Recipient Committee
Campaign Statement

Date of election if applicable:
(Month, Day, Year)

11-8-2016 Ci

Cover Page
Statement covers period
" 1-1-2016
SEE INSTRUCTIONS ON REVERSE shiough 6-30-2016

JUL 26 2016

COVER PAGE

of Lompoc - City Clerk's Qffice

For Official Use Only

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

] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

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

[C] General Purpose Committee
@) Sponsored
O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Statement
[/ Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
[0 Special Odd-Year Report

O Ppolitical Party/Central Committee (Also Complets Pat7)
3. Committee Information i BUMGE Treasurer(s
1369256 (8)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Bob ::gi,\_&é 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 315-1131 Helen Free
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
408 Nogal
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Lompoc CA 93436 805-895-1313

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i

certify under penalty of perjury under the laws of the State of California that the foregoing is trug.and correct.
A5 2076 , 7
Executed on Q Q& 4 By S 78/ (. L
Date g %Eqm of urer or Agéistant Treasurer
Executed on ] —M, m : G By — d -
I Oate Signature of Controlling Officeholder, Cangidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By Y
Date Signature of Controlling \der, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

nformation contained herein and in the attached schedules is true and complete. |

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

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bob Lingl
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opPOSE
Mayor
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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

316 South 6th. Street Lo pic A 92436

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
Bob E:mmh_c_mv\o_‘ 2016 1369256
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.
Irma Gadway O ves 71 no
SOMWITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
310 5. b St 0 ovpose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O "
o SUPPORT
POBUOO O> OW#@@ 805- w\V = : W\ D OPPOSE
COMMITTEE NAME 1.D. NUMBER P
OFFICE SOUGHT OR HEL|
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[J] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
Oves  [InNo [J 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

to whole dollars. =
m:a_ﬁmq _UNQQ Statement covers period CALIFORNIA hmc
—_— 1-1-2016 FORM
6-30-2016 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER. 1.D. NUMBER
Bob Lingl'Mayor 2016 1369256
3 . & (o] i
Contributions Received e Saunns Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 0.00 $ 0.0 2
2. Loans RECEIVE.......ccovvrerireccce s Schedule B, Line 3 0.00 0.00 11 e 852 e
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....... ARG venn Add Lines 1+ 2 0.00 $ 0.00 Received $ $
4. Nonmonetary Contributions...........ccceevuue. R v Schedule C, Line 3 0.00 a0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3 + 4 0.00 oo Nipos ¢ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 142.00 s 142.00 | candidates
7. LONS MAUE..........oooooorreosseseeeseesmseessssssssssssssssssssseesses s Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS......occcoooerersscerrsorssisrsen Add Lines 6 +7 142.00 g 142.00 7 iact o lontery Expandiiwe Linf)
9. Accrued Expenses (Unpaid BillS) .......cccocoounruvivinnriiviiinennnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .................oocccosescvesssversseesinns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 142.00 s 142.00 B E $
Current Cash Statement il / $
12. Beginning Cash Balance .............cccccceeunne. Previous Summary Page, Line 16 1550.48 To calculate Column B,
13. Cash RECEIPLS .......verreerereeerreeerieseseeseseisesiseeseees Column A, Line 3 above 0.00 | add amounts in Column
. Ato the corresponding *A ts in this secti be different fi t
14. Miscellaneous Increases to Cash ..........ccouwwnereecininnens Schedule |, Line 4 0.00 1 . ounts from Column B a%wﬁcm_m ﬂ:Oo__w :mm m_.o: mgy be difierent from SmoLim=
15. Cash Payments ... Column A, Line 8 above 142.00 of your _m.ﬂ report. Some
' amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 1408.48 | be negative figures that
i this i P . should be subtracted from
is is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED... Schedule B, Part 2 0.00 | filed for this calendar year,
’ only carry over the amounts
Cash Equivalents and Outstanding Debts L 7, and 9 (f
18, Cash Equivalents.............cuissssssssssismissasesss See instructions on reverse 0.00
19. Outstanding Debts...........ccoooevuniennnne 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 StasnientCovers i CALIFORNIA L.QO
1-1-2016 FORM

from

17

through 6-30-2016 Page 4 of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILE 1.D. NUMBER

Bob Lingl Mayor 2016 1369256

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)

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

CJIND

C]com
CJoTH
OpTY
Oscc

JIND

[Jcom
JoTH
Pty
[dscc

JIND

Ccom
CoTH
Op1Y
[scc

CJIND

CJcom
CJoTH
OPTY
Jscc

[JIND

[Jcom
[JoTH
Pty
[Oscc

SUBTOTAL $

Schedule A mc_ﬁamq *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual
9 i 0.00 COM - Recipient Committee

(Include all Schedule A subtotals.) ..........ccccooeveeiinnnn, ot v AT ST UURO PP PP $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .................cc.c... $ 0.00 wﬁu H_mwmmm_m _.uwrwcmimmm i)

SCC - Small Contributor Committee

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

0.00

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.

Monetary Contributions Received

Statement covers period

1-1-2016

from

6-30-2016

through

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

17

Page 5 of

NAME OF FILER

Gt
Bob Lingl Mayor 2016

1.D. NUMBER
1369256

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 .D. NUMBER)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

[Jcom
JoTH
ety
[Oscc

[JIND

CJcom
CJOTH
OpTY
Oscc

[JIND

[Jcom
[JoTH
OPTY
[dscc

CJIND
Clcom
OoTtH
OpTy
Oscc

[JIND

Jcom
[JoTH
JpPTY
[Jscc

SUBTOTAL $

*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 B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA hmo
Loans Received — 1-1-2016 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-2016 Page 0 of 17
NAME OF FILER 1.D. NUMBER
Cat
Bob Lingl Mayor 2016 1369256
IF AN INDIVID NTER ] ) (©) @ Ca Y o)
FULL NAME, STREET ADDRESS AND ZIP CODE O IRATOR >km_m_,wnmw<mx OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
IF no_,\__(__jm,mV MrMWqummﬂ 1.D. NUMBER (FOELP:EMELOYED, ENTER mmOm_D_zﬂq% m_._.__m RECEIVEDTHIS | OR FORGIVEN om%wmz%mmqﬁm o Lo AMOUNT OF | CONTRIBUTIONS
( ' = ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RALE PER ELECTION**
$ $ $ $ H
'OmNo [Ccom CotH [CPTY [JScc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
s s s $ $
._\D IND D COM D OTH [ PTY D sce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ s $ $
TOOINo [Jcom [JOTH [PTY [Jscc * DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHIOM .........cviiwsreismsesimmsmismimisssinssitssssssts st s s ssensasstasssssssssasass s s e ssasanes 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
2. Loans paid or forgiven this period....... , $ 0.00 IND - Individual .
.......... R COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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.) .......ooiviiimnes NET § 0.00_ SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
**If required. EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
Loan Guarantors to whole dollars. Statement covers period CALIFORNIA h m c
fom 1-1-2016 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-2016 Page 7 of _17
NAME OF FILER
ot 1.D. NUMBER
Bob Lingl Mayor 2016 1369256
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 ( %ﬁg%ow%%ﬂmmwmm THIS PERIOD TO DATE TO DATE
D IND LENDER CALENDAR YEAR
Ocom $
[JoTH DATE PER ELECTION
_U PTY (IF REQUIRED)
[dscc .
_u o— CALENDAR YEAR
IND D
[Jcom $
PER ELECTION
M OTH DATE (IF REQUIRED)
PTY
[Oscc $
D IND LENDER CALENDAR YEAR
CJcom $
PER ELECTION
M OTH DATE (IF REQUIRED)
PTY
[Jscc $
CALENDAR YEAR
ENDER
CJIND -
[COcom $
PER ELECTION
m OTH DATE (IF REQUIRED)
PTY
[scc $
Enter on
SUBTOTAL §$ Sommeny Faos

Line 17 only.

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 BERTSSIS SRt pirind CALIFORNIA hmo
Tretiy 1-1-2016 FORM
6-30-2016
SEE INSTRUCTIONS ON REVERSE Shrsiugh rage—B._ o L1
NAME OF _u_rmm., 0. NUMBER
<
Bob Lingl Mayor 2016 1369256
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . |FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
L L Do cove + | OCYLINMDITIT | cooosomservices | MEMBET | ouenan vems | 19N
( ‘ D ) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
[JIND
Ocom
[JOTH
OPTY
[Jscc
[JIND
Ocom
[JOTH
OpPTY
scc
[JIND
CJcom
[JOTH
OPTY
Oscc
[JIND
[Jcom
JOTH
JpTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C m:aamq *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
(Include all Schedule C SUBLOLaIS.)................oorvverrrrerrrrrerrerennee. e $ 0.00 CcoMm ,R.o_gmﬁ ONﬂﬁ_,,mmog
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....................... e $ 0.00 w._q,q n%ﬁ__.,wq A_m_.um.rwcm_:mmm entity)
— Political Pa
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 $ 0.00 ’

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




Schedule D

i SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
. : to whole dollars. CALIFORNIA hmc
Supporting/Opposing Other . 1-1-2016 FORM
Candidates, Measures and Committees rom
-30-201 9 17
SEE INSTRUCTIONS ON REVERSE tiroigh G320 i of
NAME OF _u__.mnw 1.D. NUMBER
| N ¢
Bob Lingl Mayor 2016 1369256
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE ' ' : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) ;
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
O Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O Support ] Oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
[0 Independent
[ Support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............cccoiiiinn e e $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100............ccoriiiiiiiiiiii s $ 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

from

1-1-2016

through

6-30-2016

SCHEDULE D (CONT.)

O>—_.u_mm__,»\_z_> hm o

10 o 17

Page

NAME OF FILER

Cot
Bob Lingl Mayor 2016

1.D. NUMBER

1369256

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O support [ Oppose

[ Monetary
Contribution

] Nonmonetary
Contribution

Independent
Expenditure

[J Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o o) 0O

Independent
Expenditure

[ support [0 Oppose

O

Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

[0 Support [0 oppose

] Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Sc hedule = t i:o_o<n_o=m_.m. Statement covers period CALIFORNIA h m o
Payments Made 1-1-2016 FORM
from
6-30-2016 1 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF _n_rmm.mo\ 1.D. NUMBER
Bob Lingl Mayor 2016 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 retuned 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Union Bank - Lompoc Branch Checking Account Fee
805 North H. Street PRO 142.00
Lompoc, CA 93436
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 142.00
Schedule E Summary
: ; ; 142.00
1. ltemized payments made this period. (Include all Schedule E subtotals.).................... e R e revrrnnn pp— s —
. . ; - 0.00
2. Unitemized payments made this period of under $100............cccccvvnennnnne e S —— O — $
. . . § 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........ccoovviiniiniiiiiniinnns e ——— e i P
. . : . 142.00
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)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

o ke
Bob Lingl Mayor 2016

Statement covers period CALIFORNIA hm c
trom 1-1-2016 FORM
through 6-30-2016 Fege 12 a 17
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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

SUBTOTAL $

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F i ) >Bo"h%a<w_.__uwo y nﬂw__ww“:awn Statement covers period CALIFORNIA hmo
Accrued Expenses (Unpaid Bills) - 1-1-2016 FORM
6-30-2016
through 13 17

SEE INSTRUCTIONS ON REVERSE ° Page of

NAME OF FILER 1.D. NUMBER

Se(
1369256

Bob Lingl Mayor 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
IFEONNITTER ALSG CHTERLE, MOMSER) 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.) .........cccccevvveeneenn. e ————— 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.)........cccccovviviiieeiineennnn. 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.) ...covinrnrnsrsenns T —— | ) - -
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 Amounts may be rounded SCHEDULE F (CONT.)
. . to whole dollars. te iod
AOO:._"_:CN”_O: m—..mmnv Statement covers perio CALIFORNIA hmo
. . f 1-1-2016 FORM
Accrued Expenses (Unpaid Bills) s
through 6-30-2016 page__ 14 of _17
NAME OF m_rmMe.\ 1.D. NUMBER
Bob Lingl Mayor 2016 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)

* 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
U COMMATTER ALBOENIERLR. NUMBER] DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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  IYNRTIOIINI 460
Contractor (on Behalf of This Committee) to whole dollars. from 10018 FORM
6-30-2016
SEE INSTRUCTIONS ON REVERSE — rage 15 of I
NAME OF _n__umM\uA 1.D. NUMBER
Bob Lingl Mayor 2016 1369256

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.

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* $
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. 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. 1-1-2016 h@ O
Loans Made to Others from FORM
6-30-2016 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF _u__.mw« 1.D. NUMBER
Bob Lingl Mayor 2016 1369256
@ ®) © @ © m ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE SCCUPATION ARD EaPLOYER || SHISTANEING AMOUNT | RePAYMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT #ahadfaribaisieod o - m_brz».qm_wx_ LOANED THIS | FORGIVENESS m>w>mzo_umqﬂ_ RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) o_umm_o_u S PERIOD THIS PERIOD* o_.o_umxn_uOD S LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
O ForaivER RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
O Pap CALENDAR YEAR
s $ % $ s
[J FORGIVEN RATE 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 |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period....... e i RS SRR TR T — R — e S— e e vend 0.00
(Total Column (b) plus unitemized loans of less ﬂ_‘_m_._ $100. v **If Required
2. Payments received on loans............c.ccceevnenne. e omt e s R R s kA R ST AR R TR SR RS R B e $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LiNE 1.) ........cueeereuirerieeiisieciee et sasas s 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 dollass, ST SVRFS DIOD CALIFORNIA 4A6()
P— 1-1-2016 FORM
through 6-30-2016 Page [T o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
@4\
Bob Lingl Mayor 2016 1369256
DATE AMOUNT OF
RECEIVED A o AL BTG LS HRERy DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this period. ............ S ——— S R R — s en$ 0.00
2. Unitemized increases to cash of under $100 this period. ................ creeea S —— N e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccoveeiiivieiiieeiiiieiiinns $ 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.vvvvveevrreeereeerernnnn. e et TOTAL $ 0.00

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



