RECEIVED COVER PAGE

Recipient Committee

. Dl Samp CALIFORNIA
Campaign Statement FORM 460
Cover Page SEP 2 6 2016
Statement covers period Date of election if applicable:
(Month, Day, Year For Official Use Only
from Nu»_uNOA O Y v Chivipflompoc - Cify Clerk™s [eds Tars
SEE INSTRUCTIONS ON REVERSE shrough 9-24-2016 11-8-2016
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
) Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure 4 Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement [ special Odd-Year Report
%oﬁ_wmn‘w._w_vs , O Controlled [ Termination Statement
e S O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[] General Purpose Committee [0 Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee wamm:MaMm NOoBB_zmm
O Political Party/Central Committee (Also Complets Pat 1)
3. Committee Information L Treasurer(s
1369256 %)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Bob Lingl for Mayor 2016 Irma Gadway
MAILING ADDRESS
1301 W. Barton Ave.
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
316 South 6th. Street Lompoc CA 93436 805-737-7160
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lompoc CA 93436 805-315-1131 Helen Free
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
408 Nogal
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Lompoc CA 93436 805-742-0482
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is and correct.

Executed on D/_g/_.h\ By

Date 1\Ny .y _ﬁmcaﬁ or ﬁms_ Treasurer
Executed on nﬂ , m € ;S By ’ N )yﬁir w :
ﬂ \ Date Signature of Controlling anmsoam_.\nm?AAP State Measure Proponent or Responsible Officer of Sponsor
Executed on By — .
Date Signature of Controlling Offteholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA

FORM

page_o2_ ot Ao

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Bob Lingl

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
316 South 6th. St. Lompoc CA 93436

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Bob Lingl for Mayor 2016 1369256

NAME OF TREASURER CONTROLLED COMMITTEE?

Irma Gadway [ ves 71 no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

316 South 6th. St.

cITY STATE ZIP CODE AREA CODE/PHONE

Lompoc CA 93436 805-315-1131

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jyes [ n~o

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A

BALLOT NO. OR LETTER JURISDICTION

[0 suPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPPOSE
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. HRPFIEERY o [] suPPORT
[ oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD
AME OF OFFICEHO o I 0 [ SUPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement e oy : SUMBARY EReE
mcaa&q —UNQQ : Statement covers period CALIFORNIA hmc
from 7-1-2016 FORM
9-24-2016 A
SEE INSTRUCTIONS ON REVERSE through s HMI o
NAME OF FILER 1.D. NUMBER
Bob Lingl for Mayor 2016 1369256
. . g Column A Column B Calendar Year Summary for Candidates
Contributions Recalved AT TR st | Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccoccovvrnvicniininiiicieinns Schedule A, Line3  $ 12,064.00 $ 12,064.00 5 B B3G R
2. Loans Received... Schedule B, Line 3 2,580,400 250000 " ?
. Contnbutions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoommviirinnnns AddLines1+2 $ 14,564.00 $ 14,5640 Received $ $
4. Nonmonetary Contributions 0 s 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cooovr AddLines3+4 $ 14,564.00 ¢ 14,564.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAGE............ooooooocccvverersesssssiinosssrssssssoeerseees Schedule E, Line 4 $ 10,034.45 10,176.45 | candidates
7. LOANS MAGE........voooeoeeeeeeeerccsecssereesssssssssssssssssssssssssssssssee Schedule H, Line 3 -0- 0= N —
22. ti i »
8. SUBTOTAL CASH PAYMENTS.....cccoocoovmrrromrserssresson AddLines6+7 $ 10,03445 10,176.45 {0 Subjoc o Volantary Expendiure Limi
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AdjUSEMENt..............occoovverrrrrssssiiesrenressssinne Schedule C, Line 3 D 0= (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........ccooouvceiin AddLines8+9+10 $ 10,034.45 s 10,176.45 I $
Current Cash Statement SO $
12. Beginning Cash Balance .............c.cceoueeuee. Previous Summary Page, Line 16 $ 1,408.48 To calculate Column B,
18, Cash RBGEIPLS s Column A, Line 3 above 14,564.00 w& ﬂ:ocam in Qucq_:
to the correspondin * P ; ;
14. Miscellaneous Increases to Cash ..........c.cccocoevvirivinenne. Schedule |, Line 4 72.00 amounts from mo_csm B hﬁwwﬂm_:__wﬁ_whmw_w: reay.be difiarent fham smonis
15. CASN PAYMENLS .........ooovveveereereeeeseessesssssssssssseeeees Column A, Line 8 above 10,034.45 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,010.03 | be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccccocvunieneenenenn: Schedule B, Part2  $ -0- | filed for this calendar year,
only carry over the mBo.cEm
Cash Equivalents and Outstanding Debts w“w Lines 2,7, and 9 (if
18. Cash Equivalents..........cccooieiniiiiicniicennns See instructions on reverse  $ -0-
19. Outstanding Debts...........c.cccevrviiiinnee Add Line 2 + Line 9 in Column B above ~ $ -0- FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA A.QO
from 7-1-2016 FORM
9-24-2016
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER I.D. NUMBER
Bob Lingl for Mayor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
- R o Wi Lo ey CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
(IF mmrm.muw_,mw%mmmmm_mm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. ¥1IND
Free Family Trust CJcom Retired
8/2/16 | 408 Nogal E 500.00 500.00
Lompoc, CA 93436 OPTY
Oscc
W. Chuck H hre e
. Chuck Humphrey [Jcom Retired
8/2116 | 2315 NE 44th Terr. CoTH R S0.00
Kansas City, MO 64116 OpTy
Oscc
Barry Weaver m_zo
COoM Retired
8/10/16 | 52 University Dr. a0k 200.00 200.00
Lompoc, CA 93436 ety
Oscc
. M1 IND
Laurie Weaver i
CcCoM Retired
810116 | @52 University Dr. i 200.00 200.00
Lompoc, CA 93436 Pty
Oscc
. ¥1IND
Christopher C. Brooks Retired
8/10/16 | 718 St. Andrews Way mmmu 100.00 100.00
Lompoc, CA 93436 OPTY
Oscc
SUBTOTAL $ 1,050.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 12.064.00 _n_w,_n_uuzﬂ :m.s%m_: Sommiling
! ; - Recipient Co
(Include all Schedule A subtotals.) .............. e e sy s A R A S SRR AT AT RS RSP $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ L wwﬂuu%hﬁmmﬁ_m%m%cmsmwm Sriiy)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c.ccoceee TOTAL $ 12,064.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received CALIFORNIA L.OO
Hom 7-1-2016 FORM
through 9-24-2016 Page .m of XY
NAME OF FILER 7. NUMBER
Bob Lingl for Mayor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
E CONTRIBUTOR
=, | PR e comes oz cogRcrcoNTIBITIR | TR | ocoiponmblotR | mcmmoe | cASmae | oM
OF BUSINESS) ' ’
/1 IND ,
C.E. Blair C]com Retired
8/10/16 176 Alcor 0] OTH 30.00 30.00
Lompoc, CA 93436 aPTY
dscc
James W. Keeling m_ﬁ_u,_%z Insurance Agent 0 100.00
8/10/16 | 1201 E. Ocean Ave. Ste. M ClOTH 100.00 :
Lompoc, CA 93436 OPTY
X Oscc
W1 IND .
Donna M, Brown Retired
; CcOoM
8/10/16 | 303 South H. St By 100.00 100.00
Lompoc, CA 93436 apPTY
Oscc
INnD ,
Jason R. Nasato C]com Retired
8/10/16 254 \ega Flom 75.00 75.00
Lompoc, CA 93436 OpTY
Oscc
¥ IND ;
John R. Beeler Enginer
CcoM
8/10/16 | 1204 East Walnut Unit E moz 50.00 50.00
Lompoc, CA 93436 aPTY
[Jscc
SUBTOTAL $ 355.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A ATIEANKS ey b rutnded SCHEDULE A
Monetary Contributions Received . Statement covers period caurornia. 460
f 7-1-16 FORM
rom
9-24-16 g
SEE INSTRUCTIONS ON REVERSE through Page —— &&NN
NAME OF FILER 1.D. NUMBER
Bob Lingl for Mayor 2016 13692568/12/16
ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER . >M0c_ﬁx_m CUMULATIVE TO DATE _umwo BT
RECEIVED (F CONMITTE, AL8O ENTER LD, Nubeery ODE ™ | e N | R Ak DEC. ) (IF REQUIRED)
OF BUSINESS)
et ; CJIND
8/12/16 Wm%ﬁmm“mmmﬂ Wm:a of Mission Indians mep; Wwﬂhw_“:mu Mission 3,500.00 3,500.00
Santa Ynez, CA 93460-0517 OPTY
[Oscc
IND
William T. Reardon moo_s LOVARC/CEO
8/12/16 4405 Odyssey Crt. CoTH 250.00 250.00
Lompoc, CA 933436 Pty
Oscc
IND
Gladys F. Bonnell Ccom Retired
8/12/16 | 296 Oakhill Dr. Clot SR aali
Lompoc Ca 93436 OpTy
[Oscc
: V] IND
Marie T. P i
812116 | 318 South oth. St. Clcou | Retired 200.00 200.00
Lompoc, Cal. 93436 OpTY
[Oscc
V]IND
Arthur Dosse i
8/12/16 | 1728 E. 9__%“5 Ave. =i Refired 50.00 50.00
Lompoc, CA 93436 Pty
[Oscc
SUBTOTAL $ 4,025.00
*Contributor Codes A
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A AOO—.-.—..:.__.—N.EO_J m—.-mm.nv Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A. m O
r— 7-1-2016 FORM
through 9-24-2016 Page |N| of AN&
NAME OF FILER 7.D. NUMBER
Bob Lingl for Myor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O%MMwhmronqoommmﬂ@m_umr@ﬁmm mmow._m/m_w%m.x_m M_WﬂmJUW_MMm%w " Mm WQMmQ
OF BUSINESS)
, K IND
Frank M Signorelli C]com Retired
Lompoc, CA 93436 OPTY
[Jscc
M1 IND y
Ann C. Glasgow Retired
CcCOoM
8/12/116 | 170 Oakhill Dr. mof 100.00 100.00
Lompoc, CA 93436 apTy
scc
1 IND .
Kathleen Gonzales Retired
COM
8/1216 | 1579 Calle Lara e 25.00 25.00
Lompoc, CA 93436 ety
[Jscc
Judith L. McKinnon AIND | Retired
8/16/16 401 E. Cherry Ave. Elam 50.00 50.00
Lompoc, CA 93436° OpTY
[scc
Karen L. Moore m_n_“,_%z Retired
8/1616 411 North O St. ClotH 100.00 100.00
Lompoc, CA 93436 Pty
[Jscc
SUBTOTAL $ 525.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT,)

CALIFORNIA h.mc

from 7-1-2016 FORM
through 9-24-2016 Page N of A ¥
NAME OF FILER 1.D. NUMBER
Bob Lingl for Maor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR oozqm_mcﬁom OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F mm_.m.mgnrgmzu__mmzamm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1 IND .
Gail Latipow ] com Retired
8/16/16 756 Carina Dr. C]OTH 85.00 85.00
Lompoc, Ca 93436 PTY
[Jscc
1 IND
Kathleen D. Clark Nurse
CcOoM
8/16/16 | 1302 W. Apricot moz 25.00 25.00
Lompoc, CA 93436 OPTY
Jscc
V1IND
Thomas H. Gerald COM Book Sales/The Book
8/16/16 | 434 South G. St, Dot |store 250.00 250.00
Lompoc, Ca 93436 Pty
[dscc
. . IND .
Katherine W. Smith Clcom Retired
8/16/16 3827 Via Mondo ot 50.00 50.00
Lompoc, CA 93436 OpTY
[scc
71 IND .
R.M. Coe COM Retired
8/16/16 | 59 Stanford Circle mci 50.00 50.00
Lompoc, CA 93436 OpPTY
Jscc
SUBTOTAL $ 460.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h Q O
fiom 7-1-2016 FORM
through 9-24-2016 Page ||N o*%
NAME OF FILER 1.D. NUMBER
Bob Lingl for Mayor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O%WNW»M,_\WQOOM_owmﬂ@MNrmwﬁmm mmo_mm/\mm%_h, HIS M_Wﬂmdww_wmmpﬂ (IF ._mmm%bw%mov
OF BUSINESS)
IND
Frederick K. Bittle n_H_uoo_s Broker
Lompoc, C 93436 aPTY
[Oscc
Lt.Col. Donald D. Rowland m_ _n_w,_n_vug Retired
8/17/16 4603 Falcon Dr. COoTH 25.00 25.00
Lompoc, CA 93436 OPTY
[dscc
Claudia Griffin Aow  |Retired
8/17/16 778 Tamarisk Dr. ClOTH 25.00 25.00
Lompoc, CA 93436 OPTY
[Oscc
Irma Gadway m_%%z Retired
8/17/16 1301 West Barton Ave CloTg 100.00 100.00
Lompoc, CA Op1y
[scc
Patrick Clevenger m _%ooz_ Retired
8/17/16 905 E. Fir CJoTH 50.00 50.00
Lompoc, CA 93436 CPTY
[lsce
SUBTOTAL $ 250.00

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT,)

Monetary Contributions Received Statement covers period CALIFORNIA h. O O
P— 7-1-2016 FORM
through 9-24-16° Page \ \ of:

NAME OF FILER 7.D. NUMBER

Bob Lingl for Mayor 2016° 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
E CONTRIBUTOR ;
R | PULLNAME, STREET ADDRESTAND 2 CORR O CENTRISITON | ©% one # | DECURMIDNANDEWPUOYER | REGENEDTH | CMENDAREMS o IODATE
OF BUSINESS) : '
IND
Ronald Fink moo_s Retired
8/17/16 1332 North E Crt. C]OTH 100.00 100.00
Lompoc, Ca 93436 aPTY
Oscc
W1 IND :
Harvey Wynne COM Retired
8/19/16 | 312 South 6th. St moﬂx 50.00 50.00
Lompoc, CA 93436 CpTY
dscc
; ; V1 IND .
Jaime Tinoco Business Rep./IBEW
CcoM
8/19/16 | PO Box 3455 moz 200.00 200.00
Lompoc, CA 93438 OPTY
[Jscc
IND )
Terry Hammons Clcom Retired
8/19/16 2304 Carrizo Flom 300.00 300.00
Lompoc, CA 93436 Opty
[dscc
1 IND ;
Peggy Edge COM Retired
8/19/16 | 504 Canfield B 50.00 50.00
Lompoc, Ca 93436 OPTY
[scc
SUBTOTAL $ 700.00

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whola doilars. Statement covers period CALIFORNIA h. O O
o 7-1-16 FORM
through 9-24-16 Page .R. of &1 &
NAME OF FILER 7D. NUMBER
Bob Lingl for Mayor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A
(e, | s sTacEpsooness i 2 copt o conTReuTon | CONERUTOR | ogclpmonmeauriorER | receyeswe | AR | N
OF BUSINESS) : !
John A Silva b IND Rancher/Self employed
CJcom
Lompoc, CA 93436 Pty
[dscc
- . W1 IND .
William Cunningham COM Retired
8/20/16 1336 Village Meadows moj,_ 50.00 50.00
Lompoc, Ca 93436 OPTY
[dscc
Carolyn D. Lingl mpw_%z Museum Curator/Getty 100.00
8/20/16 77 Estaban Dr. EloTH 100.00 i
Camarillo CA 93010 OpPTY
[dscc
UIND
Bob Campbell Clcom Farmer/Self Employed
8/26/16 2350 E. Hwy. 246 FIGTH 99.00 99.00
Lompoc, CA 93436 OpTY
[dscc
- . 1 IND .
Patricia Elkaim Retired
coM
8/26/16 | 2785 Lewis P!. 2 100.00 100.00
Lompoc, CA pTy
Jscc
SUBTOTAL $ 599.00

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A. m O
feem 7-1-2016 FORM
through 9-24-2016 vmnuﬁ o*kp
NAME OF FILER 1.D. NUMBER
Bob Lingl for Mayor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O%"WMWBM_MMWWWMM_%MM%%MW mmo_umm/_\»m%% Hig th_zmﬂo»%.m,o\m%w (F Mm%b_ammmg
ND
Marno Goetsch m _oo_<_ Retired
8/20/16 348 Oakhill Dr. C]OTH 75.00 75.00
Lompoc, CA 93436 Pty
[dscc
Noel Shields mﬁ%_,\_ Business Owner/Custom
8/20/16 949 E. Cypress Ave C]OTH Frames 99.00 99.00
Lompoc, CA 93436 OPTY
[dscc
Aprile L. Barker MIND | Retired
8/20/16 | PO Box 8219 = oy 99.00 99.00
Icline Village, NV 89450 OpPTY
[lscc
K.H. Shields m_n_u,_%g Business Owner/Custom
8/20/16 217 W. Ocean Ave. CoTH Frames 99.00 99.00
Lompoc, CA 93436 OpTY
[dscc
Roger J. McConnell 4 _zo_<_ Investment Broker
8/20/16 | 4376 Scorpio S 50.00 50.00
Lompoc, CA 93436 Pty
[Jscc
SUBTOTAL $ 422.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h. @ O
- 7-1-2016 FORM
through 9-24-2016° Page RI of< \\
NAME OF FILER I.D. NUMBER
Bob Lingl for Mayor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR :
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O%Wmmu»mrwqoo_m‘om%@h»rﬁﬁmm xmow,_m/m_w% O._. e Nﬂﬂmaoﬂﬂmm% M (F MNWQWmUV
OF BUSINESS)
IND
E. Stewart Johnston m COM
8/20/16 | 4155 Oak View Rd C]OTH Retired Attorney 250.00 250.00
Santa Ynez, 93460 OPTY
Jscc
. ¥ IND -
Tomas Machin LVMC Physician
CcoMm
8/20/16 | 1855 Tularosa Rd. e 99.00 99.00
Lompoc, CA 93436 Pty
[dscc
; - V1 IND .
Alice Milligan COM Retired
8/23/16 | 519 W. Locust s 200.00 200.00
Lompoc, CA 93436 OPTY
[Oscc
Reyna DePrator W_ﬁ%_s Hair Dresser/Self
8/31/16 316 Alamo CloTH Employed 50.00 50.00
Lompoc, CA 93436 OpTY
Oscc
MIND )
Ronald Pace Retired
COM
8/31/16 | 299 Burton Mesa BIvd. e 100.00 100.00
Lompoc, CA 93436 OPTY
[Jscc
SUBTOTAL $ 699.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received CALIFORNIA hmc
o~ 7-1-2016 FORM
through 9-24-2016 Page F of \b\ e
NAME OF FILER 1D. NUMBER
Bob Lingl for Mayor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L o e ey S e R i
OF BUSINESS) ' '
ND
Anne M. Jimenez m_oog Retired
8/31/16 2802 Lewis Dr. C1OTH 200.00 200.00
Lompoc, CA 93436 Pty
[dscc
- W1 IND .
Patricia Baker Retired
CcoM
8/31/16 708 North E St. Apt. 2 mo.?_ 50.00 50.00
Lompoc, Ca 93436 ety
[dscc
W IND ;
Barbara Holt Retired
COM
8/3116 | 432 South A St. Sy 99.00 99.00
Lompoc, CA 93436 CPTY
Oscc
@ inD
Genese lzuno Clcom Property Manager
9/1/16 408 Nogal Clotd 50.00 50.00
Lompoc, Ca 93436 OpTY
dscc
. M IND
Jameson Ling| COM Nurse
9/116 | 77 E. Estaban Dr. o 200.00 200.00
Camairillo, CA 93010° OpPTY
[dscc
SUBTOTAL $ 599.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received CALIFORNIA h.mc
— 7-1-2016 FORM
through 9-24-2016 vnmoﬁ o*NNm\
NAME OF FILER I.D. NUMBER
Bob Lingl for Mayor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OQWWM_W»MWMWWWWW@M%@%WW mmow_mﬂm%h R M_W_TmJU.W_MMmMW (F MM%D_ﬂMmE
)
IND
Edythe G. Ortiz mooz_ Retired
9/1/16 1212 W. Prune C]oTH 25.00 25.00
Lompoc, CA 93436 aPTY
[Jscc
Sheila Hammons mm,_%_s Retired
9/3/16 2304 Carrizo CloTH 300.00 300.00
Lompoc, CA 93436 OPTY
[dscc
Kenneth G. VanVechten m_nﬂ_uuz Writer/Self Employed
9//3/16 2946 Barberry Crt. CJOTH 99.00 99.00
Lompoc, CA 93436 OPTY
scc
Ann W. Ruhge m_%%z_ Retired
9/3/16 526 Brookside Dr. ClotH 50.00 50.00
Lompoc, CA 93436 OpTY
[Jscc
Justin M. Ruhge m_%%z_ Retired
9/3/16 525 Brookside Dr. CoTH 50.00 50.00
Lompoc, CA 93436 OPTY
[Jscc
SUBTOTAL $ 524.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Oz..:.wq (e.g., business entity)
FTY — Feliioyl Farty FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

, . . to whole dollars.
Monetary Contributions Received o whole GoTar® statoment covers poriod — [NINHIZCLIT, (4}
7-1-2016 FORM
from
through 9-24-2016 Page \ Z_o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Bob Lingl for Mayor 2016 1369256
E
oo e e orcovmnon | commanon| oEUSIRALAT, | ST | CHADRW" | TR
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Z1IND
Nancy Straight Ccom | Retired
9/3/16 114 Oakmont Ave CoTH 25.00 25.00
Lompoc, CA 93436 apty
Oscc
C. E. Blai e ne
. E. ir [com Retired
9/6/16 176 Alcor Ave. CJOTH 35.00 35.00
Lompoc, CA 93436 ety
[dscc
June B. Ryan 1991 Trust m_zo
. COM Retired
9/6/16 300 W. Walnut Ave. ClotH 25.00 25.00
Lompoc, CA 93436 Opty
[Jscc
¥1IND
Mary L. Leach i
96116 | 537 South L St = Rairect 200.00 200.00
Lompoc, Ca 93436 ety
[dscc
R V1 IND
Janis Wilkerson
CJcom Office Manager
aib/1e 415 E. Ocean Ave. CJoTH Wilkerson Chiropractic 100.00 100400
Lompoc, CA 93436 OPTY
Oscc
SUBTOTAL $ 385.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.,)

Monetary Contributions Received Statement covers period CALIFORNIA h.mc
_— 7-1-2016 FORM
through 9-24-2016 vmmaNN of £
NAME OF FILER 0. NUMBER
Bob Lingl for Mayor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ,
o, | Fousawe, sTeesTposese sz copEor conmmuToR | CONTEETIER | occupONMDBIELONR | mecmEDTHS | CMPNORET | o reaue
OF BUSINESS) ' !
IND
Hain Associates m COM Realtor/Self Employed
9/6/16 314 South | St. 0] OTH 25.00 25.00
Lompoc, CA93436 Pty
Oscc
. 1 IND
James J. Raggio oM CEQ/LVMC
9/8/16 | 509 South K St __m__mz 99.00 99.00
Lompoc, Ca 93436 Pty
Oscc
DeWayne Holmdahl m_%%z City Councilman/
9/8/16 421 North Poppy St. CloTH City of Lompoc 50.00 50.00
Lompoc, CA 93436 CPTY
Oscc
Kathleen S. Cady mﬁ%_s Retired
9/8/16 4431 Northoaks Dr. CloTH 100/00 100.00
Lompoc, CA 93436 OpTY
[dscc
Robert D. Manning mw_%_s Business Owner/
9/8/16 628 St. Andrews Way CJoTH Elna's 99.00 99.00
Lompoc, CA 93436 CpPTY
[Jscc
SUBTOTAL $ 373.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to:whtals doliars; Statement covers period CALIFORNIA h.m O
from 7-1-2016 FORM
through 9-24-2016 Page QR of .Kml
NAME OF FILER I.D. NUMBER
Bob Lingl for Mayor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O%Omm_w“ﬁbwwooﬁwmmz@hﬂr@ﬁmm mmo%mﬂm%%x_m M_w_zmdnww_MMmpﬂ " Mm %b”.mmmov
OF BUSINESS)
IND
Naishadh D. Buch e c.00,/Lote
9/8/16 1070 Craig Dr. O] oTH 99.00 99.00
Lompoc, CA 93436° PTY
[scc
Raymond F. Down Jr. m_%%z_ Retired
9/13/16 216 South 4th. St. CoTH 100.00 100.00
Lompoc, CA 93436 OPTY
[Jscc
Nemesio G. Balcena m_%o_uz Retired
9/13/16 1200 North B. St. CJoTH 250.00 250.00
Lompoc, CA 93436 aPTY
[Jscc
John A. Rodenhi 4o | cpa
9/20/16 | 212 East Walnut Ave. Cloth 99.00 99.00
Lompoc, CA 93436 OpTY
[scc
71 IND .
M. Janet Cooksey COM Retired
9/20/16 | 4605 Falcon Dr. m_ cov 50.00 50.00
Lompoc, CA 93436 C1PTY
[Jscc
SUBTOTAL $ 598.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Os.:.wq (e.g., business entity)
PTY = Ragten Fary FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA A. m O
Pao— 7-1-2016 FORM
through 9-24-2016 Page R of b&
NAME OF FILER 7.D. NUMBER
Bob Lingl for Mayor 2016 1369256
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OAWNMW»MWOMmwmm_uwmwu%ﬂr@,ﬁmm mmo_w__mﬁmo_um. HiS M_medmw_»mmmmy w (F ._mm%b”._mmmov
ND
Rachel T. Valencia m _oo_s Retired
Lompoc, CA 93436 apPTY
[Jscc
Morris Sobhani m _nﬂ_uuz Developer
9/2416 204 Rametto RD - Industrial Park C]OTH 250.00 250.00
Santa Barbara, CA 93108 OPTY
[scc
Susan L. Insch m _%%z Retired
9/24/16 | 1320 East Hickory Ave. CloTH 50.00 50.00
Lompoc, CA 93436 apTY
[dscc
Leo B. Pope m _m,_%_,\_ Mechanic
9/24/16 5085 N. Monte Cristo Way CoTH 100.00 100.00
Las Vegas, NV 89129 OpTY
[dscc
CJIND
[Jcom
[JoTH
ety
[Jscc
SUBTOTAL $ 500.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA L.@C
Loans Received - 7-1-2016 FORM
SEE INSTRUCTIONS ON REVERSE through 9-24-2016 Page oﬁ\N\MI
NAME OF FILER I.D. NUMBER
Bob Lingl for Mayor 2016 1369256°
IF AN INDIVIDUAL, ENTER Ly ®) © @ — m &)
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O O b rn T | g BALANCE | RECEIVED THIS | OR FORGIVEN BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) o_um,m_%o S PERIOD THIS PERIOD * Orowm_»n_u%_uq HIS PERIOD LOAN TO DATE
Bob Lingl [ PaD CALENDAR YEAR
316 South 6th. St s s » | $2500.00 | s_2500.00
Lompoc, CA 93436 ] FORGIVEN RATE PER ELECTION**
R s.2,500.00 | 0.00 " 0.00 | 7/5/2016 | s_2500.00
T@ino [Ccom [JotH [OPTY [Oscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOiNo [Ocom [QJoTtH [OPTY [Jscc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOmwo [Ccom JotH OPTY [Iscec DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. Lo@ns received thiS PEIIOM ........u e ittt $ 2.500.00
Total Column i
(Total Column (b) plus un ﬂmB_Nma _om:m of less "_‘_m: m;oo ) TContributor Codes
2. Loans paid or forgiven this period................... e s s e AR $ 0-00 m‘ooz_u _:mw%.mr Committee
(Total Column (c) plus loans under $100 paid or forgiven. V 85% than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line y ) IO s NET §$ 250000 SCC - Small Contributor Committee

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

_ *Amounts forgiven or paid by another party also must be reported on Schedule A.
ok —

f required.

(M

———

ay be a negative number)

FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E

Statement covers period CALIFORNIA
to whole dollars.
Payments Made e * 7.1-2016 FORM 460
rom
9-24-2016
SEE INSTRUCTIONS ON REVERSE through vmuaM%. of k\NMI
NAME OF FILER 7D, NUMBER
1369256

Bob Lingl for Mayor 2016

CODES: If one of the following codes accurately describes the paym

ent, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
My Campaign Store Yard signs and frames
304 Whittington Pkwy. #201 CMP 1,542.29
Louisville, KY 40222
Lompoc Valley Chamber of Commerce Booth @OId Time Market
111 South | St. MTG 20.00
Lompoc, CA 93436
Latino Family Voter Guide Voter Guide
249 E. Ocean Bivd. Ste. 685 LIT 350.00
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,912.29
Schedule E Summary
. : ; 10,034.45
1. ltemized payments made this period. (Include all Schedule E subtotals.) ......c.ccvvriiiiiniinniiiiinies ooy anore venm s TV TRV HAEE RSSO S AR $
—— . ; -0-
2. Unitemized payments made this period of under 8100 e nr s misimmma v s e et s oa SATHETTE TSRS i e e $
p . . . <=
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).).....cccevvvmrvinnisiiiennienne v e NS B S R e $
. . ; . 10,034.45
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 10 TOTAL $

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE E (CONT.)

460

Payments Made from 7-1-2016 Fanm
9-24-2016
SEE INSTRUCTIONS ON REVERSE through vnuoh 3%&
NAME OF FILER D NUMBER
Bob Lingl for Mayor 2016 1369256

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

print ads

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Harrison Technology Grp.
920 Rock Rose Ln.
Lompoc, CA 93436

WEB

Tech. support

250.00

Graphic Systems
405 North G. St.
Lompoc, CA 93436

OFC

Envelopes

179.63

City of Lompoc
100 Civic Center Dr.
Lompoc, CA 93436

FIL

Filing Fee

25.00

City of Lompoc
100 Civic Center Dr.
Lompoc, CA 93436

FIL

Candidate Statement Fee

800.00

My Campaign Store
304 Whittington #201
Louisville, KY 40222

CMP

Large yard signs

858.04

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

2,112.67

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

OZMMMM_Z; hmc

Payments Made o 7-1-2016
9-24-2016
SEE INSTRUCTIONS ON REVERSE through _umuonNN of ‘km
JAME OF FILER R
1369256

Bob Lingl for Mayor 2016

CODES: If one of the following codes accurately describes the payment, you may enter the cod

CMP campaign paraphernalia/misc.

CNS campaign consultants

STB  contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

e. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSE transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Staples
615 North H St.
Lompoc, CA 93436

OFC

Stamps & envelopes

116.66

City of Lompoc Voter Extract
100 Civic Center Dr.
Lompoc, CA 93436

POL

Voter Extract

51.00

La Purisima School
219 Wedt Olive Ave.
Lompoc, CA 93436

CMP

Placement of Large sign

100.00

Union Bank - Lompoc Branch
805 North H St.
Lompoc, CA 93436

OFC

Deluxe checks

27.50

Harrison Tecknology Grp.
920 Rock Rose Ln.
Lompoc, CA 93436

WEB

Teck support

500.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $§ 795..16

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA A.OO

NAME OF FILER
Bob Lingl for Mayor 2016

from 7-1-2016 FORM
through 9-24-2016 vmuwkh\m. of N“v
1.D. NUMBER
1369256

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Home Depot Supplies to install large signs
1701 E. Ocean Ave CMP 155.20
Lompoc, CA 93436
Graphic Systems Door knob hangers & brochures
403 North G. St. CMP 2,258.03
Lompoc, CA 93436
Casal Voter Guide Campaign Brochure
1954 W. Carson St. Suite B CMP 356.00
Torrance, CA 90501
CA Voters Guide Campaign Brochure
1954 W. Carson St. Suite B CMP 304.00
Torrance,, CA 90501
Budget Watchdogs Newsletter Campaign Brochure
1954 W. Carson St. Suite B CMP 688.00
Torrance, CA 90502
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,761.23

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

CALIFORNIA hmo

NAME OF FILER
Bob Lingl for Mayor 2016

B 7-1-2016 FORM
through B-24-2016 vnnob\l o*kl
1.D. NUMBER
1369256

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othe

rwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Election Digest Campaign Brochure
1954 W. Carson St. Suite B CMP 498.00
Torrance, CA 90501
CA Latino Voters Guide For appearance on Nov. 2016 Election
249 E. Ocean Blvd. Suite 685 LIT 350.00
Long Beach, CA 93436
Graphic Systems Tri-folder colored brochure
403 North G St. LIT 459.00
Lompoc CA 93436
Staples Office Suppplies, Stamps
615 North H St. OFC 138.25
Lompoc, CA 93436
Union Bank Bank Fee
805 North H St. OFC 7.85
Lompoc, CA 93436
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,453.10
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA #@O
o 7-1-2016 FORM
through 9-24-2016 vwmkl oqkm
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Bob Lingl for Mayor 2016 1369256
DATE AMOUNT OF
RECEIVED - L ety i oo o DESCRIPTION OF RECEIPT INCREASE TO CASH
Union Bank Monthly Service Charge Fee
7/6/16 805 North H St. Reversed 72.00
Lompoc, CA 93436
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 72.00
Schedule | Summary
1. Itemized increases to Cash this PEMIOMU. ..........ciuiiiiiriiir $ 72.00
2. Unitemized increases to cash of under $100 this Period. ..........c.cvviiiimi —. $ -0-
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..evervirvrrereriiriireiesiiecnens $ -0-
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ..uuuruurerseiriusissinisirsisesssssssssssssess st a8 TOTAL $ 72.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



