Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

o>__.u_mmu_z_> th

from

Statement covers period

9/25/16

Date of election if applicable: Oo.ﬂ m w moa

SEE INSTRUCTIONS ON REVERSE

10/22/16

Page § of 15

(Month, Day, Year) For Official Use Only

11/8116 CiY of Lhmpoe - City Clerk's Office

through

1. Type of _Nmnmﬁmm—.; Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall QO controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)

[] General Purpose Committee
O Sponsored
O small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preelection Statement
O semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O aquarterly Statement
O special Odd-Year Report

O Political Party/Central Committee e Compinbadl}
3. Committee Information _.m.w_m_“_wwmw Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John H. Linn Michael Jay 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
cirY STATE __ ZIP CODE AREA CODE/PHONE eIy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I 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 true and correct.

[42%, /16

Executed on

-Date  /*
Executed on N 2 NJ .\hU
\ o&m\
Executed on
Date
Executed on
Date

Signature of Treasurer or Assistant Treasurer

of Controlfing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

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
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA A.OQ
Campaign Statement FORM
Cover Page — Part 2
Page R of \m
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John H. Linn
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [].suppoRT
Mayor - City of Lompoc L] greose
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
PO Box 2525 Lompoc, CA 93438

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [J Nno
R T T T e T STREET ADDRESS (NOF.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[] opPoSE
CITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
G [J supPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[ ves [ no [J oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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

to whole dollars.
mCBBNQ —UNQQ 0 whole doliars Statement covers period CALIFORNIA hmc
from 9/25/16 FORM
/22/16 3 /
SEE INSTRUCTIONS ON REVERSE through L Page or 15
NAME OF FILER 1.D. NUMBER
John H. Linn 1351277
. . " Col A B i
Contributions Received qo;n_wqﬂ_—.m:nﬂm_oc om_m_zpmmmdm»x Om_o:.nmw.<mm_. Summary for n.um:Q_n_mnmm
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.ccceueueeererereceevereeeenecenene Schedule A, Line 3 4,189.85 $ 9.839.45 4 Bl IS T 1o Giab
2. Loans RECEIVEQ.......c.cceereeieeeeieecesinesiereseseseseens Schedule B, Line 3 0.00 2,000.00 o o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cccoooemrrriier. Add Lines 1+ 2 418889 1188848 Received  § 600.75 ¢__11,507.05
4. Nonmonetary Contributions..........cccceeereneeercccnaee e Schedule C, Line 3 268.35 268.35 21. Expenditures 83466 12.022.03
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Linasd #4 445820 12,107.80 Mcsin $ == 5 —
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAGE.......oommeereeeeeeeereeseeeeesemmessssesesseseeeseseessens Schedule E, Line 4 524343 g 12,856.69 | candidates
7. LOBNS MAAE..... . eereeeeeeeeeseeeseeeeeeessseesenseessseessessssesessesesees Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6+7 524343 12,856.69 (1 Sublect to Volantary Expenditure Limi)
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0.00 0.00 Gaite of Slaciion Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 5,243.43 12,856.69 L / $
Current Cash Statement / . $
- ) . 2,861.64
12. Beginning Cash Balance...........cccccccveuenee. Previous Summary Page, Line 16 T —
13. Cash Receipts .......cccou...... s iy Column A, Line 3 above 4,189.85 add amounts in Column
A to the correspondin » in thi i i
14. Miscellaneous Increases to Cash................ RN Schedule I, Line 4 0.00 mawcam from Mo_cam B hﬁﬂmﬂ”w ::wﬁ_w:_mmnw_o: v Rt tbom s
15. Cash PAYMENLS .....ccceeemreeeeeeeesseeseseessssesssessseens ... Column A, Line 8 above 5,243.43 | of yourlastreport. Sofme
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 1,808,06 | be negative figures that
i i . . 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......oooooeresereersse. Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the mBo.cEm
Cash Equivalents and Outstanding Debts Hmm Lines 2,7, and 9 (f
18. Cash Equivalents........ccccecivviieeenieciciccieseeen See instructions on reverse 1,808.06
19, Qutstanding Debts.....uuswssssssmiess Add Line 2 + Line 9 in Column B above 2,000.00 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 whole cotars statement covers poriod  JCNRISCEININI ToY
from 9/25/16 FORM
10/22/16 )}
SEE INSTRUCTIONS ON REVERSE SRR i = or 1S
NAME OF FILER 1.D. NUMBER
John H. Linn 1351277
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ARt A, ST oTTeE, ko Exreh 10, Nowaky T (I2UTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
ED CODE (F mmrm.muwwwwm%mmuv._,mm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bridge Business & Entrepreneurial Services Lo
CJcom
10/6/16 1013 Gardenia Street ZloTH 250.00 300.00
Lompoc, CA 93436 gery
Oscc
John Maida e
(Jcom Self Employed
10/6/16 124 North A Street CJoTH Flesta _.wncwq 100.00 100.00
Lompoc, CA 93436 apty
Oscc
inD
Tom McCaffrey Ocom Self Employed
10/6/16 | 321 E Cherry e z_oomm@ «E%é 100.00 100.00
Lompoc, CA 93436 Opty
Oscc
VI IND
Jack Bodger COM Self Employed
10/6/16 PO Box 2209 mOJ.I ki woﬂmw_‘ & Sons 900.00 900.00
Lompoc, CA 93438 ety
Oscc
Dan Oliveira m_%ooz_ Self Employed
10/8/16 307 W Ocean Ave CJoTH Oliveira's Fashion Floors SH0.00 e
Lompoc, CA 93436 OeTY
Oscc
SUBTOTAL $ 1,850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all Schedule A subtOtals.) ........cooouiiiiiiiiiie e e mne s AR $ 3,550.00 e |ﬂﬂ%_ﬂ“% mﬁ:%m%oov.
2. Amount received this period — unitemized monetary contributions of less than $100 ................. S— $ 639.85 wﬁ_ nuwh___,mm_m %m.rw:msmmm o
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.)......cccccceeuvnee TOTAL $ 4,189.85

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 SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA L.m Q
from 9/25/16 FORM
through 10/22/16 | Page h of Iﬁl
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 I.D. NUMBER) CODE * o%mmﬂ»Mwmmwmmmvmmm”uﬁr’wﬁmm mmo_m__m,\xmnoum_. = Nﬂfmdwwﬂmmﬂw (IF wmoob”.%mov
: IND
David Natal mooz Self Employed
10/11/16 | 1022 North 7th St CloTH Hot Wire Foam Factory 250.00
Lompoc, CA 93436 Pty
Oscc
1 IND
Alan Grant Self Employed
COM
10/11716 | 123 North A Street moz Starbuck Lind Mortuary 200.00
Lompoc, CA 93436 Pty
[dscc
Susan Gallacher W_W_%g Self Employed
10/17/16 129 W Central Ave, Ste G CJoTH The Atkin/Gallacher 150.00
Lompoc, CA 93436 gaeTy Group
Oscc
Thomas Hinkens m _n_w,_%_,\_ Self Employed
10/17/16 | 1511 San Miguelito OotH | The Hinkens Group 500.00
Lompoc, CA 93436 OpTY
Csce
fAIND .
Randy Johnston c Retired
10/17/16 | 3230 Veld Way mowu_ 100.00
Cameron Park, CA OpPTY
dscc
SUBTOTAL $ 1,200.00 -
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - O:._..m_. (e.g., business entity)
PRIV =Pasica) 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.

Monetary Contributions Received

Statement covers period

9/25/16

from

through 10/22/16

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

Page N\

g -1

NAME OF FILER
John H. Linn

I.D. NUMBER
1351277

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

KA IND

Ocom
JoTH
apty
dscc

Walter Bodger Tutor
PO Box 2709

Lompoc, CA 93438

10/17/16

500.00

500.00

JIND

Ocom
JoTH
gty
scc

JIND

Ocom
JoTH
ety
[Jscc

Oinp
Ocom
OotH
Opty
[Jscc

JIND

Ocom
OJoTH
Oty
dscc

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 hmc
Loans Received r— 9/25/16 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/16 Page -N of ~m
NAME OF FILER 1.D. NUMBER
John H. Linn 1351277
@ (®) d 0] )
IF AN INDIVIDUAL, ENTER © () ) (g
FULL NAME, STREET ADDRESS AND ZIP CODE L i e OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE RECEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS ARGUNT CiF
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*
t $ $ 3 H $
D IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ pPaiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN pLE PER ELECTION**
t $ $ $ $ $
COIND [Jcom [JotH [Ty [Oscc DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
3 s $ s s $
OIND [Jcom [JOTH [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period .............oeeeeeeeeiiiieeieineeeeee e e erreeean vomnsmnens s ndn i S5 R AT $ 000
Total Column (b) plus unitemized loans of less ﬁ:m: 100.
( (b) p $ ) tContributor Codes
2. Loans paid or forgiven this period............ = emosesensnan s mma RS S s o $ 0.00_ _M_%z_n _=m§%m_ —
(Total Column (c) plus loans under $100 paid or forgiven.) lew_m_%_whm: mﬂ: n_:mmmOQ
(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.) .....ccceevirivinnineiiiiiiciieineneesee s ...NET § 0.00 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column > _._:m 2.

*Amounts forgiven or paid by another party also must be reported on Schedule

** 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 Amiunis may be:soundad SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA A.GO
P 9/25/16 FORM
SEE INSTRUCTIONS ON REVERSE through Ui Page 3 3|m|
NAME OF FILER 1.D. NUMBER
John H. Linn 1351277
. CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED T s Ses |5 Miee CODE * | OO O A ron - | GoODS ORSERVICES | FAIRMARKET | ¢4 enpaR vEAR PRSI,
' 0 ) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
Ean Behr LA IND C ign M Facebook Boost
CJcom ampaign Manager acebook Boosts
10110116 | 1729 Berkeley Dr ot 268.35 268.35
Lompoc, CA 93436 OPTY
Oscc
dIND
Jcom
JoTH
apTy
dscc
[JIND
dJcom
[JOTH
apTy
[Jscc
JIND
COcom
JOTH
apTy
[Jscc k
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 268.35
Schedule C m:a:‘_m—% *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C subtotals.).................cccoo.orwreeen. R e R oo e $ 268.35 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............. i .9 0.00 Wﬂﬂ n%ﬁ_q..wq vawrwcmsmmm aptity)
- Political
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.)........c......... ...TOTAL $ 268.35

FPPC Form 460 (Jan/2016)

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




Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded .

—..< P . to whole dollars. Staimmsnt covars penod CALIFORNIA hmc
Supporting/Opposing Other 9/25/16 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 116 Page 9 of IS
NAME OF FILER 1.D. NUMBER

John H. Linn 1351277
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support [0 oppose Expenditure
SUBTOTAL $§
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......... e e canssniies B 0.00
2. Unitemized contributions and independent expenditures made this period of under $100.................... T —— JUUTOTUPRIRPRt . % 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 >30=%W:ﬁ_mm<ncﬂ_ww“=nmn Statement covers period CALIFORNIA
Payments Made ‘ °
y from 9/25/16 FORM
10/22/16
SEE INSTRUCTIONS ON REVERSE through Page \0 of G
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 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
Luiz Regalado Sign Painting
301 South E Street 1,225.00
Lompoc, CA 93436
Graphic Systems
403 North G Street PRT 3,409.36
Lompoc, CA 93436
Casey Fera
1513 E Pine Ave TEL 315.00
Lompoc, CA 93436
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,949.36
Schedule E Summary
; ; : 5,164.24
1. ltemized payments made this period. (Include all Schedule E subtotals.).................. SR RPPPPPPRPIN e e e e e $
; < ; : 79.19
2. Unitemized payments made this period of under $100..........ccooiiiiiiiiiiiiiiiieieeeeee e, Ty e s ©amansme s s nan saman s sin f s HOAFHHEIRS SR RES RS $
; ; ; ; 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccccovuuennne. A AR RS T —— e B
: , : ; 5,243.43
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
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA hm c

Payments Made feoi 9/25/16 FORM
10/22/16
SEE INSTRUCTIONS ON REVERSE through Page ~ N of -m
NAME OF FILER 1D, 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 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
Staples
615 North H Street OFC 214.88
Lompoc, CA 93436
SUBTOTAL $ 214.88

* 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 ] . >30ﬂ%»sm5-“_mm Y nﬂm:w.w“.:non Statement covers period CALIFORNIA hm c
Accrued Expenses (Unpaid Bills) - 9/25/16 FORM
10/22/16 Lo ) S
through
SEE INSTRUCTIONS ON REVERSE ° ki — l ~
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.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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
(P ERUMTTES ALSO.CHTER K NUMEER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) 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.) ............... —— — 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.).............. rreeee. oo PAID TOTALS $ :

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00

NET $

on the Summary Page, Column A, Line 9.)

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 mﬁosmammmm%;a caurFornA 460
Contractor (on Behalf of This Committee) to whole dollars. from FORM
10/22/16
th h
SEE INSTRUCTIONS ON REVERSE i Page F of |p
NAME OF FILER 1.D. NUMBER
1351277

John H. Linn

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.
z>§mquzowbm_ﬂMmm»mrmwm.mpﬁ_m_w.wmzmwwu:oz CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TOTAL* $ 0.00

Attach additional information on appropriately labeled continuation sheets.

* 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)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. @\Nm\‘_m hmc
Loans Made to Others from FORM
10/22/16
SEE INSTRUCTIONS ON REVERSE through Page F oﬁl\ml
NAME OF FILER 1.D. NUMBER
John H. Linn 1351277
@ ®) © @ © ® ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING | |NTEREST NAL CUMULATIVE
s RSB Ll oceroNMEEoren | [SNEE | oo s |TEROVENCSS | SAMNCEAL | ReceveD | awoUnTor | - Lomhs
( +ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ raD CALENDAR YEAR
$ $ % $ $
O FoRGIVEN = PER ELECTION*
$ $ $ $ H
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ $ % $ $
[J ForaIVEN RATE PER ELECTION®
s $ s s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
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... 000
(Total Column (b) plus c:;ma_uma loans of less than $100.) **If Required
2. Payments received on [0ans.............ccceeeveeerereenennn. S e ——— I IR —— S— wnd 0.00
(Total Column (c) plus unitemized payments of _mwm than $100.)
3. Net change this period. (Subtract Ling 2 from LiNE 1.) .....cc.coiiriieeieeieieeiet et see s eresneesns e ens NET § 0.00

(May be a negative number)

(Enter the net here and on the Summary Page, OoEB: A, Line7.)

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

www.fppc.ca.gov



mn—‘dma:—m — Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dofiars, Statement covers period CALIFORNIA L.QQ
from 9/25/16 FORM
through 10/22/16 _ummmbl o*|~.m|
SEE INSTRUCTIONS ON REVERSE :
NAME OF FILER 1.D. NUMBER
John H. Linn 1351277
DATE AMOUNT OF
RECEIVED ghe - 2 b gy DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. ........ crrreeeeann e e e e reerreeeeana cevrrareeaaans PRI S rerrrrrraeea $ 0.00
2. Unitemized increases to cash of under $100 this period. ..........cccoceunnnas JUTTRRROPIN esnn s RS SR PSR R susssEREs A— $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ........ Sy SPT—. 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) «o.oevvereeeeererennn. e e e R .. TOTAL $ 0.00

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



