
COVER PAGE
Recipient Committee Date SliImp Type or print In Ink. 
Campaign Statement • CA~~~~NIA 460RECEIVECover Page 
(Governmellt Code Sections 8<1200-84216.5) Page 1_ of--'£

Statement covers period Date of 9161;1Ion If applicable: 
(Month, Day, Year) OCT 2 3 2014 For Offlelll Uae Only 

f,om OCT i, 2.01q 
em' OF LOMPOC#OlJ ~. 20/l{SEe INSTRUCTIONS ON REVERSE ,"'0"9h OCT /8 zoN 

CITY CLERKS OFFICE 

1. Type of Recipient Committee: All Committees - Compl.te P.rb 1, 2, 3. end 4. 2. Type of Statement: 
o Preelection Statement8' OfIioeholder. CandlOate Controlled COfTVTlittee o Primarily F onlled Ballot Measure o Quarterly Sta'~mento Siale Candlelate El&dion Committee Committee o Sem\.annual Statement o Specht! Odd-Year Reporto Recall o Controlled o Termination Statement o Suppl~menl8l PreelecOon 

IAJ$OC~IttPM6) o Sponsored (Also file a Form 410 Term~ation) Statement • Attach Form 495 
(AI$Q~Plltl~) o Amendment (up/ain below)o General Purpose Committee 

o Sponsored o Primarily Formed Cal'ldidal91 
OrflCenolder Committeeo Smal ContftlulOI COIlYl'lIttee 
(AlSO Compl~te p", 7)o Political PartyfCenlral Committee 

3. Committee Information :!lI"loQ'1 
COMMITTEE NAME (OR CANDIDATE'S N ....ME IF NO COMMmEE) 

iN/(.( 5T/ItoucA:. 
STREET ADDRESS i¥J;X)flAl/-If 1-10 
CITY / STATE liP CODE ....REA CODE/PHONE 

L-OI'fPOC ell qy'fJt (%es) 7J'6-I#6tl 
MAILINO ADDRESS (IF DIfFERENT) NO, ....ND STREET OR P.O. BOX 

CITY STATE ZIP CODe ARE .... CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

Treasurer(s) UUI 5f;..rhuJc-
NAME OF TR!:.... SURER.! 

/"IJfJ' r...p"""Uo 
IMILING ....OORESS 

J-O'¥dL C4. 73tf3~ '367~S~7$1 
CITY STATE z~ .... RE.... CODE/PHONE 

NAME OF ....SSISTANT T~SURER. IF ....NY 

MAILING .... DDRESS 

CITY STATE ZIP CODE ARE .... 'COOEIPHONE 

6f"r67.d.,,k ~ (!4)nt!.4s/'o/7V 
OPTIONAL: FAX / E-MAIL ....DDRESS 

4. Verification 
1have used all reasonable diNgence in preparing and reviewing this statement and to the best of mp:nowledge the Jpformation cootained herein and in the attached $cMdules i$ true and complete. I certify 
under penalty of p~rjury under the laws of the Stat~ 01 California That the foregoing Is true and co96ct 
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E~eeuced on 
 .... ~ofT"""""" O# "",';stanl l""'..."" 
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ExeetJled on• 0.. 8y SlQNI!u,," 01 ConC~ OIiboho1der, C~, SIal0 ..,... ...... Pr<IJ'CNf"II 

FPPC Form A60 (J,nu'ryIQ5) 
FPPC Toll""'" Helplln. : 866/ASK-FPPC (UaJ:275-3T121 

Stille of C.-fomlt 
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Type or print In Ink.. 

Recipient Committee 

Campaign Statement 

Cover Page - Part 2 


S. Officeholder or Candidate Controlled Committee --- -- _..._._._
NAME Of OFfICEHOlu",,,, ... " """...,,""'''':; 

{Jut 57/11(J{)CK 
OFFICE SOUGHT OR HELD (INCLUDE lOCAnON AND OISTRICT Nl/MBER IF APPLICABLE) 

LOl1£1oc C ,-fr COu>lc,-1 
BAllOT NO. OR. lETTER JURISOICTION' o SUPPORT 

o OPPOSE 

RESIDENnAuaUSINESS AOCRESS (NO. AND ST'REET) CITY STATE ZIP 
Identity the controlling officeholder, candidate, or .tate measure proponent, it any. /'1 Of{ (PA[ntift" LQ/1fac C,. Cr~'i3t 
NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

Related Committees Not Included in this Statement: l15unycoml7tfffH" 
OFFICE SOUGHT OR HElDnot Includ~ In till., n.tement til., '1'8 col1troJ/~ by ),ou or Me prlm.,lIy fotmMJ to ('K.Ne DISTRICT NO. " ANYI 

contributions or tn'" expenditures on bell., of your c.ndld«y. 

6. Primarily Formed Ballot Measure Committee 

NAME Of BALLOT MEASURE 

COMtKITEENAME 1.0. NUMBER 

7, Primarily Formed Candidate/Officeholder Committee L/$I n"mes of 
CONTROLLED COMMITTEE?NAME OF TREASURER offlceholder($) or candlda,e(s) for which this committee Is primarily formed. 

D YES O NO 

COMMlTIEE ADDRESS STREET ADDRESS (NO P.O. SOX) 

C<TY ZIP CODE AREA COOEIPHDNESf'''' 
COMMITTEE N.l>ME 1.0. NUMBER 

CQNTROLLEDCOMMITTEE? NAME Of TREASURER 

D YES DNO 

CQMMITTEEAOORESS STREET ADDRESS (NO P.O. BOX) 


CITY ZIP CODE AREA CODE/PHONE 


NAME OF OffiCEHOLDER O R CANDIDATE OFFICE SOUGKT OR KELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANOIDATE OFFICE SOUGHT OR HELO o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANOIDATE O FFICE SOUGHT OR HELD o SUPf'ORT o OPPOSE 

SfA'" Attach contlnulttlon sheets If neceS$8ry 

FPPC Form ~o (JanuarylO51 

FPPC TolI.F'e9 Helpline: 86i1ASK.FPPC (866127S-37n) 


State 01 Caliloml. 




460 Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILE R 

Co 

Contributions Received 

1. Monelary Conlributtons ... ........ . 	 Sehedule A, l. /tle 3 


2. loans Received .. .. .................... ......... .. ....... ........ .. ScIl#<lVle B. UM! 3 


3. SUBTOTAL CASH CONTRIBUTIONS. AddLmes l+2 

4. Nonmonetary Contributions ....... ........ .. Sche(Me C, line 3 


5. TQTAlCONTRIBUTIONS RECEIVED ········ .. MdLinus3+4 

Amounts may be roun ded State ment covers pe riod CALIFORNIA 
FORM 

to whole dollars . 

" om .1 OCT 2i2N 

,h.ough 19oc r ZtJ/'{ Pag9 	 3 0,2 
1.0. NUMBER. 

/"32 	'10 '14.o 	06d IU/( 5iA41).ck f6 (;+" Cuu»c.; I 

Expenditures Made 
6. Payments Made ......................... ...... ..... . Sdl!dlJie E. LiI'I~ 4 


7. Loans Made ..... ..... .............. ...... ..... ..... . Sc/lerJul& H. Un& 3 


B. SUBTOTAL CASH PAYMENTS ........ ...... ......... ArJrJLln&s 6+7 


9. Accrued Expenses (Unpaid Bills) .... . Seh&rJ1l1e F. LItH' 3 

10. Nonmonelary AdJuslmenl ..... ....................... Schedule C. £.11)(1 J 


11. TOTAL EXPENDrTURES MADE .. ...... ......... .............M dL6'lef 8' 9 ~ 10 


Current Cash Statement 
12. Beginning Cash Balance ...... . Previous Summ,ryPIIS1e, Line 16 

13. Cash Recei"ls ................................................ .. CoWmn A. Line 3 illxNe 


14 . Miscellaneous Increases 10 Cash ... .. ...................... ~edul'! I. Une" 


15. Cash Payments ..... ... .. .... .. .. ........ ......... Column A. Un& 8 ilbove 


16. ENDING CASH BALANCE ... ...... Add Llnlls 12 + 13 + 14, Ih"n $ull/~ct Line 15 

If this is <I termine/ion statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... ~ B. Par. 2 $ 


Cash Equivalents and Outstanding Debts 
18. 	 Cash Equivalents .. see mslrvetkJn $ on reverse $ 

19. Outstanding Debts .. ....... ...... ....... Add Lme2 .UnePinCclumn Babove $ 


Typt or print In Ink. 

ColumnA 
TOTAl ThtSPERIOO 

(FROMAT'TAC~EO 5C~EOOI.ES) 

s 

:$ 

S 

• oD -z '-/ 
. 
$ 2'i. <&' 

, 	 Z_'1. N:i 

'-l7"l.oj• 

24 • dp 
'-/ 55. o~• 

Column B 
C/l LENDA~YEAR 

fOTALfO OAT"I! 

s 

• 

, '17'1. v_~ 


$ 

• 


• 

To calculate Column B, add 
amounts In Column A 10 the 
corresponding amounts 
from Column B 01 yom lasl 
report Some amounts in 
Cok.imn A may be negative 
fIQures Ihal should be 
subtracted from previous 
perK>d amounts. If this ~ 
the flfSI report being file d 
lor this calendar year, only 
carry over lhe amounts 
from lines 2, 7, and 9 (il 
any). 

SUMMARY PAGE 

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

l it Ihrougll 8t3O 1/1 to Oa:e 

20, Contributions 
ReceNed $ __________ __ ._---

21. Expenditures 
Made 5 ______ .----

Expenditure Llmtt Summary for State 
Candidates 

22. Cumulative Expenditu res Made· 
(If SIIbJecl to IIoIunmry hpendlN r. LImIt) 

$----

Date of Eledlon Tot9110 D9te 
(mmfddlyy) 

$ _ - - -

-------1 _ __1 

·Amounls in this sedion may be different from amounts 
reported In Column B. 

FPPC Form 460 (Jt'lnuaryi05) 
FPPC TolI.Free Helpline: 866/ASK.FPPC (866/275--3112) 

http:5C~EOOI.ES
http:5iA41).ck


460 
Schedule A (Continuation Sheet) Type or prInt In Ink. 

Amount. may be rounded Statement covers period Monetary Contributions Received 
to whQle dollal"6. 

I"m I tJ C T tJ#lUN 

""0"9h IK ocr w I'f 
NAME OF FILER 

C{XINc,-1Co ;ftu 10 t'r?cf ;'(/( Sf.Aabl.l.c( 

SCHEOULE A (CONT.) 

CALIFORNIA 
FORM 

Page 014 '7 
to. NUMBER 

!JZ 109« 

PER ElEenONIF AN INOIVlOVAL. ENTER CUMULATIVE TOOATE 

DATE FULL Iio'.ME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR RECEIVEO THIS TO DATEOCCUPATION AND EMPLOYER """'"'" CALENDAR YEAR ~FCOM\jmEE.ALS06""eRI,c. H\lM 5~ R) CODe .,RECEIVED (tFSEl5-€M~veC , ern~ N,Io,M E PERIOO (IF REQUIRED) (JA N. ' , OEC. ~I) 
OF eUSlNE.SS) 

OINO 
DeOM 
D OTH 
oPTY 
osee 
O INO 
oeOM 
DOTH 
O PT'( 
osee 
O IND 
DeOM 
DOTH 
OPT'( 
osee 
o lNO 
DeOM 
D OTH 
oPTY 
osee 
OINO 
DeOM 
DOTH 
DPTY 
o see 

SUBTOTAL$ . ~ 
·Contributor CodlHI 

INO -Individual 
COM - Recipient Committee 

(other th an PTY or seC) 
QTH - Other (e.g., business entity) 
PTY  Political Party 
sec - Sma. COI"IlrculOl Commitlee 

FPPC Form 480 (January/OS) 
FPPC Toll-Free He'pllnll : 8861ASK·FPPC (86 6/275-3772) 

http:eUSlNE.SS


SCHEDIli E 
ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSe 

Type or print In Ink. 
Amounts m~y be rounded 

to whole dollars. 

Statement covers period 

"om / ocr ZcJ/'f 

,h'ou,h /~ocr 201'{ 

CALIFORNIA 460 
FORM 

Ptilge s o'~ 
NAME OF FIL ER 1.0 . NUMBER 

COrtrt ~tfu ft) tI ~cf l-aJ( 5'-fA~bl.(ck C,t (0<..1 '"c: l /3'2 Qo1L{ 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
QJP campaign paraphernalia/miSc. MaR member communications PAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmor.etary)" OFC office expenses SAL campa~n workers' salaries 
eve civic donations PET petHion circulating la t.v. Of cable airt ime and production costs 
AL candidate filJ1glbalot fees PH:) phOM bank5 lRC candidate Ira vel, lodging. and meals 
FNJ fundraislng events POl po.ing and survey research TRS stafffspouse lravel. lodging, and mells 
Nl Independent expenditure supponingfoppo5log oth8~ (explain)" POS postage. delivery and messenger $$rvlCes TSF Iransfer between commln~5 of the same candidat$lsponsof 
LEG legal def&nse PRO professional servlces (legal. accounting) VOT voler registration 
UT campaign Iiterclll.ore and mailings FRT pl'int eds lJI.oEB Information technolOgy co$ls (internet. e-mail) 

NAME ANO AOORESS OF PAYEE 
(f'CO'-Mme, AlSO ENTER to. M.I~!lER) COOE OR OESCRiPTION OF PAYMENT AMOUNT PAlO 

• Payments that are contributions or Independent expendltur&5 must also be summarized on Schedule O. SUBTOTALS 

Schedule E Summary 

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


L~. qp2. Unitemized payments made this period of under $100 .......... ... ........ .. .. . ... ............ ......... ........... ........... ............... .... .......... . .......... .......... $ -~-~.--'--

3. Tolal interest paid this period on loans. (Enter amount from Schedule B. Part 1, Column (e).) .. ... .... . ..................................... ... ..... ......... ... S ---':-7'--;;''' 

4. Total payments made this period. (Add lines 1,2. and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...... ....... ...... .. .... ... TOTAL $ -z. '1. 0.. {) 


FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772) 



Recipient Committee Type or print in Ink. 
Campaign Statement 
Cover Page 
(Go\lefnm~ Code Secl lons 842()()'84216 5) r -:sc"C'-.-mC.C,C,C,C,-_C.-",---P-.C"C,Cd----,COC,C,,-,:,-.C,.-,Cu-,-,C,C, c,-p-"c,,-,:,:,.--1: OCT 2 1 2014 16Page(Month, Day. Year)

from 10/01/2014 " 
For Offielal UOk'! OnlyCITY OF LOMPOC 

TY CLERK S OFFICE11/04/201410fl812014SEE INSTRUCTIONS 0f4 REVERSE through 

1. Type of Recipient Committee: AU Committees - Complett Parts 1, 2, 3, and 4. 2. Type of Statement: 
(i] Preelection Statement 00 OffIceholder. Candidate Controlled Committee o Ballot Measure Committee o Quarterly Statement o State Candidate Election Committee o PrimarWy Formed o Selti-annual Statement o SpecliI l Odd-Year Report o Reca~ o Controlled o Termination Statemenl o SUpplemental Preelection

""Wi~P~51 o $ponsofed o Amendment jEx-pla., below) Statement - Anadl Form 495 
{ANOco-:..Pdl'l6jo General Purpose Committee o Sponsored o Primarily Formed CandiQatel 

Officeholder Committee 
o Sma" Contributor Comltinee 
(.4JfO Comp/eIJ: PM 7)o Political Party/Central COrTllTIlltee 

3. Committee Information Treasurer(s) 

4. Verification 
I have used a~ (easonab/e OillgeoGe in preparing and reviewi ng this slaternenl and to the best of my.!SPO""'ledg~1t~...information COflIajned herein ef"ld in the altachea schedules is true- and complete. 
certify under peoally o j petjury vodef laws of lhe Slate of Californl3. lhatlhe: rOlegoing is tI)Je"1i"nd OOrrect. • 

",,"''''~ /0 ZI ;;;015' 
~ sr T,. .,.. ....""" l~ "------' 

lDI~\'-\ExeC~led Ofl 
C " ...~~~~~-.= 

e.ecvle-d on 
~ ~OI' ~ " "'e_.. - . 

".....,~ 6 , 
SqtaIoJ<.oI~~. can:J.oaie.s...;; Io'__~ FPPC Form 460 (JuneI01) 

FPPC Toll-Free Helpll.,. : 166IASK-FPPC "" Sure or Callromta 

Bob Lingl for Mayor 2014 

STREET AOOOESS (NO po. 00)(1 

316 South 6th Sireet 
CIT" STATE ZIP COOE ARE A COO£IPHONE 

Lompoc CA 93436 (805)315·1131 
MAll lNO ADDRESS (IF DIFFERENT) NO. AHDSTREET OR PO. BOX 

C ITY STATE ZIP CODE AREA COOE/PHONE 

OPTIONAl ' FM I E_MAil ADORESS 

boblingl@aol.com 

NAME OF lREASlIFIER 

Ana M. Maya 
MAILING AOORESS 

717 E. Ocean Ave. 
CITY SlATE ZIP CODE AReA CODEJ1'HONE 

l ompoc CA 93436 (805)736·9783 
NAME ~ ASSISTANT TREASURER. IF ANY 

Regi na Lingl 
MAILING ADDRESS 

316 South 6th Street 
CITY 

l ompoc 
STATE 

CA 
ZIP CODE 

93436 
AREA COOE/PHONE 

(805)740-6632 
OPTIONAl.: I'M I E·r.wl AOORESS 

mailto:boblingl@aol.com
http:SqtaIoJ<.oI


Typo o r print In Ink. COVER PAGE · PART < 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

_ ?2 _ 1166~~ Page .f 

5. Officeholder or Candidate Controlled Committee 

-~- ~- -. ..-.-.-NAME Of OFflCEl'fOl ...."' ... vn .."'."'....... " 

6. Ballot Measure Committee 

NAME OF 8JU.LOT MEASURE 

BobUngl 
OFF,CE SOOOI-IT OR HELD (INCLUDE l OCAnON AND DISTRICT NUMBER If APf'lICASlE ) 

Mayor 
ReSIOENTIAUSU$INESS ADDRESS (NO. AND STREET) CITY STA'" '" 
316 South 611'1 Street Lompoc CA 93.36 

Related Committees Not Included in this Statement: LiSlanycommlnees 
no, Included In this statement tllat are contro/led by you or are priml'rlfy formed to rtce/ve 
contrlbut)ons Of milke eltpendirures on behalf of your candidacy. 

NIA 
SAlLOT NO. OR LETTER 

I 

JURISDIC TION 10 SUPPORT 

o OPPOSE 

----  -'

Identify the controlling officeholder, candidate, or state measure proponent, If any. 

_._.- -- -- ---  - --  -- 
NAME OF OFFICEHOlDER. Cf'I'<U'U'" <:. '-"" "''''v'''vr<c'''' 

OFFICE SOUGHT OR HELD IDISTRICT NO. IF ANY 

COMMITTEE NAME 

Bob Lingl for Mayor 2014 

NAME OF TR~SVRER 

ArIa M. Maya 

1.0 NUMBER 

1369256 
CONTROLLEOCQMMITTEE1 

DYES 0'0 

7. Primarily Formed Committee List names of officcholdet(s} or t:andidate(3) for 
which this committee is primarily formed. 

COMMjTTEE ADDRESS STREET ADDRESS (NO PO BOX) 

316 Sovth 6th Street 

c"., 
Lompoc 

STAIT 

CA 

liP COOE 

93436 

AREA CODEIPHONE 

(805)315-1131 

COt.lM1TTEE NAME 

NIA 
1.0. NUMBER 

NAME OF TREASURER CONTROUEOCC».lMITTEE? 

DVES DND 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
OOPPQ~ 

NAME OF OFFICEHOlDER 00 CANDiDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME Of OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 
COMMITTEE ADDRESS STREET ADORESS (flO P.O. BOX) 

CITY STArE ZIPCOOE AAEA cOOE/PtI~e Attach conrinua!ion sheets if necessary 

FPPC Form 460 (Juft6l01) 

FPPC TOlloF," HelplI,.. : 866/ASK·FPPC 


SUIte 01 C.llfoml. 




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

SEE INSTRUCTIONS ON REVERSE 

NAMe Of fiLeR 

Bob Lingl for Mayor 2014 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SuBTOTAL CASH CONTRIBUTI ONS ," 

4 . Nonmonetary Contributions .. ....... ...... . H •• 

5 . TOTAL CONTRIBUTIONS RECEIVED .... 

Expenditures Made 
6. Payments Made . 

7. Loans Made .. 

8. SUBTOTAL CASH PAYMENTS .. 

9. Accrued Expenses (Unpaid Bi lls) . 

10. Noomonetary Adjustment ." 

11. TOTAL EXPENOITURES MAOE .. ... ............. 

Current Cash Statement 

Schedu~ A, ~ ino 3 

SchMul6 B. u~ J 

AddUnes! ' 2 

ScI>edv.Ieo C, Unt 3 

.. . .. . . Add l/tIes -3 .. 4 

Schedule e, Unt 4 

Schedulll M. UfIfI 3 

Add Lin~J ~ • 7 

. .... . .. .. ... Sctledufo F. Unt-3 

. Schedule C. Line J 

.... AddlilrerS·g· 10 

12. Beginning Cash Balance. Plllviov$SvmmaryP~. Lme 16 

13. Cash Receipts Cclvmf'l A. Ulle 3 aOOve 

14 . Miscellaneous Increases to Cash . Schedule f. lif'l" 4 

15 Cash Payments Cckimf'l A. Llflfl 8./JOva 

16 ENDING CASH BALANCE . .... A<k1 Lines 12 • 13 • '4, th&n svbrr.x:11..imI 1$ 

If IhI$ is a lermillatiOn stalement. LiM 10 must M zero. 

17 . LOAN GUARANTEES RECEIVED . ..... . Schedule B. Pari 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents Sae mslltJCiXlns on 1lI"_ 

19. Outstanding Debts. Aad Uroa 2 ~ Une 91n Column B o/JO... 

Amounts may be rounded 
to whole dollars . 

Statement covors period 
CALIFORNIA 460 

FORM 

ColumnA 
TOTAL Tf1ISPEAIOO 

(f1l()M AfT"'::HEO SOEDVLES) 

• 938.99 

0.00 

• 938.99 

0 

• 938.99 

• 6223.69 

• 6223.69 

0 

0 

$ 6223.69 

• 14244.00 

938.99 

0 

6223.69 

• 8959.30 

S 0 

S 0 

• 3,917.00 

from 10/01/2014 

• 
S 

• 

• 
• 

$ 

(hrough 

Column B 
C.l~N!lAR '!"EAR 

TOT}.lTO DA.fE 

19407.99 

3,917.00 

23324.99 

150.00 

23474.99 

14365.69 

14365.69 

o 
o 

14365.69 

To calcula te Collum B. add 
amounls in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Co~n A may be negative 
lIgurC$ that should be 
subtracted from previous 
pefloo amouols. If thiS is 
the first fepot1 being filed 
for this calerKIar year. 0f'Iy 
carry over the amounts 
flom Lines 2. 7. and 9 (if 
any) , 

10/18/2014 P... 3 .f 16 

to NUMBER 

1369256 

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

1/1 through M O 711 to Oate 

20. ConUlbutions 
RecelVed $ ____ _ ._-

21. Ex~nclilUfes ..... ._--- ._-
Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
IW Subject to V<>I"nl ory hper>aituto llmitJ 

Dale of Election 
(mrnl(ldtyy) 

T0Iaito Date 

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

--.1--.1___ $ _________ 

--.1--.1__ $ ____ 

--.1--.1__ $ . 

--.1--.1___ $ ________ 

--.1--.1___ $ _________ 

-Since January I . 2001 . Amourn tn this section may be 
dHfetcnl from amounts repofte<J In Column 8. 

FPPC Form 460 (June/01) 
FPPC TOil-FreEl Helpline: 866/AS K-FPPC 



460 
Type or print In Ink. Schedule A 	 SCHEOULE A 

Amounts may be rounded Slalom'!!nt covers periodMonetary Contributions Received 	 to whole (lollars. CALIFORNIA 
Irorn 10/01/2014 FORM 

see INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Bob ling! for Mayor 2014 

tl'1rough 10/18/2014 Page 4 

1.0 NUM8ER 

1369256 

Of 
16 

DATI' 
RECEIVED 

IfULL NAME, STREET ADDRESS ANO ZIP eOOE OF CONTRIBUTOR ICONTRIBUTOR 
IkFCOIoI "'nEE. .....SO U(fE.RlO. ~RI COOE * 

IF AN INONIDUAL. ENTER 
OCCUPATION AN D EMPlOYER 

('IF SELf'·EMP\OYED. EHTEI'IIWoI~ 

~~'" 

AMDUN' 
RECEIVEO THIS 

PERtOD 

CUMULATIVE TO DATE 
CAlENOAR YEAR 
(JAN 1 · OEC 31) 

PER ELECTION 
TOOATE 

( If REOVIfl:EO) 

10101/2014 I Ronald Pace 
289 Burton Mesa 
Lompoc, CA 93436 

I!ll"" 
DeOM 
DOTH 
DPTY 
osee 

Retired 99.00 I 99.00 

10/01/14 Brent Hazen 
1Q29NOSt 
Lompoc, CA 93436 

kJlND 
D eOM 
D OTH 
DPTY 
DSCC 

Hazen Suyppliers 99.99 I 396.99 

10/01/14 I Patrick Clevenger 
905 E Fir Ave 
Lompoc. CA 93436 

KlIND 
D eoM 
D OTH 
D PTY 
osee 

Retired Teacher 25.00 I 25.00 

10/3114 I Cheryl Hoffman 
178 Galaxy Way 
Lompoc. CA 93436 

i<l1"" 
DeOM 
D OTH 
DPTY 
o see 

Retired 50.00 I 50.00 

10/07/14 I Edward Wineman 
PO Box 109 
Santa Maria, CA 93458 

KlINO 
DeOM 
D OTH 
D PTY 
o see 

Farmer 350.00 I 350.00 

623.99 [--- --	 . [SUBTOTALS 

Schedule A Summary 
1. Amount received this period -	 contributions of $100 O( more. 

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

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

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

'Caruributcr Codes 

!NO _ tOO-vidual 

938.99 COM  Reciptet'll Committee 
(other than PTY or Sec) 

- -- OTH - Other 
PrY - PoIIllC<lJ Party 
sec - Small Coo,ribulor Comminee 

938.99 
FPPC form 460 (Juno/Of) 

FPPC Toll-Free HelpUne: 866IASK·FPPC 



Schedule A (Continuation Sheet) Type or prlnl in ink. SCHEDULE A (CONT.) 
Amounts mllly be rounded Stal&mentcovers periodMonetary Contributions Received 

to .....hole dollars. CALIFORNIA 460 

from 10/01 /20 14 FORM 

10f18f2014 5 16 through Page of 

NAME OF FILER 1.0 NUMBER 

Bob Lingl for Mayor 2014 1369256 

FULL NAME. STREET ACDRESS ANO ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR IF AN INOIVlDUAL. ENTER AMOUN' CUMUlATIVE TOOATE PER ELECTION 
0'0£ 

ReCEIVED 
(lFCOMUIIl EE ,A.lSO EN'T E~'O NUM BER) COOE . OCCUPATION ANO EMPLOYER 

(IF SELI·EMPloYED. ENTEII N"-ME 
RECEIVEO THIS 

PERIOD 
CALENDAR YEAR 
(JAN. 1 . OEC 31) 

TOOATE 
(IF REOOREO) 

Of IlOSINESS) 

K1 IND
10/10/14 I Judith McKinnon D COM Retired 25.00 25.00 

401 E Cherry Ave D OTH 
Lompoc, CA 93438 D PTY 

o see 

10/10/14 I Joni Gray iii' D eOM '''' 150.00 150.00 
853 Via Esmeralda D OTH Attorny 
Santa Maria , CA 93455 D PTY 

o see 
2l lN9

10/10/14 Ronald V Stassi D eoM Retired 100.00 I 100.00 
159 Inverness Ave D OTH 
Lompoc, CA 93436 D PTY 

o see 

10/11/14 j Phyllis Anderson ill''''' Retired 40.00 I 40.00 D COM
419 S. C Street D OTH 
Lompoc, CA 93436 D PTY 

osee 
IilIND 
D eOM 
D OTH 
D PTY 
:Jscc 

SUBTOTALS 315 I 1 
'Conlribolor CO!jCS 

INO - Individual 
COM - Recipient Comminee 

(other than PTY or SeC) 
QTH - Other 
PT'Y _ Political Party fPPC Form 460 (Jvne/01) 
sec - Smalt COntritltAOf Comml1lee FPPC TolI .Free Helpli ne: 8661ASK~ 



Type or print In Ink, 

Schedule B Summary 

Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Bob Lingl for Mayor 2014 

FUllltAME, STReeT ADORESS NolO ZIP COOE 
OF LENDER 

~Ftoo.I MrtTl!E. otUOEHTER I D. _8(111 

Bob Lingl 
316 South 6th Street 
Lompoc, CA 93436 

Amounts m"y be roundod 
to whole dollars. 

IF AM .NOMOUAt. ENTER 
OCCVPATION AND EMPLOYER 

OF$ElF·E.IAP!..OYEO, EHTER 
""-WE C#' BUSINESS! 

'*~OUTSTANDING 
""-'"C, 

BEGINNING THIS 

'0>
AMOUNT 

RECEIVED THIS 
PERIOD 

Statemont covers pll rlod 

from 10101/2014 

through 
1011812014 

,., 
AMOUN T PAlO 
00 FORGiVEN 
TH IS PERIOD' 

0,0....0 

, 
OFOACI"EN 

<',
OUTSTANDING 

BAlANCE"T 
CLOSE Of THIS 

• 3,917.00 

,., 
INTEREST 
PAlO THIS 
pERIOn 

o---,
AA" 

3,917.00 II 0.00 Is 11 /05120 14 

tlil INa 0 COM D OTH 0 PTY a sec 

o PAKl 

• o ~OR;GIV"N 

to INO 0 COM DOTH 0 PTV 0 sec 
OPAID.-o FORGIVEN 

to INO 0 COM D OTH 0 PTV 0 sec 

c.o.TE OUE 

I " """ 

[)A.Te DUE 

--- ' 
~, 

---,
AA" 

FORM 

SUBTOTALS $ $ $ $ 

(En l... (t )on 
S""t<l"le E. li>o J) 

CALIFORNIA 460 

P1lgo 6 of 

10. NUMBER 

1369256 

,"
OftIGINAL 

'Of 

AMOONTOF 

'ClAN 

CONTRIBUTIONS 

16 

CUMULATIVE 

TO DATE 

C~lENO"'R YEA~ 

$ 3,917.00 Is 3,917 .00 

PEREltCl ION -

3,917.00 

DArE INCURRED 

CAl.E,..D.\A nAR 

PE~ H .ECHON .. 

DATE IN CURRED 

CALE"OAR~UII ._--
PER E i. ~cn(m " 

DATE INCURRE D 

0.001. 	 Loans received this period ... ... ......... ........ ............ ...... ... .. . . ............ .. ... .... $ 
(Total Column (b) plus unitemized loans less than $100.) 

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

3917.003. Net change Ihis period. (Subtract Line 2 from Line 1.) .. ........ . .. .......... .... . 	 NET $ 

(~t>o.~_<l

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

SCHEDULE 8· PART 1 

•Amounls 10rgiYeo or paid by 
anol/lef" party also must be 
reponed on Schedule A. 

•• If (equired. 

t Cont(ibu(or Codes 
FPPC Form 460 (June/Q1) IND_ Indivldual COM - Recipleflt CQ<1VllIUee (other t/"lan PTY Of seC) OTH - OIller PTY - Pol~ic.;l1 P&I1y sec - Sma5 Coriribulor ConvTllflee 

FPPC To lI·Frw Helpline: 8661ASK·FPPC 



SCHEOULE B· PART 2 

Schedule 8 - Part 2 
Loan Guarantors 

seE INSTRUCTIONS ON REVERSE 

NAME Of FI LER 

Bob Lingl for Mayor 2014 

FUll NM1E . STREE T AOOAESS AHO 
ZIP COOE OF GUARANTOR 

(lI'couWm U .ALSOEtffEJl; LD HVM8Ef!I 

CQH TRIBUTOR 
COO< 

O INO 

DeOM 
DOTH 

D OTY 

osee 

O INO 

DeOM 
OOTH 

DOTY 

o see 

D INO 

D eoM 
DOTH 

DOTY 

o see 

01.0 
DeOM 
OOTH 

D OTY 

osee 

Typo or print In Ink. 
Amounts may be rounded 

to whole do llars. 

IF ~ INOIVIDUAl . ENTER 
OCCUPATION AND EMPlOVER 

(1f SL\.T-EWPlOVEO. ENTEII 
M>.MEClau:IINI 

COAN 

,, 

~" 

lfll ru'R 

OAiE 

"""" 
~" 

tE r<lE R 

~" 

Stllement COV1)r15 period 

from 10101 /2014 

through 10118/201 4 

AMOUNT 
GUARANTEED 
THIS PERlOO 

CALIFORNIA 460 
FORM 

Pilige 7 

1.0. NUMBER 

1369256 

CUMULATIVE 
TODATE 

CAl.EN~ YEAR 

• 

PEREI£CTION 
(IF REOU RE O) 

c.""",,"'" 

• 

P€R ELECTION 
(IF REQUIRE D) 

CAlEM:lOIRYEAR ._-
• 

PERELECT10N 
(IF REOUIRED) 

""""""~ 

PER El£CT1ON 
~F REQUIRED) 

~ 

Of 16 

"'W'C,
OVT$TANOJNG 

TQOA.TE 

SUBTOTAL $ 0.00 .....,_. ..." 
FPPC Form 460 (JunGi01) 

FPPC TolI·Free Helpline: 866IASK-FPPC 



Type or print In Inl<.ScheduleC SCHEDULE C 

Attach additional information on appropriately labeled continuation sheets. 

Nonmonetary Contributions Received 

see INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Bob Ungl for Mayor 2014 

DATE 
RECENED 

FULL NAME. STREET AOOFIE SS ANC 
ZIP COOE OF CONTRIBUTOR 

IIF COUMlTT(~ ALSO ane~ 1.0 NUUBER) 

CONTRIBUTOR 
cooe .. 

OIND 
oCOM 
DOTH 
oPTY 
Osee 
olf'[) 

oCOM 
DOTH 
o PTY 
o see 
OIND 
oCOM 
DOTH 
oPl'( 
Osee 
O INO 
oCOM 
DOTH 
DPTY 
osee 

Amounts may be rounded 
to whole dollars. 

IF AN INDMOU....... EN TER 
OCCUPATION ANO EMPLOYER 

~F S£lf.(I"PlOVEO, ENTEII 
~E OF BUS INESS) 

StatemGnt COVOI$ period 

from 10/01/2014 
CALIFORNIA 460 

FORM 

through 
10/1812014 8 16 

DESCRIPTION OF 
GOODS OR SERVICES 

SUBTOTAL $ 

AMOUNT! 
FAIR MARKET 

VALVE 

PllQ& 

1.0 NUMeER 

1369256 

CUMULATIve TO 
0,", 

CALENDAR YEAR 
(JAN 1 _Dec 31) 

01 

PER ELECTION 
TO DATE 

(IF REOl)!REO) 

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

(tnclude all Schedule C subtotals.) ... ... ................ .. .___ .... ....... . .. ........... ....... ... _ ............ ........ . . .... .......... $  - - - 

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

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


'Contributor Codes 

INO -lndiviOval 
COM - Recipie(lt Comrriltee 

(otw lhan PTY Of SCC) 
OTH -OlOOf 
PTY - Pol~ical Party 
sec - SmaH ContribUtor Committee 

FPPC F'orm 460 (JuneIOt) 
FPPC TOil-Free Helpline: 866JASK·FPPC 



ScheduleD 
(Continual" Sheet) " ..... '" 1" "" '" , ,, ... . SCHEDULE D (;UN I. 

NAME OF FILER 

tures 
9 Other 
'5 and Committees 

Bob Lingl tor MayOI' 2014 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR 
MEASURE NUMBER OR LEITER AND JURISDICTION, 

OR:COMMlTIEE 

o Suppan o Oppo$e 

o Suppon o Oppose 

o Support o Oppose 

o Suppon o Oppose 

Amounts may be rounded 
lowhole dollars. 

TYPE OF PAYMENT 

o Mone18'Y 
Contribution 

o Nonmonetary 
Conlril;)u(jon 

o Independent 
Expenditure 

o Monetary 
Cootril)ut,on 

o NOI'lI'TlOfIetary 
Conlnbutioo 

o looepen(lenl 
Expenditure 

o Monetary 
ConlnthJllon 

o Norwnonelary 
CootnOutiOrt 

o Independenl 
Expenditure 

o Monetary 
Cootribulion 

o Nonmonetary 
ConlrlbVti!)l'l 

o Independent 
Expeodiwre 

DESCRIPTIO N 
IIF REO UlRoO) 

Statement coverll period •• ,, •1010 1/201 4 ••from 

th rough 
1011 812014 

Page 9 0 1 16 

1.0 . NUMBER 

1369256 

CUMULATIVE 10 OATE PER ELECTION 
AMOUNT THIS CALENDAA YEAR lODATE 

PERIQO (JAN. i DE C ~ \ ) (IF Rl:OI,IIFll;O) 

.. 
SUBTOTAL S 0.00 

FPPC Fo rm 460 (JlIne/01) 
FPPC TolI.F,ee Helpline: 86&1ASK.FPPC 



SCHEru.EE 
Type or print tn Ink. ScheduJeE Statement covers period

Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. FORMfrom 10101/2014 

10/1812014 10 16 through Page , I SE.E INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0. NUMBER 

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. 
0vP campaign paraphernalia/misc. M8R member cOlTllT1l.lnicalions RAO raOt o ainime and produc1iOn costs 
eNS caffil)aign consuUal1ls MTG rneelings and appearances RfO returned con\riblJtions 
em conlfibuhon (explain n()l'lfll()l'\elary), OFe office expenses SAl tafllj)algn workers' salaries 
eve dviC dOflalions FEr petition drcuating TEL 1v. Of cable airtime and prodvction costs 
FIL candidate r~inglballcl' fees Pt-() ptlone banks TRe canCIidate travel, lodging. and meals 
FNQ tundrais ing events POL polling and survey research TRS staff/spouse Iravel , lodging, and meals 
N) independenl expendilure supporting/opposing others (e~plainr POS postage. delivery and messenger services TSF transfer bel>Maen committees of the same candidaleispooS()f 
LEG legal defense PRO professional services (legal. accounling) VOT voter registration 
LIT campaign literalure and mailings ffiT priflt ads \o\€B Infofma~on ted'ooology costs (lI"II.e<"r"let. e-ma~) 

NAME AND " DDRESS OF PAYEE 
(If COIotr,onEf.. AlSO £01101.0.NlN!II; R) 

SB MailWorks 
601 Pine Ave 
Goleta. CA 93117 

KTMK AM 1410 
lompoc, CA 

Lee Enterprises 
3200 Skyway Drive 
Santa Maria, CA 93456 

COO< 

PRT 

RAD 

PRT 

0' DESCRIPTION OF P" YMENT 

CASS/Presort Data 

Radio Advertisement 

Lompoc Record News 
Political Sicky 

" MOUNT PAID 

4377.50 

800.00 

594.75 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule O. SUBTOTAL $ 5772.25 

Schedule E Summary 

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .... ... ... ...... ...... .... .. . . ... ...... ... .... .. .... ... .. $ 6223.69 


2. Unitemized payments made this period of under $100 .... ......... ...... ...... .. ..... . ..... ... ..... ......... ...... ....... ..... .. .. .. ...... ....... ..... .... ... . ... .. ........ $_ -_. 

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

4. Total payments made this period . (Add Lines 1. 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 6223.69 

FPPC Form 460 tJunelOl) 
FPPC TolI ·Freo Helpllne; 8661ASK-FPPC 

http:SCHEru.EE


Schedule E Type:! or print In Ink. 

(Continuation Sheet) Amountl; may be round8'd 
to whole dollars.

Payments Made 

see INSTRUCTIONS ON REVERSE 
NAME os: FILER 

Bob Lingl for Mayor 2014 

SCHEDULE E (COI'H.) 

Statement covors period 
CALIFORNIA 460 

from 10101/2014 FORM 

10/1812014 11 16throuGh p ... of 

10 NUMBER 

1369256 

CODES : If one of the following codes accurately describes the payment , you may enter the code . Otherwise. describe the payment 
O;P campaign paraphernalia/misc. MeR membercol'l'VTllKliCalioos R.AO radio aifM'le and productlOO costs 
CNS campaign consullanls MTG meetings and appealances RfD returned con(nbutioos 
em oonlribulion (explain nonmonetary)' OFC offICe expenses SAL campaign workers' salaries 
eve Civic donallOl"ls FEr petition CirCUlating TEl t.v. or cable airtime and prodUCl iOn costs 
F"-. candida te filing/ballot rees FHO phone banks TRC candidate travel, lodging. and meals 
FND tundraising events POL polling and survey researCh TRS staff/spouse tfallel, lodging. and meats 
N) independent e~pend~Ufe suppo.rting/Oj)poswog otherS (e~plalnr POS postage. delivery and messef1ger service$ TSF transfer between committees of tile same caodicialel!.pOl'lsor 
LEG legal defense fRO professional sefVices (legal. accounl ing) VOl voter regislration 
lIT campaign litefature aM mai'lings PRT print ads ~ information teetnology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COM lolinEE . .. I,SO ENTER 1.0 NUMBEI'I) CODE OR DESCRIPTION OF PAYMENT AMOliNTPAID 

Graphic Systems 
403 North G 51 
Lompoc, CA 93436 

LIT 
Brochures 

451.44 

• PaYITl'I;Int$ tllllt are contributions or Independant expenditures must also be summarl;tad on Sch9dule O. SUBTOTAL $ 451.44 

FPPC FOlm 460 (JuneI01) 
FPPC Torr·Free Helpline: 8661ASK·FPPC 



SCHEOULEF 
TyPE' or print in Ink.Schedule F Slatement covors period Amounts may be rounded CALIFORNIA 460 

Accrued Expenses (Unpaid Bills) 	 to whole dollars. from 10101/2014 FORM 

10/1812014 12 16through Page of see INSTRUCTIONS ON RE VERSE 
NAME Of: FILER 1.0. NUMBER 


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. 
eM' campaign paraphernalialmlsc. MER member CorMlunlcallons RAD radio airtrme and proooction costs 
CNS campaign consultants MTG meetings and appearances RFO returned eontnbuVons 
CT13 contribution (explain nonmonelary)" OfC office expenses SAL campaign workeN!· salaries 
eve civic donations FEr petition Circulating lEL t.v. or cable autime and prOduction costs 
Fil candidate filinglballol fees A-O phone banks lRC candidate trallet. lodging. and meats 
FNO fundrai sing events POl poIWng and survey researCh TRS staff/spouse travel. lodging. and meats 
If>,() independent expencliture supponinglopposing others (e/:plaln)" FOS postage. deWvery and messenger serviCeS TSF transfer between COnlmillees of tM same candidate/sponsor 
LEG legal defense FRO professional servk;es (legal. accounting) VOT voter registration 
UT campaign li tera tlXe and mamngs PRT print ads Ify£B informatiOn technology COStS (Interne\. e-mail) . -

NAME ANO ADDRESS OF CREDITOR 
~F ()(It,I'-IITTEE . AlSCI Etll ER 1.0 ~urdE~1 

COOEOR 
DESCRIPTION OF PAYMENT 

I-I 
OUTSTANDING 

BALANCE 8EGINNING 
OF THIS PERIOD 

''IAMOUNT INCURRED 
THIS PERIOD 

'0'AMOUN TPAID 
THtS PE:RIOO 

~SO REPOAl ON EI 

''IOUTSTANDING 
8ALANCE AT CLOSE 

OF THIS PERIOO 

P.:oymants that .... conutbu!lon. or lnda~nclant u~ndltu~. mU"St . t.o .,. SUBTOTALS $ $ 	 $ s. ummarlzed on Schadliia O. 

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

accrued expenses of $100 or more. plus total un itemized accrued expenses under $100.) 

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

3 	 Net change this period. (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 
lOl ay tit . ii9iilIVi......-

FPPC Fo rm 460 (June/01) 
FPPC Toll ·Freo HGlpllne: 866/ASK.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. 

(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Bob Lingl for Mayor 2014 

Amounts may be rounded 
to whole dollars. 

SUitement covers period 

from 10/01/2014 

through 
10/18/2014 

CALIFORNIA 460 
FORM 

Page 
13 

of 16 

1.0. NUMBER 

1369256 

0vP campaign paraphernalia/misc. MBR member communicatiOl1s 
eNS campaign cons~tan\s MTG meetings and appearances 
eTB contribution (explain nonmonetary)" OFe office expenses 
eve civic donahons FEr petition circulalmg 
FlL candidate filing/ballot fees A-O phone banks 
FND fundraising events PO.. polHng and survey research 
I'D independent expenditure supporting/opposing others (explain)' POS poslage. de~very and messenger services 
LEG legal defense FRO professional services (legal. accounling) 
LIT campaign literature and mailings FRT prinl ads 

~ Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

,., 

NAME AND ADDRESS OF CREDITOR 

(IF CO",,,, "H ££. ALSO EN T"E R 1.0 NU"'BI'RI 
COOEOR 


DESCRIPTION OF PAYMENT 


RAO radio airtime and producliOn cosls 
RFD retumed conlributions 
SAL campaign wOfken;' salaries 
lEL t.v. Of cable airtime and production costs 
1RC candidate travel. lodging, and meals 
TRS slaff/spouse travel. lodging, and meals 
TSF Iransfer between committees of the same candidate/sponsor 
VOT voter registration 
VlJEB informatfOl'l technology costs (interne\. e-mail) 

(0) (0) (0) 
OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

BAUl.NCE BEGINNING THISPERIOO THIS PERIOO BALANCE AT CLOSE 
OF THIS PERIOO (ALSO REPO RT ON EI OF THIS PERIOO 

SUBTOTALS $ $ $ $ 

FPPC Form 460 (JuneI01) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC 



ScheduleG SCHEDUlEGType o r print In Ink. 
Statement covers periodPayments Made by an Agent or Independent Amounts may bG rounded CALIFORNIA 460 

towholG dollars. from 1010 1/2014 FORMContractor (on Behalf of This Committee) 

10/18/20 14 throug h Pag.~ 01 16
SEe INSTRUCTIONS ON REVER SE 

NAM E OF FILER to. NUMBER 

Bob Lingl for Mayor 2014 1369256 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES: If one of the following cOdes accurately describes the payment, you may enter the code. 
O.f> C<'Impaigo parapoem(tliatmlsc. MBR membef wnmlJllicatiOO$ 
CNS campaign consuitanlS MTG meelm\j5 aM appearances 
CTE contributiOn (explain nonmonetary)" OFe office expenses 
eve civIC donalions FEr petition c~culating 
FL canOidate fi~ngJballol fees F+O phone banks 
FND furulraising events POL poINng and $uNey fesearQ'l 
N) if1depe(ldenl e~peM'lure supponioglopposing olhers (explain)" POS postage. eseli'lelY and messenger seMces 
LEG legal defense PRO professional services (legal. accounting) 
UT campaign lileratlXe and mailings F'RT print ads 

• Payments that are contributions or independent el(pendlturQS must also bll summarize<! on Schedule O. 

Otherwise. describe lhe payment 
RAO radio airtime al'ld ploductioo COSls 
RfO relurned conlril)ulions 
SAL campaign workers' salaries 
TEL t. .... 01' cable (ll rt Wne and prodvc~on costs 
TRC candidate \ravel . lodging. and meals 
1RS slaWspouse travel. kXlging. and meals 
TSF transfef between committees 01 Ihe same candidate/sponsor 
VOT voter registratiOn 
V\EB informaliOfl technology costs ('"ternel, e-ma~) 

NAME ANDADDRESS OF PAYEe OR CREDITOR 
CODE OR OESCRIPTlONOF PAYMENT AMOUNTPAJO

(II' COM" ITTEf-. IOl.&O EHlER I O. N\JM8ER) 

Attach additional information on appropriately labeled continua/ion sheets. TOTAL- $ 

• OCJ fIOllnmsfef /() any Ollie! sdledule or /0 the Shmmary Pafll!:. This lola/ may not equallhe amount palO to /he agent or 
f PPC Form 460 (JunelO1) inde~nde~ COfIfrac/o( as repOned on Schedule E 

FPPC TolI ·Free Helpline : 866IASK-FPPC 

0.00 



460 
16 

SCHEOULEH 

Schedule H 

Loans Made to Others' 


SEE INSTAUCTIONS ON REVERSE 

NAME OF FILER 

Bob lingl for Mayor 2014 

FULL NAME. STFlEET ADDRESS AND ZIP CODE 

OF RECIPIENT 


(IF cQwMlrTU, .....$O ['-'lER 10 HUMBER ) 


IF A N INOtVIOUAL. ENTER 

OCCUPAnON ANO EMPlOYER 


IIF SElf·EMPlOYED, EHlER 

""'-IE ct' IIUSIHESS) 


·Loans that are contributions to another candidate or committee 
mUSI als.o be summarized on Schedule D. Loans forgiven muSI 
also be reported on Schedule E. 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

"J "JOUTSTANDING AMOUNT 
BALANCE LOANED THIS

BEGINNING THIS 
PERIOD 

SUBTOTALS IS 

Statement COyurs period 

from 10/01 /2014 

10/1812014
through 

"J 
REPAYMENT OR 

FORGIVENESS 

THIS PERIOO' 

o PAID ._- 
o FORGIVEN 

o ~AID 

o FORGIVEN 

$ 

OUTST~~D ING 
BALANCE AT 


CLOSE OF THIS 


()'o'TE DUE 

OA,IE DUE 

$ 

,.J 
INTEReST 
RECEIVEO 

---, 
~ 

---- , 


s 


CALIFORNIA 
FORM 

15Pog. 

to. NUMBER 

1369256 

•
ORIGINAL 
AMOUNTOF' 

LOAN 

DATE INCURREO 

DAlE INCURRED 

of 

'Of 
CUMI.}..ATrve 

lO"'NS 
TO DATE 

CALE"O,., R ~E"R 

"ERHECIION

CALENO,o,R reAR 

PE R ELECTKlN" 

(En tt ' It! 0" 
Sc~I<I"1t I. l in< )1 

Schedule H Summary 
$ 0.001. Loans made this period 0011 ReQwe<::l

(Total Column (b) plus unitemized loans ~ss than $100.) 

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

3. Net Change this period. (Subtract Line 2 from Line 1.) ...... .... .... .. .. .. . 	 ........ ... ....... .... N~$ 0.00 

( .. · r ... · ~,...,_o)

(Enter the net here and on the Summary Page, Column A, Line 7. ) 

FPPC Form 460 (Junel011 
FPPC Toll-Free Helpli ne: 866JASK-FPPC 



Schedule I 
Miscellaneous Increases to Cash 

Type or print In ink. 
Amounts may bQ roundlHl 

to whole do llars. 
Statemen t covers pc!riod 

'rom 10/01/2014 
CALIFORNIA 

FORM 

SCHEOULE I 

460 

SEe. tNSTRUC1IONSON REVERs e 

NAMe OF" FilER 

Bob Lingl for Mayor 201 4 

through 
10/18/20 14 Pape 16 

IO. NUM8fR 

1369256 

of 16 

RECE """ IVED 
FUL L NAME AND ADDRESS OF SOURCE 

I(~ c~"" nEf, AtSO EN'! Vl I.C. MJ~ElER) 
DESCR IPTION OF RECEIPT 

AMOUNT OF 
INCREASE TOCASH 

Attach addillOnal informatIOn on appropriately labeled continuation sheets. 	 SUBTOTAL $ 0.00 

Schedule I Summary 
1. Increases 10 cash o f $ 100 or more this period . 	 .... ................ .................... $ _---

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

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


4 Tota l miscellaneous 	increase s to cash this period. (Add Lines 1. 2, and 3. Enter here and on th e 
Summary Page, Line 14.) " ...... ". ...... ....... ... .. .... ........ .... ... ... ......... ........ .. ... .. .. .. ............. .. _ ... .. ..... ... TOTAL S 0.00 

FPPC Form 400 (JuneJ01) 
FPPC To lI·Free Helpline: 8661ASK·fPPC 



COVER PAGE
Recipient Committee Type or print In Ink. :1 ;: 'LiFORNIA 460Campaign Statement R~eEIV .

FORMCover Page 
(Government COde Sections 64200-84216.5) 1 15IPage ofStatement cover$ perio d Oate of election If appl!ca blo: 

(Month, Day, Year) OCT 2 3 2014 F~ """. u," """ 
from Oct1,2014 

Nov4,2014 CITY OF LOMPOCOct 18.2014SEE INSTRUCTK)NS ON REVERSE thro ugh CITY CLERK'S OFFle 

1. Type of RecIpient Committee: All CommlttMs - Compltta P.rts 1, 2, 3, ~nd 4. 2. Type of Statement: 


Q) Officeholder. Candidate Contro~ed Committee o Primarily Formed 8allol Measure 
 III PreelectIon Slatemeni o Ouarterty Slatemem o Stale Candidate Election Committee Committee o Seml·annual Statement o Special Odd-Year Roport o RecaW o Control led o Termination Stalomanl o Supplemental Preelection 
tN",~P;wt5/ o Sponsored (Also file a Fonn 410 Termination) Statem!tnt - Attacn Form 495 

(Nso~PallIiJ o Amendment (Explan below)o General Purpose Committee o Sponsored o Primarily Formed Candidate! 

o SmaAConlributorCommittee Officeholder Committee 
(I'bD c-rp... pan 7)o PoIilicatPartytCootJalComminee 

\.0. NUMBER3. Committee InformatIon 
1351 277 

A~ ....~~~ .... ..."'~~, •• ~~ ..AME (OR CANDIOATE'S NAME IF NO COMMITIEE) 

John H. Unn 

STREE"T ADDRESS (NO P.O. BOX) 

PO Box 2525 
CITY STATE ZIP CODE AREA CODE/PHONE 

Lompoc CA 93436 805-331-2258 
MAILING ADDRESS (IF DIFFeRENTl NO. AND STREET OR P.O. iJOX 

CITY ZIP CODE AFtEA CODEIPHONE"''' 

OPTIONAL: FJ»( J E_MAlL- ADDRESS 

Treasurer(s) 

NAME oFTREASURER 

Don PommerviJle 
MAILING ADDRESS 

162 Oakmont 
cw, STATE ZIP CooE AREA CODE/PHONE 

lompoc CA 93436 805-736-6418 
NAME OF ASSISTANT TReASURER. Ii! AHY 

MAILING ADDRESS 

CITY STATE ZIP CDOE AREA CODE/PHONE 

OpnONAJ,, : FA)( I E-JoWl ADDRESS 

I have used al! reasonable dl!lgence In preparing and reviewin9 this ltetement and 10 the besl of my kn~ the Inf~ ooM#»e1n and in the attached schedules is true and complete. I certify 7 8 

undel penally of SJ6I'iury und8l' laws stateof Califomla!ha1 the roregolng Is \Jve and ~ 

""'~" ~ 2 <z. /, " "e~. ~q'1 
"""""~ ID/-2v {q '" == 
E>:ecuted on Cit.. " v s;;;;.,.-~~.c;;ct;;;iIO'_~""""P~ 

f:(9OUI ocI 0(1 0.00 By ~ ....~&iOIIiiiitt.c--.~Iot_~ 
FPPC Fonn..ao (J. llu.<yI051 

FPPC TolI-Fr&e H,lpUne: 86&1ASI(-FPPC (llilV,·ln2) 
Statu of California 



Ty~ or prtnt In Ink. COVER PAGE· PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 ~~I~ 

2 15 Page of 

5. Officeholder or Candidate Controlled Committee 
-~- - ~ ..-.~.. ~NAME OF OFFICEHOl. ..... " "'" ""....... '-"' ... 

6. Primarily Formed Ballot Measure Committee 

~~ ..... ~"- ..NAME OF8AL~~, ,., ......"v"~ 

John H. Linn 

OJ'F1CE SOUGHT OR HELD (lNC LUOE lOCATION AND DISTRICT NUMBER IF APPLICABlE) 8AlLOT NO. OR LETTER IJlJRI~CT~N I B=T 

Mayor, City of Lompoc 
REStOENTIALJ8USlNESS ADDRESS (NO. ANO STREET) CITY STAlE 

PO Box 2525 Lompoc. CA 93436 
'" 

Related Committees Not Included in this Statement: U.stllnycommlttMS 

not Im;luded In tills $Ullement til.! lire controlled by you or are prlm.rily fonned 10 rec&lve 
oonrrilwfJons or mllk, upendlwfU$ on lI.half of your ~ndldacy. 

Identity the cor"l\rolllng officeholder, candidate, or state measure proponent, If .ny. 

NAME OF OFFICCI-IOLDER. CANOr ....... '!: . UK t'K\JI"\,ONe.... , 

OFFICE SOUGHT OR HELD IDISTRICT NO. IF ANY 

CQMMIliEE NAME r.o. NUMeER 

7. Primarily Formed CandldatelOfficeholder Committee List names of
NAME OF TREASURER CONTRQU.EO COMMITIEE7 offlceholder(s) or undfdale(s) for which this commIttee Is primarily formed. 

DVES DNa 
CQMMITTEEAOORfSS STREET AOOf\ESS (NO p.o. eoX) 


C'TY STAlE :ZIP CODE AREA CO~E/PHONE 


1.0. NUMBER COMMtmE""'" 

NAME OF TREASURER CONTROLLEO COMMmEE? 

DYES 0"° 
COMIMnEE AlDRESS STREET ADDRESS (NO P.O. eoX) 


C'TY STAlE ZlP CODE AREA CODEIPHONE 


NAME Of OFFiCeHOLDER OR CANOIOATE OfFICE SOUGHT OR HELD o SUP"""'o OPPOSE 

NAME OF OFFICEHOlOER OR CANDIDATE OFl=ICE SOUGHT" OR HElC o SUPPORT o oPPOSE 

NAlAE OF OffiCEHOLDER OR CANDIDATE Ol'FiC€ SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO o SuPPORT o oPPOSE 

Attach continuation sheets" nece5$"'Y 

FPPC Form %0 (January/05) 
FPPC TOIl·Free Helpli ne: 8&6/ASK.FPPC (8561276·37121 

Sttt. of C.llfornla 

http:CONTRQU.EO


Campaign Disclosure Statement 
Summary Page 

John H. Linn 

Contributions Received 

1. Monelary Contributions .............................. 


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


3. SUBTOTAL CASH CoNTRIBUnONS 

•• Nonmonetary Contributions .... 

~eA.UneJ 

SdHxIvI9 B. 1.1.... 3 

............. A4<I Une$ I • ~ 


Schedule C. U". 3 

5. TOTAL CONTRIBUTIONS RECEIVED .......................... Add L.irIe$ 3 ' 4 


Expenditures Made 
6. Payments Made. Sr;;he{Ir.ie E. Une 4 

7. Loans Made ....... SchfXMe H. Une 3 


S. $USTOTALCASH PAYMENTS. AddUn6$6~7 

9. Accrued Expenses (Unpaid Bills) ........................... ScI1«JuI.F,Un.3 


1O. Nonmonetary Adjustment .......................................... ScJJ.dulfI C. u". 3 


11 . TOTAL EXPENDITURES MAOE ..................... AddUMsS .. ~. 10 


Current Cash Statement 
12. Beginning Cash Balance .............. .. P'~SutrJrM,.,.P8ge.1./MI1~ 


13. Cash Receipts ...................................... Column A. u-.. 3 ,co.,. 

14. Miscellaneous Increases 10 Cash ........................... Sc/Hxi!Ie I. ~" 


15. Cash Payments .................................................. CoIumnA.t..k>eIlOlbQve 


16. ENDING CASH BALANCE .......... A6;JI.Jnes,<' . 13" 14. u..sub!qd'~ IS 

II thi$l$ a tenninatlon st8Iement. /Joe 16 musf be lero. 

17. LOAN GUARANTEES RECEIVED ScI>ed<JIe B. PtIt .. 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ..................................... S ... hS~$ Of! ntverse 


19. Outstanding Debts .................... . Addl..kle~ .. l..klo9InColIImfIB.Oove 


Type Of print In Ink. 

Amounts may be founded 


to whole dollars. 

s 

s 

s 

S 


S 


S 

ColumnA 
T01.<l. _l'0<l00 

(f_IJTICED~ 

4,331.00 

4,331 .00 

350.00 

4,681.00 

4,243.29 

4.243.29 

350.00 

4,593.29 

2,305.89s 
4,331.00 

0.00 

4,243.29 

• 2,393.60 

s 0.00 

s 2,393.60 

$ 1,307.21 

, 

$ 

$ 

Statement covet1 period 

from 

t hfo ugh 

ColumnS 

~-10T"'-'0~ 

8,972.00 

8,972.00 

525.00 

9,497.00 

, 6,578.40 

6,578.40$ 

1,307.21 

525.00 

8,410.61$ 

To calculale Column B, add 
amounts In Column A 10 lhe 
corresponding amounts 
from Column B of your lasl 
report. Some amounts in 
Column A may be negative 
figures thai should be 
sublraded from previous 
period amounts. If this Is 
the first report being IIled 
104' this calendar }'tIar. only 
carry over the amounts 
from Ules 2. 7, and 9 <If 
any). 

Oct 1,2014 

Oct 18, 2014 

SUMMARYPAGt:: 

CALIFORNIA 460 
FORM 

3 15
Page of 

1.0 . NUMBER 

1351277 

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

111 lhrough &130 711 to Oate 

20. CClOllibuUo,'I$ 
Received S 500.00 S 8,997.00 

21. Expendilure$ 
Mode S 54.41 S 8,356.20 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
Ilf 5gbjo" to VokJntlry !.><poondll:un Uonitl 

Oate of EloClion 
(mrn/ddtyy) 

~~--

~~--

Total 10 Oate 

$_--

$---

'Amounts In this secliOn may be differenl from amounls 
feported in Column B. 

FPPC Form 460 (JllnuaryI05) 
FPPC TOII·Fr.e Helpline: 866IASK.FPPC (11661275_3n2) 

http:8,410.61
http:1,307.21
http:6,578.40
http:6,578.40
http:9,497.00
http:8,972.00
http:8,972.00
http:2,393.60
http:4,243.29
http:4,331.00
http:2,305.89
http:4,593.29
http:4.243.29
http:4,243.29
http:4,681.00
http:4,331.00
http:Sr;;he{Ir.ie


Schedule A Summary 

~INO 
DCOM 
DOTH 
DPTY 
osee 
QlINO 
DCOM 
DOTH 
DPTY 
osee 

~I'" 
DOOM 

1. Amount received this period  itemized monetary contributions. 
(InClude all Schedule A subtotals.) ............ . .......... . . ............ $ 2,400.00 COM- Recipient Committee 

(oll1el lhan PTY or SCC) 
O1H - Clther (e.g., buslneu entity) 
PTY - PoIitJeat Party

2. Amount received this period - unitemized monotary contributions or less than $100 ......... . $ 1.931 .00 

3. Total monetary contributions received this period. 4 331 00 SCC _ SmaW Contributor Committee 

Type or prlnt In Ink. Schedule A SCHEIJU.-E A 
Amounts may be rounded coversMonetary Contributions Received to whole dollars. CALIFORNIA 460 

from Oct1,2014 FORM 

Oct 16, 2014 4 15through Pig- ofSEE INSTRUCTIONS ON REVERSE 

John H. linn 1351277 

PER ELECTION ""»'f CUMUlATIVETOOATe IF AN INOIVlOUAl. eNTeRFUll NAME. STREET AOORESSANO ZIP cooe OF CONTRI8IJTOR ICONTRIBVTOR RECEIVED THIS TODATeOCCUPATtONANO EMPlO'l'ER CALENDAR YEAR(lFco.....nu. I<UO£metI.O.HI,IOGIER) CooE •"".RECEIVEO "'SE\#.~.E>lTER_ (IF REQUIREDI {JAN. 1 • DEC l11""'100 
~ """"'" 

Zadorian Group LLC 
200.0010/6/14 200.00316 Mira Loma Ave 


Glendale, CA 91204·2913 


Flower Valley Plaza LLC 
500.00 500.0010/6/14 5670 Wilshire Blvd .. Ste 2170 


Los Angeles. CA 90036-5679 


Bruno Sornina Retired 200.00200.0010/8/14 2601 N Indian River Dr Apt 1 

Fort Pierce, FL 34946-1817 


Chris Zilcalds Business owner/ 250.00 250.0010/10/14 1224 North H Street Lompoc Honda 
Lompoc, CA 93436 


Randy Beattie 
 Business owner! 200.00 200.0010/10/14 324 N Poppy St Beattie Auto Transport
Lompoc, CA 93436 

SUBTOTALS 

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ....... .. .. ..... . TOTAL $ " 

FPPC Form 460 (Januilryf05) 

FPPC TolI-F.... Helpline: 866fASK-FPPC (866127&.3772) 



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

Monetary Contributions Received Amounb may be rounded 
towtlos. dollars. CALIFORNIA 460 

from OC1 1,2014 FORM 

0c118 , 2014 5 15thrOugh Page of 

John H. Linn 1351277 

AMOUNT ~ER ELECTIONCUMUlATIVE TO DATE"AN ENTERFULL NAME, STReET ADDRESS AND ZIP CODE OFDATE CONTRIBUTOR RECErvED TI1!S CALENDAR YEAR rODATE(11' CO_mu,AUIO ~ 1.0. N.IIol8Ol)RECEIVED COO< • PERroo (If REQUIRCO)(.lAN. I · DEC. 31) 

O IND 
Pacific West Communities, Inc DcoM10110/14 200.00 200.00430 E Stale St, Ste 100 '2l0TH 

Eagle, ID 83616-5935 OPTY 


o see 

James Mosby Property Ownerl 
10/10/14 200.00 200.0033 Cambridge Management 


Lompoc, CA 93436 


O INDHoi Wire Wire Foam Factory DeoM10/17/14 450.00450.00216 E Laurel Ave IZIOTH 

Lompoc, CA 93436 
 O PTY 

o see 
0""Alepo Inc OecM10/17/14 100.00 100.00124NASt iZlOTH 

Lompoc, CA 93436 OPTY 
Osee 

James A Oiani Construction! 
10/17/14 100.00 100.00 1320 Foxenwood Dr Dian; Construction 


Santa Maria, CA 93455 


SUBTOTAL$ 1,050.00 

"Co/'Ilfibutor Codes 

INO -Iodividual 
COM - Recipienl COITVTlittee 

(olher lhan PTY or SCC) 
OTH - Other (e.g., bUSiness entity) 
PTY - Political Party 
sec - Small CooIt\bu'ior Convnlttee 

FPPC Form 460 (JanulllrylO51 
FPPC Toll-Free Helpline; 866/ASK-FPPC (866127603772) 

http:1,050.00


SCHEDUlEe · PART1 

SUBTOTALS $ s s 

Type 0' print In Ink. Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to who'" dollars, 

SEE INSTRUCTIONS ON 
NAME OF FILER 

John H. Linn 

FUll NAME . STREET ACOflESS AND ZIP COCE 
Of WOOER 

flF COMMTlU.IoI,.80~lo.l'f..NIIER) 

sec 

COM PTY 0 sec 

COU DOTH 0 PTY 0 sec 

D'~ 

o FORGIVEN 

D'~ .-
o FORGIVEN 

• 
D'~.-
DfORGI\lHI 

covers pe.lod 

from Oct 1, 2014 

through 
Oct 18, 2014 

..,,""' 

OATEDVE 

o,o,leoue 

0.00 

0.00 

0.00 

s 

INTEREST 
PAJDTMI$ 
,,"100 

---,
R....Te 

- --, 
"~ 

---, 
~" 

I 

CALIFORNIA 460 
FORM 

Page _6_ of _ 1_5 _ 

1,0. NUMBER 

1351277 

ORIGINAL 
AMOUNT Of 

._--
o.o.rEI~D 

• 

DArE INCURIIED 

OAU INC:URRED 

CAlI!/lOARV£:M 

P El'I. e~eC1" I ON.. 

""''''''',... 
• 

PER EI.fCTlOH "" 

""''''''',... 

PElle ~e CTIOtI~ 

Schedule B Summary 

1. 	 Loans received this period ... ....... ...... .. ............. .. .... .................... . . ................................................... $ 
(Total Column (b) plus unitemized loans of less than $1 00.) 

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

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

"".,. II< '~~Enter the net here and on the Summary Page, Column A, Une 2. 

"AlTlovnl.s forgtvoen Of paid by atIOIher party also must be reponed on Schedule A. 
~ If required. 

1Controulor Codes 

lND_lrll:llvidual 
COM - Rec:ipleni Committee 

(other than PTY or SCC) 
OTH _ other (e.g., busllllitS$ emily) 
PTY - POlitical Party 
sec _ Sma~ ConlribulorCommlttee 

FPPC form 460 (J_fluaryIOS) 
FPPC TolI.fntG HlJlplin. : 8&&lASK.fPPC j8661Z7W7T2) 



SCHEDULE B - PART 2 
Type or print In Ink.Schedule B - Part 2 Staloment e01lIUa periodAmo.... nts may be roundod CALIFORNIA 460Loan Guarantors to whole dOll.,,, . from Oct 1, 2014 FORM 

Oct 18, 201 4 7 15through of 

1,0. NUMBER 

John H. Linn 1351277 

flA..LNAME. STREET AOORESSANO 
ZIP CODE OF GUARANTOR 

_____ ':'C~=·:·:' '~~C=IroL.!IO[WTD:to.~ 

OIND 


DeOM 

DOTH 

DPl'( 


osee 

0'" 
DeOM 
DOTH 

DPl'( 


o see 

OINO 

DeOM 
DOTH 

DPl'( 

o see 

OINO 

DCOM 
DOTH 


OPl'( 


Osee 

....,.... 
"""""",,,EO,"'" 
THS P£RlOO 

LENOfR 

"'~ 

,, 

~ 

""".. 

"''' 


LENOER 

"''' 


SUBTOTAL S 0.00 

CUMUlATIVe 
TOOATC 

PERti:LECTIOH 
(IF REQUlR!O) 

""""'""'" 

PER EL£C'T1OH 
(IF REOUIREDj 

• 
""''''"'''''' 


PER ELECTlON 
(IF REQU IRED) 

CAlEHO.t.'t YEAII 

~ELECTION 
III' Fl.f:Olo.'tro, 

ou.-s-<,"""", 
TOeA'" 
"""""" 


fPPC f orm 460 (JanuaryI05) 
FPPC TolI..fre. Helpline: 8G6IAS K.fPPC (8661276-3772) 



1012114 

TYpe or prlnt In Ink.ScheduleC SCHEDULEC 

Nonmonetary Contributions Received 

John H. Linn 

Amounts mOlY bQ rounded 
to wholll dollars. 

Stltement covers period 

from Oct 1, 2014 

through 
Oct 18, 2014 

CALIFORNIA 460 
FORM 

Page _ _8_ of ~ 

1.0. NUM9ER 

1351277 

mawr,IF IVi INOIVIOUAl.., ENTER I DE~IPTION OfFt.LL NAME. STREET AOORESS AND CONTFtleuTORDATE FAIR MARKETOCCUPAnON AND EMPlOYER GOODS OR SERVICESZIP CODE OF CONTRIBUTOR CODE .. 
(IF 5EI.J'.ENP\.OYED. EHre.RRECEIVED VALUE(11' ooo.... rrtEI!:. ALSO O<r£I\ 1,0 NUMD~ 

Nl<.U E Of IIUSl1E$S) 

DINO 
Paid ror video I Double L Services D OOM 224.00 334 North E SI duplication and QjOlH 

Lompoc, CA 93436 copyingD PTY 
osee 
QjINO 

Sent mailers I louis Linney Self-employed!D COM101211 4 126.00TNT Fireworks oh behalf of TNT Fireworks DOlH 
2945 S Elm Ave candidateDPTY 
Fresno, CA 93706 DSCe 

Attach additional information on Jabeled continuation sheets. SUBTOTAL $ 350.00 

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

(Include all Schedule C subtotals.) ............. ..... . ....... ..... ....... . ..... ..... ...... $ _00 

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

3. Total nonmonetary contributions received this period. 35000 
(Add Unes 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......... .. .. ....... TOTAL $ . 

CUMUlATIVE TO 
PER ELECTION 

DATE 
TO OATE

CALENDAR YEAR 
(IF REQUIRED) 

(JAN 1 - OEC J1) 

299.00 

126.00 

'Contributor Codu 

IND- Imilvidual 
COM- Recpiot"ll Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Pafty 
SCC - Sma' COl\Ulbutor Committee 

FPPC Fo.", 460 (Janu.ryI05) 
FPPC Toll-Free Holpllne: 866IASK·FPPC (8661275-3772) 



SCH'IJ(,\Ee 
Type or print In Ink. ScheduleE cover,

Amounts may bo rounded CALIFORNIA 460Payments Made to whole dollars . !rom Oct 1, 2014 FORM 

Oct 18, 2014 9 15Page " 
John H. Linn 1351277 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othel"Nise, deSCfibe the payment. 
(M> campaign paraphemalalmlse. M:IR membet-oommunicatitl"$ RAO (a(fil) atnlme and PfodUClion co~s 
C/\IS campaign oonsultants MTG meeHngs and appearances RfD relumed contributions 
CTB contribution (explain nonmonetary)' OFe office exponses SAL campaign worken;' salar~s 
eve dllie donafions FEr petition cirOJlamg TEL Lv. or cable ail1lme and production CO$l$ 

FL candidate fWngJbailo\ tee lS FH) phone bank.$ lRC candidate ~veI, lodging. and meals 
FNJ fundraisiog events PO.. pol ing and survey researdl lRS staff/spouse travel, lodging, and meats 
N) iociependent expeno'itI.X8 supporting/opposing others (explafn)' POS postage, delivery and messengor seMces TSF transfer betweon committees of tl1e same candidate/sponsor 
LEG legal defense FRO professional servicel5 (legal, accountJng) VOT voter registration 
UT campaign literature and ma~il"l9s FRT print ads 'I.£B Infonnation t~nology CO&ts (internet. e.mail) 

NAME AND ~DRESS OF PAYEE 
{If' COMMITTEI'., ""-'0 (NTEFt 1,0, MIMI.II!Rl COO, OR oeSCJ'lIPTION OF PAYMENT AMOUNT PAID 

Staples 
697 North H SI OFC 102.28 
Lompoc, CA 93436 

Graphic Systems 
403 North G St CMP 2,325.00 
Lompoc, CA 93436 

KTNK Radio 
601 E Ocean, Sle 15 RAD 480.00 
Lompoc, CA 93436 

• Paymllnts that ue contr[butl ons or Independent expenditures must also be summarized on Schodulo O. SUBTOTALS 2,907.28 

Schedule E Summary 

1. Itemized payments made this period . (Include aU Schedule E subtotals.) ...... $ 4,243.29 

2. Unitemized payments made this period ofuMef $100 ....,. .... ......... $ 0.00 

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

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 4,243.29 

FPPC Form 460 (Jlnuary/1)5) 
FPPC ToU·Froe Helpline: 866/ASK·FPPC (866/275..J 772) 

http:2,907.28
http:expeno'itI.X8


SCHEDULE E (CONT.)Schedule E TyPQ or print In Ink. 
Statemeo' cOYeI'$Amounts may be rounded(Continuation Sheet) CALIFORNIA 460 

towhole dollars. from Od1 , 2014 FORMPayments Made 
Oct 18, 201 4 10 15through Pagll _ __ of ___ 

1,0 . NUMBER 

John H. Unn 1351277 

CODES: If one of the following codes accurately describes the payment, you may enter the code . Otherwise, describe the payment. 
0vP campaign paraphernalia/misc. MeR member communications RAD radio aiftlme and production costs 
CNS campaign COflsultants MrG meetings and appearances RFD returned contributions 
CTB contribution (explain nOt1mooetary)' OFC office expenses SAL campaign worxers' salaries 
eve civic donations PET petition circulating TEL tv. or cable airtime and production costs. 
Al candidate fiAnglba.ot fees PHJ phone banks TRC caooidate travel,loOg<ng. and rne3is 
F/'IO fundraising evenls POl poIRng and survey resoarch TRS stafflspovse Clavel. lodging. and meals 
to independent eXpeoOlwte suppottinglopposing others (explain)" POS postage, delivery and messenger stll'AoeS TSf transfer between commiltees of 1M same candldalelspoowr 
LEG legal defell$C PRO pl'oMssional servi&6s (legal. ac.counliOQ) VOT voter regislraliorl 
lIT campaign lileralore and ma;~ngs PRT prlnl ads 'v\e inlClffnation ted1nology COSl$ (Internet. e-ma~) 

NAMEAKlAlXlRESS OF PAYEE COOE(II' CO"OUTTEE. .ou;o mlCR to_ I<'UI.<BEIl:I 

Lompoc Record 
115 North H SI PRT 
Lompoc, CA 93436 

USPS 
801 W Ocean Ave pas 
Lompoc, CA 93436 

Ruben lopez 
334 North E st pas 
lompoc, CA 93436 

Eric Ayala 
334 North E st pas 
Lompoc, CA 93436 

Robert Almanza 
334 North E SI pas 
Lompoc. CA 93436 

• Payments thaI are <'onlrlbutloN or Independent expendlluntS must.blo be lummarl2ed on Schedule O. 

OR OESCRIPTION OF PAYMENT AMOliNTPAJD 

369.00 

147.01 

205.00 

205.00 

205.00 

SUBTOTAL $ 1,131 .01 

FPPC Fonn 460 (January/06) 
FPPC Tol1-Free Helpline: 8661ASK-FPPC (86S121&-3n21 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In Ink.. 
Amounts may be rounded 

to whole dollars. 

Statemunle.OIlO,.. pllrfod 

from Oct 1, 2014 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FIlER 

through 
Oct 18, 201 4 

Page 11 

to. NUMBER 

,I 
15 

John H. Unn 1351277 

SCHEDULE E (CONT.) 

CODES: It one of the following codes accurately describes lhe payment, you may enter the code. Otherwise, describe the payment. 
(),.p campaign paraphemaNaimisc. MBR membtr commlX!ications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB con1ribulion (explain nonmonetary)· OFe office expenses SAL campaign workers' salaries 
eve civic donations Ftr peUtion circulating lE.. t.v. or cable lllrtime and production costs 
FL ~ndidate fiHnglbaliol fees pt-() phone banks TRC candidate travel, lodging, and meals 
FNJ fundra/slng !II/ents POL polling and survey research TRS stalf/spOI.lS8 travel. lodging, and meals 
NJ inOependent expendlllJl"e supporting/opposing others (explain)' POS postage. delivery and messenger services TSF transfer between commlnees of the same c.andidate/sponsor 
LEG legal defense PRO prof'5~onal services (legal, accounting) VOT voter registration 
LIT campaign IltellltlJl"9 and rnaljogs PRT print ads 'v\£8 Inb'matlon technology costs (In\ema4, e-mail) 

NAME ANOADORESS Of PAYEE 
(IF ~ ALSO f.NT[fI 1,0 . NI..IW8£R) 

COO, OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Danny Saldovar 
334 North E St 
Lompoc, CA 93436 

POS 205.00 

~ Pa)'~ntl that are contributions or Independent expenditures must also be slImmaorized on Schedule D. SUBTOTAL $ 205.00 

FPPC Form 460 (January/06) 
FPPC Toll_Free Helpline: 866JASK-FPPC (8661275-3n2) 



SCHEDULEF 
Type or print In Ink..Schedule F Statement covers period Amounts may be rounded CALIFORNIA 460

Accrued Expenses (Unpaid Bills) to whole dollars. FORMfrom Oct1,2014 

Oct 18, 2014 12 15through Pago of
SEE INSTRUCTIONS ON REveRSE 
NAME OF FILER La. NUMBER 


John H. Linn 1351277 


CODES: If one of the follo\o'o'lng codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
QI.P campaign paraphemalialrnise. o'.'SR momber communic3tions 
eNS camp;lign consultants MTG mee~ngs ar'ld appearances 
CTB cootfitlutioo (explain nanmOOOlary)" OFe offICe eXllenses 
eve civic donallollS PET petillon circulating 
FlL candidate lI~nglbaliot lees PI-O phone banh 
fN) lundralslrl9 events POL polling and survey researdl 
K) Independent expendltvre suppoo1ing1OPPO$~ oIhors (explain)' POS poS1age, deltvety and messenger seMceS 
lEG legal defense fIR) profeuional services (legal, ~un~ng) 
ur campaign Hleratur$ and mai~ng$ PRT f)(inl ads 

,.,
NAME ANa AOORESS OF CREDITOR 

(IF ocu"MfTlIll. ALSO EPtTEIt '.D. "",",0ClQ 
COOEOR 

DE.SCRIPTION OF PAYMENT 
OUTSTANOING 

BAlANCE BEGINNING 
OF THIS PERIOO 

RAO radIo airtime ar'ld production costs 
RFO returned cont1ibu~ons 
SAL campaign wof'koI'$: salanes 
TEl lv, or cable airtime and ptoduClioo cosls 
TRC c:andklste travel. lodging. and meals 
TRS stalf/spouse travel. lodging. and meals 
TSF transfer betweet\ committees of !he same candldal6lsponSOl' 
VOT voter rl!9i$Iralil)n 
v..es Inlormatil)n technology costs (1rI16met, e-mail 

''I.a.MOUNT INCUAREO 
THlS PERIOO 

,,'

AMQUNTPAID 

THISPERIOO 


(.'UIO fEPORT O~ E) 

,
OUTSTANDING 


SALANCE AT CLOSE 

OF THIS PERiOO 


• Paymenb that.re eonttlo..uo... o. Independent ..pondlWfft must .Iso be 
summ.riHd Ofl ~h&dul. O. SUBTOTALS $ • • • 
Schedule F Summary 
1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for 

accrued expenses of $1 00 or more, plus total unitemized accrued expenses under $1 00.) ......................... . ....... INCURRED TOTALS $ 0.00 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.) .. ............. PAID TOTALS $ 0.00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 000 
on the Summary Page, Column A, Line 9.) ............................ ......... ........ .................... .............................................................. .. ..... ...... NET $ Miiy .... . ""g'~""~b.f 


FPPC Form 460 (January/05) 
FPPC TolI . F ree Helpline: 866/ASK·FPPC (866f275-3772) 



ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Type or print In Ink. 
Amounts may blil roundlld 

to whole dollars . 

Stattment COV1lI"$ period 

from Oct 1, 2014 

SCHEDUlE G 

CALIFORNIA 460 
FORM 

SEE INSTR.UCTIONS ON REVERSE 
NAME OF FILER 

John H. Linn 

throuvh 
Oct 18, 2014 

Page 13 

to. NUMaER 

1351277 

of 15 

NAME OF AGE NT OR INDEPENDENT CONTRACTOR 

CODES: If one of the following codes accurately describes the payment. you may enter the code, Otherwise. describe the payment. 
o,.p campaign par3p/'1ema~alm45c. WE!R member CQmrTl1..lnicaUons RAD redlo ai.1ime and prOduction costs 
CNS campaign consultants MTG meetings and appearances RFD returned contribuUons 
ClB contribution (exPlain nonmonetary)" OFe office expenses SAL campaign workers' salaries 
eve civic donalkms PET petition drculating TB. tv. or cable ailtlme aM produc1km «lSIS 
Fa.. candidate fi~~allot fees A-O phone banks TRC candidate travel. lodging. aM meal, 
fl\O ·f ...l'ldral~n9 events POL polling and sUfWy fMeafch TRS slaff/spouse travel. lodging, and meats 
N) il'ldependent expMdl1ure supportln9l0pposlng ~~ (explain)" POS polSfage. oeIlvefy and me$$6I'I9er services TSF 1n'Insfer between committees of the same candidatelsponiOf 
LEG legal defense PRO professional seNices (Iegel. accounting) VOT vOler rei:/lstraUon 
UT campaign literaturo and mamog' F'RT print ads V\EI3 information technology costs (internal, e-ma~) 

* Payments thata!'9 contributions Of Indepandent ex~ndttures must alsO be summarUed an Schedulo O. 

NAME ANO AOORESS OF Pl\YEE OR CREDITOR 
COO< ORIF OOWloi llTl:E. .ouo ENTER '.0 . "~ 

DESCRIPTION 01= PAYMENT AMOUNTAAIO 

Attach additional information on appropriately fabeled rontinuafion sheats. TOTAL" S 

• Do not/ronster to any O/llW schedula or to thll Summary Page. This tolaf may nol aqual tho amount paid to tho 8t;enl or 
FPPC form 460 (JanuaryI05)indepondefll contractor 8$ reported on Schedule E. 

fPPC Toll-Freo Hll lpllne: 866/ASK-FPPC (866/216-3772) 

0.00 



---

SCHEOULEH 

Schedule H Type or P""t 10 10k. 

Loans Made to Others'" 

NAME OF FILER 

John H. linn 

Amounts may be rounded 
10 whole doll.~. 

tow... 

from Oct 1, 2014 

Oct 2014 

CALIFORNIA 460 
FORM 

Pave 14 o. 15 

1.0. NUMBER 

1351277 

If AN INOIVItx.W., ErlTER FULL NAME. STREET ADDRESS At<J ZIP cooe 
OCCUPATION AHD EMPlOYEROF RECIPIENT 

(I' eotoUoIITTH. ,ouo _ U). ~ .. 

·LOlns that .r. conlrtbutl()fI$ to Inother candldal. or committe. 
mUlt a.30 be summarized on Schedule O. Loana forglvon must 
allo bo reportod on Schedule E. SUBTOTALS • 

" 
Schedule H Summary 

1. Loans made Ihis period ....................................................................................... .... .............................. ...................... $ 0.00 
 Q-~eqUi(ed
(Total Column (b) plus unitemized loans of less than $100.) 

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

... NET $ 0.003. Net change this period. (Subtract line 2 from line 1.).... .. ............................. . 
 dJ.,-;o • ...,-........,

(Enter the net here and on the Summary Page, Column A, line 7.) 

FPPC Form 4iO (Janu.rvI05) 
FPPC foll.free Helplln.: 1661A$K-fPPC (186J27s-3n2) 



460 
Schedule I Type or print In Ink. SCHEDULE r 

Amounts rmly be rounded Statement covers p.r1od Miscellaneous Increases to Cash CALIFORNIA 10 whole d o lla l$. 
from Oct 1, 2014 FORM 

SEE INSTRUCTIQNSON REVERSE 
through 

Oct 18, 201 4 
Page 15 of 15 

NAME OF FILER I.D. HUMBER 

John H, linn 1351 277 

AMOUMT OF ""'E FlU HAMe. ANO ADORE.SS OF SOURC1:: OESCRIPTIQNOF ReCEIPT RECEIVED INCREASE TO CASH\II' C.:lWt.llT1EE. "l.6O ~ lO. N..-aI) 

Allach addi/Jonaf information on appropriately labeled continuation shoots. 	 SUBTOTAL $ 

Schodule I Summary 
1. 	Itemized increases to ca sh this period. ..... ... $ 0.00 

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

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

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

FPPC Form 460 (JanuaryJ05j 
FPPC TolI.F~e Helpline; 866IASK-FPPC (866/27$-3772) 

http:ADORE.SS


8 

Recipient Committee Typo or prlnl In Ink. 
Campaign Statement 
Cover Page 
(Governmenl Code Sections 84200-84216.5) 

Stateme nt c over, peri od or elect ion Ir applicable: 
(Month. 03),. Year)

from 10·1·2014 

11 --4·201410· 18·2014S~ INSTRUCTIONS ON REVERSE through 

2. Type of Statement :1. Type of Recip1ent Committee : All Committees - C.""plelu Pa rts " 2. 3. and • . 

00 Preelection Statement o Quarterly Statemer.1 OffICeholder. CandKlate Conlrolled ComrT1lltee o Ballot Measure Commlltee o Stale Candidate Elecllon Commillee o Primarily Fanned o Semi·annual Sialemeni o Special Odd-Year Report o Recall o Conl~ed o Termination Statement o SllpIllemental Preelecbon 
(AI>o~ePan5) o Sponsored o Amendment (Explain below) Statement - Attach Form 495 

(Atoo~"",~) 
General Purpose Commltto-e 
o Sponsored o Primarily Formed Candidalel 


Officeholder Commit1ee 
o Small Controbvtor Committee 
(.4J JO Compi<I. PM 'Io F'o~tica l Party/Central Committee 

OCT 23 

370S5( 

3. Committee Information 

CO'-IMITTEE N ...ME (OR CA,NOIOA 

Committee to Erect Victor Vega 

STR EET AOORESSt NO P.O BOX) 

105 north H Street 
CITY 

lompoc 

1.0. NIJMBER 

STATE Z!P eOOE AR EA COOElPKOOE 

Ca 93436 805·588-2703 
MAILING ADDRE SS (IF OIF~ Lll.ENTl NO. AND STREET OR P.O . eox 

Treasurer(s) 

N""'IE OF TREASUfl:ER 

Gabriel Vega 
MAILING ADDRESS 

105 North H Street 
CIT Y 

Lompoc 
NAME OF ASSlS1ANrTREASURHI:. IF ANY 

MAILING 'IDDfl:ESS 

STATE 

Ca 
ZIP CODE 

93436 
...REA COOE/PHONE 

805-717·1 080 

CITY STATE ZIP COO£ "AREA COOEIPHONE CIT Y STATE -ZIP CODE AREA COOEIPHONE 

Q?TlOf.lAl.. FAX I E~ ADO RE SS OPTIONAl. : FAX I e: ........IL AOOAESS 

4 . Verification 
I have used all/flasonable diligence In preparing ami reviewing lhis slalement and 10 the ~I 

-

T_ """ 

besl of my ~ harein and 10 the attad:1ed schedules IS l rve and complete. 
cenify under penally of perjury under II'le laws of the Slale of Califomia Ihal lhe foregoing is true 

October 22.2014 
E~ecu(ed Qn B, 


~ 


October 22,2014
ExeculOO on B, 

~. 

......,.,~ B, 

~ S;gno\In....~~.Cond_SiMO_PtQponom 


E~ecuted on B, FPPC Fot"m 460 (JunelOl)O~ ~'" 01 C""""' '''' OffJ<o _ . co:no:td>(~. Stato Moow ", Pt>opononl 
FPPC TolI·F .... Helpline: S&61ASK-FPPC 

SlAt.! or Caolltornll 

I 



460 
Campaign Disclosure Statement 
Summary Page 

SCE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions ... .. . . ......... ......... Seller""e A, IJne 3 


2. Loans Received. ScOOdule B, ufO/):1 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Md/.Jn9s 1 * 2 


4. Nonmonelary Conlribvtions .. ...... SchBdute c. L..... :1 

5 TOTAL CONTRIBUTIONS RECEIVED .. .. ..... . ..... .. Add Li"" ~ 3 • ~ 

E)(penditures Made 
6. Payments Made ....... .......... . Scheduffi E. t in$ 4 


7. Loans Made ............. ........ .................... .. . Sch&d<J~ H Lltl, :1 


8. SUBTOTAL CASH PAYMENTS ................. .............. .... Arid LinuJ 6 · 7 


9. Accrued EJlpenses (Unpaid BillS) ............ .......... . .. S~F. l..on$'J 


10. Nonmonetary Adjustmen\. . ....... ....... .. .. ........ ... Schodu/t1 C, Un.. :1 


11. TOTAL EXPENDITURE S MADE ..... ........ . ... .... . Add i.rnes6~ 9 · 10 


Current Cash Statement 
12. Beginning Cash Balance ............ ... ....... . Pro~ Sv"'m~P8ge. l. ltle U! 


13. Cash Receipts .............. . ... ........... .. ....... . Column A, Lifl8 3 ~bO\I'EI 


14. Miscellaneous InCleases to Cash ........ ................. . ScItoduIt! I. ~ • 


15. Cash Payments ...... ........... ........ ............. .... .... COIUmn A,. 1..m& 8allo... 


16. ENDING CASH BALANCE ... ...... Add 1.;"';'5 12 ~ 13 ~ 14. tfl61l ~ubl'iICf Lirla 15 

If (his is 8 termination ., (alement. Line 76 must be zero. 

1T. LOAN GUARANTEES RECEIVED ........................... Schedulr# B. t:>811 2 


Cash Equivalents and Outstanding Debts 
18. Cash Equivalents Soo inSirucloOns on (eW#Stl 

19. Outstanding Debts ................. . A4dl"",2'L""'9""CoIumn B ~"" 


Type o r prinl in ink. 
Amounl1 Mlty be rounded 

to whole dollars. 

ColumnA 
lor..... f1'1ISPEFlfJO 

{ffitlM"nAOEDSO£nu.c., 

oI 
o 

, 0 

0 

, 0 

• 

• 


s 

, 


, 


I 

• 

$ 

o 

o 
o 

o 
o 

o 


o 
o 

o 

o 

o 


o 

o 

, 

I 

o 

o$ 

'lft()O• o 
os 
o 
o 


I Q97.""/ 

To calculate Column B. add 
amouots in Column A to the 
corresponding amounts 
from Column Bof your last 
report. Some Omoollts ,11 
Column A may be negallve 
flQUres lhat s hould be 
subtracted from previous 
period amounls. !f this is 
\he rrst rspan OOing fil6d 
lor this calendar year. only 
carry over the .. mounts 
lrom Lines 2. 7. and 9 (if 
any). 

Statement covers period 

from 

through 

ColumnB 
ao.u:NCIN( V£'oJI 

IQTAI,.100.0.1!' 

o 
o 

o 

10-1-201 4 

10-18-201 4 

SUMMARY PAGE 

CALIFORNIA 
FORM 

Page 'L .1 2.. 
1.0. NUMBER 

\~loSr;\ 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 th rough S!3O 711 \0 Oa\~ 

2Q. Contribl.!llonS 
Received 

2 1. Expenditures 

"''''' 

$ 

,

___ 

-- 

_ 

-

_ 

-
,--- ._---

ExpendIture Limit Summary for Stata 
Candidates 

22. Cumulative Expenditures Made' 
(If S..t>~ 1 to VcIl>I'IIaIy up_w" limIT) 

Dale 0( EleebOn Total 10 0a16 
(fTVJllddlyy ) 

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

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

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

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

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

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

-Since Jall\J8ry 1. 2001. AmOulltS In Ihis Se<:bOn may be 
diffe rent from amounfs reported in Column B. 

FPPC Fo rm 460 (JullelO1) 
FPPC To ll-fre, Helpline: 8661ASK-FPPC 
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- -

-,~ 
TYI* or print I" Ink. 	

~Recipient Committee 	 w, 
~campaign Statement 
~Cover Page - Part 2 A 

co 
~ 

6. 	 Officeho!der 01 CandIdate Contr~Iad Cornmtttee 

N.V~ ex (lFACetOl..O£iI 0'1 CANOIIlATE-

!tOt IndtId,d In /hIs!~ Nf,.,.. ~bf,- or " .. priIIIatffy fomNd 10 ~ 
~ or .... ~cffu...... on bIIh«f d yqr;a ~daq. 

~M!AE '.0.. MJueeR 

MA.W:Of TREASUReR CQI\ITROU.£ll COJ,NITT[£7 

DYeS ONO 

CO.~rTTE£.A()()RfSS S,",EETAOOkess (rto P:O. 80J() 

en" ZIP COOE AREA COOEJPHONE"'" 

'""""'" """ LD. NUU8£R 

NA,": OJ' T'AEAS\l~ CONTROUEOOOWolTlEe1 

0$ 0 "" 
CQ!.l.1Q11U;.\ODRESS srn££TAOORESS {/(OP,O. 8OX) 


CITY" . • • _. ' •• " S'OOF'" - - --ZIP'"COW '" ' -'--jl,Ae:;(~liOtI(' 


m6. 	Primarily Formed Ballot Measure CommIttee '" 
I-IAIAE. GF t'Al.lOT UEASURE 

~ 

~8AU.OT/'IO. OA:lmt~ I'"~~e"",, 	
~]0"""""" 
m 

OO~E 	 iil 
III 
w 
w 

IdlMIty til. C1)CItroJHttg offlc;lthold«. candidate. or ~ala mNSUr. PfQpanrtnt, If ..ny. 


f'W,E or 0I=AC8i0lD.£R. c,o,NDiOATE. OR PROI'QNEJ« 


OFFICE SOUGHT OR He:LD JOl STRICT NO IF ~y 

1. Primllrily Formed Candidat8lOfficehokiaT Committee UA,,_ 01 
oIIkah~ or-t:~JJ ffx w#tIcII ~ e OllUl)iIlN i. prlaIMlylotJ'''d,. 

/'Wolf Of OJ'RCEHQ.OER OR CANOIDATe OFFICE 50VGHT OR HELD 

0ff"Cf SOUGHTOR HB.ONN,4E OF OFACEHOlOVI: (Wi CANOIOAT[ 

ffAUE: OF OfACEHa.OER OR CN4D1OATE OFFICE SOUGHT OR !-IElO 

M..I« OF OI'RC94Ol.OVt CR CAHOIOIJE OFFICE SOUGHT~ HElO 

BSU PPORT I"""'" 
o SLHORT 

0 ("''''·' ~ o SI.PPORT 

o """"'" o 

o """"'" 0"""'" 

' .. '....,..... ,...,. _....., -.. -_ .. .-.- ,""- ' " .-- -_......-.-.......---.-: - . 
Attad continll,t/Ol) shllit. it o.cusMY 

~ 
1FPC ' 0 ,," 460 p,~ 

F"C ....., ... KIItpiIM: "6IA$\.fPP'C IU II2J&4ml 
Stal' 01 CeIIfen,I.. 

~ 
~, 
lli 



~ 

Campaign DIsclosure Statement 
Summary Page 

TYpe or "nilt In [n]l. 
Amotlnts fI'I&y bot rounded 

10 wllor. dollars. 

{rom fl (,,1 '/"I ...Lbl 7 

SUMMAR'( PAGE. 

CALIFORNIA 460 
FORM 

Page '5 01 s::--. 

~, 
N 
W, 
~ 
~ 
~

• 
m 
~ 

~ 
00 

00 
00 

'" 
~ 

w '" 
~ 

m 
w 
w 

~ 

~ 

" 


~ 

e:, 

Contributions Received flmllli3PDml 
f"IONR"<'.IICIiI!:II~ 

1. M0I18tary COlltcibuliol'ls ._ ...•. __ ._......... _............. :... .5dNdhA, u...3 S Z-f~- fo • :1'-2,.... 
2. loans ReceNad ............. ....._......... _ ..... _ ..... ....... _.. ~S.u...3 .c;l  -<r 

3. SUBlOTALCASHCONTRIBUTJON$ ... _.. "_.... __... _,, MdUt2$/"Z , 1. ~~-..., • r'-{,' ~ 
4. Nonmonetary Cootribulion5 ... . _ ..... . _ ......•. .. _.... .. ._. SdJ.atd" C,r;n. 3 .... .e

5. TOTAlCONTRIBUTIONSREC8\IED .... _ ..... , .... -......... A~L"'es3 .~ , Z~,-f{f> s _~~. "" 

Expenditures Made 
6. ~yments Made ............ _ .. _.... ..•..... ...... .,,__ _.. ...... . SdI.mh f;. u,," , (IJ~ -"" , 't11. 'Xl 
7. Loans Mat\e ,. _............ ........ ......... _._ .. ..... .. .... , .. . ~,'oH.U,8l .Q -
8. SUSTQTAlCASHPA.YMENTS ..._ .. _ . .. _ .......... .. .... _ .. .-rJI1ll1w.i;S.7 $ ~~ ,,0 , '19/--W 
9. Ao:X:rued Expenses (lMpaid Bi'1lS}_._..._ ...... _ .. .... _.... ~F. tme :r .i). -or 
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