
volel registf3tioo 

Iinfonnatloo. !echnology costs (1nklmel, e-rruIiI) 

FPPC TOll-Freo H~lp[ln9; &S6IASK-FPPC (8661278 .3772/ 

............ ... $ ~~>·1..1 
...... ... . . . .... $ <9-­

...... $ .e­
..... TOTAL $ 't '/S· Z{ 

FPPC Form4S0p3nuarylOS) 

http:j1};.>trl-4u..ol


·.;.( 

COVER PAGE
Recipient Committee Type Of print in Inll. 
Campaign Statement 
Cover Page 
(Govemm&nt ~de SectIOns 84200-84216.5) 

St;l ttment covars period 

tram July 1, 2014 

see INSTRUCTIONS ON REVERSE I hrough 
Sept 30, 2014 

Dale of alectlon II a pplicable: 
(Month. Day. Year) 

November 4,2014 

1. 	Type of Recipient Committee: AI Committees - Comple(e Parts 1, 2, 3, ~nd 4. 2. 	Type o f Statemen t: 

121 	 Officeholder. Candidate Controlled Committee o PnmarilyFormed 6aliotMeasure o Slate Candidate Elect ion Committee Committee o Recal 	 o Controlled 
CNS<)ComooIt"'P~~, o SpOflsored 

(A11tIC"""""",,,Pan fi.l o 	Gonoral Purpose Committee o Sponsored o Primarily Formed Candidatel 
Officeholder Commiltee o Sma. Conti"lblJtor Committee 
~~"P_ 7Jo Po)i\ic.al PartylCentral Committee 

1.0 . NUMBER3. 	Committee Information 
1351277 

COMMInEE I'tI\.ME l~ ~DATE'S NAME IF NO COMMITTEEI 

John H. Linn 

STREE f ADDRESS (NO P.O. BDXI 

PO Box 2525 
C ITY 	 STATE ZIP CODE AREA CODEIPHONE 

Lompoc 	 CA 93438 805-331-2258 
MAlUNG AOOREssCiFOIFFERENl'TNO. AND STReET OR P.O. 80)( 

C IT Y 	 STATE ZIP COOE AREA COOEIPHONE 

Qf'TlONoIU. · FAX I E·MAJl ADDRESS 

CALIFORNIA 460EcEWED FORM 

14Page of 
OCT - 6 2014 

FOI OIfici.al Use Only 

cm OF LOMPOC 
CIT'( CLEOK"S OFACE 

o 	Preelecllon Statement Q) Quarterly Sta tement o 	Semi·amual Statement o Spel)al Odd-Year Report o 	Termination Statement o Supplemental Preeled!on 
(Also file ,]I FOfm 4 10 Tenninalion) Stalemeo\ - Attach Form 495 

o 	Amendment (Explain below) 

Treasurer(s) 

NAME OF lREASURER 

Don Pommerville 
MATliNG'ADDRESS 

162 Oakmont 
CllY 	 STATE ZIP CODE "ARE A CODE/PHONE 

Lompoc 	 CA 93436 805-736--6418 
NAME OF ASSISTANT TREASURER. If' ANY 

MAILING AOORESS 

CITY 	 STATE ZIP COOE AREACODEIf'HOt-tE 

OPTlOo'lAl ' FAX I E· lAAll AOORESS 

4. 	 Verifi cation 
I have used all reasoneble dil igence In preparing and reviewing (/lis statemel\\ ind to the best of my know~ the altached schedules is true and complete. I certify 
under penalty of peljvry under the 18"'9 oftheftate of Calif()(nialhat the fOJ~ng is true and correct. 

ExeclI.ed on / v L I ., 	 Ii; " ~L~_ 
E~acu(ed on VIle / ( '1 By sJ;J6rolcll.na&ls...... I . CSk&&.S_ Mwo01l"ll ~ropo""nI. "'A__ OI!oo'", Spon_ 

~edon 0000 " L S~d~C>rI_'. ca;;;;;;; ow. 5lata_F'--' 

EXQc..ted on OM By S:;::;;::,. ofConlml Iing~. c ,..,,,,allt. SI.1<o M<>a.....-e P_ O! 
FPPC Form 4&0 (J.nu~ ry/O$I 

FPPC ToIl . F," Holpline : 8WASK·FPPC 186&1275-3T721 
SU~ of C~'/om" 

http:ExeclI.ed
http:OIfici.al
http:I'tI\.ME
http:Po)i\ic.al


Type or print In Ink. COVER PAGE· PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 ~WI~ 

_ ? _2 1414Page ., 
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF QFF'ICEHOL.vt:H: UK UlNUI\JAIr::. NAME Of' 8Al.LOT MEASURe 

John H. Linn 
OFFice SOUGHT OR HELD (INCUJOE LOCATION AI'KJ DISTRICT NUMBER If' APPUCABrJ:j 

Mayor, City of lompoc 

BALLOT NO. OR LETTER JURISOICTION o SUPPORT 
o OPPOSE 

RESIDENTIALJBUSINESS ADDReSS (NO. AND STReET) CITY STATE ". Identify (he controlling officeholdor, eandldlllo, or state measure proponent, If .. ny.
PO Box 2525 lompoc, CA 93438 

NAME OF OFFICEHOlDER. CANDIDATE. OR PFIOPONEt-rr 

Related Committees Not Included In this Statement: Lntllnycomm/tUti 
OFACE SOUGHT OR HELDnot Included In rills .staMment tIl..t are contTOlled by you or are /lTlmarlly formed to ~efve 100S1RICT NO. IF ANY 

conrrlbutlons (V _ke expendltlJf"U on behaff of your Qnd/dacy. 

COMMmEENAME 1.0. NUtJ.6E.R 

7. Primarily Formed Candidate/Officeholder Committee llif mimes of 
NAME OF TREASURER CONTROU.eOCOMMITTEE? offlceholder(s) or c«ndiute(s) for which this committee Is primarlty formed. 

DVES DNO 

CQMMlrreE AOORE:$S STREET AOORESS (NO P.O. SOX) 

Wy STATE ZIP COO< AREA COOEIPHONE 

COMMrmENAM£ LD. NUMBER 

NAME OF TREASURER CONTROlLEO COMMrnEE? 

OYES DNa 

OFFICE SOUGHT OR HELDNAME OF OFFICeHOLDER OR CANOIOATE o SUPPORT 
o OPPOSf. 

NAME OF OFFICEHOLDER OR CANtlIOATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CAI'KJIDATe OFFICE SOUGHT OR HELO o SUPPORT o OPPOS£ 

OFFICE SOUGIfT OR HELCNAME OF OFFICS-IOLDER OR CAA010ATE o SUPPORT 
o OPPOSE 

COMMmEEAOORESS STR.EET AOOFIess (NO P.O. BOX) 

Wy STA'" ZIP CODE AREACOOEl~ Attach r:ontlnuiltJon Sheets H necl/.Ssilty 

fPPC Fe><m ~ IJanuary/OS) 

FPPC ToIl·F.... Helpline: 866iASK.fPPC (866/21~-37721 


State 01 CIIlIom.. 




Type or print In Ink. SUMMARY PAGECampaign Disclosure Statement 
Summary Page 

SE!;. INSTRUCTIONS ON ReveRSE 

Amounts mlly be rounded 
to whole dollars. 

Statoment covors perio d 

f rom July 1, 2014 

through 
Sept 30, 2014 

CALIFORNIA 460 
FORM 

Page 3 01 
14 

NAME: OF j:llER 

John H. linn 

Contributions Received 

1. Monetary Contributions. 

2. loans Received 

Sd>e<JlJe A, Une :1 

SChe<JIhJ 8. Uoo 3 

3. SUBTOTAlCASHCONTRtBUTIONS .o< ........... .... . . Add~$1 .. "l 

4. Nonmonetary Contributions ........... ........ . Schedule C. Une 3 

5. TOTAL CONTRIBUTIONS RECEIVED ...... . . ........ AddUne$3 + 4 

, 
$ 

$ 

COlumnA 
TOT...... TI1ISPERlOO 

rF~A"n"...cMroSCI"<€OlJl..SSl 

4,141.00 

4,141.00 

175.00 

4,316.00 

, 
$ 

$ 

Column B 

~""' TOT......TOo.-n: 

4,641 .00 

4,641 .00 

175.00 

4,81 6.00 

J.O. NUMBER 

1351277 

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

'/' through &llO 7/1 10 O*1e 

20. Conll1botions 
Received $ 500.00 $ 4,316.00 

21. Expenditures 
Made $ 54.41 $ 3,762.91 

Expenditures Made 
6. Payments Made .. 

7. Loans Made ........ ....... . ........ ...... . 

8. SUSTOTALCASH PAYMENTS .......... ........ . 

ScI$dvIe E. Uoo 4 

SduI~H, Uf/f/3 

AddUne!! 15 + 7 

9. Accrued Expanses (Unpaid Bills) ........ SchodvIeF,lJnfI3 

10. NOtImonelary Adjuslmenl ............. .................. S~C.Une3 

11 . TOTAL EXPENDITURES MADE .............................. Addl)ne$S.P .. ,Q 

$ 

$ 

$ 

2.280.70 

2,280.70 

1,307.21 

175.00 

3.762.91 

$ 

$ 

$ 

2,335.11 

2,335.11 

1,307.21 

175.00 

3.817.32 

Expenditure Limit Summary for State 
CandIdates 

22. Cumulatlvo Expenditures Made' 
jll' Subjoocl to Volunto ry Expendltu,. LlmJll 

Dale of ElectiOl"l 
(mm/tIdIyy) 

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

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

Total 10 DalO 

$ _--­

$---­

• Amounts in this section may be different (rom amount!! 
reported In Column B. 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866IASK.FPPC (866/21S-3772) 

Current Cash Statement 
12. Beginning Cash Ba!ance ....... .. Previou3 Summary Page. UntJ 16 

13. Cash Receipts ................................................... ColumnA. Une3SbOW 

14. Misoellaneous Increases to Cash •.•.• . ............. S~f,Une4 

15. Cash Payments .................. . Column A. /Jne (1 above 

16. ENDING CASH BALANCE ..... Add UtIet 12 • 13. 14. th6n $ub/,.cI Une 1S 

If this is a term/tlatJan slatement, Une 16 must be 1610. 

, 

$ 

445.59 

4,141 .00 

o 
2,280.70 

2,305.89 

To calculate Column e, add 
emounts in Column A to the 
corresponding amounts 
"om Column B of your last 
report Some amounts In 
Column A mllY be negaUve 
figures that should be 
subtracted from prevtou!! 
pei10d amounts. II thh; is 
the tnt repGf1 beil"lg fiIe4 
lor this calendar yell(, only 
carry tYYef the amounts 
from Lines 2, 7, and 9 (It 
any). 

17. LOAN GUARANTEES RECENEO . ............... S~B.PaIf"l 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ...... . ............... ............. . See IflSfn.J(;tjOfMI on revtlll!'tJ 

19. Outstanding Debts .. . A~Unf12 .. I..JM 9 In CoIu"", B ab0Y9 

$ 

$ 

$ 

o 

2,305.89 

1,307.21 



460 
Type or prlnl In Ink. Schedule A SCHEOULEA 

Amounl,8 may b, rounded coversMonetary Contributions Received to wholo dollars. CALIFORNIA 
from July 1, 2014 FORM 

SEE INSTRUCTIONS ON REVERSE 

John H. Unn 

thrOugh 
Sept 30, 2014 

Pago 4 

to. Nl./MBER 

13512n 

of 
14 

"'IT , Fl.U NAME. STREET ADDRESS Af'C) ZIP COOE OF' CONTRIallTOR, CONTR."""", 
RECEIVED !l' eo.\M:TI'eE.ALSOEN'T£lHO. ~ CODE .. 

9/21/14 

9/25114 

9121/14 

9/30/14 

7f21/14 

Richard Rocco 
5 Via Alicia 
Santa Barbara, CA 93108 

James Gibson 
1421 Riverside Dr 
Lompoc, CA 93436 

Frank Freda 
345 Ridgecrest Dr 
Santa Barbara, CA 93108 

J.e. Knapp 
620 N Ninth St 
Lompoc, CA 93436 

John Unn 
PO Box 2525 
Lompoc, CA 93438 

Retired 

Retired 

Retired 

Retired 

Proprietor 
Double L Services 

-'MOUN' 
F/ECEIVEO THIS 

PERIOO 

100.00 

CUt.lUlATMTOOATE 
CALEI'()A,R: YEAR 
(JAN. 1 . OEC. 31) 

100.00 

PER ELECT10N 
TOOATE 

(IF REOUlREO) 

500.00 

500.00 

100.00 

1.000.00 

500.00 

500.00 

100.00 

1,500.00 

SUBTOTAL $ 

·Contrlbuto. Codes 

INO_lndividual 

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

COM - Recipient Commi«ee (Include aU Schedule A subtotals.) .... ........ .... ....... ..... ....... ........ ... .. . ....... $ ~~OO 

(other than PTY IX SCC) 

OTH - Other (e.g., bUsiness enUfy) 2. Amount received this period - unitemized monetary contributions 011ess than $100 .... .... ...... ..... ... $ ~1 . 00 

?TV - PoI>tical Party 
SCC - Sma" ContriootorCommlnee 3. Total monetary contributions received this period. a 

(Add Lines 1 and 2. Enter here and on Ihe Summary Page, Column A, Une 1.) ...................... TOTAL S 4.1 41 . 0 

FPPC Form 460 (JanuaryI05) 

FPPC Toll.Free Helplln.: 866/ASK-FPPC (866127S-:Jn2) 

http:1,500.00
http:1.000.00


460 
Schedule A (Continuation Sheet) Type or prlnt 1n Ink. SCHEOUlE A (CONT.) 

Amounts may bfit roundedMonetary Contributions Received 
CALIFORNIAto whole dollars. 

from July 1, 2014 FORM 

Sept 30. 2014 thro ugh Page 5 of '4 

John H. Linn 13512n 

FULL NAME. STREET ADORESS AND ZIP CODE OF COt'lTRIBUTOA ICONTRIBUTOR IF AN ~V'!CK.lAL. ENTER AJIiOtJl'« CUMULATl VETODATE PiR ELECTION CAre (FCOLOIMTl'U."I..SO~ID. NlIIoIIlER) eOOE * OCCUPATION ANO EMPLOYER RECEJllEO THIS CALENDAR YEAR TOOAT€ 
RECEIVED (If"fI.F~~EHTVtNA.M1! PERIOD (JAN. 1 _DEC 31) (IF REQUIRED) 

Chas V Eckert III Family Trust 
9/9/14 250.00 250.00160 N Fairview Ste 4 

Goleta , CA 93117 

Chas V Ecken IV Property Manager 
9/9/14 250.00 250.00851 Camino Pescadero #6 


Goleta, CA 93117 


Stephen H Dietrich Owner,
9/1/14 500.00 500.002835 Lewis Dr SH Dietrich & Co, Inc. 


Lompoc, CA 93436 


O INO 
DOOM 
D OTH 
D PTY 
o see 

SUBTOTAL $ 1,000.00 

-Conlributor Code~ 

IND- lndMdual 
COM - ReCipient Committee 

(otl\er than PTY or SCC) 
QTH _ Otl\er (e.g., business entity) 
PTY - Poti~ca l Party FPPC Form 460 (January/05) 
SCC -Sma" Contributor Committee FPPC TOIl-F reo Helpline: 866/ASK-FPPC (8661275-3772) 

http:1,000.00
http:If"fI.F~~EHTVtNA.M1


SCHEDULE B-PART 1 

Schedule B - Part 1 
Loans Received 

John H. Unn 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENfJER 

('F~NSJENlVItO. M.UIIER) 

TO INO PIT 0 sec 

INO 0 COM PC< 0 sec 

Typo or prInt In Ink.. 
Amounts may b. rounded 

10 whole dollar'S . 

._-­

0'.... 

o rORG/VEN 

DP,o.IO 

oroRGIVEN 

COY.,.. 

r~om July 1,2014 CA~~~NIA 460 
Sept 30 , 2014 6 14PiliJ8 ___ 01 ___ 

1351277 

C/oUNDARY[AA--_. 
~H 

PERELECT!ON" 

''''"'" 00.1£ INCUIIREO 

CALENDAA VEAA --_.- PER EL£Cnot<­

o,...TE IIoOCURREO 

CAl.ENOo'JI YEA.'I 

._---
PERELECflOH~ 

DATE INCl.Jf!REO 

SUBTOTALS S 

Schedule B Summary 

1. 	 Loans received this period ...... : .......................................................................................................... $ 0 
(Totar Column (b) plus unitemized loans of less than $100.) 

2 . 	 Loans paid or forgiven this period ..... .. ............. ..... ............... .... .............. .. .. ............... .... $ 0 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

o3. 	 Net change this period . (Subtract Line 2 from Line 1.) ....... ......... ......... .... .. . ..... ... ........... NET $ 

(IoI..... ..~_num ~ 

Enter the net here and on the Summary Page, Column A, Line 2. 

'Amounts forgiven or paid by anolher party ills<> musl be reported on Schedule A. 

- "required. 

tContribut« CodeS 

INO -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OIM - Olhef (e.g.. business elllity) 
PTY - Political Party 
SCC - Sma" Contrib\Jt« Comm'tlee 

FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 866IASK-FPPC (8661275-3772) 



SCHEDULE 8 - PART 2 
Schedule 8 - Part 2 
Loan GUarantors 

John H. linn 

FULL NAME. STREET ADORE55 N¥J 
ZIP CooE OF GUARANTOR 

(lfCOM.wTl'I!1 AlSO!Hro\ III H.IIoIIIMl 

Type or p rint In Ink.. 

Amounts may be ro unded 


to whole dollars. 

CONTRtBUTOR 

COCE 


0 1'" 
DOOM 


DOTH 


DPTY 

osee 


DINO 

DOOM 


DOTH 


DPTY 


osee 

DINO 

DOOM 


DOTH 


DPTY 


osee 

OIND 

DOOM 
DOTH 


DPTY 


osee 

Statement (:01lUS perio d 

hom July 1, 201-4 

Sept 30, 2014
throu gh 

, <>AN 

l~NO.ER 

~" 

LENDeR 

""" 


LENDER 

""" 


LENDE R 

""" 


SUBTOTAL 

AMOUNT 
GUARANTEED 

THS PERIOD 


$ o 

CALIFORNIA 460 
FORM 

7 14Pilge of 

10. NUMBER 

1351277 

8Al.ANCe 
CUMUL.ATN£ OVTSTANOtNG 

TOOATE TO DAn: 

CN..ftlOAA. VEAA 

I'ER£LEClION 
~F REOlJREO) 

Cl.LZ::tIOAR YEAA 

PER ElECTION 
OF REOUIRED) 

c.ou:NI)O.RYEAA 

I'ER eLECTION 
(IF REQUI RED) 

CALENo.t.R YEAR 

PER ELECTION 
(IF R~QlJjREO) 

FP PC FDnn 460 (Januaryf05) 
FPPC Toll-fntO Helpline: 86Ii1ASK.FPPC (866/2:T5-3772:) 



9/1114 

9/1114 

460 
Type! or print In Ink.ScheduleC SCHEOULECAmounts m .. y be rounded 

portodNonmonetary Contributions Received 	 to whole dollars. CALIFORNIA 
from July 1, 2014 FORM 

Sept 30. 2014 6PlIIgo _ _ _ 

LO.NlJMBER 

through 

John H. Linn 1351277 

F.....	l NMI.E. STREET ADDRESS AND 
ZIP CODE Of' CONTRIBUTOR """RECEIVED (01' CQ!I4Mrrree,1oUO I'JIflIR 1,0. "'-""0CIIl 

Roy Belluz 
11 27 NoASt 
lompoc, CA 93436 

IFAH'NOIVDUALENlER 
OCCUPATION AND EIojPlOYER 

1"'SQ}'· I!/oIPl.OYEO. ENTtI!. 
N.MIeOf~'S) 

Q]INO 
Retired

0""" 
DOTH 
OPTY 
o sec 
,...., ,~I... 

Double L Services 
334 North E 51 
Lompoc. CA 93436 

DlNO 
OCOM 
DOTH
oPTY 
Osee 

CUMlAATlVE TO AMO"''''DESCRIPTION OF FAIR MARKET "'EGOOOS 01'1: SERVICES CAlENDAR VEAR VAlUE 
(JAN 1· DEC 3') 

Paid for sign 
space fee to La 100.00 I 100.00 

Purisima Church 

Paid for copying 
75.00 I 75.00 

QlND 
oCOM 
DOTH 

Attach additional information on labeled continuation 	 SUBTOTAL $ 175.00 

Schedule C Summary 
1. Amount received this period -itemized nonmonetary contr1butions. 

(Include all Schedule C subtotals.}. . . ..... .. ..... ........... .. ... ...... ......... . 

2. Amount received this period - unilemized nonmonetary contributions of less than $1 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.) ..... 

.... $ 175.00 

........... ......... $ 0 

. TOTAL $ 175.00 

o,~ 

PER ELECTION 
TODATE 


(IF RfQUIREO) 


"Conltilulor Codes 

IND- rndillidlJ8l 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entily) 
PTY - Poilleal Party 
sec - Small Contributor CommiMe 

FPPC Form 460 (JanuollyI05) 
FPPC Toll-Fro. HDlpllne: 886JASK_FPPC (866/276-3n2) 



SO£XAEE 
Type or print In Ink..ScheduleE Statement covers period 

Amounts may be rounded CALIFORNIA 460Payments Made to whole dollalS. from July 1, 2014 FORM 

Sept 30, 2014 9 14
through P... ,ISEE INSTRUCTIONS ON REVERSC 

NAME OF FILER 1.0. NUMBER 


John H. Linn 
 1351277 

CODES: If one of the fOllowing codes accurately describes tho payment, you may enter the code. Olherw1se, describe the payment. 
0vP campaign parapherna~a/misc. MeR member corTVTltlnicaHons RAD radio airtime and production costs 
CNS campaign c:onsullanlS MTG mee~ngs and appearances RFD returned contr1bulions 
CTB contribu~on (explain nOt'llTlOfletary)" OFC office e:o::penses SAL campaign workers' salaries 
eve civic dOf'ladons FE" peliUon circolating 18.. t.v. or cable airtime and production OOSI$ 
Fa.. calldldale fiMnoIbaJlot fees PI-«) phone b~nks 1RC candidate travel, lodging, and meals 
FI'D tundra.slng evenL$ POl poling and survey researdl 1"RS staff/spouse travel, lodging, and meals 
N) iodependenl expenclltvte supporting/opposing oltler'S (explain)" POS postage. deMvety and meue~r services TSF lrnnsfer between convnittees 01 the sarne candidale1sponsor 
lEG legal defense PRO professional sef'lk:es (legal, aCCOOl'lling) VOT voter registration 
ur campaign iiterat..e and mding$ PRT print ads VIo€B Information technofogy oom (internet. e-mail) 

Secretary of State 
1500 11th SI, Rm 495 
Sacramento, CA 95814 

NAME AND ADDRESS OF PAYEE 
(IF COM.. rn£E..oI..SO V<.'TER LO. J,UM IIER) COO< 

Fil 

OR oeSCRIPTION OF PAYMENT 

Annual Fee $50 
Penalty late payment $150 

AMOUNTPAIO 

200.00 

City of Lompoc 
100 Civic Center Plaza 
Lompoc, CA 93436 

Graphic Systems 
403 Nor1h G SI 
l ompoc, CA 93436 

Fil 

CMP 

Ballot Statement Fee $900 
Bank Fee $16 

19 x 20 Photo Headshot Stickers $120 
Business Cards $161 
6 x 6 sign prinling $637 

916.00 

938.00 

~ Payments that afe c;ontflbutlons or Independent expenditures must also be summarized on Schedule O. SUBTOTALS 2,054.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ...... . ............ ........ $ 2,154.00 

2. Unitemized payments made this period of under $1 00 ..... ............ ................... .................... .............. , ...... .............. .. . .............. .......... $ 126.70 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............. ...... . ............................................ ..... $ 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enler here and on the Summary Page, ColumnA, line 6.) ... . ............ .... TOTAL $ 2,280.70 

FPPC FOIm 460 {Janua 'Y1Il61 
fPPC Toll-Free He tpllne: 8661ASK-FPPC (866J215-3n2) 

http:2,054.00


SCHEDULE E (CONT.)Schedule E Type or print In Ink. 

(Continuation Sheet) Amounts may btl rounded CALIFORNIA 460 
to wholo dollars. ftOm July 1, 2014 FORMPayments Made 

Sep130,2014 10 14Page ___ 0' ___through 

1.0. 

John H. linn 1351277 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment 
OVP campaign paraphemalia/mlse. t.eR member c:ommunlcations RAe radio airtime and production costs 
CNS campaign comwllants MTG meetings and appearal'\ou RFD returned contributions 
CT8 contribution (ellPlain OOflmonetary)" OFC office Ol(pens6S SAL campaign workefs' salaries 
eve dvic dMatloos FET petition drcula6ng TEl t.v. 0 1 cable airtime and production cosls 
FI.. candidate filngtbalot lees PH.) phone bria 1RC candidate travel. lodging, al"oCl meals 
Fl\D fundraislng events PO.. poling and sU!Vey research TRS staff/spouse travel, Iodgng, and meals 
N:I independent expenditure supporting/opposing others (ellplaln)' POS postage, delivery and messenger services TSF transfer between committoes of the samo candidate/sponsor 
LEG legal delen" Io'RO professional service' (legal. accounting) VOT voter regl slt8~011 
ur campaign literature and ma-'ng5 Fro' print ads ...-.e InfQffilalion technology C05\S (Internet, e-ma~) 

NAME AND AOORESS OF PAYEE CODE(\I' COMMrrrEE. AUIO!N'TEJi: 1-0. NUMee!) 

EI Concillio de Lompoc 
PO Box 57 eMP 
Lompoc, CA 9S438 

---~-

• Plyments In:.1 .. rill contrlbutlons or independent 8l<pendltul'8l must also be $ummarU:ad on Schedule D. 

OR DESCRIPTlON OF PAYMEt(f AMOl.WTPA~ 

Mexican Independence Day Booth space 
100.00 

SUBTOTAL S 100.00 

FPPC Form460 (JanuaryI05) 
FPPC TOll-free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDULEF 
Type or print In Ink.Schedule F Slalllfl'Hlnt covens periodAmounts m.y be round.d CALIFORNIA 460

Accrued Expenses (Unpaid Bills) to wholo dollars. from July 1, 2014 FORM 

Sept 3D, 2014 11'hrough Page ol~
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0 NUMBER 


John H. Linn 
 1351277 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe 1he payment. 
o,.p campailln paraphemallafmisc. MeR member communications RAO radio anime and production costs 
CNS campaign con sultants MfG mee~ngs and appearances RFD returned contributions 
ern corWibulion (explain noomonet&ry)" OFC office expenses SAL campaign wor1<.ers· salarie& 
eve cj'Jic donations PET petition drtula~ng 1"8. t.v. Of cablo airtlme and produdioo OOSls 
AL candidate Ii'i"tglballol fees PH) phone bank$ TFIC candidate lnlvel. lodging. and meals 
FNJ fundralsing events POL p<lRing arid survey res.ea rch TRS staff/spouse travel, lodging, and meals 
N) Indepl'lndent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger sel"V\ees TSF trunsfer between committees of the ~me c;andKlalefsponsor 
LEG legal defense FAO professional services (Iogal, accounting) VOT voter registration 
ill campaign Ilte.-ature .,nd malUngs PRT print ads 'AEB Inlonnatlon ted'looiogy costs (inlemel, &-mail) 

NAME AND AOORESS OF CREDITOR 
(IP' co_nEE, AlSO ENTEJO.I,O, NUMDeIj 

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

CODEQR 
oeSCAfPTION OF PATMENT 

CMP 

1-) 
OUT STANDING 

BALANCE BEGINNING 
Of THIS PERIOD 

0 

1'1 (0) 
AMOUNT tNCt..IAAEI AM OU NT PAID 

TtllSPERIOO THI S PEROO 
W-SO REPORTON £) 

1,307.21 0 

,~ 

OUTSTANDING 

BALANCE AT CLOSE 


OF THIS PERIOD 


1,307.21 

• P;aymentl u..t ;are ~lbuUo"s ~ in4epeoo",1 upeodJtura mllSl .lSo ~ 
SUBTOTALS $ o • 1,307.21 S o • 1,307.215umm;rkeci on Sc.hadu'- o. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1 30721 

accrued expenses of $100 or more, plus tolal unitemized aCCI\Jed expenses under $100.) ........................................... INCURRED TOTALS $ • . 

2. Total accrued expenses paid this period. (Indude ell Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..... .... ............. .... ...... PAID TOTALS $ _______ 

3. Net change this period. (Subtract Line 2 from Une 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ...... ........ . ....... ... ...... ....... .. NET $ 1,307.21

lO4ay Iii .;;o;g;o;;o: """, 60< 

FPPC Form 460 (January/05) 
FPPC Toll-Fraft I·h~'plln(l; 866/ASK'-FPPC (8661276-3772) 

0 

http:1,307.21
http:1,307.21
http:1,307.21
http:1,307.21


ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on BehalfofThis Committee) 

Type or print In Ink. 
Amounts mily be roundlld 

to whole dollars. 

Statement COVIlr'S period 

from July 1, 2014 

SCHEDULEG 

CALIFORNIA 460 
FORM 

SEE INSTRUCT~S ON REVERSE 
NAME OF FILER 

John H. Unn 

through Sept 30, 2014 
Page 12 

1,0. NlJMBER 

1351277 

of 14 

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. 
~ campaig,.. paraphematialmbc. NSR member communicalioll& RAO radiO airtime aM production COSls 
CNS campaign consultants MTG meetings and appearances RFD returned ClJntributiOlls 
em contribution (&Xplain nonmonetary)" OFe office expenses SAL campaign worlo:e~' salaries 
eve civic dOl1eUons FEr petition dl'QJlatJng 1B. t.v. or cable airtime and production costs 
F1l candidate fi~nqlballo!: 1M' Pt-C phone banks lRC C:8ndidate travel, lodging, and meats 
FN:I lundralslng events POL polling and lWfV9y r~aren TRS $Iliff/spouse travel, lodging, and meals 
N) Indepel'Clent expenditure $Upportingloppo$log others (explain)" POS p~tage. delivery SIlO mllsseoger senlioes TSF transfer between committees of the same candidatelsponsor 
LEG legal defense FRO professional services (~al. accounting) VOT voter registration 
WT campaign literature al'\d mal~ngs Pro' print ads IIv£B Information teehl'lQlogy costs (interne t. a-mal!) 

• Pilyments thatarv contributions or Independent axpendltures must also be summarlzod on Schedula D. 

NAME ANO AOOR:ESS OF PAYEE OR CREDITOR COO, OR OESCRPTIONOF PAYMENT AMOUNT PAlO 
~~ ClJIoIIoIfTTU. N,.$O bO'VIlD. ~ 

Attach addff.ionaf information on appropriately labeled continuation sheets. TOTAL' $ o 

• Do not trons/flr to IHlY Ol/Wf $Cl1f1du/e or /0 tho Summary Psge. This fO(81 mlty not eq(JaJ tno Itmounl pald fO the IJ900f or 
FPPC Fonn.&o (JilnuaryI05)IrIdopend6nI COf'I/r.:Jcfor ss ropotffJ(/ 011 SchtIduIe E. 

FPPC Tol~F!lI(I Helpline: 8661ASK-fPPC le661275--3n2) 



460 
SCHEOUlEH 

Schedule H 

Loans Made to Others'" 


John H. linn 

periodType or print In Ink. 
Amounts may be rounded 

from July 1 , 2014 to whole dollars. 

Sept 30. 2014
Ihrough 

FUll NAME. STREET ACDRESS ANO ZIP cooe 
Of RECIPIENT 

(IF COWNITT1Z, AL.$O 0IrefI.1.O. ~ 

-Loans thet ani contributions to another undtdate or (.ommtttM 
must ;1.1$0 be summarlud on Schedule O. Loans lorglven must 
aLso be reported on Schodule E. SUBTOTALS 

,., 
INTEREST 
REC EIVED 

o PHD 

-' o FORGIVEN 
~ 

~~ "'" 
0''''' --_. 
D FORGIVEtI 

~ 

•o.o.TE otiE 

CALIFORNIA 
FORM 

13 01 14 

1351277 

ORIGINAL 

AMOUNTOf' LOA~S 


" 
lOCAlE 

I CAl.EH~ yENt 

I PER ELECTION-

DolTE INCUftREO 

CALEHtWI YEAR 

I PERELfCTION ­

Oo\TE INCURReD 

Schedule H Summary 

1. Loans made this period .. .. .... ...... ..... ..... . . .......... .......... . ................................... $ 0 

" If Required 

(Total Column (b) plus unitemized loans of less than $1 00.) 

2. Payments received on loans ..... '" ............ .............. ..... .. ....... ............... ......... .................. ........ ....... ....... ...... ...... ....... .... $ 0 
(Total Column (c) plus unitemized payments of less than $100.) 

3. Net change this period. (Subtract Line 2 from line 1.) .................... .. ...................................................... NET $ ~ 
. (MOoJ ". ~...-,
(Enter the net here and on the Summary Page, Column A, lIne 7.) 

FPPC Form 460 (JanuaryIOS) 
FPPC TolI.Froa Holpllna: 866IASK·FPPC (866127s-.3772) 



Schedule I SCHEDULE IType or print In Ink.. 
Amounts may 1M rounded Statement covers periodMiscellaneous Increases to Cash CALIFORNIA 460to whole dollars. 

from July 1, 2014 FORM 

Sep130,2014through P.glI~ 01 14SEE ~STRUCTIONS ON REVERSE 
HAMEOF FtLER 1.0. NUMBER 

John H. Linn 1351277 

OATE AMCX,J NTOFFU!..L NAM!; AND AOOReSS OF SOURCE. OESCRlPT1QN Of RECEIPTRECEIVED ~F C()_rTTU. ALSO EHTeA lO. _e!R) INCREASE TO CASH 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 

Schedule I Summary 
1. Itemized increases to cash this period ........ ...... ...... ... . o . .... .. .$_---'­

2. Unitemized increases to cash of under $100 this period. .......................................................................... . .... $ 0 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ..... .. .. . $ 0 

4. Total miscellaneous increases to cash this period. (Add lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) .. ..... ....... ..... ....... .. . TOTAL $ 0 

FPPC Form 41>0 (January/OS) 
FPPC TolI·Free Holpllne: 866/ASK..f"PPC (86G/27S-3772) 



Recipient Committee Typo or print in ink.. 
Campaign Statement 
Cover Page 
(Government Code Seaions s.-ZOO-84Z\6 5) 

Sialemont covors period 01 election II 
Page _1 01 32(Month. Day. Veer)

from 07101/2014 
CITY OF LOMPOC 

11/04/2014 CITY CLERK'S OFFICE09/30/2014SEE INSTRUCTIONS ON REVERSE through 

OCT - 6 2014 

1. Type of Recipient Committee: All CommltlQQ. - Complete Pli tts 1. 2. 3. lind 4. 

~ OffICeholder. CaOOldate Controlled Committee o Ballot Measure Commitl~ o State Candidate ElecJion Commillee o Ptimarijy Formed o Recall 	 o ContrOlled 
(AI~~eP-'<l 5) o 	Sponsored 

IAito CotrIp/f!IIJ P;M 5)o 	General Purpose Committee o 	Sponsored o Primarily Formed Candidatel 
Officeholder Committee 
/A/fI) ~ Pa!t 1) 

o Sma. Contributor Committee o Polit ical Parry/Centrat Commk'tee 

t.O. NUt~BER3. 	 Committee Information 

COIAt.lITIEE NAME (OR CANDIDA' 

Bob Lingl for Mayor 2014 

STREET i\OOl'lESS (NO PO OOX) 

316 South 6th Street 
C IT Y STAn: ZU' CODE AREA COOEtf>HONE 

Lompoc CA 93436 (805)315·1131 
MAILING ACC RESS (IF DIFFERENT) NO. AND STREET OR P O BOX 

CITY 	 STATE ZIP CODE' AREA CODE/PHONE 

OPHONAl.: FAA I E-MAlL ADORESS 

boblingl@aol .com 

2. 	 Type of Statement: 

iii Preelection Slalemeol o Ouarlerly Slalemeot o 	Semi·af1f1ual Statement o Special Odd-Vear Report o 	Terrmnabon Stalement o 	Supplemental Pteele<; 11On 
o 	Amendment (E~plaln below) Statemenl- Attach Form 495 

Treasurer(s) 

Ni\ME OF TREASURER 

Ana M. Maya 
MAILING AOORESS 

717 E. Ocean Ave . 
C IT'f Sl ATE ZIP CODE AREA COOEJPHONE 

l ompoc CA 93436 (805)736-9783 
NAME OF ASSISTANT lREA5URER. If ANY 

Regina lingl 
MAILING ADDRESS 

316 South 6th Street 
C IT '" 	 STATE 2! lp CODE AREA COOE/pHONE 

lompoc 	 CA 93436 (805)740-6632 
opnOHAl.· f llJ( I E·MAlL ADDRESS 

4. 	 Verification 
I have used 811 reasonable diligence in preparing and reviewlng this statement and to !he best of my knowled he information contained herem and in the aHached schedUles IS true and complete. 
cel1lty under penally of perjury under the laws of the Stale 01 California that the foregoing is true an mcl. 

... "''' ~ I 0 [ l2.c,. IzOf(/' 	 " ---'~7.4;~.~, ~.~'§i;..-----
e..et:<.J~ed"" 10ft). ;;?-or{ 	 8y ~ofeaw~ ~. ~Oo'~OIf_ofS(oornor 
E~ee~ted or> DOlle , 	 ~ "­

y s;g;;;;of~~.l?ait$lotel.le"""'Q Prw<:oon 

E.xet:<.Jlf)d Qr1 0aI0 Sy s;g;;;of~~.c:on;aa;o.SW "'fI3.>U... P~ 	 FpPC fdrm 460 (June/011 
FPPC ToIl·FreiI Helpline: U&lASK·FPPC 

Stir. 01 Caillomia 

I 

mailto:boblingl@aol.com


Type or print In Ink. COVER PAGE · PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 ~[;II~ 

Pag9 2 of 32 

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

NAME OF Off 'CEHOLu~N UN I.;A,NUlUA II: NAME OF ilAllOT MEASURE 

Bob Lingl 
OFFICE SOuGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMSER IF APPLICABLE) 

Mayor 
RESIDENTlAVSUSINESS ADORESS (NO AHO STREET) C ITY .",.. ZOP 

316 South 6th Street Lompoc CA 93436 

Related Committees Not Included in this Statement: Ustimycommittees 
not included In this s talemenl tha i are con/rolled ~y you Of ~re primarlly formed to ftilceiv. 
COnlributJons or make f:Xpen<lllurtilS on behalf of your candid/Jcy. 

Identify the controlling officeholder, candidate, or state measure proponenl, if Iny. 

NAME OF OFFICEHO~DER, CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD IDISTRICT NO. IF MY 

NfA 
BALLOT NO. OFt LETTER JURISDICTION o SUPPORT o OPPOSE 

COMMITTEE NAME 

Bob Lingl for Mayor 2014 

NAME OF TR fASuRER 

Ana M. Maya 

10 NU MseR 

1369256 
7. Primarily Formed Committee I.. ;S I names of officf!holder(s) or undidate(s) for 

CONTROllED C()I.1MITTEE? 
which this committee is primar/ly formed. 

DYES Owe 
COMMITTE EAOORESS STREET ADDRESS (NO po. BOX) 

316 South 6th Street 
CiTY "'ATE ZIP cooe AREA COOE/PHONE 

Lompoc CA 93436 (805)315-1131 

COMMITTEE NAME 

NfA 

NAME OF TREASURER 

COMMITTEE AOQRESS 

I D NUI,ISER 

CONTROlLEDCOMMITTEE1 

D ves O ttO 
STFtEETAODRESS (NOl'O SOX) 

NAME OF OFFICEHOLDER OR CANQlDATE DFFICE SOUGHT OR HELD o SUPPOR T o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OfFICE SOUGHT OR HELD o SUPPOR T 

o OPPOSE 

NAME Of OFFICEHOLDER OR CMDlOATE OFF ICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOlDER OR CANDIDATE OFFICE SOUGHT OR HelD o SUPPORT 
o OPPOSE 

CITY STATE ZIP COOE AREA CODE/PHONE Attach continuation Sheets If necessary 

FPPC Fonm 460 (June/Ot) 

FPPC ToII-F," Helpline: S66IASK·FPPC 


State ot C31110rnl. 




8 

Typ41 o r prine In Ink.Campaign Disclosure Statement 
Amounts may be (oundod 

Summary Page 	 10 whole dollars. 

SEe INSTRUCTIONS ON REVERSe. 

NAME OF FILER 

Bob Lingl for Mayor 2014 

Contributions Received 

1. MOr'letary Contributions 

2 Loans Received. 

3 SUBTOTAL CASH CONTRIBUTIONS 

4, Nonmonetary Contributions . 

5 TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 
6. 	 Payments Made 

7. 	 Loans Made 

SUSTOTAL CASH PAYMENTS 

9. 	 Accrued Expenses (Unpaid Bills) . 

10. Nonmonelary Adjuslmenl ...... ... . 


11. TOTAL EXPENDITURES MADE .............. . 


Current Cash Statement 
12. Begmning Cash Balance 

. 13. Cash Receipts . ............ .. .. 

\4 Miscellaneous Increases 10 Cash 

15 Cash Payments ._ . 

Schedule A. t.ifIe 3 

Schfldultl S, Une 3 

AddUne~1"2 

&/ledlJle C, Une 3 

...... Add Lir'll~ J • 4 

Schedule E. Lme 4 

Schedule H, Une :} 

AddUnes6~7 

. ..• Schedule F. tine :} 

. .............. $dJedu.ItI C. t it>e 3 

.......•. Add' L<l85 8 • 9' 10 

Provious Summary P~{Jf), Line H> 

CQJumnA.1.me3;JboWi 

....... ..... SGheduIe I. 1..infl4 

. ...... ... C~A. UtoeSmwe 

16. ENDING CASH BALANCE . Add Uneli 11' 13' I • . 1/>fIn IWbtnct tiM I~ 

If this IS a tannination statement, Line 16 must be zero. 

ColumnA 
TQTAI,. rHlS PERIOO 


(f1lOflA ..TTACHED EOtEOl.US) 


18,469.00S 
3,917.00 

22,386.00$ 

150.00 

, 22,536.00 

$ 

S 

s 

8,142.00 

8,142.00 

o 
o 


8,142.00 

, 
22,386.00 

o 
8,142.00 

, 14.244.00 

o17 	lOAN GUARANTEES RECEIVED . SCh6dule 8. Parl1 s 

Cash Equivalents and Outstanding Oebts 
18 Cash Equivalents ........ _ ..._.._ ~If>$t~son~ , o 

3,917,0019 	 Outstanding Debts Aria tine l' ~me 9 in COOmn a ~bow S 

$ 

, 

$ 

• 8,142.00 

• 8,142.00 

o 
o 


8.142.00s 

To calculate Column 6. add 
amounts in CoI~n A \0 the 
corresponding amounts 
from Column B of your last 
reJ)Ol1. Some amounts in 
COIullTl A may be negalive 
figures thaI should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for IhlS calendar year. only 
carry over the a!TlOlK11S 
fl"om lines 2. 7, and 9 (if 
any) 

Statement covers period 

from 

through 

ColumnB 
c.•. lENCW> YE/I.!< 

JOTAL tO o.o.TE 

18,469.00 

3,917.00 

22,386.00 

150.00 

22,536.00 

07/01/2014 

09/3012014 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

3 32Plilge of 

1.0. NUMBER 

1369256 

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

1/1 through 513 0 711 10 Ollie 

20. 	ContnbutlOOs 
Received $ S _ _____ 

21. ExpendillKes
Made • ____ ._--­

Expenditure Limit Summary for State 
Candidates 

22. Cumulatlvo Ellpenditures Made" 
(If SIlbjKI 10 \lC1""iaty £>:l'endll..,.. L .....) 

Dale of Eledion 
<_l 

Total 10 Dale 

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

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

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

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

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

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

'Since January " 2001 . 

$ 

$ 

Amounts In this Sechon may be 
different from amOunlS reported In Column B. 

FPPC Fo rm 460 (Jun&101) 
FPPC TolI.Free Helpline: 8661A$K·FPPC 

http:22,536.00
http:22,386.00
http:3,917.00
http:18,469.00
http:8.142.00
http:8,142.00
http:8,142.00
http:14.244.00
http:8,142.00
http:22,386.00
http:8,142.00
http:8,142.00
http:8,142.00
http:22,536.00
http:22,386.00
http:3,917.00
http:18,469.00
http:EOtEOl.US


Type or print in ink. Schedule A SCHEDULE A 

Monetary Contributions Received 

see INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Bob Lingl for Mayor 2014 

Amounts may be rounded 
to whole doliars. 

DAn; 
RECEIVED 

FUll NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR: I CONTRIBUTOR 
IIF co..!M IT1'~~,"'LSo eNTEII I , O NUo.\8.E/I) 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

IIF SELF·EMI'LQYED. E~TER w.ME 
r:I' 9USII"c..S$) 

CODe .. 

081071214 I Colodia Owens 
K1INO 
DeOM 

285 Senior Circle Apt 6 DOTH 

Health care Administrator 

Lompoc, CA 93436 DPTY 
osee 

08/11/2014 I April L Barker 
IiClIND 

D eOM 
PO Box 8219 D OTH 

Retired 

Incline Village NV 89450 D PTY 
o see 

0/1512014 I Nemesio G Saleena 
k1IND 
D eOM 

1200 North B St D OTH 
lompoc, CA 93436 D PTY 

Retired 

o see 

08/17/2014 I Barry J Coughlin 
Ii(]IND 
D eOM 

909 E. Fir Ave D om 
Lompoc. CA 93436 D PTY 

Retired 

osee 

08/21/2014 I Jaime Tinaco 
IiCJINO 
D eOM 

PO Box 3455 D OTH 
Lompoc, CA 93438 D PTY 

Line Forman 

o see 

SUBTOTAL$ 

Schedule A Summary 

Statement covers period 

trom 07/01/2014 
CALIFORNIA 460 

FORM 

through 0913012014 Page 4 of 32 

I,D NUMBER 

AMOONT 
RECEIVED THIS 

PERIOD 

1369256 

CUM()LATIVETO DATE 
CALENDAR YEAR 
(JAN 1 - OEC 31) 

100.00 I 100.00 

99 .00 I 99.00 

250.00 I 250.00 

500.00 I 500.00 

150.00 I 150.. 00 

PER ELECnON 
TOOATE 

(IF REOUIRED) 

1099.00 LI_~______ 

1. Amount received this period - contributions of $1 00 or more. 
(Include all Schedule A subtotals.) ... ................. ... ... ... ... . .. $ 18,469.00 

2. Amount received this period - unitemized contributions ofless than $100 .. ......... .. .. ............ . ....... $ _______ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... ..... TOTAL $ 18,469.00 


'ContributOI Codes 

INO -Individual 
COM - ReCipient Committee 

(Olhet !han PTY Ot seC) 
OTH-Olhel 
PTY - Polilical Party 
SCC - Sma" Contributor Committee 

FPPC Form 460 (JuneJ01) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 

http:18,469.00


Schedule A (Continuation Sheet) Type or prinl ln ink. SCHEDULE A (CONT.) 

---- I_m 

Monetary Contributions Received 

NAME OF FILER 

Bob Lingl for Mayor 201 4 

Amounts may be rounded 
to whole dollars. 

DAT< 
RECEIVED 

':Ull NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
IIFC~mEE.>.I.SOEHTER I.o._BER) CODe * 

IF AN INDIVIDUAL, ENTER 
OCCUPATK>t<I AND EMPLOYER 

I'" SELF-EMPl.OYEO. ENTER NMlE 
OF IlUSlNE"SS) 

08/2212014 I C.E.Blair 
176 Aloor Ave 
Lompoc. CA 93436 

08/23/2014 I Terrill F. Cox 
4054 5t Andrews Ct 
Lompoc, CA 93436 

08/25/2014 I Pablo Sleel 
Home Helpers 
PO Box 1 
Lompoc, CA 93438 

0812512014 I Christopher C Brooks 
718 St Andrews Way 
Lompoc. CA 93436 

08126/2014 I Petra Espinoza 
90 1 Floradale Ave 
Lompoc, CA 93436 

D PTY 

AMOUNT 

fil lNO 
DCOM 
D OTH 

osee 
IXIIND 
DeOM 
OOTH 
O PTY 
o see 
Kj IND 
D eOM 
D OTH 
D PTY 
osee 
IiOtND 
DeOM 
D OTH 
D PTY 
o see 
iJlND 
DeOM 
D OTH 
D PTY 
osee 

Retired Physician 

Retired 

Business Owner 

Retired 

Business Owner 
Bi g E Produce 

SUBTOTALS 

Statement covers period 
CALIFORNIA 460 

FORMfrom 07/01/2014 

through 09/30/2014 
Page 5 01 32 

RECeIVEO THIS 
PERIOD 

25.00 

99.00 

100.00 

50.00 

9900.00 

UfNUMBER 

1369256 

CUMULATIVe TO DATE 
CA LENDAR 'fEAR 
(JAN. 1 - OEC l l ) 

25.00 

99.00 

100.00 

50.00 

9900.00 

PER ELECTION 
TO DATE 

til' REOUIREO) 

10.174 I 

'Contributor Codes 

INO -Individual 
COM - Redptenl Committee 

(other than PTY Q( See) 
OTH- Other 
PlY - PoHlical Party 
sec - Small Contributor Committee 

FPPC Form 460 (J uneI01) 
FPPC TOil-Free Helpline: ~661A SK· FPPC 



Schedule A (Continuation Sheet) Type or print in ink. 

Monetary Contributions Received Amounts may be rounded Statement covers period 
to whole dollars. 

from 07/0112014 

through 09/30/2014 

NAME OF fiLER 

Bob ling! for Mayor 2014 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 6 of _ 32 

1.0 . NUMBER 

1369256 

OATE 
RE CEIVED 

FULL NAME. STREET ADDRESS AND liP CODE OF CONTRI8UTOR ICONTRI8UTOR 
IIf COMMmEE.. AlSOEHT£'HO NUMae.~) CODE ~ 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

Ilf SEL1·EMI'\.OYW , EHlER twoIE"'......,. 

"""'-!NT 
RECErvED THIS 

PERIOD 

CtJr1IoULATIVE TO DATE 
CALEN DAR YEAR 
(JAN. 1 • Dec . 31) 

PEA ELECTION 
TO DATE 

(If REQUIRED) 

08f27/2014 I Marc Wilkerson 
415 E Ocean ave 
lompoc. CA 93436 

'iKjIND 
D eOM 
D OTH 
O PTY 
o see 

Chiropractor 100.00 100.00 

08/23/2014 I Marie Pope 
3165 61h 51 
lompoc, CA 93436 

IXI INO 
D COM 
DOTH 
D PTY 
D sec 

Retired 200.00 200.00 

08/29/2014 I Sheila Hammons 
2304 Carrizo 
Lompoc, CA 93438 

li{jINO 
D COM 
D OTH 
D PTY 
o see 

Business Owner 300.00 300.00 

09101/2014 I Kenneth Shields 
217 W Ocean Ave 
Lompoc, CA 93436 

(KlIND 
D COM 
D OTH 
D PTY 
o scc 

Business Owner 99.00 99.00 

09/01/2014 I Richard Jacob 
Lompoc, CA 93436 

!ilIND 
DCOM 
D OTH 
D PTY 
o scc 

Retired 

SUBTOTALS 

100.00 

799.00 I 

100.00 

.- -- -

'Contributor Codes 

INO -Individual 
COM - Recipie01 Commil1ee 

(other than PTY Of SCC) 
OTH- Other 
PTY - Political Party FPPC Form 460 (June/01)
SCC - Sma" Contributor Committee FPPC Toll-Free Helpline: 8661A$K-FPPC 



________ _ 

460 

1369256 

Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT) 
Amounts may be rounded Statement covers period

towhole dollars. 
Monetary Contributions Received 

CALIFORNIA 
from 07/01/2014 FORM 

09/30/2014 7 32 through P... of 

NAME OF FilER 1.0 . NUMBER 

Bob Lingl for Mayor 2014 

PeRELEcnONIF AN INOIVlDUAL. ENTER CUMUlATIVE TOOATE fUll NAME. STREET AOORESS AND ZIP CODE OF CONTRIBUTOR ICONTFUBUTOR """'"'"RECEIVED THIS TOOATE CAlENOAR YEAROCCUPATION AND EMPlOYER(IFC:OMf,oITTEE..Al.SOEtf~ ID NUMBER, COD€. .. ""'" REceIVED Q' SElF-EMP\.O'I'£O.EHTUlIWAE (IF REOVIRED) PERIOO (JAN 1 - OEC. 31) 
~~, 

[ilIND
09f02l20 14 I Stephen 8york Business Owner 100.00 100.00 DeOM

327 51 Andrews Way D OTH 
Lompoc, CA 93436 D PTY 

o see 
IilINO

09/03/2014 I George Bowaman Retired 125.00 125.00DeOM
320 S 6th St D OTH 
Lompoc, CA 93436 D PTY 

o see 
(KlINO09/03/2014 I Audrey Bowman 125.00Retired 125.00DeOM

320 S 6th St DOTH 
Lompoc, CA 93438 O PTY 

o see 
IKIINO09104/2014 I Jeannette Wynne 35.00Retired 35.00D eOM

312 S 6th St D OTH 
Lompoc. CA 93436 D PTY 

osee 
Ii\INO09/04/2014 I Thomas Gerald Sales person 200.00 200.00 DeOM

434SGSI D OTH 
lompoc. CA 93436 D PTY 

D sce 

SUBTOTALS 585.00 l 
'Contr'lt!utOf Codes 

INO - tr.d ividual 
COM - Recipient Comminee 

(other lhan PTY or SCC) 
OTH - Other 
PTY - Politicat Party 
SCC - Sma. Contributor Comminee 

FPPC Form 460 (June/O') 
FPPC Toll-Free Helpline: 666/ASK-FPPC 

http:IFC:OMf,oITTEE..Al


460 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 

Amount! may be rounded SUlement covers periodMonetary Contributions Received 
to whole do llars. CALIFORNIA 

from 07/01/2014 FORM 

09/30/2014 through Page 8 01 ---.:i2. 
NAMe OF FILER 1.0. NUMBER 

Bob Lingl for Mayor 2014 1369256 

IF AN INDIVIDUAL. ENTER CUMUlATIVE TO DATE PER ELECTION FUll NAME, STREET ADORE5S AND ZIP CODE OF CONTFUaUTQR ICONTRIBUTORDATE RECEIVED THIS TOOATEOCCUPATION AND EMPLOYER ""'""' CALENDAR YEAR (IFCOMM,n EE.Al.$OENTERI O IOIJUB€R, CODE .RECEIVED PERIOD (oF SElF·E~Pl.O"I'EO. etHER """'" (JAN 1 . DEC. 31) (IF ReOUIRED) 

"'~""" 
09103/2014 I William T Reardon 

4405 Odyssey CI 

6(JIND 
DeOM 
DOTH 

Non·Profit CEO 100.00 100.00 

Lompoc. CA 93436 DPTY 
osee 
o!ND 
[leOM 
: ~OTH 
OPTV 
o see 

09/0512014 I Joe Valencia 
505 Countrywood Ot 
Lompoc, CA 93438 

09/0412014 I Ann Glasgow 
170 Oak Hill Or 
Lompoc. CA 93436 

!&l IND 
OCOM 
DOTH 
O PTY 
osee 
t;<INO 
DeOM 
DOTH 

DPTY 

osec 

Retired 25.00 25.00 

Retired 50.00 50.00 

!KIIND 
Sales Manager 50.000910412014 I William & Dorothy Cunningham 50.00 DCOM 

1336 Village Meadow Dr. DOTH 
Lompoc, CA 93436 O PT\' 

o see 

SUBTOTAL$ 225.00 

'Conlributor Codes 

INO - lndlViduat 
COM - Reopient Committee 

(other than PTY or seC) 
OTH - Othe r 
PTY -PohticalParty FPPC Form 460 (June/01)
SCC - Small Co"tributor Commttee FPPC Toll.Fru Helolina: 866IASK·FPPC 



460 
Schedule A (Continuation Sheet) Type or prinl ill ink. SCHEDULE A (CONT) 

Amounts m.,y be roundecl Statemenl covers period 
lownoie dollars.

Monetary Contributions Received 
CALIFORNIA 

from 07101/2014 FORM 

through 0913012014 .... 9 of 32 

NAME OF FILER 10 NUMBER 

Bob Ling1 for Mayor 2014 1369256 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND lIP CODe OF CONTRIBUTOR I CONTRIBUTOR 
(IfCOMM ITTEE,I\~SOENTE~I.O NUMaERJ COOE. 

IF AN IN DIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(." SEU' ·EM"'-OVED. Ef.lTtJI NAME 
Ol' 8lJSIt<ESS) 

AMOU<T 
RECEIVED THIS 

PERIOO 

CUMULATIVE TO CATE 
CALENDAR YEAR 
(JAN 1· OEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

09104/2014 [ RM. Co. 
59 Stanford Circle 
Lompoc. CA 93436 

iii /NO 
D COM 
D OTH 
D PTY 
Osee 

Retired 50.00 50.00 

09/04/2014 I Robert Manning 
628 $1 Andrew Way 
Lompoc, CA 93436 

IXJIND 
D eOM 
D OTH 
O PTY 
o see 

Retired 99.00 99.00 

09/05/2014 I John Silva 
1049 Armstrong 
Lompoc. CA 93438 

il lND 
D eOM 
O OTH 
D PTY 
osee 

Self-Employed 
Silva Ranch 

250.00 250.00 

09/07/2014 I June Ryan 
300 W Walnut 
Lompoc, CA 93436 

!KIINO 
DeOM 
D OTH 
D PTY 

Retired 50.00 50.00 

o see 

09/08/2014 I Sue Ann Barnacastle 
308 S 6tn SI 
Lompoc, CA 93436 

5ClIND 
D eOM 
DOTH 
DPTY 
o see 

Retired 25.00 25.00 

SUBTOTAL $ 474.00 ~~_~~_-_._ _ _ _ 

'ContributOf Codes 

INO - 1f1divldual 
COM - Recipient Cornmmee 

(other than PlY or SeC) 
OTH - Other 
PTY - Political Pa"v FPPC Form 460 (JoneJ01) 
sec - SmaN Conlribotor Committee FPPC Totl ·Free Helpline: 8661ASK·FPPC 



Schedule A (Continuation Sheet) Typo or print in ink. SCHEOUlE A (CONT.) 

Monetary Contributions Received 

NAME OF FILER 

Bob Lingl ror Mayor 2014 

Amounts may be rou~d 
to whole doUars . 

St;atement covers period 
CALIFORNIA 460 

FORMfrom 07/0112014 

through 
0913012014 

Page 10 of 32 
LO.NUMBeR 

1369256 

DATE 
RECEIVED 

09/03/2014 

FULL NAME. STREET AOORESS AND ZIP CODE OF CONTR16UTOR 
fl; COM~lT~E ..........o e~f'EFI'O NU MBER) 

I Ronald Fink 
1332 North E Cl 
Lompoc, CA 93436 

ICONTRIBUTOR 
CODE. 

IijINO 
DeCM 
D OTH 
O PTY 
osee 

IF An lNOIVlOUAl, ENTER 
OCCUPATION AND EMPLOYER 

('" ~LI'· EIM'I.OI1::0, Et;lER ,.......e 
Of fllISI"'fS$1 

Retired 

""""'T
REceIVED THIS 

PERIOD 

100.00 

CUMULATIVE TO DAre 
CALENDAR YEAR 
(JAN 1 · DEC 31) 

100.00 

PER ElEcnON 
TO DATE 

(IF REQUIRED) 

09/05/2014 I Nancy Straight 
114 Oakmont Ave 
Lompoc. CA 93436 

iXllNO 
DeOM 
D OTH 
O PTY 
o see 

Retired 50.00 50.00 

09106/2014 I James Keeling 
1201 E Ocean Ave 
Lompoc, CA 93438 

~IND 

DeOM 
DOTH 
D PTY 
o see 

Insurance Agent 100.00 100.00 

D INO 
nCOM 
\ jOTH 
D PTY 
osee 

0910212014 I Michael Harris 
1416 E Ocean ave 
Lompoc, CA 93436 

!KIIND 
DeOM 
DOTH 
O PTY 
o see 

Velerinanan 100.00 100.00 

SUBTOTAL $ 350.00 ~I_ __-----,_ ___ 
·Contrlbulor Codes 

INO -Individual 
COM ­ Recipient Comrr-"ee 

(other I""" PlY or SeC) 
OTH -Olher 
PTY - PoIllal Party 
sec - Small Con1fibulor Commilee 

FPPC Form 460 (Junel01) 
FPPC ToU-Free Helpline : 866IASK-FPPC 



_ ___ _ 

Schedule A (Continuation Sheet) Type or print in ink . SCHEOULE A (CONT.) 

Monetary Contributions Received 

NAME OF FI LER 

Bob lingl ror Mayor 2014 

AmountS may be rounded 
to whole dollars. 

""IT 
RECEIVED 

FULL NAME, STREe T ADDRESS AND ZIP COOE OF CONTRIBUTOR ICONTRIBUTOR 
liI'COM MITTl'~ ALSOENT~FlI . D NUMB~RI CODe' 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(I ~ SHF·EW'LOVEO, ~NrER. NAME 
01' eUSl~ssJ 

09/0712014 I Donna Brown 
303 South H St 
Lompoc, CA 93436 

09/08/2014 I John Free 
408 Nogal 
Lompoc, CA 93436 

09/09/2014 I Anne Jimenez 
2802 Lewis Dr 
Lompoc. CA 93438 

09/09/2014 I Kenneth Ostini 
308 Valley View 
Lompoc, CA 93436 

09f08/2014 I Joseph Gonzales 
1579 Calle lora 
Lompoc, CA 93436 

!KIINO 
D eOM 
D OTH 
D PTY 
o see 
!KlINO 
D eOM 
DOTH 
D PTY 
o see 
~IND 

DeOM 
DOTH 
D PTY 
o see 
6{l IND 
D eOM 
DOTH 
O PTY 
o see 
!KIIND 

D eOM 
DOTH 
DPTY 
o see 

Homemaker 

Retired 

Retired 

Non-Profit 
CEO 

Retired 

SUBTOTAL $ 

Statement covers period 
CALIFORNIA 460 

FORMrrom 07/0112014 

through 09/30/2014 Page 11 of 32 

MOOU", 
RECEiVED THIS 

PERIOD 

100.00 

500.00 

200.00 

50.00 

100.00 

1.0. NUMBER 

1369256 

CUMULATIVE TO DATE 
CALENOAR YEAR 
(JAN 1 . DEC. 31) 

200.00 

500.00 

200.00 

50.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

950.00 I ___ 
'Contribulor Codes 

INO -Individual 
COM - Recipient Commlftee 

(other than PTY Of scq 
OTH- Othef 
PTY - Politica l Party FPPC Form 460 (June/011 
sec - Small Con1fibutOf Committee FPPC ToU-Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) Type or print in ink, SCHEOULE A (CONT. ) 

SUBTOTALS 600.00 [ 1 

Monetary Contributions Received 

NAMe OF FILER 

Bob Lingl ror Mayor 2014 

Amounts may be rounded 
to whole dollars. 

0'" 
RECEIVED 

FULL NAME, STREET ADDRESS AND liP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(If COl,(MlnEE.ALSOEN1E~ 1.0. Nu"eE~ 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SElf·EMl'\.OI'EO eNTER Il"-Ml; 
01' ~JsmeSSI 

09/08/2014 I GAil Trettin 
161 O akmont Ave 
Lompoc, CA 93436 

09108/2014 I Ramona Casarez: 
52 Galaxy Way 
Lompoc, CA 93436 

09/10/2014 I Barry Weaver 
652 university Dr 
Lompoc. CA 93438 

09/10/2014 I Laurie Weaver 
652 University Dr 
Lompoc, CA 93436 

D PTY 

09/10/2014 I Frank Hains 
314SISt 
Lompoc, CA 93436 oPT'I' 

coO€ • 

IiIIND 
D COM Homemaker 

D OTH 

o see 
[KI IND 
D COM Retired 

D OTH 
D PTY 
osee 
~IND 
D COM Retired 

D OTH 
D PTY 
o see 
iKjlND 
D COM Relired 

D OTH 
D PTY 
o see 
!KIIND 
D COM Church Administrator 

DOTH 

D sec 

Statement covers period 
CALIFORNIA 460 

FORMhom 07101/2014 

through 09/30/2014 ,... 12 of 32 

AMOO", 
RECEIVEO THIS 

PERIOO 

25.00 

150.00 

200.00 

200.00 

25.00 

I.O.-NUMBER 

1369256 

CUMUlATIVE TO CATE 
CALENDAR YEAR 
(JAN . 1 - OE C 3H 

25.00 

150.00 

200.00 

200.00 

25 .00 

PER ELECTION 
TO DATE 

( IF REQUIRED) 

-Contributor Codes 

INO -Individual 
COM - Recipieol Committee 

(o ther [han PTY 01 seC) 
OTH-Other 
PTY _ Politica l Party FPPC Form 460 (June/01)sec - Small CcntfibulOf Committee FPPC To lI·Free Helpline: 866/ASK·FPPC 



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) 
Amounts may be rounded Statement covers periodMonetary Contributions Received 

towtloledolla".. CALIFORNIA 460 
from 07101/2014 FORM 

09/30/2014 P,go 13 of 32through 

NAME OF F lle~ to NUMBER 

Bob Lingl for Mayor 2014 1369256 

PER ELECTION AMOUNTIF AN INDIVIDUAL, ENTER CUMULATfIIE TO DATEFULL NAME. S TREET ADORESS AND ZIP CODE OF CONTRIBUTOR t CONTRIBUTORDATE RECEIVED THIS rO DATECA.LENDAR YEAROCCUPATION AND EMPLOYERtil' coo...!mEE.A~$O£"TE~ 1.0. NU.,e£~1RECEIVED cooc • {IF SEU'-ENP\.O'I'l;O. ENTER NAME PERIOD (IF REOUIREO)(JAN I - DEC l l ) 
OF OOSIt-ESSI 

lXliND
09/10/2014 I Leslie Sevier Business Owner 50.00 50.00DeoM 

PO Box 1166 "The Bookstore" D OTH 

lompoc. CA 93438 DPTY 


osee 
\KlIND

09/11/2014 I Brent Hazen Business Owner 99.00 99.00DeOM
1029NOSt Hazen Suppliers DOTH 

Lompoc, CA 93436 DPTY 


osee 
K) INO

09/11/2014 I Mama Goetsch Retired 99.00 99.00DeOM
348 Oakhill Dr DOTH 
Lompoc. CA 93438 DPTY 

o see 
KlIND

09113/2014 I Donald Edge SO.OORetired 50.00DeOM
524 Canfield Ct DOTH 
Lompoc. CA 93436 DPTY 

o see 
KlIND

09/13/2014 I Marilyn Oliver 50.00Advertising 50.00 DeOM
305 Amherst Place D OTH 
Lompoc, CA 93436 DPTY 

osee 

SUBTOTAL$ 348.00 r -~ 

'Conillbutoc CDOes 

INO - Individual 
COM - Recppient Committee 

(other than PTY or SCC) 
OTH-Other 
PlY - Political Party FPPC Form 460 IJunef01) 
see - Small COnlnoutor Comm~lee FPPC TOll-Free Helpline: 866IASK ·FF'PC 



460 
Schedule A (Continuation Sheet) SCHEOULE A (COOT,)TVpo or print in Ink. 

Amounts may be rounded SUltement covers periodMonetary Contributions Received CALIFORNIA10 whole dollars. 
from 07/01/2014 FORM 

0913012014th rough Page 14 of --.12. 
I.Q,NUMBeRNAME OF FILER 

1369256 Bob Lingl for Mayor 2014 

PER ElECTIONAMOUNT CWULATNE TO DATEIF AN INOMOUAl. eNTER FUll NAME. STREET ADORESS AND ZIP cooe OF CONTRIBUTOR ICONTRIBUTOR RECEIVED THIS TO DATE OCCUPATION AND EMPlOYER CAlENDAR YEAR(tFCOlol/.lmEE.A!.SOunuuD NUlleER) coDe *"''' RECEiv eD PERIOD (If REOUIRED)IIF SEI..f..EMPI..O'IO. ENTER N.WE (JAN, I • Df.C 31) 
Of IlUS/NESSj 

IilINO 500.00 500.0009/14/2014 I Stephen Pepe Business Owner DeOM 
~Pepe Vineyards~4777 Highway 246 D OTH 

Lompoc, CA 93438 D PTY 
o see 
!KIINQ 25.00 75.00 09/14/2014 I June Ryan RetiredDeOM 

300 W Walnut Ave DOTH 

Lompoc, CA 93436 O PTY 


o see 
~IND 50.00 50.0009/14/2014 I Tonas Machin RetiredD eOM

1855 Tularosa Rd DOTH 
Lompoc, CA 93438 D PTY 

o see 
[KIINO 250.00Business Owner 250.0009/14 /2014 I RK Fairbanks o eOM 

RKF Enterprises 705 W Hickory D OTH 

Lompoc, CA 93436 O PTY 


o see 
i<lNO Social Worker 25.00 25.000911412014 I Arthur Dossey DCOM

1728 E College DOTH 
l ompoc. CA 93436 D PTY 

o see 
850.00 I n . ----- ­SUBTOTALS _ 

'Cont,ibutor Cooes 

INO -Iodividual 
COM - RecipiMl Conmittee 

(other than PTY or SCC) 
OTH - Other 
PTY - Politic.'l l Party FPPC Form 460 (June/01) 
SCC - Small Contributor Committee FPPC Toll-Free Hetpline: 866IASK·FPPC 



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.) 

Monetary Contributions Received 

NAME OF FILER: 

Bob lingl for Mayor 2014 

Amounts may be rounded 
to whole- dollars . 

DAre 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
(IJ' CO!.I/,O rITE E,"'LSOEN1EIIIO. l< u .. 8I:~) CODE " 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SElF-SN'I.OV£O. EHTER NAI.&E 
OF BUSINESS) 

09/1512014 I RW Barraza 
1300 N 3rd 51 
Lompoc, CA 93438 

09/1512014 I Dorothy Avila 
4158051 
Lompoc, CA 93436 

09/16/2014 I Henry Culmer 
4480 libra Or 
Lompoc. CA 93438 

0911712014 I Leo Pope 
5085 N Monte Cristo Way 
Las Vegas NV 89129 

0911712014 I Gerry Campbell 
2350 E. HWY 246 
Lompoc, CA 93436 

i1IND 
DCOM 
D OTH 
D PTY 
o see 
il lND 
D COM 
D OTH 
D PTY 
o see 
IilIND 
D eoM 
D OTH 
D PTY 
o see 
i1 IND 
D COM 
D OTH 
DPTY 
o sce 
IilIND 
o eoM 
D OTH 
D PTY 
o see 

Retired 

LUMC 

Retired 

Deise' Mechanic 

Farmer 
Campbell Ranch 

SUBTOTALS 

St3temel'l1 cove~ period 
CALIFORNIA 460 

FORMfrom 07/01/2014 

through 09/30/2014 
p,.. 15 of 32 

AMOUNT 
RECEIVED THIS 

PERIOD 

50.00 

25.00 

50.00 

100.00 

99.00 

1.0. NUMBER 

1369256 

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

50.00 

75.00 

50.00 

100.00 

99.00 

PER ELECTION 
r O DATE 

(IF REOUIRED) 

324 1__ --­_~ 

'Contributor Codes 

INO -Inclivicl ual 
COM - Recipient Committee 

(olner than PrY or SCC) 
OTH-Other 
PTY ­ Poli tical Party 
SCC ­ Small Cootribulor Comm~lee 

FPPC Form 460 (JuneJ01) 
FPPC Toll-Free Hetpllne: 866/ASK-FPPC 



1369256 

Schedule A (Continuation Sheet) Type or print in ink. 
Amounts may be rounded Statement covers periodMonetary Contributions Received 

to whole dOllars . 
from 07101/2014 

0913012014through 

NAME OF FILER 

Bob Lingl for Mayor 2014 

SCHEDULE A (CONT) 

CALIFORNIA 460 
FORM 

Page 16 of 32 

I.D NUMBER 

PER ELECTIONCUMULATIVE TO DATEIF AN INOIVlOUAL, ENTER AMOUNT,,>T, FULL NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR ICONTRIBUTOR TO DATECALENDAR YEAROCCUPATION ANO EMPLOYER ReCEIVED THIS (IF COM ....nEE AlSOElHER I,D. MJM8E~ 1 CODE ,.RE CEIVED (IF REQ UIR ED)(If SE~F·[MPlOYEO. E Nn:~>l.W E PERIOD (JAN I . DEC 31 ) 
Of'~NESSI 

Oil"'O09/18(2014 I Alice Milligan 200.00Retired 200.00 D eOM 
519 W Locust DOTH 
Lompoc, CA 93438 D PTY 

o see 
Ii<lLND

09/19/2014 I James Raggio 99.00LUMC CEO 99.00DeOM 
509 S K St D OTH 
Lompoc. CA 93436 D pn 

o see 
!K!IND09/22/2014 I John Beeler 50.00Electronic Engineer 50.00 D eOM

1204 E Walnut Ave US Air ForceD OTH 

lompoc. CA 93438 
 D PTY 

Osee 
I liND 
D eOM 
D OTH 
D pn 
o see 
IKJIND09/23/2014 I John Rodenhi 99.0099.00CPAD eOM 

212 E Walnut Ave D OTH 
Lompoc, CA 93436 D PTY 

DSCC 

SUBTOTALS 448.00 , I :J 
·Contnbutor Codes 

JND - IndIvidual 
COM - Recipient Cornminee 

(other than PlY or seC) 
OTH -Other 
pry - PolitIcal Party FPPC Form 460 IJunef01) 
sec - Small Con\pbUlor CommIttee FPPC Toll-Free Helpline: 866fASK-FPPC 

http:ENn:~>l.WE


_ _ 

1369256 

Schedule A (Continuation Sheet) Type or print in ink . SCHEDULE A (CONT.) 
Amounts may be rounded Statement tovers periodMonetary Contributions Received 

CALIFORNIA 460to whole dollars. 
from 07/01/2014 FORM 

0913012014 17 32p,,. ofthrough 

I,D. NUMBERNAME OF FILER 

Bob ling! for Mayor 2014 

PER ELECTION AMOUNT CUMVLATNE TO OATEIF AN INDIVIDUAL, ENTERFULL NAME. STREET AOOR ESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTORDATE RECEIVED THIS TO DATECALENDAR YEAR OCCUPATION AND EMPLOYER(IF C()I,W I1"T~U'LSO E"TE~ 1,0. ~Ul,jBEl'!l CODE .,RECEIVEO (IF REQUIRED) OF SEV·[MPLOYEO, EHn;.FI ""'-ME PERIOD PAN. 1 · DEC . 31)

""- "" 
&(lIND 

Rental Property Owner 99.00 99.0009/23/2014 I Frank Signorelli DeOM
407 W Locust Ave D OTH 

Lompoc, CA 93438 O PTY 


o see 
XJINO

09/19/2014 I James Raggio LUMC CEO 99.00 99.00DeoM 
509 S K SI DOTH 

Lompoc. CA 93436 OPTY 


o see 
!Kl IND

09/24/2014 , Ann Ruhge 25.00 25.00 RetiredD eOM 
525 Brookside Or D OTH 
Lompoc. CA 93438 D PTY 

o see 
IKJIND 50.00 50 .00 09/24/2014 I Justin Ruhge Business Owner D eOM 

Quantum Imaging Assoc525 Brookside Dr D OTH 

Lompoc, CA 93436 D PTY 


o see 
K1INO 200.00 200.00 09/24/2014 I Morris Sobhani Property Management D eOM 

204 Rametto Rd D OTH 

Santa Barbara, CA 93108 
 DPTY 

o see 

SUBTOTAL $ 473.00 L u 

'Contributor Codes 

INO -IndIVidual 
COM - Reopient Commiltee 

(other (han PTY or seC) 
OTH -Other 
PTY - Political Party FPPC Form 460 (June/01)
SCC - Small ConlribulOI Committee FPPC Toll-Free Helpline: 8661ASK-FPPC 

I 



Schedule A (Continuation Sheet) Type or print ill illk. SCHEDULE A (CONT.) 
Amounts may be rounded Stalement cove~ periodMonetary Contributions Received 

CALIFORNIA 46010 whole dollars . 
from 07/01/2014 FORM 

0913012014through Page _ lB of 32 

1.0. NUM8ERNAME OF FILER 

1369256Bob Lingl tor Mayor 2014 

DATE 
RECEIVED 

FUll NAME, STREET AOORESS AND ZIP CODe OF CONTRIBUTOR ICONTRIBUTOR 
tIFCOI\IIUlnEE. ..LSOENTE.R 10 N\AlllBER) CODE. 

iF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPlOYER 

(JI'SELF-6tPlOYED. EmERNMOE 
QI! BUSINESS, 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATfVETO OATE 
CALENDAR YEAR 
(JAN. 1 . DEC. 31 ) 

PER ELECTION 
TOOATE 

(IF REQlJIREO) 

09/26/2014 I Naosjadh Buch 
1070 Craig Dr 
Lompoc, CA 93438 

IKJIND 
D COM 
D OTH 
O PTY 
o see 

Pharmacist LVMC 99.00 99.00 

09126(2014 I Fort Dodge Chemical Company Inc 
PO Box 2021 
Lompoc. CA 93436 

DINO 
D COM 
IiaOTH 
D pn 
o see 

99.00 99.00 

09/26/2014 I Brent Hazen 
PO Box 2031 
Lompoc, CA 93438 

IKI IND 
D COM 
D OTH 
O PTY 
o see 

Business Owner 
Hazen Supplier 

99 .00 198.00 

09/2612014 I Brent Hazen 
PO Box 291 
Lompoc, CA 93438 

(iJIND 
DCOM 
D OTH 
D pn 
o see 

Business Owner 
Wilco Distributors Inc 

99.00 297 

09/24/2014 I PR Cog9in 
525SKS1 
Lompoc, CA 93436 

IiJIND 
D COM 
DOTH 
D PTY 
OSCC 

Retired 

$UBTOTAl$ 

99.00 

495.00 1__ 

99.00 

_ _1 
'ContribUlor Codes 

INO-IndivIdual 
COM - Reclptenl COITVTlIttee 

(other than PTY or SCC) 
OTH-Other 
PTY - POIihcat Party FPPC Form .60 {J unel1l1) sec - Small Contribulor Committee FPPC TolI·Free Helpline: 866/ASK-FPPC 



___ _ 

460 
Schedule A (Continuation Sheet) Type or p rint in Ink. SCHEDULE A (CONT.) 

Amounts may be rounded Statement covel'$ periodMonetary Contributions Received 
[owholO dollars . CALIFORNIA 

from 07/01 /20 14 FORM 

through 
09/30/20 14 Page 19 01 32 

NAME Of FilER 1.0 NUMSER 

Bob Lingl for Mayor 2014 1369256 

FULL NAME, STREET ADORESS AND l iP CODe OF CONTRIBUTOR ICON1RIBUTOR DATE 
I I~coM""nEE.AlSOEN'E1l10 I.o.NBERI cooe •RECEIVED 

09/281201 4 I June Ryan 
300 W Walnut Ave 
Lompoc, CA 93438 

09/29/2014 I James Lingl 
Thousand Oaks. CA 9136 1 

Ii:IIND 
D COM 
D OTH 
D PTY 
osee 
IKJIND 
D COM 
D OTH 
D PTY 
o see 

IF AN INDIVIDUAL. ENTER AMOUN' CUMULATIVE TO OATE PER ELECTION 
OCCUPATION AND EMPLOYER RECEIVED THIS CALENQAR YEAR TO DATE 

(IF SElr· £""PLoYt'D ENTER NNIE PERIOD (JA'" 1 . DEC. 31) ,IF REQUIREO) 
a~..,.. 

Retired 25.00 100.00 

Attorney 250.00 250.00 

i J IN9 
D eOM 
DOTH 
D PTY 
osee 
~j IND 

D eOM 
D OTH 
D PTY 
o see 
:JIND 
DCOM 

D OTH 

O PTY 
o see 

SUBTOTAL$ 275.00 = 
'Cont,ibutor Coots 

tNO - tndivldual 
COM - ReCIpient Committee 

(othel !hall PlY 0' SCC) 
OTH ­ Other 
PlY ­ Polit ical Party 
scC - Small Contnbulo( COrfVTUl1ee 

FPPC Form 460 (JuneI01) 
FPPC TOll ·F rH: Helpl ine: 866/ASK+PPC 



• • 

SCHEDULE B - PART 1 Type or print In Ink.
Schedule B - Part 1 Amounts mi1)1 be rounded covers 

CALIFORNIA 46010 whole dollaf'$.Loans Received from 07101/2014 FORM 

09/30/2014 Page 20 ., 32 

'0 

1369256Bob Lingl for Mayor 2014 

fUll NAME. STIU:ET AOORESS AND ZIP CODE ORIGINAL 
Of LENDER PAtO THtS AMOUNTOF' 

(IFCOMM1T'Tee , .... SO EN!EJl I 0 mJM B£P:1 PERtOQ 

CALENO.lR YEARo PAlO Bob Lingl 

• I • 3,917.00 _0_, $ 3,917.00 I! 3,917.00316 South 6th Street 
AAH 

pI: RH eCT JON"Lompoc, CA 93436 o FORGIVEN 

3.917.00 

• 3,917.00 I • 3,917.00 Is 11/0512014 ._- ­
0A1EOUE OAfE INCUR REOscc I 

CAl END"R YEA ROPAIO 

--
AAH

-, •• I • PER ELECTION ­o FORGIVEN 

OAf EOtiE O"T I: I"CURREO"" 
C.ll ENO.lR YEAAo PAID 

,­ - --,
AAH 

Pf;REl£CTION ­o FORG Ivt; N 

O"T E INCU RRE OO"IE DUEsec 

SUBTOTALS $ 	 $ 

Schedule B Summary 
3.917.001. loans received this period .. .. ... ........ ........ ....... ........ ..... ... ... . . .... .. .... .... .... ... .. ...... ..... ......... ... ....... $ 


•Amounls forg.ve" or paid by 
(Total Column (b) plus unitemized loans less than $ 100.) another party also must be 

reportea on Schedule A. 
2. 	 Loans paid orforg iven this period ...... ....... ..... ......... .... .. ...... ........ ...... .. ..... ..... ......... .... .. . $ o 

•• Ir required. (Total Column (c) plus loans under $100 paid or forgiven.) 

(Indude loans paid by a third party that are also itemized on Schedule A.) 


3917.00 3, Net change this period . (Subtract Line 2 from Line 1.) .. . .... ...... " ...... ... ... ..... .... .. ......... NET $ 

QM1bo.~"~ 

Enter the net here and on the Summary Page. Column A, Line 2. 

t Contl1l)utor Codes 
FPPC Form 460 (JuneI01)INO - tndwk:lual COM - Recipient Corrvnluee (other than PTY or seC) OTH _ Other pry - PolitlCat Party sec - Small Contrll)utor COITVl"llUee 

FPPC TolI·Froo Helpline: 8661ASK·FPPC 

http:3.917.00
http:3,917.00
http:3,917.00
http:3.917.00
http:3,917.00
http:3,917.00
http:3,917.00
http:CALENO.lR


SCHEDULE 8· PART 2 

Schedule B - Part 2 
Loan Guarantors 

see INSTRUCTIONS ON REvERSE 

NAME OF FILER 

Bob Lingl for Mayor 2014 

FULL NAME, STR EET AOORESS AND 
ZIP COOE OF GUARANTOR 

II. CO..t,UTTEE .......SO ENTEflI 0 NUMBEI'II 

CONTRI BUTOR 
CODE 

D IND 

oeOM 
D OTH 

O PTY 

osee 

D IND 

DeOM 
D OTH 

o PTY 

osee 

D INO 

D eoM 
D OTH 

o PTY 

osee 

o lNO 

D OOM 

D OTH 

o PTY 

o see 

Type or print In ink. 
Amounts may bO roundod 

10 whole doUars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

Of SElF-EMPI.OT1!D. ENTER 
NNU' OF BVSINI 

LO... " 

L E~'" 

~" 

LEN DER 

~" 

~"'" 

"'''' 

~"'" 

~" 

Statement covers pllrlOd 

frOm 07/0112014 

through 
09130/2014 

AMoum 
GUARANTEED 
THI S P ERIOD 

CALIFORNIA 460 
FORM 

Pig. 21 
I,D. NUMBER 

1369256 

CUMULAnVE 
TOOll.TE 

o,lE"OAR YEAR ._--­
PER ELECTION 
(tI' REQUlRED> 

o.LEN[)O.R YEAR 

._--­
PER ELEC TION 
(I F REOUIREDI 

CA.LENI)IoAYEAA 

• 

PERElECTJOI\I 
pF REOlJREO) 

CAL ENDAA YEAR 

._-­
• 

PE RELECTION 
(IF REOUIRED) 

01 32 

BACANe' 
OUTSTANDING 

10DATE 

SUBTOTAL $ 0.00 
~ 

S<.mTwyP_. 

~" 

FFPC Form 460 (June/Oil 
FPPC Toll-Free HelpllnG: 8661ASK·FPPC 



Type or print In Ink.ScheduleC SCHEOULEC 

Attach addilional information on appropriately labeled continuation sheets. 150.00 

Nonmonetary Contributions Received 

SEe INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Bob lingl for Mayor 2014 

DATE 
RECEIVED 

09103114 

09/08/14 

FULL NAME, STREET AOORESS AND 
ZIP CODe OF CONTRIBUTOR 

(IF COM.. ITTEE, .....so ~ NTfR I.D N\.J"BER) 

Donna Brown 
316 S 6th SI 
Lompoc, CA 93436 

Harvey Wynn 
312 S6St. 
Lompoc, CA 93436 

CONTR IBUTOR 
CODe ~ 

iii""D COM 
LjO'l'l-4 
D PTY 
o see 
illNO 
DCOM 
D OT>< 
D PTY 
o see 
DINO 
D COM 
D OTH 
D PTY 
o see 
01"" 
DCOM 
D OTH 
DPTY 
DSCC 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIOOAL. ENTER 
OCCUPATION AND EM J>L OVER 

Ilf sn'..OIPlOYE D, ENT ER 
N,wE or BLtS''IESS) 

Retired 

Retired 

Statemllnt COIIElrs period 
CALIFORNIA 460 

from 0710112014 FORM 

through 
09/30/2014 22 of 32 

DESCRIPTION OF 
GOOOS OR SERVICES 

Sign Display Fee 

Truck plate for 
sign 

SUBTOTAL $ 

AA10UNTI 
FAIR MARKET 

VAlUE 

100.00 

50.00 

Page 

1. 0 . NUMBER 

1369256 

CUMULATNE TO 
DATE 

CALENDAR YEAR 
(JAN \ . DEC 31) 

100.00 

50.00 

PER ELECTION 
TO DATE 

(IF REQUH1EO) 

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

$ 150.00(Include all Schedule C subtotals.) ..... ... ..... ....... ..... .. ...... .. . 


2. Amount received this period - unitemized nonmonetary contributions of less than $100 .. ....... . .. $ _______ 


3. Total nonmonelary contribulions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, lines 4 and 10.) ...... ..... .... .. TOTAL $ 150.00 

"Contobutor Codes 

INO - Individual 
COM - Recipient Committee 

(other than PTY or seC) 
OTH - Olher 
PTV - Political Pao1v 
sec - Sma' COlllrii:lut()f Committae 

FPPC Form 460 (JunII01) 
FPPC TOil-Free Helpline: 866JASK·FPPC 



ScheduleD 
SCHEDlJ..ED 

0.00 I 

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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Bob ling. f()( Mayor 2014 

"no NAME OF CANDIDATE. (If"Flce. AND OISTRICT. OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

o Support 0 0..... 

o Support 0,,-, 

o Support o Oppose 

Type or print In Ink. 

to whole dollars. 
ArnaU"I!! may be rounded 

TYPE OF PAYMENT 

o Monetary 
ContrbJtion 

o Nonmonetary 
CO/1tntluliorl 

o Inclepenclefll 
Expendilure 

o Monetary 
Conuibulion 

o Nonmooelary 
COt1tribulion 

o Independent 
Expenditure 

o MOnetary 
Contribution 

o Nonmonetary 
ContributiOn 

o Independent 
Expenditure 

DESCRIPTION 
)IF REQUIRED) 

SUBTOTAL $ 

State mont cove rs period 

from 07/01/2014 

through 
09/30/2014 

CALIFORNIA 460 
FORM 

Psgo ~ of-.-1L 

10 . NUM8ER 

1369256 

AMO UNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

1.lA.N , .DeC,!I) 

PER ELECTION 
TO DATE 

(IF REQUIREDI 

Schedule 0 Summary 

1. Contributions and independent expenditures made this period of $1 00 or more. (1nclude all Schedule 0 subtotals .) . ... .. ,., .. .. .. . ................. ..... $ 0.00 


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 not enter on the Summary Page.) ..... ___ ... TOTAL $ 0.00 

FPPC Form 460 (June/01) 
FPPC TolI.Frue Helpline: 8661ASI(·FPPC 



Schedule D 
\vVIIUIIUClUVII ~"f;!f;ll ' r"", Uf P"'''''' 'n"" SCHEOI.A.E 0 OONT.' 

SUBTOTAL $ 0.00 

Summary of Expenditures Amounts may be roundod 
to ....hole dollars. 

Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Bob Lingl for Mayor 2014 

NAME OF CAHOIOATE . OFFICE. AND OlSTRICT. OR DATe TYPE OF PAYUENT
MEASURE NUMBER OR LEnER ANa JURISDK:TION. 

ORCOMMlnEE 

o Monetary 
COfllribuliOn 

o Nonmonetsry 
Conlribul l()l'l 

o Independent 

o $upPOl1 o Oppose Experld4t1Xe 

o Monetary 
Conlribull()l"l 

o Nonrnonelai)' 
Contribution 

o lodepenOeot 

o SUpport o Oppose 
E~pemljlure 

o Monetary 
COfltr~tion 

o Nonmonetary 
Conlnbuloon 

o Independent 

o Supporl o Oppose ExpendittJre 

o Monetary 
ConlnbliliOn 

o Nonmonelary 
ContriOutlon 

o IndepeJ1dent 

o Support o Oppose ExpendilUfe 

DESCR IPTION 
[IF REQUIRED) 

Statement tovers period .-
07/01/201 4 .- ~ l:tll 

from 

through _ 09/30120 14 Page 24 o f 32 

10 NUMBER 

1369256 

CUMULATIVE l OOATE PER ELECTION 
AMOUNT THIS CALEJ<,.OAA YEAA TOOATE 

PERIOO :JAN 1 ·DE C ") (IF RCQUREDI 

FPPC Form 40D (Juneltl1l 
FPPC TolI·Free Helpline: 86S/ASK_FPPC 



SCHEOULEE 

ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Type or print In ink. 
Amounts m(lY biOI rounded 

to whole dollilf"$. 

Statement covers period 

from 07/01/2014 

through 
09/30/2014 

CALIFORNIA 460 
FORM 

P' ge 25 ,. 32 

NAME OF FILER 1.0 . NUM8ER 

Bob Lingl for Mayor 2014 1369256 

CODES : If one of the following codes accurately describes the payment, you may enler the code. Otherwise, describe the payment . 
OIP campaign parapttermlia/rnisc M8R member m rrmunicallons RAn radio a;"ime and prodoclion costs 
CNS campaign consultants MTG meetongs anc! appearances RfD feturne(S COfllnbutioos 
em COOIribulion (explain nonmonetary)" OFC olrcce expenses SAL campaign WOfItefs' salaries 
eve dvic donahons FEr petilion orculaling 1EL I.v. Of cable a;"!me and productIOn costs 
fL candidate filiogibaJot I ~es PH:) phone banks 1RC candidate travel. lodg ing. and meals 
fill) lundraising events PO... polling and SlIfVey (esear('/l "'" slalfJspoose travel . lodging. and meals 
N) IndepefIdent (I)O;peoOllure suppo(1j~ng Olhe~ (explain)' POS postage. dehvety and messeflger sef'lllces TSF transfer between com~ees 0 1 the same candidale/sponsOl" 
lEG legal defense PRO professioncll services (legal, accounting) VOT VOlE!(" registratiOll 
UT campaign ~temlure and mailings FRT prin( ads """ infonnation technology toMS (Inlefnel, e·ma~) 

NAME AND ADDRESS OF PAYE E 
(I~GOtoI MlnEE. "" $OEN1EAI 0 NUI.I*R> COOE OR OESCRIPTION OF PAYMENT A~OUNT PAID 

Secretary of State Candidate filing fees 
Sacramento, CA FIL 50.00 

City of lompoc Candidate filing fees 
lompoc, CA FIL 900.00 

lee Enterprises Lompoc Record News 
3200 Skyway Drive PRT Political Sicky 650.00 
Santa Maria, CA 93456 

• Payments that are contrIbutions or Independent expendl(Ufes must also be summarh:ed on Schedule D. 	 SUBTOTALS 1600.00 

Schedule E Summary 
8,132.00 

1. 	Payments made this period of $100 or more. ( tnclude all Schedule E subtotals.) .... ....... .. ... .. .. ........ . $ 
$ 10.002. Unitemized payments made this period of under $1 00 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (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.) TOTAL $ 8,142.00 

FPPC Form 460 IJunc/01) 
FPPC TOll-Free Helpllne: 8661.ASK.FPPC 

http:8,142.00
http:8,132.00


Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to wholG do Mars. 

Statement covers pe'iOd 

from 07101/2014 

SCHEDULE e (CONT) 

CAUFORNIA 460 
.' FORM ' .

." .-,,' . ' 

SEe INSTRUC TIONS ON REVERSE 
NAME OF JilER 

through 
09/3012014 

Page 26 
10 NUMBER 

0' 32 

Bob Ling' for Mayor 2014 1369256 

CODES: If one of the following codes accurately describes the payment. you may enter the code 
0vP campaign p3l3phernaWalmisc. MeR member COfl'll'nJnicalions 
CN$ campaign consullanls MTG meet'"95 and appearances 
ern contributiOn (explain nonmonetary)" OFC office expenses
eVe CIVIC donations FEr petition circulating 
FIl candidate ~~nglballol fees ~ phone banks 
FNO flJ('l(lraisu'19 events POL. polling and survey research 
!flO WldepeMenl expenditure supporln'>gIoppos""g others (explllinr POS postage . de~very and messenger s.ervtCes 
lEG legal clelense FRO ptolessional services (legal, accounhng) 
LIT c.arnp<lIgn tileralUi'e and mailings PRT printaos 

OthelWise, 

RAO 
RFD 
SAL 
TEL 
me 
rRS 
TSF 
vor 
W'B 

describe the payment 
radiO airtime IIncl prOduchon costs 
relurned conlr ibutlOns 
campaign workers' salalles 
Lv or cable ainime and production costs 
canchdate travel. lOdging, and meals 
staff/spouse \llIvel. lodging. and meals 
Il'l3nsler between cornmUlee-s 01 Ihe same candJdale~consor 
vOier reg'$lrllhOO 
Inlofmall()O teGhl'loiogy costs (inlerl'le l. e·ma~) 

The Home Depot 
1701 E Ocean Ave 
Lompoc CA 93436 

"""IE JlNO JlOORESSOF PAYEE 
III' COOOMinEE. NoSO ENTER '-0 NI.IWtI F.RJ COO, 

CMP 

OR DESCRIPTION OF PAYMENT 

Sign posts and mise supplies 

AMOUNT PAID 

171.00 

Staples 
61SNt-ISt 
Lompoc. CA 93436 

POS 
Postage 

147.00 

My Campaign Store 
304 Whittington Pkwy 
LOuisville KY 4022 

CMP 
Double sided Yard Signs 

2,337 .00 

Graphic System 
403NGSt 
Lompoc CA 93436 

LIT 
Brochures and envelops 
Tn·fotded brochures 
Doorhangers 

2,.26.00 

Election Digest G20 t 4 
1370 1 Riverside Dr 
Sherman Oaks CA 91423 

LIT 
Featured lisling on the Election Digest 

352.00 

• PaymClnts Illat are contributions or Independent expel'lditures must :oIlso be $urnmaliud on Sc::lledule D. SUBTOTAL S 5,433 .00 
FPPC Form 460 (Juno/Oi) 

FPPC ToU·Free Helpline: 866/ASK·FPPC 



460 
SCHEDuLE e (CONl)Schedule E Type or prlllilo ink. Statement coven; period

Amounl& may be roul'ided CALIFORNIA(Continuation Sheet) 
to whole do llars. FORM'rom 07/0112014Payments Made 

09/30/2014
through Page ~ 0' ----.12SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0 . NUM8ER 

Bob lingl for Mayor 2014 1369256 

CODES : If one of the following codes accurately describes the payment, you may enter the code_ Otherwise, describe the payment. 
CJ,.p C8mpa<Qn parapflematialmisc. MaR member wmmunicalioos RAO radIO 31fTime and PfodUClion costs 
CNS campalg/'l consultants MTG meelings and appear.mces RFO returned contributions 
C"re COOIlibulion (e_plain norrnonelary)" OFC ofrlce expenses SAL campaign wOIkets' sallHies 
eve ciVIC donatiO!'l$ F£r pe1llion CIrCUlating TB. t v. or cable ainime anti pnxIuction costs 
FIL candidate f~inglb<lllol fees A-IJ phone banks lRC candidate travet. lod9-r'I9. and meats 
F't>.() fundraising even ts POl polling and survey research TRS staff/spouse travel . Iodg.ng. and meats 
W Independent expenditure $uppor\inglopposlng OChers (e.>ep lain)' POS postage, delivery alld messenger servICes TSF tronsJer between commillees oItl'le same candtCfatel$ponsor 
LEG legal defense PRO professional servi ces (legal, accounting) VOT vOler reg is tra tion 
UT campaigrlliteralure and mai~n9$ PRT print ads VvEB information technology cosl$ (internet. e·ma;l) 

NAME ANO AOORESS OF PAYEE 
(IF COIoiMlIIEE , "'-SO E N r~~ 1,0 NVMaEliI 

COO< OR DESCRIPTION OF PAYM ENT AMOUNT I='AIO 

California Voters Guide 
1954 W Carson 5 t 
Torrance CA 90501 

LIT 
2014 General Electi on Program 
Absentee Version Mailing 
Poll Voter Version Mailing 

326.00 

Budget WatChdogs 
1954 W Carson 5 1 
Torrance CA 90501 

LIT 
2014 General Election Prog ram 
Mailing Absentee Ballots 661.00 

Collins Photography 
CMP 

Photo for campaing 
27.00 

Santa Barbara County Recorder 
POL 

Voters mailing list 
51.00 

Staples 
OFC 

Glue and staples 
14.00 

-

* Paymel'lt$ that are contr ibutions orlodopcmdltot oKp8odltures must also be summ;Jllzed on Schedule D. SUBTOTAL S 1,099.00 

FPPC Form 460 (June/01) 
FPPC TolI .Free HelpUne: 8661ASK·fPPC 

http:1,099.00


SCHE OULEF 
~po or print In Ink.Schedule F Statement covers period Amounts m~y be rounded CALIFORNIA 460

Accrued Expenses (Unpaid Bills) 	 to who le dollars. from 07/01 /20 14 FORM 

09130/2014
through 28 32Page 01 

SEe IHSTRUCTlONSON REVERSE 

NAME OF FILER I.D, NUMBER 

Bob Lingl for Mayor 201 4 1369256 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
OIP campaign paraphernaWafmisc. ME'R member comml.lnicalions RAO radio airtime and producti on costs 
CNS campaign consuhants MTG meetings and appearances RFO returned contrtbutions 
e Ta conlnbutiOn (e~pI"irl noomooetary)" CfC offoc;e e~penses SAL campaign Wl)(\(ers' salaries 
eve ovk: dooalions FEr peli!ion Circulating T8. t.v Of cable ainime aoo pl'oouction 00$1$ 

f ll &anclidale fiinglba.oI fees A-O phone banks TRC candidate !Javel, Iodg'ng. alKl meals 
FnJ fundraislng events Pet polling and survey research TRS stafUspouse travel. IOCIglng. and meals 
NJ independent eJCpendilure supporting/opposing others (explam)' POS postage. delivery and messenger sel'V1ces TSF transfer between commiUees 01 the same caooldalelsponsar 
l EG legal defense FRO professional services (legal, accounl tng) VOl vo ter registrat!on 
UT campaign literature and maiHngs PRT print ads ..-..Ee inlOfmation technology costs (internet. e·mail) 

NAME AND ADDRESS OF CREDtTOR 
Of COMMiITEE. ALSO ENIER t D. NUMIIE/Q 

COOE OR 
DESCRIPTION OF PAVMENT 

,., 
OUTSTANOING 

8ALANCE BEGINNING 
OF nilS PERIOD 

,OJ 
AMOUNT INCURREO 

THIS PERIOD 

'01 
AMOUNT PAID 
THISPERtQO 

""-lso 'I(POoI! Of< £) 

"IOUlSTANDING 
BAlAI<CE ATCl OSE 

OF THIS PERIOD 

• Payments 1n.1 ... contribullons or IndelMf\Oe"t ...,enditu ... must shoo be SUBTOTALS $ $ 	 $ $summarized on Sc~ule O. 

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

accrued expenses of $100 or more, plus tota l unitemized accrued expenses under $1 00.) ..... .............. . 

2. Total accrued expenses paid this period. (InClude all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $ 100 or more. plus lolal unitemized payments on accrued expenses under $ 100.) 

3. 	Net change this pe riod. (Subtract line 2 from line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) .... ...... .... . 

.	..... .. .. INCURRED TOTALS $ 0.00 


..... ... ....... ..... PAID TOTALS $ ______ 


...... .. ...... . .. .......... ... "- .. NET $ 0.00 

M '~ 00 I ~ IUft>e( 

FPPC Form 460 (Jun,,/01 ) 
FPPC Totl ·F roo Helplln": 8661ASK·FPPC 



SCHEDULE F (CONT.) 
Type or print In Ink. Schedule F 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eM' campaign paraphernalia/miSC. MBR member communications RAD radio airtime and production costs 

eNS campaign consultants MTG meeHngs and appearances RFD relurned contnbuUons 

CTB contribution (explain nonmonetary)" OFe office expenses SAL campaign workers' salaries 

eve Civic donations FEr petition Circulating TEL t.v. or cable airtime and production costs 

FIL candidate fllinglballol fees A-D phone banks TRe candidate travel. Iociging. and meals 

FND fundralsing events PO. polling and survey research TRS stafffspouse travel. lodging. and meals 


"" independent expenditure Supporting/opposing others (explain)" POS postage. deHvery and messenger services TS' transfer between COIl1ITMttees of the same candidate/sponsor 

legal defense professkmal services (legal. accounting) VOT voter registration
LEG ffiO 


UT campaign literature and mailings ffiT prmt ads """ information technology costs (Inlernet. e-mail) 


* Payments that are contributions or Independent expenditures must also be summarized on Schedule O. 

(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

Amounts may be rounded 
to whole dollars. 

Statement covers IWrlod 

from 07/01/2014 

through 
09/30/2014 

CALIFORNIA 460 
FORM 

Page 29 of 32 

NAME OF FILER 

Bob Lingl for Mayor 2014 

I,D. NUMBER 

1369256 

,., (OJ''I '0'CODE ORNAME AND ADORESS OF CREDITOR AMOUNT INCURRED AMOUNT PAID OUTSfANDING OUTSTANDING<' f COo.lM1nE~, ",LSO ENIH ' .0. NU~BERI DESCRIPTION Of PAYMENT THISPERIOO THIS PERIOD BALANCE BEGINNING 8ALANCEATCLOSE 
(~LSO P £i>O~l ON E)OF THIS PERIOD OF THIS PERIOD 

SUBTOTALS $ $ $ $ 

FPPC Form 460 (Junef01) 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



460 
ScheduleG SCI-IEOULEGT',rpe or print In ink. 

Stat&menteovars ~rlodPayments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 
to whole dollars. from 07101/2014 FORMContractor (on Behalf ofThis Committee) 

see INSTRUCTIONS ON REVERSE 
through 0913012014 

Page 30 01 32 
NAME OF FILER 1.0. NUMBER 

Bob Lingl (or Mayor 2014 1369256 

NAME OF AGENT OR INDEPENDENT CONTRAC TOR 

CODES: If one of the following codes accurately describes the payment. you may enter the code. 
c::M=' campaign paraphemaHalmr$C MeR member communications 
eNS campaign consultants MTG meelings and appearances 
CTB contribution (explain nonmonetary)" OFe office expenses 
eve CiviC donations PET petition CIrCUlating 
FL candidate n~n9fballol lees FH:) phOne banks 
!'ND lundralsing events POL pol ling and survey (esearcn 
N> Independent expeodkure SllPPOf1lng/opposing othe~ (expiain)" POS I)O$lage. dellvef)' and messenger $efViOes 
lEG legal defense PRO professional services (legat, accounting) 
UT cafl'lf)aign literature 300 ma~ings PRT purl! ads 

• Payments that are contributions or Inde,>eI'lClenl upenditures must also be summarized on Schedule D. 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD retlKned contributions 
SAL campaign workers' salaries 
TEL \ Y. or cable al"lme and production costs 
TRC candidate travel, lOdging, and meals 
TRS staff/spouse Iravel. lOdging. aM meals 
TSF transfer between comml\1ees of lhe same cam:lidalel$9Ol'1S01' 
VOT voter registration 
IJI.€B Ifllotmaloon led'lnOiogy costs (nemel. e·mail) 

NAME ANO ADDRESS OF PAYEE OR CREDfTOA 
COOE DESCRIPTION Of PAYMENT AMOUNT PAID0'til' COloi lollnE~, AlSO ENTER >.0 NlJM&RI 

Attach additional information on appropriately labeled continuation sheets, TOTAL~ $ 

• Do nol rransfer to any other schedUle or /0 the SlJmmary Page. This total may no! eqlJ81/he amount paid to (he 89\tnt or 
FPPC Form 460 (June/01)independent contractor as reported on SChedule E. 

FPPC Toll-Free Helpline: 866/ASK-FPPC 

0.00 



Schedule H 

Loans Made to Others' 


Bob lingl for Mayor 2014 

(If (;()MI,tiTlH. • \,50 ENlflll D. Nu..eE~) 

*Loans thllt are contributions to another candldatO or commlttoe 
must also be summarl:!;(/d on Schodule O. Loans torglven must 
also be reoorted on SChCtduie E. 

Schedule H Summary 

1. 	loans made thiS period ...................... ... ........ . 
(Total Column (b) plus unitemiz.ed loans less than $100.) 

2. Payments received on loans ................................... .. 
(To lal Column (c) plus unitemized payments tess than $100.) 

Type or print In Ink. 
Amounts m;,y be roundgd 

to whole GollalS. 

PE RIOD 

... ..... ........ ...... . ... -....... . 


3. Nel change this period. (Subtract line 2 from line 1.) . ............................................................ .. 
(Enter the net here and on the Summary Page. Column A, line 7.) 

Statement covers perl()(l 

'rom 07/0112014 

09/30/2014 through 

" 
.. ... ......... ... $ 0.00 

.. $ 0 .00 

... NET $ 0.00 
! .... ~ H~~ ........, 

SCHEOULEH 

CALIFORNIA 460 
FORM 

Page 31 of 
32 

1369256 

CA l EII OAR YEl\!l 

PERElEC l ION ­

DATE IIoICURREO 

CALENDAR YE l<fI 

P€R ELEC TKlN" 

O"TE INCURRED 

FUlt NAME. STREET ADDRESS ANOZtP eOOE 
Of REC IPIENT lOANE D THIS 

o PAlO 

, - - ­ ,---­ ---, 
D	 F()R(;IIIEN -

o,r.T E CUE 

o PAID 

---, 
o FOR ONEi'! -

DATE DUS 

SUBTOTALS $ $ 

I "If Required 

FPPC Form 460 (June/01) 
FPF'C TolI·Free Helpline; 8661ASI(-FPPC 

http:unitemiz.ed


Schedule I 
Miscellaneous Increases to Cash 

Typo or print In Ink. 
Amounts may be rounded 

10 Whole dollal'S. 
Statement l;OWrs period 

from 07101/2014 

SCHE DULE I 

CALIFORNIA 460 
FORM 

see INSTRUCTLON$ON REVERSE 

NAME OF FILER 

through 
09/30/20 14 

Pago 32 

10 NUMeER 

of 32 

Bob Lingl for Mayor 2014 1369256 

AMOUtlTQFDAlE FULL NAME AND ADDRESS OF SOURCE OESCRIPTIQIII OF RECE IPT 
INCREAS E TOCA$HRECEIVED ~~ CO"MITT£E . .... SO ENT[III 0 1ilJM!lt~\ 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00 

Schedule I Summary 
1. Increases to cash of $100 or more thi s pe riod . . .... .... $_­--­

2. Unilemized increases to cash under $100 this period... ...... -.............-_... ... . . .. .$_---­

3. Tota l of all in terest received th is period on loans made to others. (Sched ule H. Column (e),) ...... $ -­-­

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2. and 3. En!er here and on the 
Summary Page, Line 14.) _..... ........ _ .... ....... ___ ........ .. ...... ......... ..... ...... ... ............. _ ... ••.........•.•. ••.... .... -­ .... . . TOTAL $ 0.00 

FPPC Form 460 (June/Oi l 
FPPC TolI · Free He lp line: 8661A$K·FPPC 


