Recipient Committee
Campaign Statement

COVER PAGE

o>__.n_mm__w_z_> A.OO

Cover Page
Statement covers period
- 9/29/2016
SEE INSTRUCTIONS ON REVERSE fhrough 10/27/2016

\ = 1 17
Date of election if mvu:omu_w.c ca 2 / moa P -

(Month, Day, Year)

For Official Use Only

:\om\moémiozg_us - Cily Clerk's Cffice

1. Type of Recipient Committee: Ail 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 O Ccontrolled

(Also Complete Part 5) O sponsored
(Also Complete Part 6)

[] General Purpose Committee

O Ssponsored [ Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O small Contributor Committee wamm:w“awmmoaawzmm
O Ppolitical Party/Central Committee s i
3. Committee Information Wl HUMBER Treasurer(s
1389176 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Osborne for City Council 2016 Maria M. Hall
MAILING ADDRESS
356 Ladera
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1116 W Barton Ave Lompoc CA 93436 805-757-8863
eIy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lompoc CA 93436 805-452-7574 Jenelle Osborne

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

1305 North H St #A145

CITY STATE ZIP CODE
Lompoc CA 93436

AREA CODE/PHONE
805-452-7574

OPTIONAL: FAX/E-MAIL ADDRESS
jenelle@vote4osborne.com

MAILING ADDRESS

1116 W Barton Ave

CITY STATE ZIP CODE AREA CODE/PHONE
Lompoc CA 93436 805-452-7574

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.

. " Noon 0 N2 QL

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

i ure pf Treasurer or Assistant Treasurer’

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/27/2016
Date

Executed on 10/27/2016 -
Date

Executed on Braks
Date

Executed on i
Date

Signature of Controlling Oﬂmom:o_am; Candidate, State Measure Proponent

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

wnanas fane Fra onu




= C t COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement _u_om_s A.@O
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jenelle Osborne
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opPOSE

City of Lompoc City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE _ ZIP

1116 W Barton Ave Lompoc CA 9346

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
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.
(] yes JnNo
g T T STREET ADDRESS (NO PO 50K 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
[J oppoSsE
COMMITTEE NAME 1.D. NUMBER
R OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR C [ aupeoRT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ ves [ No [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITYy 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. .
m:aamq —UNQQ Statement covers period CALIFORNIA hmc
Som 9/29/2016 FORM
10/27/2016 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Osborne for City Council 2016 1389176
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e e SN Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccccccoevvvereineeinccsinens Schedule A, Line 3 2560.00 $ 8354.00 111 through 6/30 .
2. Loans ReceiVed...ummunmmmmmmmm prsmiesisiss Schedule B, Line 3 0 0 55, Danilh
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........c.cccovvriiinee Add Lines 1+ 2 208000 $ Hoas.00 Received
0 ce $ $
4. Nonmonetary Contributions.............cccccoovvivniiininnnn Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooo AGELITBSS+ 2560.00 6333.00 i $ #
Expenditures Made Expenditure Limit Summary for State
B. PayMents Mae.........oocooccovoreereorersresssesssossessessoeneon Schedule E, Line 4 629.50 s 3501.54 | candidates
7. LOGNS MAAC.......oovovoeeeveeeeesseeeesesseeeeessesesesssesseseeseseseeens Schedule H, Line 3 0 0 _
22. C lative Expenditi ade*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 629.50 g 3501.54 (& Subjectto Voluntiry Expendiure Lkmit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt................coovoovecooreviccreesceseso Schedule C, Line 3 0 2316.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE............cooor Add Lines 8+ 9 + 10 629.50 s 5817.54 / J $
Current Cash Statement J / $
T . ! 950.45
12. Beginning Cash Balance ...............cc........... Previous Summary Page, Line 16 To calculiste: Column B,
13. Cash RECEIPLS ......ccevcvieeeeiciccee e Column A, Line 3 above 2560.00 add amounts in Column
. . A to the corresponding A ts in thi cti be different f nts
14. Miscellaneous Increases to Cash ...........ccccccevvvvnnrnen Schedule I, Line 4 0 amounts from Column B . mh%wm w:_so o__w:mm m_.o= iR BRI RO A
15. Cash PAYMENLS .........ovveceoereereeeeeeeeeeeeeeceesseessseseen Column A, Line 8 above 629.50 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 2880.95 be negative figures that
5 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........oovovooeorrreso. Schedule B, Part 2 O | filed for this calendar year,
only carry over the mao.cam
Cash Equivalents and Outstanding Debts umm LBy 2, 7, and 9 (i
18. ‘Cash EqUIVAIENES .....iiimsmsssmsmsssmsioni See instructions on reverse 0
19. Outstanding Debts...........cccccvinnee. 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 o whole fotar Sutement covers period - [NUTST NI T )
from 9/29/2016 FORM
10/27/2016 4 17
SEE INSTRUCTIONS ON REVERSE Hicough Page o
NAME OF FILER 1.D. NUMBER
Osborne for City Council 2016 1389176
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol T e i e e CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF mmrm.muw_,mwm__m%.mm%mx NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
James Tinoco ZIND
Ccom Electrical Worker
9/2912016 | po Box 3455, Lompoc CA 93438 COTH | City of Lompoc =0
111 South L St OpPTY
Oscc
Richard Jacob L
oby [Jcom Retired
9/29/2016 | 303 W Walnut Ave e 100.00
Lompoc, CA 93436 Pty
Oscc
CJIND
IBEW Local Union 1245 Ccom
10/17/2016 | 39 Orange Tree Circle ZoTH 2000.00
Vacaville, CA 95687 Opty
scc
Bridge Business & Entrepreneurial Services LIiND
com
10/20/2016 | 1013 Gardenia Ave L 200.00
Lompoc, CA 93436 gty
[Oscc
CJIND
Clcom
CJOTH
ety
Oscc
SUBTOTAL $ 2450.00
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 458 5B ﬁ%z_u _:Mw%hwr ——
(Include all Schedule A SUDLOAIS.) ........cc.cceiuiiiieiiiesieee ettt ettt enas $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cccco....... $ 110.00 Wﬂ,_\._u%hﬂmwvw%cmsmmm smtky)
3. Total monetary contributions received this period. | SCC — Smal Contributor Commikttee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccceevnnnen. TOTAL $ 2560.00

FPPC Form 460 (Jan/2016)

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




mO_JOQC_Q A AOOSEBEQ.EO: WIQQ_G Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received torwhols doliars: Statement covers period CALIFORNIA A.OO
9/29/2016 FORM

from

through 10/27/2016 Page 0 of _17

NAME OF FILER 1.D. NUMBER
Osborne for City Council 2016 1389176

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR st bl AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED "~ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
4 - B e ey PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

Jcom
CJoTH
aeTy
[Jscc

JIND

CJcom
CJoTH
gpTy
Oscc

OJIND
CJcom
CJOTH
OpTY
[scc

CJIND

Ccom
CoTtH
Opty
Jscc

CJIND
[Jcom
[JoTH
OPTY
Oscc

SUBTOTAL $ 0

(" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee
r - 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 —_— 9/29/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/27/2016 Page 6 of 17
NAME OF FILER 1.D. NUMBER
Osborne for City Council 2016 1389176
T ) I ON m o
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT >zommq paID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER O e v OveD nrer T | g BALANGE | | RECEIVED THIS | OR FORGIVEN | oPASANCEAT | PAIDTHIS | AMIOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) w‘%h‘%c 1S PERIOD THIS PERIOD * L men_uo_u PERIOD LOAN TO DATE
Zozm [ PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN s PER ELECTION™
$ $ $ $
.:H_ IND Ocom [JotH [JPTY O scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $
._.D IND D coM [J OTH D PTY O scc DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $
A_\D IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ $ $
(Enter (e) on
Schedule B m:a_ﬂmQ Schedule E, Line 3)
1. Loans received this period.............ccccovvvnnnne PP PPPPPPRTTPR PP PPR PP $ 0.00
(Total Column (b) plus unitemized loans oﬁ less than $100.) T e — \
2. n id or forgi i o o R R S R TR SO SR R W 0.00 IND— Individusi .
Loans paid or forgiven this period . L R P T RO GO ~Rucipigni Bomeritos
(Total Column on.n_cm _om:.m under $100 paid or d.oa_.,\m:.v (other 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 1.) 0.00 X SCC — Small Contributor 0033_%&

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.

** 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 B - PART 2

- Amounts may be rounded
Schedule B — Part 2 o wihle dallats Statement covers period CALIFORNIA
Loan Guarantors . A.OO
from 9/29/2016 FORM
10/27/2016
SEE INSTRUCTIONS ON REVERSE threugh $ Pag s, Gl
NAME OF FILER 1.D. NUMBER
Osborne for City Council 2016 1389176
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF ﬂm_,.,ﬂ.mmmewm__mzommwﬂmm THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
JIND
[Jcom $
[CJoTH DATE PER ELECTION
D Y (IF REQUIRED)
[Oscc $
CALENDAR YEAR
D IND LENDER
Jcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
aeTy
[scc $
D CENDER CALENDAR YEAR
IND
[Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
OPTY
Oscc $
CALENDAR YEAR
LENDER
CJIND
[Jcom $
PER ELECTION
JOTH DATE (IF REQUIRED)
ety
Oscc R
Enteron
S Page,
SUBTOTAL 000  Spres
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



mO—..Qn_C_w 0 Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received SINSIWHECOVTS POTiCH CALIFORNIA L.OO
- 9/29/2016 FORM
10/27/2016
SEE INSTRUCTIONS ON REVERSE through Page 8  of 17
NAME OF FILER | D. NUMBER
Osborne for City Council 2016 1389176
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
 BE,CODE OF CONTRIBUTCR,_ cobe * | OCCYPATIONANDEMELOYER | coops omservices | PARMRKET | cuenomr ver | TO2TE )
( _ s ) NAME OF BUSINESS) (JAN 1 - DEC 31)
CJIND
Jcom
JOTH
OPTY
[Jscc
CJIND
Jcom
JOTH
OpPTY
Jscc
CJIND
CJcom
[JOTH
OPTY
(Jscc
CJIND
Jcom
JOTH
OPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
(INCIUAE All SCREAUIE € SUDLOAIS. ).......v.eevee ettt sss s s es s sttt ese s ens s $ 0 COM — Reciplent Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccoovererennnn. $ 0 mu..«_ - %,H.z A_m_.uw%cmammm eutly)
- Folitica
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.)..................... TOTAL $ 0 - g

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 i
ry P to whole dollars Statement covers period  RIGENETZTANT
Supporting/Opposing Other . . 9/29/2016 FORM 460
Candidates, Measures and Committees rom
10/27/2016 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Osborne for City Council 2016 1389176
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE zcz_mmm %m wnﬂmm\_,mzc JURISDICTION, e KF Fhvsthn (IF REQUIRED) >§mmn_wwx_m R it 5 L
[0 Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary
Contribution
[] Independent
O Ssupport [0 Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccccoocviiiiiiiiiiiiiiiii $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNder $100............cccoiviviiriuiereeeeee et $ 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 D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

Statement covers period

9/29/2016

from

through___10/27/2016

SCHEDULE D (CONT.

CALIFORNIA
FORM

460

10 o 17

Page

NAME OF FILER

Osborne for City Council 2016

I.D. NUMBER

1389176

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[0 support [0 oppose

O
O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [J oppose

O 0O ad

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 Support [ Oppose

o 0O

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support O oppose

O
O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

0.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
WO_,_QQ:_HQ m_<_ 3 towhale doliars, Statement covers period CALIFORNIA h. m c
ayments Made - 9/29/2016 FORM
10/27/2016 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Osborne for City Council 2016 1389176

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signs.com
1550 South Gladiola Street CMP 103.97
Salt Lake City, UT 84104
Staples
615 North H St CMP 267.79
Lompoc, CA 93436
Home Depot
1701 E Ocean Ave CMP 140.26
Lompoc CA 93436
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 512.02
Schedule E Summary
. . . 512.02
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..o, e o R A R ST R P $
— ; ; 117.48
2. Unitemized payments made this period of Under $100..........ccccveiiiiiiiiiiiniie e e - $
. - . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....ccoviiiiiiiiiiiiini e $
. . . ; 629.50
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............cceinne TOTAL $

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.)

NAME OF FILER
Osborne for City Council

2016

Statement covers period CALIFORNIA hmo
o 9/29/2016 FORM
through___10/27/2016 page_12__ of _17

1.D. NUMBER
1389176

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

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

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

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

CODE OR

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
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)
DESCRIPTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL $ 0

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F ] ] >_=o”_%»<w:=.“_mm<auh_woh.=%a Statement covers period CALIFORNIA hmo
Accrued Expenses (Unpaid Bills) trom 9/29/2016 FORM
10/27/2016 13 17
through
SEE INSTRUCTIONS ON REVERSE o o
NAME OF FILER 1.D. NUMBER
1389176

Osborne for City Council 2016

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
(F COMMITTEE,ALSO ENTERLO: RUMBER) DESCRIPTION OF PAYMENT | BA| 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 $ 0.00 $ $ $
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.) .......cccooveiiiriiiiiiiiiiiiciieenn, 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.).........cccccevviviniiiiennn. 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, LiN€ 9.) .c..ccveeimrineennsimesssssssisssessseesnns PO | | -3 B -
May be a negative number

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE F (CONT.)

mn:mQC_Q F Amounts may be rounded
. ¥ to whole dollars. Stat eriod
(Continuation Sheet) MBRTNISUSIAS f e CALIFORNIA 4 6()
i i * 9/29/2016 FORM
Accrued Expenses (Unpaid Bills) rom
10/27/2016
through Page 14 17
NAME OF FILER 1.D. NUMBER
Osborne for City Council 2016 1389176
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.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0.00 $ $ $
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 Statement covers period  JFNEIZeIINIT:Y A.GO
Contractor (on Behalf of This Committee) to whole dollars. trom ___ 9/29/2016 FORM
10/27/2016
SEE INSTRUCTIONS ON REVERSE e Page L o L
NAME OF FILER 1.D. NUMBER
Osborne for City Council 2016 1389176

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.

member communications
meetings and appearances
office expenses
petition circulating

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

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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

0

* 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

mO—._QQ:_Q H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. 9/29/2016 hmo
Loans Made to Others from FORM
10/27/2016 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Osborne for City Council 2016 1389176
@ ®) © @ ©) Q) ©
IF AN INDIVIDUAL, ENTER
FULL NAME, md»Om_..mM m,%_w_ﬂﬂwm. AND ZIP CODE 8c m_mm wﬁ mu buwmm,mﬂ. %<mm OC_MMm»n%__mzo row_nMWﬁ_ o ﬂﬂn%mamn.m %mx o%\mrmhbm_wﬁm rzmqomm»_mmm >n_<v_Mm_ﬁ.>wm oc__,.\_%wn.mZm
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) wmoﬁﬁmﬂ%oqx_w PERIOD THIS PERIOD* o_.ow_mmwn_u%%:.m LOAN TO DATE
I paD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
[ % $ $
D FORGIVEN Rl PER ELECTION**
$ $ $ $ $
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 |$ 0.00($ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1., Loans Made tNiS: POFIDT....vvirsreermnnssreones s assmemusnsn usn s msseniionssis o s 04553 5565 550057 H0R SRR 4HE0S 43,0905 5P SA0 S PR 50 S AT SN T st b s $ 000
(Total Column (b) plus unitemized loans o* less than $100.) **If Required
I T S — o gl $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...c.cociiiiiiiiiiiiiii e NET $ 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) (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. SRR Covios Pur oS CALIFORNA 460
- 9/29/2016 FORM
through 10/27/2016 Page 17 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Osborne for City Council 2016 1389176
DATE AMOUNT OF
RECEIVED - Lol Tl s kg o DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to Cash this PEIIOG. ..........iiiiiiiiiiiii e $ 0
2. Unitemized increases to cash of under $100 this Period. ..........ccoiiiiiiiiiiiiiiiiiii e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ... $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMIBTY PAGO, LINE T e i s h55457737587w5058553 555 55508555458 T 5 AR A A BASVSEES B SPE RSN SR e v e TOTAL $ 0

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



