" Recipient Committee

COVER PAGE

Date Stamp

: CALIFORNIA L.OO
Campaign Statement
RECEIVED Ahl
Cover Page
Ty OF LoMPoe KT s
Statement covers period Date of election if muv:omé /_\ C _l il Om.m _Om i
(Month, Day, Year) For Official Use Only
0 W SEP 21 P 2 31
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 11/06/2018
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
W Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure M Preelection Statement [ Quarterly Statement
O State Candidate Election Committee muaam:mm [J semi-annual Statement O Special Odd-Year Report
m _umom__?.a Controlled [J Termination Statement
5o Complets Part 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) ;
[l General Purpose Committee [J Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee wammzmawq mo_._.::&mm
O Political Party/Central Committee o Conpieio PartT)
. Committee Information LD, NUNDER T
3. Co ttee atio - 1410507 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MOSBY FOR MAYOR 2018 JOHN A: RODENHI, GPA
MAILING ADDRESS
PO BO 369
STREET ADDRESS (NO P.0. BOX) eIy STATE __ ZIP CODE AREA CODE/PHONE
33 CAMBRIDGE DRIVE LOMPOC CA 93438 805/735-4170
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LOMPOC CA 93436 805/801-2362
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
eIy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
mosbyenterprises@aol.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perj

27//8

Executed on

under the laws of the State of California that the foregoing i

true

d correct

Date

Executed on Q\M v\ \vV

reasurer or Assistant Treasurer

. State Measure Proponent or Responsible Officer of Sponsor

By

Date
Executed on

Date
Executed on

Date

mn:mﬂg_a of Controlling Officeholder, Candidate, State Measure Propanent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM h.mo
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
JAMES IAN MOSBY
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
OPPOSE
CITY MAYOR O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ~ CITY STATE  ZIP

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

33 CAMBRIDGE DRIVE LOMPOC, CA 93436

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 I.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 [ no
T OrECh STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[ orPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
(] orpPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Y suppoRt
O ves [Jno [] oppose
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

m: aamq vmmm to whole dollars. Statement covers period CALIFORNIA h m o
07/01/2018 FORM
from
09/22/2018 3 6
SEE INSTRUCTIONS ON REVERSE through Fege ot
NAME OF FILER I.D. NUMBER
MOSBY FOR MAYOR 2018 1410507
~ g : Column A Column B Calendar Year Summary for Candidates
Contributions Received P L. cuzowin | g unning in Both the State Primary and
General Elections
- . 794.00 794.00 ¢
1. Monetary Contributions... Schedule A, Line 3 $ R 0 o
1708.15 1708.15 T oo o bate
2. Loans Received... Schedule B, Line 3 S —
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... Add Lines 1+ 2 2502.15 $ 250215 Received $ $
4. Nonmonetary Contributions... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................Add Lines 3+ 4 2502.15 4 200215 Made " ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 1708.15 s 1708.15 Candidates
7. Loans Made... Schedule H, Line 3 5 @ —_—— it Mad
22, ade*
8. SUBTOTAL CASH PAYMENTS... Add Lines 6 + 7 1708.15 1708.15 (7 ot 1 olontiy Expenditars Livi
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt...........c..ooicvccccoivsosisnresnenn SChedule C, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE..........coooorvvn Add Lines 8 + 9+ 10 1708.15 s 1708.15 / / $
Current Cash Statement - $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0 Y -caiciiate Coltinn 5;
13. Cash Receipts .. Column A, Line 3 above 2502.15 w,aa amounts in Column
. to the corresponding *A ts in this sectio be different from amounts
14. Miscellaneous Increases to Cash .. Schedule |, Line 4 amounts from Column B ah%“ﬁﬂ.w o_m_.”: m#. el S
15. Cash Payments .. Column A, Line 8 above 1708.15 of your _m,mﬁ report: Some
amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 794.00 be negative figures that
o S . 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........ccooooosooncrn.. Schedule B, Part 2 Sledd for Wis catendar yoar,
only carry over the amounts
Cash Equivalents and Outstanding Debts b Hnes 2% and 4N
18. Cash Equivalents.. See instructions on reverse 794.00
19. Outstanding Debts.... Add Line 2 + Line 9 in Column B above 1708.15 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 Simemns Covers period CALIFORNIA L.mo
07/01/2018 FORM

from

thioligh 09/22/2018 Page 4 4 _ 6

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

MOSBY FOR MAYOR 2018 1410507

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 | cONTRIBUTOR

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

RECEIVED

1 IND
TIMOTHY ROBERT SMITH mooz_ RETIRED

09/18/2018 | 816 W FIR AVE CloTH
LOMPOC, CA 93436 apry
Oscc

JIND
[Jcom
(JoTH
ety
[Oscc

OJIND

CJcom
dotH
Oety
[scc

[JIND
[Jcom
OotH
ety
[Oscc

C]IND
[Clcom
_H_OﬂI
ety
[Oscc

200.00 200.00

SUBTOTAL $ 200.00

Schedule A m:-.::._mq [ *Contributor Codes )

1. A nt recei this period — itemiz eta ibutions. IND - Individual
mou ived period — itemized monetary contributions 200.00 COM - Recipient Committee

(Include all SChedule A SUDIOLAIS. ) .........cururueimmririirie ittt s s e $ (other than PTY or SCC)

$ 594.00 OTH — Other (e.g., business entity)
PTY — Political Party

| SCC — Small Contributor Committee

794.00 -

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

2. Amount received this period — unitemized monetary contributions of less than $100 ...

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA hmo
Loans Received from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 Page 5 of 6
NAME OF FILER 1.D. NUMBER
MOSBY FOR MAYOR 2018 1410507
FULL NAME, STREET ADDRESS AND ZIP CODE s L o:m»m_.qmu%mzm AMOUNT | Aidiner eiio OUTSTANDING INTEREST ORIGINAL o:z_,ﬁ_mgjcm
0 R
(IF COMMITTEE, Hrwwﬂmﬂn 1.0. NUMBER) N mzmwhwuw%_m__m‘mmmmumx wmoﬁ%mq%oqz_m mmomm__mﬁ_wwﬂ“, HIS nm__.ﬂ __nmo_u_ﬂ.ﬂmmﬂ_ﬁmcz. nrow__mmmmﬁ_u.. n,v:.__m ﬂw_mcn,__.nﬂ_mw bzmuuu OF noz.ﬂo_»_omnﬁ._._amOzm
JAMES MOSBY SELF-EMPLOYED 03 e G
33 CAMBRIDGE DRIVE MOSBY ENTERPRISES s s__825.00 % | s.825.00 |s__ 825.00
LOMPOC, CA 93436 [] FORGIVEN o PER ELECTION**
s 0|, 82500, s 08/06/18 | s__825.00
"T@iNo [Ocom [JotH [PTY [Jsce DATE DUE DATE INCURRED
JAMES MOSBY SELF-EMPLOYED 0 pao i s
33 CAMBRIDGE DRIVE MOSBY ENTERPRISES s s 48.16 x | s—48.16 | 873.16
LOMPOC, CA 93436 [] FORGIVEN e PER ELECTION**
. 0|, 48.16], s 09/17/18 | s_ 873.16
T@ino Ocom [JotH Opry [scc DATE DUE DATE INCURRED
JAMES MOSBY SELF-EMPLOYED m CALENDAR YEAR
33 CAMBRIDGE DRIVE MOSBY ENTERPRISES s s 834.99 5 s 83499 | _1708.15
LOMPOC, CA 93436 [] FORGIVEN AR PER ELECTION**
. 0 |, 83499 : 09/12/18 | ¢_1708.15
._.& IND _u coMm [] OTH 0 PTY O scc DATE DUE DATE INCURRED
SUBTOTALS $  1708.15$ 0S8 170815 $ 0 [Ehee e
(Enter (e) on
Schedule B Summary Schedula £, Lo 3
1. LOANS rECEIVEA thiS PEIHIOM ......eeueueueucueseseseseestreeescessstissasesssssessassessaeses s sb bbb bbb s s sh s $ 1708.15
tal itemi : .
(Total Column (b) plus unitemized loans of less than $100.) Cociiodior Colos
2. Loans paid OF fOrgiven this PEHOT ........c..euueururuuueriimmsirsssessrsss st s $ 0 _m,_%_sl 5%2&%. —
(Total Column @._u_cm _om:.m under $100 paid or .“oﬂmm.cm:.v - Aoﬂ%_w_”m: mﬂﬂ_u qm%oou
(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.) ........crveuuuemremeeemsmrermmmmmmesnsssssssssessssssass NET $ 1708.15 ﬁ SCC — Small Contributor Committee

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

.>Soc2m3qm=<m:oqUmac<m:05§um:<mao_._._cm;m_,mnonmaonmn:mac_oP
** If required.

]

(May be a negalive number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule mg 4 fowhold deliars: Statement covers period CALIFORNIA h. m °
Payments Made from____07/01/2018 FORM
09/22/2018 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
MOSBY FOR MAYOR 2018 1410507

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 tv. 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
CITY OF LOMPOC FILING FEES
100 CIVIC CENTER PLAZA FIL 825.00
SUPER CHEAP SIGNS CAMPAIGN SIGNS
9200 WATERFORD CENTRE BLVD SUITE 100 CMmP 834.99
AUSTIN, TX 78758
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1659.99
Schedule E Summary
. . . 1659.99
1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ..o s $
_— . : 48.16

2. Unitemized payments made this period of UNAEI $T00........coureueriirmeeseriet et L $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cueurrminimiiiiniiiiii e $

. ) . ; 1708.15
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line e A T TOTAL $

FPPC Form 460 (Jan/2016)

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



