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1. Type of Recipient Comminee: All Comml«... -Compl~e P,,,. 1. 2. 3.;ond 4. 2. Type of Statement: 
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o Po~tlC3 l Party/Cenlral Convnltlee 

3. Committee Information 1.0 I'W"Ii'lER 
1369256 

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

BOB L1NGL FOR MAJOR 2014 

Treas urer(sj 

NAMEOf TREASURER 

ANAM. MAYA 
MAILING ADDRESS 

STREET IWDReSS (NO ".0 BOX) 

316 SOUTH 6TH STREET 

717 E. OCEAN AVe . 
CITY 

LOMPOC 
STATE 

CA 
ZIP CO DE 

93436 
AREA CODEIPHONE 

805-736-9783 
C IT Y 

LOMPOC 
STAlE 

CA 
l .P CoDe: 

93436 
AREA COOEIPHO"'E 

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

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

CI TY STATE ZIP COOE AREA CODE/PHON E 

316 SOUTH 6TH STREET 
CITY 

LOMPOC 
STATE 

CA 
ZIP CO DE 

93436 
AR EA CODE/PHONE 

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

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

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

o~'" Iut". ,.....\...,..,.<><AUi~E.~...~ /62/.31/6101</ B' =:~~~~~~~::~~::::= ,..w.,~ \7.\ -Xl\ 2-0''4 B, ./"-.. :.----­
\ 0. ' SIgNW"'<II~~.ca-.SUU_~OIFte5ponu,*()rf_QI~ 

E'ecuted on Oeo. B, ~ 
Slgr"laUo DlCCtIIrQI""" ~. . .. ""'"""" propc;;;;::t 

E...culed on 0..., s;gooru-.Dfc::;;;;;;;;;gOff__.Cat\aoGnIo. S\;JteMe~.\".,F>~ FPPC Form '160 (JuoeJ01)'" FPPC Toll-Frau Hulpllne: 666JASK.FPPC 
SIal.. of C~llfomll 

I 



Type or prinl in Ink. COVER PAGE - PART 2 

Recipient Committee 
CALIFORNIA 460Campaign Statement FORM 

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

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

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

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

316 SOUTH 6TH STREET LOMPOC CA 93436 

z" 

6. Ballot Measure Committee 

NAME OF BAlLOT MEASURE 

NIA 
BAtlOTNQ <mLETTER IJURfSDIC1ION J 0 SUPPORT o OPPOSE 

-- --­

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

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

Related Committees Not Included In this Statement: Uft any commirrees 

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

OFfiCE SOUGHT OR HELD [ DISTRIC T NO. IF ANY 

COMMITTEE NAME 
BOB l1NGL FOR MAYOR 2014 

NAME OF TREASURER 

ANAM. MAYA 

1.0. NUMBER 

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

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

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

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

LOMPOC CA 93436 805-315-11 31 

COMMITTEE NAME 
NIA 

NAME OF TREASUREFI: 

1.0. NUMBER 

CONTROlLED COMMITIEE? 

0 .... 0"" 

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

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

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

o oPf'OSE 

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

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

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

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

SH INSTRUCTIONS ON REVERSE 

NA.ME Of' FILER 

B08 liNGL FOR MAYOR 2014 

Contributions Received 

1. 	 MOnetary Contributions .. 

2. 	 loans Received 

3. 	 SUBTOTAL CASH CONTRIBUTIONS . _ 

4. 	 Nonmonetary Contriblil ions __ 

TOTAL CONTRIBUTIONS RECelVEO . 

Expenditures Made 
6. Paymenls Made .. 

7 Loans Made .. 

8. 	 SUBTOTAL CASH PAYMENTS 

9. AcGrued Expenses (Unpaid Bills) 

10, NonmOl1etary Adjustment 

11 TOTAL EXPENDITURE S MAOE ." 

Current Cash Statement 
12. Beginning Cash Balance . 

13. Cash Receipts . 

14. Miscellaneous Increases to Cash . 

15. Cash Payments 

~~AUntl3 

SchtI<1uIe B. ~ :1 

Add lines 1 + 2 

Sd>e<JWe C. uP<! J 

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

Sdte<Iu/fl E. Uno 4 

Sr;heC1ule H. Unt] 3 

ACdtJnes 6·7 

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

ScherJuie C, Line J 

.. . Add LmesS·g 4 10 

..... 

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

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

ProvioUsSlimmary~. Lme 16 

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

Sr;heC1ule I, Line 4 

CoIlmmA. LIfI(I 8above 

Type or print In Ink. 

Amounts may be founded 


to ....holQ dollars. 

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


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


• 

S 


S 


S 

S 

$ 

s 

s 

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

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

873.00 

0 

873.00 

2548.80 

3421.80 

8682.80 

o 
8682.80 

o 
o 


8682.80 


8959.30 

873.00 

363.25 

8682.80 


1512.75 


o 


o 

o 


$ 

• 

• 


s 

s 

s 

from 

through 

ColumnB 
CAlEN[),<J\ YEAI! 

WTAll00A-Te 

20280.99 

3917.00 


24197.99 

2698.80 


26896.79 


23048.49 

o 
23048.49 


o 

o 

23048.49 


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

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

Statement covvrs period 

10119/201 4 

1213112014 

SUMMARY PAGE 

Page 01 

CALIFORNIA 460 
FORM 

3 18 

10 NUMSER 

1369256 

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

1/1 tlWough 6flO 711 tQ O;Ole 

20. Contrll)utions 

Received $ _____ 
 ._--­

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

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


Date of Election TOlal to Dale 
(mmfddlyy) 

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

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

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

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

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

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

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

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

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


_______ _ 

460 

1369256 

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

from 10119/ 14 FORM 

SEE INSTRUCTIONS ON REVERSE through 12131114 Page 4 of 18 

NAME OF FILER 1.0 	 NUMBER 

BOB UNGL FOR MAYOR 2014 

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

(JAN, 1 - DEC, 31) 

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

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

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

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

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

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

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

'CootribulOf Codes 

IND-Individual 
COM - Recipient Committee 

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

SCC - Small Conlnbulor Commitlee 

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

http:Pohlic.al


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

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

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

BOB L/NGL FOR MAYOR 2014 1369256 

DAre 
RECEIVEO 

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

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

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

"""'"RECEIVED THIS 
PERIOD 

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

I"EIHt.ECTlON 
TODATE 

(If REQUIR ED) 

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

IiIINO 
DOOM 
DOTH 
DPTY 
o see 

RETIRED 100.00 100.00 

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

IXIINO 
DeOM 
D OTH 
D PTY 

POLITICAL AIO 100.00 100.00 

o see 

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

IR! IND 
D eoM 
D OTH 
D PTY 
OSCC 

FARMER 150.00 150.00 

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

~IND 

DCOM 
D OTH 
D PTY 
o sec 

BUSINESS CONSULTAN 75.00 75.00 

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

IX\IND 
O COM 
DOTH 
D PTY 
o sce 

RETIRED 25.00 25.00 

SUBTOTALS 450.00 [ . [ 

' Coolribll lQr Codes 

INO-Indlvldual 
COM - Reclpjenl Committee 

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



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

Monetary Contributions Received 

NAME OF FILER 

B06 LlNGL FOR MAYOR 2014 

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

DAIT 
RECEIVED 

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

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

Of'B<JSlNESS) 

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

!i'lINO 
oeOM 
DOTH 
DPfY 

BUSINESS OWNER 

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

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

SUBTOTALS 

Statement covers period 

from 10/19/14 
CALIFORNIA 460 

FORM 

through 
12/31/14 

Page 6 of 
18 

"'DUN! 
RECEIVEO THIS 

P£RIOO 

50.00 

I .O. NUMBER 

1369256 

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

50.00 

PER ElECTION 
TO DATE 

(IF REQUIRED) 

50.00 I. _ _u___ I 

'Contributor Codes 

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

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

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



460 

1369256 

Schedule B - Part 1 
Loans Received 

SEe INSTRUCTIONS ON REVERSE 

NAM€ OF FILER 

BOB UNGL FOR MAYOR 2014 

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

OF LENDER 


(FCOMMrrre£,AlSO~NTERI, O NUMBER ) 


SOBUNGL 
316 SOUTH 6TH STREET 
LOMPOC, CA 93436 

scc 

,"0 OTH en sec 

sec 

Schedule B Summary 

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

CALIFORNIA10 whol. dolla rs. 

,. 

, _3917 .~ 

from 10/19/14 FORM 

12/31/14 7 18Page of 

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

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

$ _ .. _- ­
~lE OUE DAT E lNCuRREO 

o PAID I CJ..LENDAA YU,R 

--, 
O ~ORGNeN AA" 	 I Pl:REL£CllON" 

QA.1EOUE -I OATE IHCURIl£D 

I I CAl£NOARy£AAOf'.oJ D 

--
"A![

-, 
PERELECTION ­I~'ORG"," I I 

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

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

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

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


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


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

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

FPPC Toll.Free Helpline: 8661ASK·FPPC 



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

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

10 NUMBER 

808 LJNGL FOR MAYOR 20 14 1369256 

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

HMOe OF IlUSltESS' 

CALENDAAVEARLENDERDIND 
DCOM ._-­

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

o see 

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

D Pn' 

o see 

CAl.Er-oo.R VEAR 

LENDERD "'D 
D eOM 

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

o see 
CALENDAR YEAA 

lENDEROIND 
o eOM 

PERElECTIOl<D OTH <IF REOUIREO) -D PTY 

o see 
00 

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

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



10119/14 

460 
Typo or println Ink.SeheduleC SCHEDUlEC 

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

'rom 10/ 19/14 FORM 

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

BOB LlNGL FOR MAYOR 2014 1369256 

DATE 
RECEIVeD 

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

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

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

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

NEWS PAPER 
2548.80 AD 

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

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

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

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

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

'Contributor Codes 

INO -Individual 
COM - Recipient Commiltee 

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

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



ScheduleD 
SCHEDUlED 

Lu __J 

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

see INSTRUCTIONS ON REVERse 
NAME OF FILER 

BOB lINGL FOR MAYOR 2014 

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

OR COMMITTEE 

o 5uppol1 o Oppose 

o Support o Oppose 

o S llppor1 o Oppose 

Type o r print in ink. 
Amounts may be rQunded 

to whole dollare. 

TYPE OF PAYMENT 

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Indeper.de11C 
E~PElnditure 

o Monetary 
Conttibu!ion 

o Nonmonetary 
Cootribulioo 

o l odependefl1 
Expenditure 

o Monetary 
Con tribution 

o Nonmonel4lry 
Cootribution 

o Independent 
Ellpendilure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL $ 

Statemenl (:D Yer$ period 
CALIFORNIA 460 

FORMfrom 10/19/14 

through 
12/31 /14 

Page 10 
of 

18 

to. NUMBER: 

AM OUNT THIS 
PE RI OO 

1369256 

CUMULATIVE TOOATE 
CALENDAR YEAR 

(JAN \ . O£c. ~ 1 ) 

PER ELEcnON 
TO DATE 

(IF REQUIReD) 

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

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

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


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



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

~nditures 
Ising Other 
;ures and Committees 

NAME OF Fn.ER 

BOB lINGl FOR MAYOR 2014 

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

- - -. 

o 	Support o Oppose 
-

o 	Support 0o,..,.. 

o 	Support o Oppose 

o 	SuppOfi o Oppose 

TYPE OF PAYM.ENT 

o 	Monetary 
CootnbuUoo 

o 	Noomonetal} 
ContributIOn 

o 	tndepei'ldenl 
Exper'l(\itlNe 

o Monetary 
Coolr;oubon 

o Nonmonetary 
Con(ribu tion 

o 	Independent 
Expeoclil\J(e 

o Monetary 
Contribu tion 

o 	Nonmonetary 
COOlnbution 

o Independent 
ExpendilUl'e 

o 	MOOOlary 
Contribution 

o 	Nonmonetary 
Contnbotion 

o Independent 
Exper.ditlKe 

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

Amount$ may be .oundelf 
to whole dolla rs. 

OESCRIPTION 
ll" RE OVTIlEDJ 

~UUlt:U (.;UNI 

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

12/31/14 11 18
thr ough 

AMOUNT THI S 
PERIOO 

Page of 

I.D.NUMBER 

1369256 

CUMULATIVE TODATE 

CA.LENDAA )'fAR 


(JAN . \. DEC. 31 ) 

PER ELECTION 

TODATE 


(IF Re~RED) 


0.00 ISUBTOTAL $ 

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



460 
SCHEOULEE 

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

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

SEE INSTRUCTIONS ON REVERSf through 
12/31/14 

PaQe 
12 

of 18 

NAME OF RlER to. NUMBER 

BOB LlNGl FOR MAYOR 2014 1369256 

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

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

-

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

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

STAPLES OFFICE SUPPLIES 
615 NORTH H ST 
LOMPOC, CA 93436 

OFC 280.63 

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

Schedule E Summary 

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

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

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

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

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

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


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



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

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

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

B08 LlNGL FOR MAYOR 2014 1369256 

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

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

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

JENELLE OSBORNE CAMPAIGN MANAGMENT 
jenelle@orijenelorganizer.com 

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

1426.98 

1752.00 

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

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



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

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

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

BOB UNGL FOR MAYOR 2014 1369256 

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

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

COOfOR 
D£SCRJPTlON ~ PAYMENT 

I" 
OUr STN-IOlNG 

BALANCE BEGINNING 
OF THIS PERIOD 

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

(,t,I.lIO REPORl ~ £) OF THIS PERIOO 

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

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

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

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

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


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



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

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

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

NAME OF FILER 1.0. NUMBER 

80B LlNGL FOR MAYOR 2014 1369256 

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

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

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

f')f" 
AMOUNT INCURR€D 

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

OF Tl1IS PERrOD 

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

IAlSOREPORT ON E) OF THIS PeRIOO 

SUBTOTALS S $ $ $ 

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



460 

1369256 

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

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

12131114 16 18 through Paga 0' 

B08 UNGL FOR MAYOR 2014 

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

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

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

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

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

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

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

FPPC TolI·Free Helpline: 8661ASK-fPPC 

0.00 



460 
18 

Schedule H 

Loans Made to Others· 


SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

BOB UNGl FOR MAYOR 2014 

FUll NAME. STREET AOORESS ANO llP cooe 

OF RECIPIENT 


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


IF AN INDIVIDUAl. ENTER 
OCCUPATION AND EMPLOYER 

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

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

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

from 10/19/14to whole dollars. 

12/31/14
through 

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

PERIOD THIS PERIOO' 

O '~ 

o FORGM H 

• I. I • 

O '~ 

o FORGIVEN 

• 

SUBTOTALS $ $ 

OUTST~ING 
a.ALANCEAT 

CLOSE OF THS 
P 

OATE ClUE 

f.' 
INTEREST 

RECEIVED 


---,-

, 

---M' , 


SCHEOUlEH 

CALIFORNIA 
FORM 

17Page 

1.0. NUMBER 

1369256 

ORIGINAL 

AMOUNTOF 


" 

LOAN 

DATE INCURfUOD 

of 

., 

CUMU~rlVE 

LOPoNS 

TO OATE 


CM.E~DAR VE.\R 

PER ELECTl()N" 

• 
CAl.E~ YEAR 

I I I PE ~ ElECTK)N ­

OAT E INCURREDom ""' 

$ $ 

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

Schedule H Summary 


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

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

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

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

http:ScNod<.oI


Schedule I Type or print in ink. SCHEDULE I 

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

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

80B lINGL FOR MAYOR 2014 1369256 

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

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

GOLETA, CA 93117 


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

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


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


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


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

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



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

FORMCover Page 
(Govemmenl Code Sections 84200034216.5) 

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

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

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

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

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

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

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

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

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

STREET ADORESS (NO P.O. 8OX)

No>? ~,dI6 
ZIP CODE 

9J<f3b 
C ITY STATE 

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

AReA CODE/PHONE 

80S 7U /#60 
MAILING ADDRESS 

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

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

MAILING ADDRESS 

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

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

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

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

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

http:comp;.le


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

Page -z of '> 

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

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

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

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

o Qf'POSE 

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

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

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

~NAAOE 10 . NUMBER 

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

DYES DND 

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

«TV =TE ZIP COOE AREA COOE/PHQNE 

COMMITTEE NAME I D. NUMBER 

NAME Of TREASURER CONTROlLED COfNNTTEE? 

DYES DND 

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

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

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

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

CQMMITTEEADORESS STREET ADDRESS (NO P.O BOX) 

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

FPPC Form 460 (January/OS) 

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


Stale at Call/omlll 




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

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

Amounts may be rounded 
to whole doll ars. 

Slaterne-nt cove rs pe riodStatement cove rs pe riod 

tromtrom _ ___ ____ ___ 

th rou gh 

CALIFORNIA 460FORM 

P~ge ~ of S 
1.0 NUMSER:

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

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

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

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

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

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

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

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

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

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

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

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

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

Current Cash Statement 
45'5. Of 

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

IQQ.~ 
To calculate CoIuml'l 8. add 

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

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

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

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

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

the first le9Of1 being tiled 

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

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

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

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



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

from ____ ______ FORM 

<{through Page 01 Ssee INSTRUCTIONS ON REVERSE 

NAME OF FILER I D. NUMBER 

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

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

SUBTOTAL $ ) 00. 6p 

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

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


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

'COI'Itrit)ulor Codes 

INO -IndiVidual 
COM - Recipienl Committee 

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

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

I 



SCHEDULEE 
Schedule E 
Payments Made 

seE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 

through 

CALIFORNIA 460 
FORM 

pageMOf 5 
1.0. NUMBER 

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

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
la t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
"-". InfOfmation technology costs (internet, e-mail) 

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

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

tf{6­

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

Schedule E Summary 

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

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

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

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



00 

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

3, Committee Information Treasurer(s) 

John H, Unn 

STREET ADDRESS (I0I0 P.O. BOX) 

PO Box 2525 
,,~ 

Lompoc 
" ." 
CA 

ZIP CODE 

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

AREA CODEIPHONE 

805-331-2258 

NAME Of"TREASUfff:: R 

Don Pommerville 
MAltiNG AOORESS· 

162 Oakmont 
c,~ 

lompoc 
NAME OF ASSISTANT TREASURER. IF ANY 

M..... UI<lG AOQRESS 

STATE 

CA 
-ZIP CODE 

93436 
MEA COQ€/PHONE 

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

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

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

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

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

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


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

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

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

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

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

from 	 Oct 19, 2014 

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

Pago ___ 01 13JA.N 3 0 2015 ' 

CrN OF LOMPOC 
CLERK'S QFACE 

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

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

o Primarily Formed BaUot Measure 

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

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

o Preelection Statement 
Ol Serni·erlOUol Statement 
o 	TermlnaUon Statement 

(Also file a Form 410 TenninaUon) 

o 	Amendment (explain below) 

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

Statemont - AlUlch Form 495 



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

_ 22 . 1313
Pa90 ,f 

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


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

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

PO Box 2525 Lompoc, CA 93436 

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

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

COMMrmENAME 1.0. NUMBER 

NAME OF TREASURER CONTR:OLLEO COMM mEE? 

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

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

COMMITTEE NAME !.D. NUMBER 

NAME OF TREASURER C~EOCOMMmEE1 

DYES DNO 

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

6. Primarily Formed Ballot Measure Committee 

NAMEOf BALLOT MEASURE 

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

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

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

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

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

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

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

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

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

o """""' 

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

FPPC Fo rm 460 (Jlnu3rylO5) 

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


Statu of CIWloml3 




Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FlLER 

John H. Unn 

Contributions Received 

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


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


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


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


S~A.U"f" 

Schedule 8. UM" 

Add IJnes I .. 2 

ScttoduIt c. ~ 3 

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


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


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


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


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


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


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

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


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


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


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


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

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

Type or print In Ink. 

Amounts may be rounded 


10 whole dollars. 

ColumnA 
TOPol.ms l'ERlOO 


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


• 

s 

, 


, 

s 

, 


, 


, 


2,816.00 

2,816.00 

2,816.00 

759.38 

759.38 

1,307.21 

2,066.59 

2,393.60 

2,816.00 

0.00 

2,066.59 

3,143.01 

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

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


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

$ 3,143.01 

, 0.00 

s 

s 

, 


, 

, 


, 


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

Statoment COVIHIS peri od 

from 

thro ug h 

Column B 
"""~~ 

rOTALTOC\O..lE 

11,788.00 

11 ,788.00 

525.00 

12,313.00 

7,337.78 

7,337.78 

2,614.42 

525.00 

10,477.20 

Oct 19, 2014 

Dec 31, 2014 

SUMMARY PAGE 

CAliFORNIA 460 
FORM 

PagG 3 ., 13 

I.D. NUMBER 

1351277 

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

111 UV<Hlgh 6/30 711 to Datil 

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

21. expenditures 
54.4 1 $ 10,372.79 

""'" $ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mmlddl)'y) 

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

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

Total to Date 

$_--­

$---­

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

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

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


Type or print In Ink.Schedule A SCHEDULE A 

Monetary Contributions Received 

SEE INSTRVCTIONS ON REVERSE 

John H. linn 

Amounts may b8 rounded 
to whole dollars. 

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

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

If' AN IN04VlOUAL ENTER 
OCCUPATION AND EMPLOYER 

11/3114 

11/3/14 

12/31/14 

12/31/14 

12131/14 

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

Morris Sobhanl 
. 204 Rametto Rd 

Santa Barbara, CA 93108 

AL&S Inc 
Lompoc, CA 93436 

Gerard Sinanian 
10825 Wellworth Ave 
Los Angeles, CA 90024 

Voigt Inc 
5755 Thomwood Dr 
Goleta, CA 93117 

"'0< • 

Retired 

lI(JV''''' 

OPTY 
osee 
IllIND 
DeoM President 
DOTH Sinanian Construction 
OPTY 
osee 
OIND 

Statement covers period 

from Oct 19, 2014 

through 
Dec 31, 2014 

CALIFORNIA 460 
FORM 

Pilijll 
4 of 13 

1351277 

,"0""' 
RECEIVEO THIS 

PERIOO 

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

PER E!..ECTION 
TOCATe 

(IF REOVIRED) 

500.00 

100.00 

500.00 I 

500.00 I 

500.00 I 

500.00 

100.00 

500.00 

500.00 

500.00 

SUBTOTAL$ 

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

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

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

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


'Contrlbuklt" Codes 

INO-lndividual 
COM - RecipiElnt Committee 

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

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

http:2,816.00
http:2,400.00


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

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

Dec 31. 2014 5 13through Page of 

John H. Linn 1351277 

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

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


Lompoc, CA 93436 


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


Lompoc, CA 93436 
 Campaign Treasurer 
sec 

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

SUBTOTAl$ 300.00 

'Contfibulo, Codes 

INO- Individual 
COM - ReciplenlCornmitlee 

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

http:Potitk:.al


SCHEDULES · PART1 

John H. Linn 

SUBTOTALS $ $ $ $ 

Schedule B- Part 1 
Loans Received 

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

(II COMMITfE£...u.o~lD. HUI.IOCR) 

'0 COM OOT'" PlY 0 sec 

OTH en' scc 

to IND 0 COM DOTI-I 0 PTY 0 sec 

Schedule B Summary 

TYpe or prine In Ink. 
Amounts may be rounded 

to whole dollars. 

0"" 

o FOIIGIVI:M 

o PAlO 

o I'()ft(;/VEH 

o PAID 

o ~OAGrVEN 

coyer. period 

from Oct 19,2014 

Dec 31 , 2014 

INTeREST 
PAlO THIS 
PERKlO 

--_. 
~. 

Ql,rtOlJ!: 

--_. 
AA" 

DATEOUE 

--_. I~, 

DA,TEDUE 

CALIFORNIA 460 
FORM 

POIg. 6 of 13 

NUMBER 

1351277 

LO<H TO OATE 

CAl.ENOAR YEAR 

PE~ EU:CT\ON " 

.-DATE INCURR ED 

c.o.I..E NOAAYEAR 

Pf:R£lECflOH " 

0A..1E INCURRED 

C\U!NOARYEAA 

• 
I'ER EI.ECTKlN " 

[),I.Tl! INCURREO 

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

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

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

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

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

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

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

tCOn(ribulOf Codes 

INO _ Ind lvlduai 
COM -Recipient Committee 

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

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



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

Dec 31, 2014 7 13 thro ugh Pag& of 

to. 

1351277John H. Linn 

FULL NAME, STREET AOORESS AND 

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

BALANCE 
OUTSTAt-QlNO 

COOE 

olNO 

oCOM 

DOTH 

oPTY 

o see 

0'" 
0 """ 
DOTH 

oPTY 

o see 

0"'0 
DeoM 
DOTH 

o PTY 

o see 

0 '" 
0 """ 
DOTH 

o PTY 

o see 

"")u"' 
THIS PERIOD 

""". 


""" 


,, ­
~~ 

l Et-IOER 

M~ 

,,~. 

M~ 

TOM'" 

CALEIoOAA YEAA 

PER ELECTION 
UF REOIAREO) 

, 
CALENDAA YEAIi 

PfREtECTION 
IIF REOllRED) 

PER £LeCTJaII 
~ F R£OUjRED) 

PER fLECTION 

PFREOUIRWj 


SUBTOTAL $ 0.00 

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



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

Type or prtllt In Ink.SeheduleC SCHEOULEC 

from Oct 19, 2014 FORM 

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

I,D. NUMBER 

John H. Linn 

through 

1351277 

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

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

Attach additional information on labeled continuation sheets. SUBTOTAL $ 

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

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

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

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

·ConlriboJtof Codes 

IND-~ual 
COM _ Redplel1l Col'Mlittee 

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

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



460 
SOtiUEE 

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

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

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

John H. Uno 1351277 

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

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

POl 
POS 

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

TRS 
TSF 

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

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

Graphic Systems 
403 North G Street 
Lompoc, CA 93436 

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

eMP 

OR OESCRIPTION OF PAYME NT AMOVNTPAi[) 

351.07 

Lompoc Record 
11 5 North H Street 
Lompoc, CA 93436 

PRT 330.00 

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

Schedule E Summary 

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

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

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


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


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



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

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

Dec 31, 2014 10 13 through Page 01 

LD.NUMSER 

John H. Unn 1351277 

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

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

CDOE OR 
OESCRIPTION OF PAYMENT 

I-I 
OUTST.A.NDlNi3 

BALANCE BEGINNING 

1'1
AI.401JNT INCURREO 

THISPERIOO 

" I AMQVNTPAIO 
THI $PERIOO 

1'1 
our.rrAlONG 

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

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

CMP 
1.307.21 0.00 1,307.21 0.00 

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

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

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

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

1 30721 
. . 

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


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

0.00 

http:1,307.21
http:1,307.21


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

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

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

John H. Linn 1351277 

NAME Of AGENT OR INOEPENOENT CONTRACTOR 

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

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

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

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

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

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

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



SCHEDULEH 

Schedule H 
Loans Made to Others'" 

John H. Linn 

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

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

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

Typo or print In Ink. 
Amount5 may be rounded 

to whole dolt,m •. 

SUBTOTALS 

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

through 
Dec 31, 2014 

O"~ --_. 
o FORGlvtN 

~ 

CAf E OlE 

O"~ -_. 
OFORGMN 

~ 

om ru, 

CALIFORNIA 460 
FORM 

12 Of 13 

1351277 

AMOONTO F 
LOAN 

I¢ALEHOAA Y!:AA 

P'E~El£CTION" 

OATf I/o!C\.IRRED 

CoUNOAA YE.AA 

1$ P!: ~ELECT1ON " 

I)oI.TE lI'IClRREO 

Schedule H Summary 

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

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

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

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

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

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



Schedule I 
Miscellaneous Increases to Cash 

Type OJ print In 'nk. 
Amounts may be rounded 

to whole dDlla~. 
Statement covers perkld 

from Oct 19, 2014 
CALIFORNIA 

FORM 

SCHEDULE I 

460 

SEe INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through Dec 31,2014 page~ 

I.O, NI)MBER 

of 13 

John H. Linn 1351277 

DATE 
REcavED 

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

DESCRIPTION OF RECEIPT 
AMOUNT OF 

INCREASE TO CASH 

Attach addilional information on appropriately labeled continuation Sheets. 	 SUBTOTAL $ 

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

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

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

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

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



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

w ,ro 
~ 

ro 

~ 

1£-
ill 

Recipient Committee 
Campaign Statement 
Cover Page 

Type or prinl In Ink. 

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

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

seE INSTRllCTlONS ON R€VERSE 

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

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

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

o PrimarilyFormed8aliolMeasufll 

o """""'..o Sponsored 

C""""'" 

/MW>~fW~ 

o Primarily Formed COnljillatel 
Officeholder Commltfoo 
~QlqlitfDf'aoIlI 

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

YdV '1, 20 /1
I 

CITY OF LOMPOC 
CITY CLERK'S OFFICE 

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

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

Treasurerts) 

~ wr'e OF TftEA.SlIRER 

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

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

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


~1.N",_ Cft 

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

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

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

3. Committee Informatklll 

"' ro 4, Verification 
<0 

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

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

~ 

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

"' 
. ... " v '~ 

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

~ 

" V 
~ e.mcutGCI on 0iiIe , 
~ 

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

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

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



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

N Recipient Committee ~ 

Campaign Statement 
w 
~ CoverPage-Part2 
~ 

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

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

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

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

if' 
~ 

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

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

~ CCMWTTEEMWE 

HIWEOf"~~ 

CQMWmEEAOORESS 

CITY 

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

COMLtmEEAODRESS 

~ 
N 

• CITY 

~ 

~ 

~ , -N 

m,­
m -

to. NI,tUSER 

COU1ROllEOc.oM~lrreE" 

DVES D ND 

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

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

CClNTROLlEOcO.w.IrTTCE? 

DYES oNO 

STREETAOORESS (NO p.o.BOX) 

ZIP COD E AREA COOEA(CNE""" 

e. Primarily Formed Ballot Measure Committee 

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


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

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

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

OfFICE SOUGH T OR HElD IWTRlCT NO. If AWY 

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

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

o SUPPORT o OPPOSE 

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

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

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

AtQcllo tonlhluaffon ~fs Jf necesU'ry 

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

SLlte 01 Callh>m l. 



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

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

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

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

UJ. NUWIlE.R

10 el'0<. 

Contributions ReceJved 

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

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

Sd1sdu~ A Lift. S 

SclledI.M B. Uti. 3 

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

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

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

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

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

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

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

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

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

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

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

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

Cash Equivalents and Outstanding Debts 

Colulf\AA 
TOTAl TtllS PEftICO 

/fI\CfI\~OWIEDUlES) 

, -.LM) !J'­
-<!r 

)00 "", 
.p­

, .­
JOO­

• 33~.51 
-P-­

• 3o>~-?r ..,... 

--­• :i;-i·<;j 

• 1.)~. 51 
)0 0 ..­ ~o 

.~ 
....... 

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

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

(,I.l_T~ .....=­
, --.1J.5, )l1l 

~ , ~t., _Ilt> 

--­, ~l£" 6" 

, lt5'~ 
A>­

, 51lS-1'O 
..,; 

"'ir , lftS- ~ 

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

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

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

21. Exp6ttd\Ium
Mede $ S ____ 

Expenditure limit Summary tor State 
Candidates 

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

Dale of EleCllon 
(rnrnI~) 

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

--1--1_ 

To/lito Dale 

$-­-­

$ -­-­

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

reported In Column B. 

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

Z "' 
H 

I 
i;1 

N 
~ 
m 
~ 
~ 
~ 

~ "' 
~ 

00 

~ 
N 

~ 
H 

H "' 
~ 
N, 
H 
~ , 

H 
rn 

http:SlJMMARVPII.GE


01 460 
, 
~ 

Schedule A '" 
Monetary Contributions Received 

~ 

c)II:rs: 

T<'IlAA Uc 

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

~~,o,~'-If 

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

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

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

,..,,"'''
RECEIVED lHIS 

PERIOD 

CUUUl.ATlVETOCATi 
CALENOAA YEAR 

PeRELECrlOto: 
to DAl'E 
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~.., stHElULEE 

a.f:' caJI'4l3lgn paraphetnlllleJml$c. MBR meJl'lbe;cornmoolealion. RAD radio alr11me and prodl.ldiOil C05U 

eNS ceJTl?6t!ln OQn5Olan\::s MTG meelings and ..ppaa,anees relllmed contribtAio~ 


o CT6 COf'IIrlbulioo (explar. r~unonelNy)· o=c omce expen&e5 SAl campHlgn workers' salBries 

i 
"" 

eve:: d'l1C (l1)/\1I1ion~ FET petitioI'dn;ulaVng m I..... or cable;Wlime /lnd production C()(Its 
Ai. cendldll!e mtnglbdd fees PHJ pI'oone banu me ClIl"Idkl8le hvel.lDdgirlg. an~ me.als 
fM) tun<1faising events POL po\r.ng GfId survey ~GarttI lAS sLtftfspouse fravel , 1odglnp. IItId 1'!'I(NJ15 

NJ ilK!eperldenl expenllK\lIe sup~onkl~PIlOIInoj ot~ (e.tplalnj" POS posl.!o~, do~vety IIfld fl'W!5Genger ~ 15' transf~r ~Men COI'I"IIl1ln&e of ~ ume candl(lalels~r \LEG legal defoose PRO pro~5loflal servtoes (leg31, acCOtlntlrlg) VOl vater regis1I11\1on 
Iur c!H'~lIfQn Rteratwe arlO malltl;:s PRf print ads 

~ N.-.ME A.NOADDRUS OF PAYEE 
(lfoou1,'lTln:.<.UOlMtRlo.1'II.INS\J 

~u,.. /,), ­! ,"i>.1.~"IN" ~t 
9'<.\'\)'{ Olt&\>.vt 

('k Q1'i ~, 

<;',f;1 "" ~ Ckte..r 
II ~T"f'jVrrl-4wl,;,.,l j),e. :. r-F' 140 
A"5~," l"\ -:J.fr 'J ". ­

,~ eQVIIM "'"--'L,'"f''' ~.r,,--
[:l -.:: s+­"' SCuv" 
M 
~ 

~V"'"'- .rne...- tA 
m ~ ,N 

~ 

CODE 

CI"f 

(VAl' 

miG. 

lmormallon rcchl!oIogy cosb (lntemet a-mal)\"" 

" DfSCRtPllOJ\! o~ PAYIf.Eh'T "'AOUHfPAlD 

9~·1.J 

2f;q.93 

to .. eo 
, ) 

• P,ym'nts m,t ant tontrlbuth~n!l or Independllnt .xpencllt\Jl'I!$ must alao blil summllrlreo on Sth.llullil D. SUBTOTAL$ ~2.ij, 7../~.." 
m 

Schedule E Summary 
~ 1. Itemjzed payments made this period.. Onclude all Schedule E subtotals.) .......... ....... ...... ............. .. ... m.. ... .... ............. .... ........ .. ..... .... .. ... .. $ . itt;# '-I

N .. 2. Unllemized payments made lh.i.s period of under $1 00 ............................. ..................... ..... ................. .... ..... .... ............ ........ ..... ..................... .... $ <9­
~ 

~ 
3. Tolal interest paid this period on loans. {Enter amount from SChedule B, Part 1, Column (e).).. .......................... ........ ........ . .... .. _.. ..... $ ~ 
.. 

N 4. Total poymen\s made this period. (Add LInes 1, 2, and 3. Enter here and on the Summary Page. ColuIT\I1A, UneS.) . ................... ... TOTAL S ~ lS'· l{ 

N.., 
~ 

, FPPC Fo rm 4t;O(J~mm"l'fD6).. FPPC Toll-Free H,lpl lne: 8661ASK·FPPC (8661275·3772) 

http:Olt&\>.vt


C!> 

Recipient Committee Type at p ,int '1'1 10 k . 
Campaign Statement 
Cover Page 
(Go,",mmel'll Code Sections S<l200·e4216.5) 

FEB - 2 2015or elec tion If applica blll : 
o f s(Monll! , OaV. Year) 

CITY OF LOMPOC 
'( CLERK'S OFACE SEe INSlRUClfONS ON REVERSE IVjt1­

p eriod 

1. Type of Committee: All CoIlVt'liItH'< _ Oomplet, Pa rts I. 2, 3, and 4. 

~ Qlficehokler, Ca ndidate Contro lted Commltteo o B~ lIot Measure Comm'ttee o Siale Car)(l ldale Election Committee o Prlm.u ily Formed 

o Recal! o Contro'ad 
(Also C~.P.~ ~) o Sponsored 

(......,~PM4Jo Gene,..1 PUfpose Cammlnee 
o Sponsorod o Prnrlty Forl'l'\ed Canc$idatel 

OffICeholder Commlttoe o Sm" Conl llO<Jtot Commlltoe 
~~~l)o Po~lIca I Party{Centra ' Convnitlee 

2. Type of Statemen t: 

o Preelection StatOITlMI o Quarterly Slatemen!
tir Semi·annual Sta tenwnl o Special Ojd·Yaar Repo rt
LJ Torrrin3bol'l Slal emcnt o SupplelTMnllli PJeglod lon o Amendmll nl ( E~ pl a in bolow) Slatemonl . Attach Form 495 

3, Committee Info rmation 

COMMITTEE NAM E (O R CANOWA 

' 0 1'2.'255(,1 Treasurer(s ) 

NAMEOF TREASUR E~ 

Rot:,efl.:r G-vrH'I3~-r Fo~ 

'-OMIl()c 
STREET AOO Ri:SS (N O PO BOX) 

)-..J D 5 .,-­

CDv/JC/L (zoo..)C..TV 

222. 
c rTY STATE 211' CODE AREA CODEJPHNI E 

LD rvy;0 c.. G "'I­ ~ '5 '-f :; (, 
MAILING -'lC DRESS ( I ~ DIFFERENT) NO "'NO STREET OR PO BOX 

R.o~-r c..(/~ 
MAILING AOO RE SS 

2..22 N p 5, 
C IT Y Si....TE .t IP CO DE ARE,., C05EI ~HONE 

L-~p() c.... C-1'1­ q 5 tl-1 G 
--~ ~ 

NAMEOi= ASSISTANT TRE";SUlfER, IF~ ~;; _ Lf l. b _ =::> 79. 
MAILING ....a-CRESS 

CITY STATE l iP CODE ....REA CODEJPHONE CITY STATE liP CODE ARE" COOE/PHON!!: 

OPn OI IA.L FAA- I E. MAiL #.OQRESS OPTIO"'''''-­ FA)( I E·MAlL AOClRESS 

4. Verification 

E.ec uted 00 
~l By ... "..". ,a~""""'''''' ~....-...J'''a '''''' ,.... .. "",","",", 

Execute(! Of) 
By SVII'\n olC<n&<:l~~...c...M.olf. SlllIo _ .... PrtlpaI.."~. , 

Execute(! on SioJnO...."'co;'ldwlgor;c;;:;:;lOi". tsitIdKi01i Siii.. I.1........~." fPP C Form.tDO (June}Ol) 
', ..-----------,..nn""...."'.....,............ ~..'"------------­- FPPC To~·f'u He!pM",,: 8661A,S K·FPPC 
St .. te of C:l llfornla 



TVpe or print in ink. 

Recipient Committee 

Campaign Statement 

Cover Page - Part 2 


5. Officeholder or Candidate Con trolled Committee 6. Ballot Measure Committee 

NAME Of' OFFICEHOLDER OR CAIXDIC\IITe 

eOI3~ C\71l-T (3E.!CI 
OFFICE SOUGHT OR J.!ELD (INCLUDE LOCArlOl~ MID DISlRlCl NUM8E~ IF APPLICABlE) 

L D hA fo c.. 0' I'1 c,o LJ tJc J)'" 

BALLOT NO ORLETTER JURISDICTION o SUPPORT 
o OPPOSE 

R'ESIDENTIAUBLlSINESS Ac:a;tESS (I>IO.o.NDSTREET) CITY STATE ZIP 
Identify the controlling officehOlder, c8ndidatt, or state mBa sure proponent, If any. 

2.2.2- N P Sf ~ LA 
NAME OF OFFICEHOlDER. CANDlQA·e, OR PROPONENT 

Related Committees Not Inc luded in this Statement: LI.slanyeommlttees 
OFFICE SOUGHT OR HELD Inot Inctua.<1 In this ftalemonl ther life cont1Oll~ r/ by you Of fire primarily rolmH to fecelve DISTRICT NO IF ANY 

conlrlbullons or mllke expendlfUru on beh ll/f of your cendltlecy. 

COMMITTEE NAME LD. NUMBER 

7. Primarily Formed Committee Llsr namu of ofheeholder(SJ or cltndlrJatl1(s) for 
CONTRd""LEDCOt.1MlnEE?NAME OF TREASURER which this eommlt1ec Is prlm9flly form ed. 

DYES 0"" 
COM'"IITTEE A[X)RESS STREET AOORESS (l\IOPO BOX) 

CITY SlATE ZIP COCE AREA CClC€1PI-IoNE 

COM MITTee-NAME 1.0. NUMBER 

cor-rTRQlLEDCOMMIT TEE? NAI>1E OF TREASURER 

D YES D Na 
COMMITTEEAOOR£SS STREETAIJClRESS (NOPO BOX) 

NAME OF OFFICE'MOlCER OR CANOIDATE OFFICE SO!JGHT Of;! fiELO o SUPPORT 

o """"'" 
NAME OF OFFICEHOlDER OR CANDIDATE OFFICE SOtJGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOJGHT OR HELD o SLIPPORT 
o OPPOSE 

NAME OF OFfIClOHOlC£R OR CANOICVITE OFFICE SOUGHT ~ HELO o SUPPORT o OPPOSE 

NA.MEOFBAllOT IoEASURE 

cit y sto..1E z. cooe AREA CODEPI-IONE A tffJch Continullllon shel1/$ II necesuty 

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~ $ 
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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\~ 
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Campaign Statement 
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_ 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 . 
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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 

1. Monetary Contributions .............................. .......... . . ~A.l.!MJ 


2. Loans ReceIVed ......................... .. ....... ............... ... .. S~B. i..<M J 


3. SUBTOTAL CASH CONTRIBUTIONS ..................... ... . AH Litl~l I • 1 


4. Nonmonetary Contributions " ................ .. SC~c,~J 


5. TOTAL CONTRIBUTIONS RECEIVED ... AlldllM!J+4 

Expenditures Made 
6. 	 Payments Made Sch.dul. E, I.krfl .. 

7. 	 Loans Made .. Schedule H. 1.,'1" 3 

8. 	 SUBTOTALCA$H PAYMENTS. AddUn.s 6" 7 

9. 	 Accrued Expenses (Unpaid Bills) . . .... ..... ... . . . . . Schedule F. I..mt/ 3 


10. Nonmonetary Adjustment. . .. ... ........... .... .. . . SchflWle C. LJne 3 


" , TQTALEXPENQITURES MADE ................ . . .......... . Add l <l1es8 .. ~ .. ,0 


Current Cash Statement 
12. Beginning Cash Balance ... . P"",4ous $limfNry p~. U<le 15 

13. Cash Re<:eipts ........................... . . .•.. Co4HMAU.-.eJ~ 


14 . Miscellanaous Increases to Cash .................. ......... $c~Gblef.u-. 


15. Cash Payments ............ ................._...... .......... " ColumtlA LIne 8<Ie-.­

16. ENOING CASH BALANCE .......... AtklUflu 12" 13 .. '4.Ih~Wbirf('U"t/ IS 

If lhi:s ;s 8 lermimliion statement. Line 16 must btf left). 

, 7. LOAN GUARANTEES RECEIVED SChfldvIfI S. P." 2 • 
Cash Equivalents and Outstanding Debts 
18. Cash Equivalents __ Su m$IltICIICns Otl re",,~~ $ 

19. Outstanding Debts. Add Une 2 • line 91n Column B a~ow $ 

, "275, 0 9 

$ 

, 275,"OY 


$ 

$ 

$ 

, 


$ 

-zv<{.o~ 
275 0 J/. 

n?.o~ 

$ 
-ZIS", t>_D 

, 
, 275, 6'V 

, 

$ 

$ 

To calrulale Column 8 . add 
amounts In Colurm A 10 the 
corresponding amounts 
from Column 8 o f yOUf last 
repoi1. Some amounts in 
Column A may be nega\1ve 
rtglM"es 'hal should be 
subiraCled ffom previOus 
period amounts. I' Ihb is 
the ~~l report being filed 
for Ihis Uleod~( year. O!"\ty 
carry over lhe amouniS 
trom Uncs 2. 7. and 9 (it 
any). 

SUMMARY PAGE 

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

111 Ull"OU{;h 6130 711 10 O.lOte 

20. 	Coruribulions 
Received $ _____ ,--- ­

21 . ExpendillKes
Mad< • ____ ,--- ­

Expenditu re Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(If Subject to VOluntary Exp.ndltu ... LlmltJ 

Dale Of Eleclion 
(mm/ddlyy) 

Toial 10 Dille 

------1------1__ $---­

------1------1__ $ ___ _ _ 

·Amounls in this section may be diiferenl from amounl$ 
repol1ed in Column 8. 

FPPC Form 460 (January/OS) 
FPPC Toli.Free Helpline: 8SS/ASK·FPPC (86 61275·37721 

http:Co4HMAU.-.eJ
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TYpe or print In Ink.Schedule A SCHEDULE A 

Monetary Contributions Received 

SEe INSTRUCTIONS 014 REVERSE 

NAME OF f ilER 

((J~IH,Y 10 ~kl 
CAn; I FULL NAME, STREET AD DRESS AND ZIP CODe OF CONTRIBUTOR 

RE CEIVED '"eo'"0MTTf1, .0."'0 ~1<Ti." I, D. HUM 88'\) 

{}IAII/ f'!J~/ Iftil 
Cf/2~ 

( ii/IS< ;4 l.3;9tt ~ 
Lo~ OC (.A. 't '3 «Jb 

!l;<lfrIJ UN'; 
1 70 (e. fiNe rIC 18'5g/z'3 o C • '3-gt 
!1t4lcol/'1 I'1A k //J€ ~t4KfJ€ 

gjl5 12'Z7 s. . Si. 
Lon oc CA. q3q36 

q/ II -l c IN /l1J(/ 4)f.I-SAP P 
6Z0 NOali - n. 

CfJ . '/3'116 

Amounts may b. rounded 
to wllole dollars. 

uc/( c ;) ,; II IF N4 INDIVIDUAL. ENTER 
CONTRI8UTOR OCCUPATION AND EMPLOYER 

CooE " ~fSEV-EM "'-O\'EO.i,,"Ul NAME 
D"USINUSj 

Ii\INO 
DeOM 

IRd,;tfJ D OTH 
D PTY 
o see 
~NO 

IOt1SA",t Z €'< .COM 
DOTH 
DPTY 
o see 
ij!1NO RfT/(l.fi)D eOM 
D OTH 
D P1Y 
o see 
BIND Rei/IUD
D COM 
DOTH 
DPTY 
D sec 

0 '"'0 
DCOM 
DOTH 
DPTY 
o see 

Statement covers patlod 
CALIFORNIA 460 

FORMf,om Jail I 20!i 

th ,o ,gh f~f0k.3(7d 1 P'g' if of L 
1.0 . HUMaER 

I 'J"LCJ 0"1 
AMOU NT [ CUMULATIVE TO DATE I PER ELEC'nON 

RECEIVED THIS CAlENDAR YEAR TOCATE 
PERIOD (JAN. 1 • DEC. 31) (IF REQUIReO) 

I lot. ~ I ~ /{){}. -

IZ5.0? zs. ~ 

50. C!? I 50. -

100. '< 100. _ 

_ ":<t~ 

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

(Include all Schedule A subtotals.) •.......•....•...........................•............................•............. , ...........•....• $ Z750V , 

..;~~~\;t.~"'V':""·~'· 
SUBTOTAL$ 27S. o. '~ ,.\ : ..:' " ,~~:::';!~. .... ~. 

' ContrlbUtor Codes 

IND":"ln dlvldual 
COM -Redplai1lComm!~ 

(oltle( tlUfl P TY Of seC) 
o r H - Olher (e.g., business entity) 

2. Amount received lhis per iod -unilemized monetary contributions of less than $100 ........ .... .... ............ $$-=====~_ 
 PlY - PorUeal Party 
SCC _ sma. CootribulOf Corrmlttee 3. TOlalmonetary contributions received this period. 

(Add li nes 1 and 2. Enter here and on the Summary Page, Column A , line 1.) ........... TOTAL $ ?75. 6,1) 
FPPC form 460 (January/OS) 

FPPC To\l .Freo Holpllm} : 8661ASK·FPPC (866/275·377 2) 
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ro Campaign Statement 

Cover Page 
(G1lvo!mmem Code Sectiolu 84201'.l-a4~1S.5)~ .:overs 

f rom .1 A-V , 
I 

SEE lilSTR.UCllONS ON REVERSE ,",,",hOrA- Ii Z~I'( 
1. Type 	 AJ)eo.......I:I_ - c.r.pkto P .. tIs ',1. 1, '00 • . 
 ~" Type of Statement: 

[g' Olf~, Call1lllfale Controlled Coml1Wtee o Pr'ma r11v FoJmed6aMol Mea:rure o ~Sl31cment o Qu3lt~)' Statement 

u o S!ateCar'ltIJ tfate EJectkln Comrnltloa Convnitl&e o Semi-armllal Stutement o SpecJ:a1 Ocld·YeIU Reporto Con1l'1:llleQ o lem\In2:tiCrl ~ o SupplementalPreeletlion 0"'"" jM!tI~Pe..'$J o SponSOfIild (AJ6o Ge 8 Form 410 Tem1inatiOClJ SlaIemen1- AIIIcto fOfIn -195 
(_~AlIIC!t o .-m~m (~Ialn below)o GencraI Ptlpcse Commlt1ee o SpooGOlL"tI 	 o Plimarily Forme\! Candidate! I
OIIIceholder Commttlee ~ o SmaI COrWlbutor CommItee J.....,~PU1)o PcP.lcel PaItojlCenlBl Co.wnfttee 

~ 3, CommITtee Information Treasurer{s) 

~ COMI.IIn£E IW.IE (OR OoMJOA WAllIE (lFlR£ASURE.A 

...l ~ 0", ]) CRu ni-" -CA->., A>C.IM.~,·}4L -Ie. o'\<.../- f'R,.,.,K ("' '''f" t~ MAILII'G ...oDRESS 

Low.~~ ~oJ""UI_ "-"fl 	 113 s· u yf jl- '71 
StREET AOOftESS- (N'J Pt). BOX! CU,· 	 SlN"E Z1.P CODE AAEA COO~OtE

iIf';-'31II> <;. C/ . S+ 	 lo""poL.- c,... '73'(lr. Sv5";-Sttboi, 
CrTY 	 sr"'TE ZiP CODE "RU CoO£~ONE NAN.E)jr;LSTM"t iiiWUR£:A. IF "IN 


Lo'M.fo<- CA CJJnfr Zot;£rt; IOO(, 

MNLING k[)(loRESS (IF DIH ERE/IIT) N{). I\.I{I) STREET OR P.O. BOX 	 LWlING ""'DRESS 

M 	 Clr ~ S1AlE-------z:iP CODE AAUo COOEJf'"HOWE con SlJ\J£ ZIP cqoe. MEA COoe/l>HoUE
M 
m 
M 
m 	 OPT tONIO.L- FAX I !;.llJ\ll I..OOI'l€.SS OPTIONAl..;-F....x I EoMIIIL IIDDRSSS \ 

m '" 
N 	

J 
m 
m 4. 	 VerificaUDn 

! have used !In reuooable diijgeooe in prepotling and reviewing illiG statelTl"'..fI\ art:! to the be$! 01 rTrf tnowte>dge the inlormatiOO1 con1l1ln!!r:\ Ilereln and in th ~ allDc:hed scltsdUIM is tru& and o.:)mpleto. I cartify 
WIder PE nalty orP&ljury urnIellhil I!WI o'i" \he SIaIe ofCalifornia Ihallh-a be~olng ·1'S tru~ and correct. 

N 
~ 

.....,,~ ID/01Jd-,OI'f 	 " y)tljj>5l'4fLt:J/i~:~ 
~ '" )~-\ - i-t

Ex~OI\ 1 "L/~~ 	 :- rn:t-.Ci\:Li:r._ ............. ~... P___6il.... <t~
= 
~ 

N 	 "--~ ~ , 
m 	

Or \ ~.1lo: OJ.<t.'dI... i5!fo:l>o;j:HW.c:;~"'-sm.,~~
N 
m, 	 Ex!cu~ on om " -----------,.,,..0«....00""..;0...............,----------- ­
~ 	 5I,.......,« COOKIi'?6ia..'d:I...... ;;:;:;a;:tiI£ SIoU-\~..... ""PC PORn . &O (ob nIIMY«!SJ 

~ 

"'PC To.-I'",a fUI~.: e&61ASK-H'PC IUSI21S.Jnl) 
SUtt 01 c.n rDm!:t 
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S. Officeholder or CandIdate Controlled Commtttee 
_~____...A._._ 

NAw.E OF OFFlCEHO~., ,,,, "" """' .... ~'<O 

I~K 	? ~[Q 
OR=lCE SOUGKT OR HELD (lNCLUOE LOCATION N'D OI$7R1CT NUMBER IF APPLJC,O.SlE) 

u 
e6"~C-I!- Wl6'"'I~~ . vI.., "I- 4 ...10'--

RESloermAUSUSINESS AOORESS (1m. AND STRei e,n 	 zoe""''' 
I I) '). LJ-.5-+ 1J,q L,,"'fOk Ql- 'l;'(j~i 

g Related Committees Not Included in tills Statement: U.I"nycolDmilfn& 
not /ncJudcrJ en mls suftment thai are .:ontToIled by you or.,. primlfny fon"e/J to rocefvt 
conI/fbutJDI15 or m~k. CKPMdltU1'14S on bdleif of yo t/I CMlrfIQ~cy. 

~ ~-

NAW..E Of- TRfAS\..lRaI. 

OOI.lMineENJORESS 

em' 

~ 

~ COMMITTEE NAME: 
m 
~ 
00 
N 
~ 
m WfMf OF TREASlJRERQ 

00 

co.vil~ ITTEE AOORESS 

~ 
N 

emQ 

~ 

N,'" 
~ 

, 
N 

'" ro 
~ 

1 0 rUoIBEA 

CO+/TROlL.!D COMMIn'EE? 

DYES DNO 
SlI'lEEl J..DDttESS (NOP.O . BOX) 

., cooe AA£A COCElPKONE"''' 
1.0. WUIJ9£R 

COHTROlLEOCOlJwrreE? 

DvES Owe 
STREET AD!>Ress {I\-o P.O. SOIQ 

ZIP CODt AAEA cooElf>~e""" 

6. Primarily Formed Sallot Measure Commtttee 

~Me OFIlAU.OT MEASIJAE 

BALlOT NO. OR LITTER IJURrSDICTlON ~8~T 

Idoolffy UIe eoalrolllllS otfk.ehotdor, C9Qdioat(l, or stew mall~ur. pt01:onont, " ally. 


~M(E OF OFfiCEHOLDER, CM'DlOAT'£. OR PROPOHEt,ll ) 


OFFICE SOUGHT OR HELD 	 rDISTRICT NO. If ANY 

7. Primarily Formed CandIdate/Officeholder Committee U S/II.1IIeS of 
offi~e"oIrJfIr(s) or .:~"dirUre(s) for wtr/dl tlTl, C<lmmlrlf'O Is prilMrify fwm.rJ. 

I.&AME OF OFFlCEttOl.OER OR CN«:lIQ.O.TE 0f'fICE $OUGHT OR 1£1.0 o SUPPORT 
o OPPOSE 

HMIE OF OfFICEHOlDER OR CNlO1OAlE ()FACt SOUGHT OA. HElO o $\.I PPORT 

o OPPOSE 

IoIN'oE OF Q;::FlCEHOLOER OR CAllOIOA.lE OffiCE $O\JGtlT OR HElO o SUPPORT 
o OPPOSE 

tw.IE Of OFfItth'OtOER OR cmOlD1.TE OFACe SOUGtfT OR taD o S\JJ>PORT o OPPOSE 

) 


Atta.:h contlnuatiOll shc.rs If II(1CVS.f;1Iry 

FPPC F~"" MiO IJ I "ua'Y1D~J 
FPPC T~II.f~e Holpllftt; USIASK·FPPC !U6121s.JT71J 

Sto.. 0' C.ltbmll 
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SE.E IN5TftVCTlONS ON REVERSE 

1.. tkci- K CAv.I· ~~It- lJ oo.;;t{,1 2M! I 3 ' 7- 3 ?I'-
IumnA. ColumnB Calendar Year Summary for CandidatesContributions Received YOToU. T'tO FOI>OO ~~ 

TOllll1'OO<11! Running in Both the Sfate Primary and"""""""'........ 

Gene-ral Erections 

1. fIIOnOttlry Contributions ... _.................. ....,_."......... S~"u..l $ 'J7A.4' s 

111 IlIoIJIIII 6130 7, . b Oafe..,...

2. LOans Received _.._ ..... _.._........._.... _..•....._ .... ~8'. u-., 


ZO. Cr:ntrlbvtlons$ _<jZ!! .6&3. SUBTOTAL CASH CONTRIBUTIONS ._ "....._...._... . NJdu.-, .2 $ -- Recehoed S $ _ _ _ _ 

4. Norvnonetluy Contributbns ._........................_.._._. SdIordufeC,I.JMJ ...­
21. Expendilures

• 
 Made $ $ ____

5. TOTAlCONTRIBUllONS RECEIVED .........,,_.. _ - -- . IIId~Utru'" ~ , ~lIpb 


Expendttures Made ' Expenditu re Llmil Summary for State 
6. Payments Mada .........._ ....................._........,..._... ~EU.•• $ ~lS .1.\ $ Candidates ..,.
7. loons l.4!Kfe ._.. _... .. _...._..... ...... ___ ...... .............. _.. ~H.Unel 


22. Curnul.lltlv. E.li: p ~nd lwnt. Ma.· 
1II'~10-"'1!__ l~e. SUBTOTAL CASH PAYMENTS .. .......,...._ ..._ ............ f..ddU- •• 7 s: 'tt5."4- s 


.I<)o -<r9. AcauIId Expen&e.s (Unpaid BiIs) ... _.......... _..........._S:>'Ied.F,U.., 
 Dale of EIedIon Tolai lOOato,_,7J10. Nonmone\ery AdJuslment ......._ ..._........... .. _ .._ ...... ~C.U,e 1 


11 . TOTALEXPENDITURES MADE...._ .. .... ......._... ...._Ac1d" /JItNhfOO $ '\l.~ s 
 --1--1__ $ _ -- ­

--1--1___ $ ___ _Current Cash Statement 
~ 12 Begim ing cash Balance .. _........._....... ~S_V)'P!t9.. UM 10 $ 


13, cash Receipts _..........._...... ,.... ........._............ CoUnIII.,~lel»w _ 'ii-,-If" __ =e~=:toa: 

. ..,g- CIlTTespoodlng amotMllJ ·M\OUnis ~ Ulis &aCtioo ml}' be dil'l"erenc from ~ 14. MIsc:elleneou$ In.creases to Cash ._.. _ ... .........___ . S~I. L\oIc;4 . from Column B otYDUf Ins! 


Jepot1od ~ Column B. 
15. Cash Payments ............._............:.._.._..._... _... ~A.U/Ie'.fJow 't'l..)... ~ ~~-=='e 

16 ENOtNGCASH 8AlA.NCE ...h __ Mdt..i1~1Z . f.t4 ' ''. tht:R~lN 15 $ 3~ 14 Iiguru!hal should be 


subtlaCKld flQITI pr~ 


"lhJJ .II • Ieml#MrbrI staklMM. /..be 16 f1I(IsJ oe ZMI. periDd a~, If tlVs Cs 

1he irs! repOO be~ 'kid 


17. l OANGUARANTEES RE.CElVEo .......................... ScIM6<rlts.P"'~ & -(f" iorlMc:aIend8I'YCfll.only 

cony 0 \18' ~ amollllU 
from I..ines 2, 7, and 9 (ICash Equivalents and Outstanding Debts .ny). 

~ 1e. CaSh EquMitents ..._.... .. _. ....... .. ...._. ..... See ~ ".. ..~.TI $ 


19 Ootstallaing OebtS ...._.._. __ "._ I.d~u.. l .. lk!e 9k1~68/101m $ ¥ FPPC Form '60 (Jallu~ry/[)S) 
F!,PC ToII'Free Holplln..: 866/ASK.fPPC (866)216-J71 21 

) 

) 
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Schedule A 
l\ Monetary Contributions Received 
w 
~ 

~ 
SEE III$ lRU(lIONS 00 REVERSE 

REC"'''' EIV£.P 

! 
u 

::; :7; ;Ir 

lYP ' or prll'lt In Ink. 
An\OUI'IIS mill' 1)0 ro ... n dltll 

10 wltgll d olhu'$, 
St~t(/mcni CO IIII" -. pOl io a 

from Jht- I lAt lf 

' Orr 1/11
th,o ugh tA" 

" 

1 z.,/"J I~ 0"..p. 

SCHaJUlE A 

CAUFORNIA 460 
FORM 

pa,g.Lor ~ 
1.0. NUMBER 

36 1- 3 tf 
""",n P£qELE.C7IOfIGUt.!UWM 1'Oo.<ottIf ... 'Hdi'll'lOU.o.a. . ENTER ru u.. "'~ STREH .o.ooI'i.ESS ItM)lJP CODe OF CONTIUII\1TOR ICO,lTI'tl8tf1'OA; RECEIVED THIS TOOA.~c,..u:t./Ol<.~ YeAR~TIOttA."O fMP\.O"lVlflllCOW~AL""~"lVIo.D""l4CI'O COOE. PERIOD (,Wt . II . O'EC. 31) ~f REOlJIREO)••a.F~OTEO.(~'~'4 

~-
r~ f);~ l5~ JOD, .:rl-

DOTH ib""""RdJ<> ".~ ~.2- OPTY , 
)aU> -'OSCC~ 

~u~oLa... ' r- ,ft­ co. 

i 
/ 6~ <>"DOl><~rt... fi£~ I b~ r '":j:ZI;N OPTY>Ir lNz-''''''' 

osce-'./l J (.. 

O'NO 
ocoo 
D Ol>< 
OPT'< 
o see 

0 ''''' 
O COM 
OOT1-I
OPT'( 
Osee 

M 

M 

~ 
M 
00 
N 

QlND
Dca; 
DOTH )OPT'< 
Osee

l1: 
~ SUBTOTA.L$ " 

Schedule A Summary 
~ 
N 1. Amount received this period -Itemized monetary contributions. ~, l>0 

Q (InckJde.a1l Schedule A sublo(als.) .. .. ......__........ ... ,•............_........•. .....•......•.............. ... ........... ............ $ -..::::::.--'-___
- 2. Amount received this period -unilernized monetaryconlribot!Onsof less IhanS100 ......•.... .. ._ _. ... .. $ 4'1 ! .__.... ~_-• Q 3. Total ~etary contributions received this period. . 'i Z-4 .. b' 
,N (Add lrnes \ and 2. Enter kere and on the Summary Page. Column A, Line 1.) , jL... .... .. ..... ...... TOTAL $ _.k.'~ c:_ 


~ , ~PPC TOII ·F ~ 
Q-

""""""'" ""'~ 
IND-~ 

COlJ ~ ~IC<lrMt\lee 
(OIlIer #\;In PTY or seC) 

orM - C>IIle' (e-.g., bvsiness e~) 

PTV - PolitIc;,I~ny 


sec - Small Con~ib:llor~~ 


FPPC Form Utl(J 811UlryIUS) 
Helpline: 6661ASK.fPPC (essn'S.J1J2) 

00 



Typo or prlnt In ink. 
Amounts may ba rounded 

to wllolD dollllJ'"$. 

If ooe of the following codes accurately describes the payment. you 

Slalomant COl'llfS porlod 

I~m Ja~ I. 'lAW 
CALIFORNIA 460 

FOR~~ , 
tto.'OU9hW (7""f P&III1...LOI~ 

I D. NUIllt!ER 

",.,..l#O.1 I /3 

j\e.1.~-<-W<t~~ \\..ou $.to /lJt-
C.W,J' 9~.?J91- .c..lks\-,.v\­\~'t 

n, r, o,~ 4" 

N 
m .. )
m • Payments that a(e con!oblilions Of Indep. lldent .xpendlture!! mus! also be s ummlriud on ScHaul, D. SUBTOTAL' izs-.1./
'" 
~ 

~ 

, ~ 
~ ScheduleE 
~ 

Payments Made 

~ 
SEE tJSTflUCTIONS Q)I Rf'Yl:R SE 

1~ 

CODES: 

G4l~\ "" ~ C"""I'
11- ')0 ~'j1};.>trl-4u..ol..J i)( 

Au 5 ~,." IX 
1..0"'1""- CMa",.Oor I ~ 

~ 11\ S.o~ -:t: St­
~ 

M 
~ 

L.-<> ~ l1' C- ~ 

~ 

S01EDUlEE 

:e. Otherwise, describe the payment. 

o.P 
~ 

u ern 
evetl A!.. 
R.o 
N) 

t.ffi ~ Lrr 

~ 

m 

Schedule E Summary 
~ 
N 

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


'" 2. Unitemized payments made this period of under $1 00 .' ..... ............... .......... .... ._ 

~ 

~ 
3. Total interest paid lhis period on 102ns. (Enter amount from Schedule 8. Part 1, Column (e).) ........ . , .............. . 

~ 

'" N, 
N 

'", 
'" 

4. Total payments made this period . (Add lines t, 2. and 3. Enler here and on the Summary Page, ColumnA, Line 6 .) .. 

campaign paraphemalialln\se. 
Q~ consuIt1Int:. 

co....ri!Uioo (el<plaln nonmone1aly)" 

dvic dOfU~ 

cardda.k Iilng~iWOl {&e$ 


~ai5ing eveo ts 
Independenl expe~ suppOl1lnVfOPPOU'lg Qthel'$ (explain)" 
legal def9nSe 
campa~ ItleratLA lind milillngs 

N,tJ~E ....~OAOORESS OF PAVEE 
(lfeouN iT1\'E.oWIO~ID MI,I!~ 

c. "I'f 
~ rtr /60 2M·f} 

~1("J5B'
CQt'\1. y."IIf'4.., 

MIG. Tv · .... , 

tAi'IR 
MTG 
CFC 
PET 
PH) 
POl 
POS 

PRO 

FRT 

membe:"communicilliom 
meelings an" app6a' illu:u 

office expen~ 

pe!t.ioo dfcuJa~~ 

pI'Iolle bant.s 

~ alii WfVe'J researt:h 

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 



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 

,?.)... Olf oM,')
E~eeuced on 
 .... ~ofT"""""" O# "",';stanl l""'..."" 


""""'00 77 oc r -Z 01« "~::~~~~~~~~~::::::::;::::::::::::::;::::;:;:::::::::~~~0., By Sig>;ItulI ""ControlllnQ OfliOilI"oldoo" C te, Stale M .... '~ ProponenC '" Fle' p"noible OIfieol" O! Sponoor 

hecuted on ·y------------.-=~__""_=,.""__cc=_""'"""~~~~._----------­s~o/CO"""""'9011'>oit_.~. sw..__I><ep:rtll!l'\l"'" 
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 

http:s~o/CO"""""'9011'>oit_.~.sw
http:Compl.te


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 
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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 

10. Nonmonetary Acfiuslrnant .. _..... _._._............... _ ....... s~c.u..J .-e­ ...... 
11. TOTALEXPENorTURESMADE ... ... ._........... _ .. _.. _ . MrJ~~.9 ••0 S ~a-O" • 'In z/ 

CUrrent Cash Statsmant 
12 Beglnnirlg Cash 8a/ance ..•......... _ _....... ...~.& s--yP..,.,Li..'II. 

13. Cash Receipts .. .. _ .. ......... _ ............. ~ ... ............ . Co_"Uot1~ 

17. LOAN GUARANTEES RECENEO ..._., .... _... _.. .. ..... Soch.cMs B.FM 2 $ 

Cash Equivalents and Outstandf.ng Oebts 
'S. Cash EQlJ'ivaient! . . _ . ... ......... . _ . ... ... ... .. _. .. . SM i~s",,~ S 

19. O\llslafldlng Debts ........ . ~lJM1-UM''''C''''''''''IJ.~ S __~ 

Summary for Candidates 
RUIlOlng In Both the State Primary and 
General Ele-ctfons 

1/1 Inroo:!Oh &/:30 7/111:1 D.(e 

20. ContliblLiot'l.s
Retd>re<l S $ ____ 

21. Expef!dillJl'a 

~. ._---- .----
Expendltulellmlt Summary for State 
Candidates 

22. Cumu.atlve EXF8f1dttUfN Mad,· 
(IISvIl!,ctb> VoJt:rnI;O",ElIp"ulN!O I.ItIIIfI 

Dale of Eltldfon ,­
___L_--1_ 

~---'-

Total to Datil 

$--­

$_--­

"Amounts Inltlls &<lCltofl may be lIitferantfrom arnouob 
lepor\e.11n (AhJO'I'In B. 

FPPC Fonn ..,[) (January/Ol) 
FPPC Tol!·F,......plin. : 8S6lAS)(.FPPC {8r.1l771-37121 

through 

~ 




___ _ 

Schedule A 1\'P' or pMt III In.k. 

AlI'OloInts 1rnI)' b, rOllnd.d


Monetary Contributions Received 11;1 whore doll, f., 

SEE lNST'RVCllOMS OhRE'VE/lSE 

-F Nt !MlMOUAL EHlER FULL w."'E. Sl1i.EET ACORES$ AI«) l1P COCE OF CCHTR:llwrCJt ICOIITAJeUT OR 
OCCUP.tJ1ON NIl> EWPLOYERIf'('.CI",.,nu ..JoUoElo'Ttlt!.o.~ COOE •"''' "ECENm PKV-UIPI.OOUl.OI'IOO_ 

~...,.. 

.~S~w... L.."" j .../'.'\11 eo"",DOll<9·!f >1f't!V "r .rf"'V>~>'"oPTYIb'~- Ii 
OseeS,... 
01NO 
DOOM 
DOT>!
oPTY 
Osee 

0"'0 
0""" 
00'" 
OPTY 
Osee 

0''''' OCOM 
OOTH
oPTY 
Osee 
0"0
0001. 
DOTHoPTY 
osee 

$1.118",,"1 cover, pulod 

''Om f[)..} 2. , 20't 
..~"fJcA 11, 1Dl¥ 

GI.JMIJ I.AlN'£ TO no.1"E "'" ""'OOHfO()I.TEIUC£NED 111)$ CAW<>AA "NO 
(JAto'(, I .. OEC. l1J \l~ AEQI.lRED)"'"'''''' 
~ !t­ 1.-'"1.11' 

-' ,. ,..
I ~: " :.... . .:'-; !~~t:~,~: !\ ~i'" ~',r:H"i~l~:) ' 

SCi£DULEA 

CAUFORNI. 460 
FORM 

I ....Lof~ 
to. NUN6EFI 

SUBTOTALS ,'., .~•• ~ll;>.!.:" "( '<O!, 'i! I{V : ' • .:" :r- .':, . _ ., -,.':"\ . f.. 

Schedule A Summary 
1.· Amount receWed INs peliod- itemized rnonetary contribulions. #l­

(Include aI Sche<hJJe A subiolats.) ... .. ....... .... ........ ........ ..... ......................... ........ .................. ..... ..... ...... $ ~ 

2. Amount received thlsperiod-unitemized monetary contributions ofless lhan $100 ..... ........... ... ... . _ •... . s 2,-,:f1 

3. Total monetary contributions recelved this peliod. t 'f ~ r;. 

(Acid Lines 1 and 2. Entar her6aoo on Il'le Summary Page. Column A. line 1.) .... . _ ......•......... TOTAL S --=:c..~-

·ColttlWkIr CoOes 

l/'C) -I~' 

COM - Redp!ettt Commillee 
(o~... IharI PTY or seq 

OTH - OIlIer (a.lI_ lIU$ine!s ~tn 
PTY - PoIiOc:III PaIt'1 . 
sec _~Coo:nbuIOl' Ccrnmt1tee 

FPPC FOJ\TI46<lIJanu.il:ryJ05) 
fPPC Td·Froo 1-101,111\&; 1I'61~K.FPPC ranms·3772) 
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. 
Ml>IEANOAOOI'IESl 01' PAVEE 
';~lX)amAlD.~ COO< CR DeSCRlPfICI.I Of' PAYM£NT -"""1.1 .."", ~~ 

gA~1( ~ ~k' r~.S' I'•."U a.. ~~ 1Pfc-. 
W .....,~ Ck Q..~)~ 

- - - - - - - - - - ­

• PaYlT4nls IlIat are eontrtbUl.oll$ or kldaplnd-.nt upendttll'" raun al,o be summarized on 8ehedtl." O. SUBTOTALS 

Schedule E Summary 
~G .. of'

1, Itemized payments made this period. (Iliclude aM Schedule E subtotals.) ... . ........... .... .. .. $ ----''-''-- ­
$ . -f1r2. 	UMemrzedpayments made lhis period of under $100 ...... ....... .. .... .......... ..... .. .... ... ...... .. ... .. ..... ... , ....... _ . .......... .. ..... ...... ....... . . 

.,,<l
3. Totar Interest paid this period on loans. (Enter amount rrom Schedule 8 . Part 1, CoJumn (e),) ..... ........... ... .. ............ ............................ $-=-­
4. Totarpayments made this period, (Add lines 1. 2. al'ld 3. Enlerhere and on the Summary Pego, CoIl1moA.lineS.) .. ... .......... .... TOTAL $ W, ~ 	 ~ 


FPP<:; Form 4&iJ(JanllllryJ05) 
FPPC ToJI.Frw HelpliIlG: S96IASK-FPPC ,86&J27.s-3n2) ~ .. 

w 

ScheduleE 	 lYJla or p.rint In Ink. 
Amo."ta ,"lIy 1M rOUl'ld9d

Payments Made to .......01. dob,s., 

SEE INSTRUCTiONS ON ~E"JERSE 

NAMECF AtE'll 

......,;1(~ (},""<l ?;>1. 

COOES: If one of the following codes accwatery describes the p2Y,nlent, you may enter the code. otherwise, describe the payment 
O\.p CIJnlla/gn p~. MeR member ~s RJ() radjo airtIme;Jf1(1 p'od..ocIion 0051:$ 
CN5 t;;Ifl1pa/o;J11 consuIIaI"ts UTG meeVl\Q$ ~nCI appea8l'lCe& RFO ~ coobi.Uions 
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Campaign Statement 
Cover Page 
(Govemmenl Code Sectlons 84200-8.4216.5) 

Statement covers period 01 oloctlon If appllcable: 
(Month, Day. Yea1")

"om / der 2t1/7' 
CITY OF LOMPOC 

!VC)t/~ urI( CITY CLERK'S DFACE SEE INSTRUCTIONS ON REVERSE throu gh a ?1c r ~/ft 
1, 	Type of Recipient Committee: "n Committees - Complete p"". 1, 1,3, and ... . 2. 	TYPj of Statement 

o OfflC(!holder, Carodiclllte Controle<l Committee 
o SlateCandidale Eledlon Committee 
o RecaM 
INso~_S, 

o 	General Purpose Committee 
o 	Spons.ored
o SmaK ConlIib\.ll.or Committee 
o POlitical PartylCentral Corminee 

3. 	 Committee Information 

COMMITTEE NAME (Of;! CANCIOA 

o 	Primarily Formed 8alot Measure 
Commlnee 
o Controlled o 	SponsO(ed 
1AIso~Petl.e:j 

o Pflmarity Fotmed Candidate! 
Officenolder Committee 
(~~P"'1) 

[B" Preelection Statement 

o 	Semi-annual StaterJle(li 
o Termination Statement 

(Also file a Form 410 Termination) 

o 	Amendment (Explain below) 

Treasurer(s) 

!'fAME OF TR7/;:1­

o 	Quarterty StaI~f\I 

o 	Spedal Odd-Year Repot1 
o Supplemental Preelection 

SUtemenl- Mach Form 495 
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W 7:1/($ 
Contributions Received 

1. Monetary Coouibutioo$ .... _.. SdlfldlI~ A. UM 3 

2. Loans Received .......... .. .. Schodul. B. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Arid I..l00 , 1 • 2 

4. Nonmonetary ContributIons .................................... SchetfWl) C. I.Jno 3 

5. TOTALCONTRfBUTIONS RECEIVED .. .. ....... .. .. .. ACId LIne.$ 3 + 4 

Expenditures Made 
6. Payments Made .... .... ...... ... ... 

7. Loans Made .. 

8. SUBTOTAL CASH PAYMENTS ................ 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment .. .... 

11. TOTAl.EXPENDITURESMAOE 

Current Cash Statement 
12. Beginning Cash Balance ............. . 

13. Cash Receipts .... . . 

14. Miscellaneous Increases to Cash 

15. Cash Payments ... 

Schedule e. Une 4 

S~H. Uo>e3 

.. Addu...$ 6·7 

..... . Scn.dvfe F: l.Jnf.I3 

. ... .. Sell.,M .. C. Lint>;I 
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ColumnS 
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To calculate CcluM B, add 
amounts In Column A 10 the 
corresponding amoonts 
from Columll Bof your last 
report. Some amO\.W'lIS In 
CokImn A may be negaUve 

16. ENDING CASH BALANCE .......... A rM UMs 12. I" f4. IhMl $UbVadlJt>6" $ figures that should be 
subtracted from previous 

If this Is e tetminallon statement. Una 16 must be zero. pl!!riod amounts. If this Is 

17. LOAN GUARANTEES RECEIVED SCII8du1e e. Pari 2 • 
Cash Equivalents and Outstanding Debts 
18. Cash Equivalents. See ins trucliorts "" fl!\I&f1C' $ 

19. Outstanding Debts ............ .. Add ~ 2 ./..iM , In Co/rHnfI B above i 

the litsl .eport beir"lg filed 
for this. calendar year. only 
carry over the 3rnou<"11S 
from l ines 2, 7. and 9 (if 
any). 
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1.0. N\,lMBER 

Calendar Year Summary for Candidates 
Running in 80th the State Primary and 
General Elections 

1/1 II"orougIl 6130 7/1 to Dale 

20. Contributions 
Received $ ______ ._--­

21 . Expenditures
Mod< • _ ____ ._--­

Expenditure Limit Summary for State 
Candidates 

2:2. CumuhHlvll Expenditures Madll' 
(If S .... ject \ .. Ve-luntaty 1hp<l"IdllUre Umll) 

Dale of Election 
(flWl"IIddlyy) 

---1---1_ 

---1---1__ 

Tolallo Date 

$ _ ____ 

$_---­

·Amounts 10 thli section may be dlffef"en4 from am<llnls 
repor1ed in Colurm B. 
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