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

] Officeholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O Controlled

(Alsa Complefe Part 5) O Ssponsored
{Aiso Complete Part 6)

[C] General Purpose Committee
O Ssponsored [J Primarily Formed Candidate/

2. Type of Statement:

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

[ Amendment (Explain below)

[J Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee wmmzmaﬂ masaamm
O Ppolitical Party/Central Committee f e furd)
3. Committee Information HO-AUMES Treasurer(s
1409061 (8)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Osborne for Mayor 2018

STREET ADDRESS (NO P.O. BOX)

1116 W Barton Ave
cITY STATE _ ZIP CODE AREA CODE/PHONE
Lompoc CA 93436 805-452-7574

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX
1305 North H St #A145
Iy STATE __ ZIP CODE

Lompoc CA 93436
OPTIONAL: FAX /E-MAILADDRESS

jenelle@voted4osborne.com

AREA CODE/PHONE
805-452-7574

NAME OF TREASURER
Genese lzuno

MAILING ADDRESS

408 Nogal

CITY STATE ZIP CODE AREA CODE/PHONE
Lompoc CA 93436 650-804-0362

NAME OF ASSISTANT TREASURER, IF ANY
Jenelle Osborne

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

| have used all reasonable diligence in preparing and reviewing this statement ang4e
certify under penalty of perjury under the laws of the State of California that theAoregoing |s

Executed on

e best of my knowledge the information contained herein and in the attached schedules is true and complete. |

o0& and correct. m ”m m

Executed on

By

S ure sureg or Assistant Treasurer

Executed on By

nature of Controlling Officeholder, Candidate, State Measure Proponen

sponsible Officer of Sponsor

Date

Executed on By

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Date

ﬂa:m—:_o of Controlling Officeholder, Candidate, Stale Measure Proponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

Ob_m_mmu_z_b #mo

Cover Page — Part 2
Page 2 of 18
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 SUSISERCTION ] SUPPORT
; [] opposE
Mayor, City of Lompoc

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

1116 W Barton Ave Lompoc CA 9346

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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 ] NO
T T T STREET ADDRESS (NGO F0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[J] orPosE
City STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] opposE
COMMITTEE NAME 1.D. NUMBER =
R ANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR C (] SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Ll suteont
Oves CIno (J 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
to whole dollars.

SUMMARY PAGE

Statement covers period
Summaryv Page CALIFORNIA
vy 9 7/16/2018 FORM hmo
from
10/25/2018 P 3 f 18
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER I.D. NUMBER
Osborne for Mayor 2018 1409061
g & Column A Column B Calendar Year Summary for Candidates
Conributions Recsived O S . G Running in Both the State Primary and
General Elections
1. Monetary Contributions.... Schoduis A, e e s 1/1 through 6/30 7/1 to Date
2. Loans Received... Schedule B, Line 3 0 0 55 ol '
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... Add Lines 1+ 2 2294.99 $ 9613.09 Received $ $
4, Nonmonetary Contributions.... Schedule C, Line 3 0 i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........c..ooocr Add Lines 3+ 4 229499 ¢ 9713.09 Made $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedule E, Line 4 3695.30 s 7649.38 | candidates
7. Loans Made... Schedule H, Line 3 0 0 PR
" mulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......cocrresesrcc Add Lines 6 +7 369530 7649.38 (F Subject to Vokintary ExpendKure i)
9. Accrued Expenses (Unpaid Bills) . Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment... Schedule C, Line 3 0 0 (mm/dalyy)
11, TOTAL EXPENDITURES MADE Add Lines 8+ + 10 3695.30 s 7649.38 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 3364.02 To calculate Column B,
13, Cash Receipts .. Column A, Line 3 above 2294.99 | add amounts in Column
y _ o | Atothe corresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .. Schedule |, Line 4 amounts from Column B reported in Column B.
P 3695.30 | of your last report. Some
15. Cash Payments... Column A, Line 8 above arnounts in Columii A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 1963.71 | be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED... vsren Schedule B, Part 2 0, | filed for this calendar ysar,
only carry over the amounts
Cash Equivalents and Outstanding Debts M”m Lines 2, 7, and 9 (if
18. Cash Equivalents.... See instructions on reverse 0
19. Outstanding Debts.... 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 Statomen covers-pariod caLIForNIA 460
- 7/16/2018 FORM
10/25/2018 4 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Osborne for Mayor 2018 1409061
oure | s e sTsceraooness o cooeor onTBUTOR | courmsyron | o ESSNOVIUALENER | | (IO, | cANETODNTE | reniEcrn
RECEIVED * = CODE * (IF mmrrmw_w_wwwmmw Mm_qu NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. ¥]IND
Janice Keller Ocom retired
9/28/2018 | 1604 W. Lemon Place CloTH ToRop
Lompoc, CA 93436 ety
scc
¢1IND
10/12/218 | 5588 Campbell Road OOt | setEnper 100.00 200.00
Lompoc, CA, 93436 OpTy
[]scc
ZIND
Elaine Webster Llcom Minister
10/16/2018 | 1405 N Lupine geo 100.00
Lompoc, CA 93436 Opty
Oscc
V]IND
Jean Jacoby coM Retired
10/19/2018 | 303 W Walnut oo 100.00
Lompoc, CA 9346 gpPTy
[scc
10/21/2018 | 3168 Manley Dr CJOTH | TerraLink Consulting L
Lompoc, CA 93436 OPTY
[OJscc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. —— M_w_%z_r __M,s_.ufm_ —
7 — Recipient Committee
(Include all Schedule A subtotals.)............... . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........................$ 694.99 wﬂﬂrl%h__ﬁmmﬁw%m%cmsmwm entity)
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.)..................... TOTAL § 2294.99

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period
7/16/2018

from

through ___10/25/2018

SCHEDULE A (CONT.)
CALIFORNIA

460

Page 5 of 18

FORM

NAME OF FILER
Osborne for Mayor 2018

5. NUMBER
1409061

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Al Harry and Emily Adelmann
740 North H St #250
Lompoc, CA 93436

10/21/2018

2 IND
CJcom
CJOTH
aPTY
Oscc

retired

1000.00

1 IND

Ocom
JoTH
OpPTY
Oscc

1 IND

CJcom
CJOTH
gty
[scc

[JIND
CJcom
JoTH
Opty
[Oscc

JIND
Jcom
JOTH
OpTY
[Jscc

SUBTOTAL §

1000.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule B — Part 1

Amounts may be rounded -
Statement covers period

SCHEDULE B - PART 1

to whole dollars. CALIFORNIA Amo
Loans Received Wi 7/16/2018 FORM
1 18
SEE INSTRUCTIONS ON REVERSE through 10/25/2018 Page O of
NAME OF FILER 1.D. NUMBER
Osborne for Mayor 2018 1409061
T ) ) G} m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounrpaio | OUTSTANDING |  iNTEREST ORIGINAL | CUMULATIVE
OF LENDER A0 EMPLOYER BALANCE | RECEIVED THIS | or FORGIVEN | ~BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) mmoﬁmzm__l%c._.x_m PERIOD THIS PERIOD * orow_mmmnwnﬂo._.x_m PERIOD LOAN TO DATE
CALENDAR YEAR
NONE ETme
3 $ % $ H
D FORGIVEN RATE PER ELECTION™
s H 5 $ $
:H_ IND [Jcom [JOTH [IPTY [JScc DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
e — ., || % % $ $
[ FORGIVEN o PER ELECTION™
] $ $ $ $
.qD IND _H_ COM _u OTH D PTY D sce DATE DUE DATE INCURRED
] palD CALENDAR YEAR
| PR $ % H $
[J FORGIVEN als PER ELECTION™
5 5 5 5 $
.—D IND D COM D OTH D PTY _H_ scC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ $ $
(Enter (e} on
Schedule B Summary Schedue E. Line 3)
1. Loans received this period... A D U A S R T T R R A R T RS BV 0.00
(Total Column (b) plus c:_ﬁmB_Nma _omsw o_“ _mmm than ﬁ 00.) Toonibdor Codos
2. Loans paid or forgiven this period................. ettt ettt ettt D 0.00 _n_w_%zﬂ:_m_w%hwr Committes
(Total Column (c) plus loans under mA_oo um_n_ or ﬁoa_cm: V (other than PTY or SCC)
uae loans pai a third pa at are also itemized on Schedule A. - er (e.g., business enti
(Include loans paid by a third p that Iso it d on Schedule A OTH - Other (e.g., busi tity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .........cccoceivviiieiiiievicviiisieieinsincinsenneen. 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)

** If required.

qaoc:_w forgiven or paid by another party also must be reported on Schedule A,

)

FPPC Form 460 (Jan/2016)

FPPC 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 o
Foin 7/16/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10202018 Page 7 of 18
NAME OF FILER 1.D. NUMBER
Osborne for Mayor 2018 1409061
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 |.D. NUMBER) CODE (F mmz,._,.h.mmuw _mwwmzu__mmuwmm THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
COcom $
C]OTH BATE PER ELECTION
D (IF REQUIRED)
PTY
[Jscc $
CALENDAR YEAR
D IND LENDER
Jcom $
PER ELECTION
(JOoTH DATE (IF REQUIRED)
OpPTY
[scc 5
D CENDER CALENDAR YEAR
IND
[Jcom $
PER ELECTION
[JOTH DATE {IF REQUIRED)
OpTy
Osce ;
CALENDAR YEAR
LENDER
JIND
[Jcom $
PER ELECTION
OotH DATE (IF REQUIRED)
CPTY
Jscc H
— Enteron
Summary Page,
SUBTOTAL 0.00 ﬂﬁ_hohm@
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

Nonmonetary Contributions Received Statement covers period CALIFORNIA h.m O
— 7/16/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __10/25/2018 Page 8  of 18
NAME OF FILER 1.D. NUMBER
Osborne for Mayor 2018 1409061
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTRIBUTOR | . P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * onmmwmwmﬂ ANDEMPLOYER | o0p5 OR SERVICES FA ﬂ ﬁﬂxﬂ oz.mzwﬂ_m VEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
[Jcom
CJOTH
COPTY
scc
[JIND
CJcom
[JOTH
OPTY
(Jscc
[CJIND
Jcom
[JOTH
OPTY
Oscc
[JIND
[Jcom
[JOTH
CPTY
gdscc
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
(Include all SChedule C SUBLOAIS.)...........ovuuivieiiiierieiiieisesieiseis sttt sttt e D 0 COM = Reciplent Commities
(other than PTY or moQ,
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccocevvceicriiiinn$ 0 Wﬁu |_mx__,,wq A_m_.um.rwcm__._mww entity)
- Folitical Fa
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

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




Schedule D
SCHEDULE D

Summary of Expenditures Amounts may be rounded
s oy e to whole dollars. Statement covers period  INRTZeTANIY
upporting/Opposing Other 7116/2018 FORM
Candidates, Measures and Committees o
SEE INSTRUCTIONS ON REVERSE throigh.10/20/2016 Page 9 of 18
NAME OF FILER 1.D. NUMBER
Osborne for Mayor 2018 1409061
T NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR PR BAYNENT DESCRIPTION AMOUNTTHIE | © RRCNVE TODAIE|  RERSLECTON
MEASURE zcz_mmm %m n_u,mﬂmummzo JURISDICTION, (IF REQUIRED) PERIOD AN, 1- DEG. 1) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
O Support [0 Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
0O Support D Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............c.ccccoevivivieieicniricciiiirenen $ 0
2. Unitemized contributions and independent expenditures made this period of UNAEr $100........c.covivevririreeeriieeeseesreseseseersereeseseesseesreessenesrees 9 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § 0

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

7/16/2018

from

10/25/2018

through

SCHEDULE D (CONT.

o»w_mmu_z_» A.OO

10 o 18

Page

NAME OF FILER
Osborne for Mayor 2018

1409061

1.D. NUMBER

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)

[ support

[0 oppose

O
O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[J support

[0 oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 Support

[0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support

O oppose

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

SCHEDULE E

to whole dollars.

Statement covers period

CALIFORNIA

460

Payments Made oo 7/16/2018 FORM
10/25/2018 11 18
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER .0. NUMBER
Osborne for Mayor 2018 1409061

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 retumed 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
Signs.com Banners and yard signs
1550 South Gladiola Street CMP 1028.45
Salt Lake City, UT 84104
Vistaprint.com
95 Hayden Ave LIT 1028.30
Lexington, MA 02421
Home Depot Poles, posts, zip ties for signage
1701 E Ocean CMP 117.38
Lompoc CA 93436
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2174.13
Schedule E Summary
. ‘ . 3277.86
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..........cccciviriiiiiiriiiiisisiriesiiese st sssessssssessesbass s sasssbest s seb b sisissssssiassses 9
; ; : ; 417.44
2. Unitemized payments made this Period Of UNAET $100........c..civiiiiiriiiiiriiisersseresieeseesseesssissssssssssssessessssssssssssesssessssssesnsesseessesssemssrssessessssesinaseessss 9
: ; . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....ccviiriiiiiiiieiiiesesniininessnsesssssssssssssesssnscassins 9
. ; . . 695.30
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)................. v, TOTAL $§ 9695

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

7/16/2018 FORM

CALIFORNIA hmo

Payments Made from
10/25/2018
SEE INSTRUCTIONS ON REVERSE through Page_'2__ of 18
NAME OF FILER 1.D. NUMBER
Osborne for Mayor 2018 1409061

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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Warren Keller
1108 W Chestnut Ave #F SAL 200.00
Lompoc, CA 93436
THE UPS STORE
1305 NORTH H ST LIT 158.76
LOMPOC CA 93436
Squarespace, Inc.
225 Varick Street, 12th Floor WEB 306.00
New York, NY 10014
Office Depot
1427 S Bradley Rd OFC 138.97
Santa Maria, CA 93454
KTNK Radio
PO Box 606 RAD 300.00
Lompoc, CA 93438
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1103.73
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE F

Schedule F . ) bioﬂhw:q“ﬂmnﬂm__w”_.znmn Statement covers period CALIFORNIA hmo
Accrued Expenses (Unpaid Bills) from 7/16/2018 FORM
10/25/2018
through 13 18
SEE INSTRUCTIONS ON REVERSE ¥ Fage of
NAME OF FILER 1.D. NUMBER
Osborne for Mayor 2018 1409061

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 (interet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
AFCOMMILTEE, ALEC ENTERT.DANUMEER DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0.00 $ $ $

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ................

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

ceererernenonneneene . INCURRED TOTALS $

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

0.00

0.00

v PAID TOTALS $

0.00

NET $
May be a negative number

FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT.)

mn:mn:_m _u Amounts may be rounded
g i to whole dollars. overs jod
(Continuation Sheet) Statement covers perio CALIFORNIA Amo
. . ¢ 7/16/2018 FORM
Accrued Expenses (Unpaid Bills) rom
10/25/2018
through Page 14 _ 18
NAME OF FILER 1.D. NUMBER
Osborne for Mayor 2018 1409061

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 WERB 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
P COMMITTEE, ALSOIENTER LD NUMBER) DESCRIPTION OF PAYMENT | pga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) 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  IJNEIZOLINTY 460
Contractor (on Behalf of This Committee) o whole doliars: from____ 1/16/2018 FORM
10/25/2018 15 18
SEE INSTRUCTIONS ON REVERSE —h it “
NAME OF FILER 1.D. NUMBER
Osborne for Mayor 2018 1409061

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

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

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

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 staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mail)

A s 1o s O CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0
FPPC Form 460 (Jan/2016)

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



SCHEDULE H

mﬂ—._mﬂ_ﬂ_m _n_ Amounts may be rounded Statement covers period CALIFORNIA
” to whole dollars. 7/16/2018 hm o
Loans Made to Others from FORM
10/25/2018 16 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Osborne for Mayor 2018 1409061
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING oF = OUTSTANDING ] . o
" OF RECIPIENT OCCUPATIONANDEMPLOYER | ° BALANCE | LoaNED THIS | ATMENTOR| "BAlANCEAT. | REcEED | AVOUNTOF | - LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) O SELEEMPUOYED, SATER BEGINNING THIS | ~ bepiop FORGIVENESS | ¢| OSE OF THIS TO DATE
) PERIOD THIS PERIOD PERIOD LOAN
_H_ PAID CALENDAR YEAR
3 $ % $ $
[J FORGIVEN ALl PER ELECTION*™
H $ '] $ H
DATE DUE DATE INCURRED
D BAID CALENDAR YEAR
s $ % $ $
O FORGIVEN AT 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 this period................ OO R TR UUUPROPPRIOS.. 0.00
(Total Column (b) plus unitemized loans of less than $100. ) **If Required
2. Payments received on loans........... A R SR A T B R A R A R e RS D 0.00
(Total Column (c) plus c:;maﬁma um«Bmsﬂm of _mmm Em: $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....cccccviiiiiiiiiiiiiiieiinieiscciissssseiessssnesssssssssessssssesssesseessenses s NET § 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) (Maybe i isgalive nuer)

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 tawhole dollars. Siatpment covars phrior CALIFORNIA. A 6()
po— 7/16/2018 FORM
through 10/25/2018 Page 17 o618
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Osborne for Mayor 2018 1409061
DATE AMOUNT OF
RECEIVED O AT TR ALBS ENTER |5, NMBER) RESCIITHON.OF BECHIET INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule | Summary
1. ltemized increases to.cash this POIHOU. ... .ciiimonasiemsiiimmiissmrisse merssviiiies s sevss s avasrsmsvs s ioosonio avs o Taa o o R o oD 0
2. Unitemized increases to cash of under $100 thiS PErIOT. .......ccuiiiiiiiiiiiiiiiie it sn s aeseee D 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..covveeiiviniiiciciiccieeenn$ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMELY PAge, LiNe 14.) rcumainmiisiiiminiaisn o s R s R T sawee TOTAL. '$ 0
FPPC Form 460 (Jan/2016)

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



