Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

RECEIVED

Date Stamp

SEP 29 2016

COVER PAGE

o>_m_mmu_z_> L.OO

Statement covers period Date of election if applicable:
(Month, Day, Year
_— July 1, 2016 ¥, Yo}
Hiroug Sep 24, 2016 Nov 8, 2016

Page 1 of 15
For Official Use Only

Ciiy pf Lompog¢ = Cily Clerk's Cffice

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

W] Officeholder, Candidate Controlled Committee O
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[J General Purpose Committee
O sponsored O
O small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

M Preelection Statement
[0 semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

cal Party/Central Committee (Ao Complete Pact )
3. Committee Information 1.D. NUMBER Treasurer(s
_ 1351277 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John H. Linn Michael .._N< Sewall
MAILING ADDRESS
615 North O St 333
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
PO Box 2525 Lompoc CA 93436 (805)588-5391
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lompoc CA 93438 (805)331-2258
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cImY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable

9/24/ 16

Executed on

\ Umno\
Executed on Q 29 \ \.
\ Date/'
Executed on
Date
Executed on
Date

By

gence 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 true and correct.

=

= \.ﬂ\ = 5
) Signature of Treasurer or Assistant Treasurer
2

By

m_nwto of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM h.mc
Cover Page — Part 2

Page 2 of 15

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME O_u BALLOT MEASURE

John H. Linn
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[J opPOSE

Mayor - City of Lompoc
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) _ CITY STATE _ ZIP

PO Box 2525 Lompoc, CA 93436

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oEnmzoEm«@ or candidate(s) for which this committee is primarily formed.
[J yes O nNo
SOMMITTEE ADDRESS STREET ADDRESS (NO F.0_B0K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER e BBUGHT SR IEiD
OFF H
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[J ves O nNo [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA hmc
from July 1, 2016 FORM
Sep 24, 2016 3 15
SEE INSTRUCTIONS ON REVERSE through P P ot
NAME OF FILER 1.D. NUMBER
John H. Linn 1351277
5 i . C i
Contributions Received o L Same Calandar Yoar Sumany for Sandidatas
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccoceeveiveinnennne e Schedule A, Line 3 5,048.85 $ 5,649.60
) 2.000.00 2.000.00 1/1 through 6/30 711 to Date
2. Loans Received..issssissssassss s s B w... Schedule B, Line 3 ! : : :
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS s, AGd Lines 1+2 TRRES 7,649.60 Received  §____600.75 §__7,048.85
4. Nonmonetary Contributions..........ccccovveevererreeceescecnne Schedule C, Line 3 0.00 0.00 21, Expenditures 834 66 6.778.60
5. TOTAL CONTRIBUTIONS RECEIVED... .Add Lines 3 + 4 7,048.85 ¢ 7,649.60 e $ == ¥ e
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................... s Schedule E, Line 4 6.778.60 s 7,613.26 | candidates
7. Loans Made........... cseseesesssssssssssssnsessssssssssesesssennns | SChedule H, Line 3 0.00 0.00
22, C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 6.778.60 7,613.26 (f Subject o Voluntary Expenditare Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........cocomrmmmmrerrrn Add Lines 8+ 9 + 10 6,778.60 s 7,613.26 ) / $
Current Cash Statement - =/ $
12. Beginning Cash Balance ............cccovuvunnee. Previous Summary Page, Line 16 2,591.39 To caiculats Columa B,
13. Cash Receipts ........ Column A, Line 3 above 7,048.85 add amounts in Column
. Ato the corresponding A ts in thi ti be different f t
14. Miscellaneous Increases to Cash ........cc.ccceeverveerrirennes Schedule |, Line 4 0.00 amounts from Column B amﬂ_vwﬂm ﬂﬁoﬁhmﬂg may be difierent from amounts
15. Cash Payments ... Column A, Line 8 above 6,778.60 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 2,861.64 be negative figures that
. o . 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......ooocsversresre ... Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts uum Linwsi2, 7, and 91
18. Cash Equivalents........ccccoevrvverennnee vevernnnenenenes Se€ instructions on reverse 2,861.64
19. Outstanding Debts......uisissssions Add Line 2 + Line 9 in Column B above 0.00 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 o whele cotars I cALiForviA 460
from Lc_< .__ 2016 FORM
Sep 24, 2016 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
John H. Linn 1351277
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Bl P ST ILA0 KR LE, iy~ TRIBAITOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
(IF mm_.w.mu.wrmww_m%mmnwmm NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Z1IND
Heather Bedford Ccom Self Emploved
7/20/16 paye 100.00 100.00
209 N 3rd St CJoTH Graphic Systems,
Lompoc, CA 93436 arety Solvang
Oscc
J.C. Kna givo
8HOME | mag Mot St Eoon | Retined 100.00 100.00
Lompoc, CA 93436 Pty
Oscc
“InD
Charles Littlejohn Ccom Retired
8/11/16 301 Oakhill Drive Clors 500.00 500.00
Lompoc, CA 93436 Opty
Oscc
. V] IND
Rob Lewis
CcCoM Self Employed
8l231e P.0. Box 1059 modl_ ranoou_:,w\mm»Bma Grp e SRR
Lompoc, CA 93438 Pty
Oscc
Barbara Baca m_%%z Self Employed
8/23/16 1100 E Ocean Ave O oTH Lou's Chevron Ll 10000
Lompoc, CA 93436 gety
Oscc
SUBTOTAL $ 1,100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. p—— _%n_vu_,\_u _:m“mﬂww_” Committee
. - ipien mmi
(Include all Schedule A subtotals.) ............cccoevviniiiininicrenecrneene s e $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c..ccccvvvevveenn.$ 0858 W..__,.ﬂu_mw_ﬂﬂ%vwrwcm_:mmm el
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.).....cccccceevrunenee. TOTAL $ 5,048.85

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) T y— SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA L.m O
— July 1, 2016 FORM
through Sep 24, 2016 Page ..m o*|N|M|
NAME OF FILER I.D. NUMBER
John H. Linn 1351277
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 * OAWWM_WJMbMWOOMUMMﬂKmﬂrm»ﬁmmx me_Wm/\mmWO._. HIR M_W_Tml_ou\o_wxmwmﬁ)” (IF Wmn_uun.__.mmmg
OF BUSINESS)
K IND
Lou Baca CJcom Self Employed
8/23/16 1100 E Ocean Ave JoTH Lou's Chevron 100.00 100.00
Lompoc, CA 93436 aety
Oscc
. I IND
James Diani Self Employed
oM
8/23/16 | 1320 Foxenwood Dr mmE Diani Construction 100.00 100.00
Santa Maria, CA 93454 aety
Oscc
John Linn m_%%z Self Employed
8/30/16 | 334 NE St Cotn | Double L Services 900.00 900.00
Lompoc, CA 93436 %
Oscc
Charles Eckert Il AIND | Self Employed 250,00
9/12/16 160 N Fairview OoTH Charles Eckert Attorney 250.00 g
Goleta, CA 93111 Op1Y
Oscc
. 4 IND
Stuart Whitman Self Employed
COoM )
9/12/16 | 5670 Wilshire Blvd Ste 2170 moi Commercial Property 500.00 500.00
Los Angeles, CA 90210 OPTY
Oscc
SUBTOTAL $ 1,850.00
*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 A. OO
from July 1, 2016 FORM
through Sep 24, 2016 Page 6 of ._.m.
NAME OF FILER 1.0. NUMBER
John H. Linn 1351277
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 1.0. NUMBER) CODE * o%mmw»mwmmwowom%_@%rmymm RECEIVED THis mwwmdmwdmm mm%w o,
SINESS)
IND
Charles Eckert IV mooz Self Employed
9/12/16 160 N. Fairview O OoTH Excellence in Prop Mgt 500.00 500.00
Goleta, CA 93111 OpTy Inc
Oscc
- &1 IND
Stephen Dietrich Self Employed
COM
9/22/16 2835 Lewis Dr m_omx Financial Resource Grp 400.00 400.00
Lompoc, CA 93436 apTy
Oscc
Mike Siminiski AN, |Retired
9/22/16 428 South A St CJoTH 100.00 100.00
Lompoc, CA 93436 OPTY
Oscc
Chris Zikakis MIND | Self Employed
9/22/16 | 1224 North H St Corn | Rocket Town Honda 500.00 500.00
Lompoc, CA 93436 Opty
Oscc
JIND
Jcom
CJoTH
gety
Oscc
SUBTOTAL $ 1,500.00

*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 hmo
Loans Received —_— July 1, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through Sep 24, 2016 Page —/ of 15
NAME OF FILER 1.0. NUMBER
John H. Linn 1351277
IF AN INDIVIDUAL, ENTER Ly ) (c) @ el - Tl
FULL NAME, mqmwm_u _Wﬂ_wﬂﬂmm AND ZIP CODE GECUPATION At EMPL G ER ocmm_wnum,_mzo B %mz__mw%ﬂ_.__m AMOUNT PAID o%mrm.»ﬂm‘mﬁo INTEREST ORIGINAL CUMULATIVE
L .. . (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
John H Linn Self employed 0 Pa
334 North E St Double L Services s 0.00 |5 2.000.00 0 . s—2.000 |
Lompoc, CA 93436 [J FORGIVEN RATE PER ELECTION**
$ 0.00 | 4 2,000.00 s 0.00 N/A s 0.00 8/30/16 s
qg IND _|I|_ COM D OTH D PTY D sceC DATE DUE DATE INCURRED
O paID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ s
.:U IND D COM D OTH D PTY O scc DATE DUE DATE INCURRED
O PAD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $
.:H_ IND O com [JOTH D PTY D sce * DATE DUE DATE INCURRED
SUBTOTALS $ 2,000.00 $ 0.00 $ 2,000.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period.................... e e e e e e s e e d 200000
Total Column (b) plu itemi
( (b) plus unitemized loans of less than $100.) FCentibutor Codes
2. Loans paid or forgiven this Period..........ccccveveeveeeerireeieeseeeenereeeeeenns S e ————— e $ 0.00 NG = Individual .
(Total Column (c) plus loans under $100 paid or forgiven.) ooznwﬂ%_wﬁ%wﬂ@%m%oov
(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 1.) .................. e e e NET $ 200000 SCC - Small Contributor Committee

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

ﬁ.ﬁaoc:a forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(May be a negative number)

FPPC Form 460 (Jan/2016)

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



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

Nonmonetary Contributions Received Statement covers period
from ____July 1, 2016

Sep 24, 2016
SEE INSTRUCTIONS ON REVERSE Shrogl E Page 8 _or 15
NAME OF FILER 0. NUMBER
John H. Linn 1351277
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET
RECEIVED (F COMMITTEE, ALSG ENTER |5, NUMRER) cooe™ (F SELF-EMPLOYED, ENTER SOBABIORERNICES ALUE GUENIAR TEAR (F REQUIRED)
g e NAME OF BUSINESS) (JAN 1 - DEC 31)
JIND
[Jcom
OJOTH
OPTY
Oscc
[JIND
Jcom
[JOoTH
apPTY
Oscc
JIND
Jcom
[JOTH
apPTY
Oscc
JIND
Jcom
(JOTH
OPTY
Odscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C m:_‘::._mq *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C subtotals.).................. R S S A S AR S SRE 6 S—— S 0.00 COM-— Recipient Commites
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccceu...... SRR 0.00 wﬂﬂ |%~_q..wq A_.n.%.rccmiomm entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........... veeeenn. TOTAL $ 0.00

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



Schedule D

SCHEDULE D
i Amounts may be rounded r
m::.:.:m—..< of mXUm_J.Q_.n: res iy oy Statement covers period CALIFORNIA b.mc
m:_u_u.o;_:mauuom_:m Other . o July 1, 2016 FORM
Candidates, Measures and Committees
Sep 24, 2016 9 15
SEE INSTRUCTIONS ON REVERSE through . Pige o
NAME OF FILER 1.0. NUMBER
John H. Linn 1351277
CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) O b i
OR COMMITTEE . .
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
Independent
O
] support ] Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......... et s $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100............ R PR 0.00
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 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E >30wo=ﬂ:3m< cm__,o:...amn Statement covers period CALIFORNIA
_u M Q ole dollars.
ayments Made from ____July 1, 2016 FORM
Sep 24, 2016 10 15
SEE INSTRUCTIONS ON REVERSE through L Page —— of ——
NAME OF FILER 1.D. NUMBER
1351277

John H. Linn

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 staffispouse 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
James Ryan
15 Undine Circle CNS 4,000.00
Springfield, MA 01109
LAUNCHpad
1010 North H St OFC 395.60
Lompoc, CA 93436
Lompoc Valley Chamber of Commerce
PO Box 626 MTG 500.00
Lompoc, CA 93438
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,895.60
Schedule E Summary
: ; : 6,778.60
1. Itemized payments made this period. (Include all Schedule E subtotals.)............cccccooeieiiiin. s soms s mmn n 0bne SRS AR TR AR A SRR A — . %
—— . . .00
2. Unitemized payments made this period of under $100...........ccccceiviiiiiiniiniininicceeee S e - e % 8
. e . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)....... e e cereree e o R
. . : . 6,778.60
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............. e TOTAL $

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded =
(Continuation Sheet) to whole dollars. Statement covers period e YNIJoI{\IV 460
Payments Made from___July 1,2016 FORM
Sep 24, 2016
SEE INSTRUCTIONS ON REVERSE through P Page 11 of 15
NAME OF FILER T NUMBER
John H. Linn 1351277

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Casey Fera
1513 E Pine Ave TEL 858.00
Lompoc, CA 93436
City of Lompoc
100 Civic Center Plaza FIL 825.00
Lompoc, CA 93436
El Concilio de Lompoc
PO Box 57 FND 100.00
Lompoc, CA 93438
Coast Valley Substance Abuse
1414 South Miller St FND 100.00
Santa Maria, CA 93454
SUBTOTAL $ 1,883.00

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

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



SCHEDULE F

Schedule F ) ) >Bo”_o=“w=_,”_m¢<n_ﬂvm__woqu.=aan Statement covers period CALIFORNIA hmc
Accrued Expenses (Unpaid Bills) from____July 1, 2016 FORM
Sep 24, 2016
through : 12 15
SEE INSTRUCTIONS ON REVERSE ’ Page of
NAME OF FILER 1.D. NUMBER
John H. Linn 1351277

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(5 COMMITIEE; ALBO ENTER [1D; NUMEER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........... A INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......... S— veveereeeeee... PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.) NET $ -
May be a negative number

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded wsssm,ﬂ_sww%mg_ CALIFORNIA A.QQ
Contractor (on Behalf of This Committee) to whole dollars. from L FORM
Sep 24, 2016 13 15
th h
SEE INSTRUCTIONS ON REVERSE e Page of
NAME OF FILER 1.D. NUMBER
John H. Linn 1351277

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.

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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
T e SREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. Julv 1. 2016 CALIFORNIA hmo
Loans Made to Others from y FORM
Sep 24, 2016 14 15
SEE INSTRUCTIONS ON REVERSE through Pt Page of
NAME OF FILER 1.0. NUMBER
John H. Linn 1351277
- (@) (b) (c) (d) (e) 0] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE & mmou\,ﬁw_kﬁk%_mhwm%wmx OUTSTANDING |  AMOUNT  |RepayMeNT or| OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT T R BT OVED TR BEGRMNCE & | LOANEDTHIS | FORGIVENESS P ANCE Mg | RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) vmm__‘%_u.ﬂx PERIOD THIS PERIOD* sdsl LOAN TO DATE
O paiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RAIE PER ELECTION**
$ $ s s s
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
s $ % $ $
[J ForaIvEN il PER ELECTION**
$ $ s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must m . e e
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period... . . sheRiEE 000
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAYMENtS FECEIVE BN JORINE wusssimorssassss sussmss nssessmsss s cisssvesss sroissssossasvssavnsssssiss et SSRTORRRPRRRPRRRE 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)... cevrnenn NS spape R |- 0.00
(Enter the net here and on the Summary Page, Oo_:33 > Line ﬂ v {May be a negative number)

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. Statsmant cavune period CALIFORNIA h.mc
from July 1, 2016 FORM
through Sep 24, 2016 Page 15 of _15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
John H. Linn 1351277
DATE AMOUNT OF
RECEIVED e gl s DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Itemized increases to cash this period. .........ccccviieiiiiiiiiiiiii T AR RS AR RS R -
2. Unitemized increases to cash of under $100 this period. ....ccccvveeeeeriiiiineeeeenn. s osiaind 45 BRI B SRR TSR SR R ——.. |
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccceeevurenne verreeeeseeeeennd

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ....cccccvevvevieeeieeesieieeeeeeresreeeeese s e reeereereeeeeeeeesesnressessssseereessessessenseenees. TOTAL  $

0.00

0.00

0.00

0.00

FPPC Form 460 (Jan/2016)
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