Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

. CALIFORNIA
CITY OF roz
Statement covers perlod Date of election If applicable: CITY CLERK'S OfFig€—L
‘ 7/1/18 (Month, Day, Year) For Official Use Only
o (0 SEP 271 P i 31
—_— 9/22118 NOV 6 2018

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

7] Officeholder, Candidate Controlled Committee  []
O state Candidate Election Committee

O Recall
{Also Complets Part 5)

[0 General Purpose Committee
QO sponsored O

Primarily Formed Ballot Measure
Committee
O controlled

QO sponsored
(Also Comples Part )

Primarily Formed Candidate/

2. Type of Statement:

6 Preelection Statement
[0 semi-annual Statement
[0 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ qQuarterly Statement
[0 special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee o r——
3. Committee Information __N_Hmmwww Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO oo_sr__._.._.mmlv NAME OF TREASURER
Robert Cuthbert For Lompoc City Council DIST 3 2018 Robert Cuthbert
MAILING }Ucmmmw
PO Box 471
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA OO_um__ﬂ_IOzrmI
222N D ST #A Lompoc CA 93438 805-743-5342
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lompoc CA 93436 805-743-5342
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 471
137 STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Lompoc CA 93438 805-743-5342

OPTIONAL: FAX /E-MAILADDRESS
votecuthbert@msn.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 perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 9/27/18 By :
Date surer or Assigtant Treasurer
Executed on 9/27/18 By L — =7 rL.kL. e e’
Date igiature of Controlling Office 3o, Slate Measure Proponent or Responsible Officer of Sponsor
E ted on
Cik Date » Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed
Kpeueion Date " Tignature of Conirolling Officenolder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

mwnmummznooa_amnmm np:mo*z_
Campaign Statement mozw_ i L.@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

Robert Cuthbert
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

Lompoc City Council DIST 3
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

222NDST Lompoc CA 93436

[ supPORT
] oppose

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.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SQUSHTIOR HELD [] SUPPORT
[J orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oppPOSE
COMMITTEE NAME 1.D. NUMBER =
R OR o FF T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGH []: suproRT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
Oves Ono [ 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.
Summary Page o whole doliars Ll CALIFORNIA A 6 ()
oM 71118 FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Pege of g
NAME OF FILER .D. NUMBER
Robert Cuthbert For Lompoc City Council DIST 3 1409166
i P Column A Column B Calendar Year Summary for Candidates
n
Contributions Received (FROMATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cce.. Schedule A, Line 3 138221 $ GRS oD 71 4o Date
2. Loans ReCeIVEM.............cciecnercririeninsnnes Schedule B, Line 3 600.00 600.00 — o
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoecerevruenenne. Add Lines 1 + 2 1982.21 $ 1962.21 mwnmEMa_o:m $ $
4. Nonmonetary Contributions................ Schedule C, Line 3 825.08 825.08 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................oc.....Add Lines 3+ 4 2807.29 ¢ 2807.29 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. Schedule E, Line 4 1422.25 1422.25 | candidates
7. LOANS MAUE.......oocoooorrressesssesienessesessennns Schedule H, Line 3 0.00 0.00
22. € ive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......oococceseeescsnrssccrsnns. AddLines 6+ 7 1422.25 1422.25 5 S8 ok Expundirs ik
9. Accrued Expenses (Unpaid Bills) ..........ccoccovrnrrrrrrrrcrinns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQIUSIMENL ........coo.oovoerosoccieosssesens Schedule C, Line 3 825.08 825.08 (mnvddiyy)
11. TOTAL EXPENDITURES MADE........ccconninenianeens Add Lines 8 + 9 + 10 2247.33 $ 2247.33 / / $
Current Cash Statement VO (S I $
12. Beginning Cash Balance ...........ccoonianin. Previous Summary Page, Line 16 0.00 To calculate Cokimn B,
13. Cash Receipts .......c........ Column A, Line 3 above 1982.21 add amounts in Column
Ato the ndin * i i i
14. Miscellaneous Increases to Cash ............ Schedule I, Line 4 0.00 maw:auonmm_a mw_::.__m B h%-ﬂ:m_uﬂqmﬁ_w .wnom_o.._ My be:iieent fom dmotits
15. Cash Payments ...... Column A, Line 8 above 1422.25 of your last report. Some ’
................................................... ) Sootits I Cokirin Ay
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 659.96 | be negative figures that
o 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...........co.ooooecrn Schedule B, Part 2 0.00 | filed for this calendar year,
only camry over the amounts
Cash Equivalents and Outstanding Debts “ﬁm Lines 2,7, and 9 0t
18. Cash Equivalents................. See instructions on reverse 0.00
19. Qutstanding Debts..................cccceernne.  Add Line 2 + Line 9 in Column B above 600.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A

G " to whole dollars.
Monetary Contributions Received SRS Stutetient Sovees-pericd CALIFORNIA 4.6 O
- 711/18 EORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Pege r* o &
NAME OF FILER 1.0. NUMBER
Robert Cuthbert For Lompoc City Council DIST 3 1409166
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B AN, ST s TR 10 by COTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF mm_.m.m,o.w_.ww‘mmm.mmwwmx NAME PERIOD (JAN. 1- DEC, 31) (IF REQUIRED)
; JiND
Bob Ling! For Mayor 2016 7l coMm
8/7/18 316 S 6th ST, Lompoc CA 93436 OoTH 357.61 357.61 357.61
Oety
/39254 Oscc
Ron Fink 2o
on ri Ocom Writer, Self-employed
8/31/18 | 1332 NE CT, Lompoc CA 93436 ClotH R 100.00 100.00 100.00
aery
Oscc
Ann Ruhge m_zc
COM Retired
9/6/18 525 Brooksiide, Lompoc CA 93436 CloTH 100.00 100.00 100.00
Opr1y
Oscc
. ; ¥l IND
Jaime Tinoco
COM Labor REP
97718 | 817 Cagney Way, Lompoc CA 93436 m_ o | iPew tostncA 100.00 100.00 100.00
gPry
Oscc
V] IND
Dewayne Holmdahl Retired
9/15/18 | 421 N Poppy, Lompoc CA 93436 m%u_ 100.00 100.00 100.00
ety
Oscc
SUBTOTAL § 757.61
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 857,61 _n_“‘%zu 5%%%%_““: e
(Include all Schedule A subtotals.) .............coeeu. S T A R ST S G A $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccceeee $ 5%5.00 Wﬁu H%M___ﬁﬁo% .vw%cw_:m% )
3. Total monetary contributions received this period. 3 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c....cc........ TOTAL $ 15822

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received o whols dotiens. Statement covers period CALIFORNIA m—.mo
7/1/18 FORM

from

through 9/22/18 Page m of &

1.D. NUMBER

NAME OF FILER
Robert Cuthbert For Lompoc City Council DIST 3 1409166

IF AN INDIVIDUAL, ENTER PER ELECT
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR 4 AMOUNT CUMULATIVE TO DATE LECHON

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
d i aF mm:.mun_%mﬂmmma» NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

: CJIND
The Free Family Trust COM Trustee

9/20/18 | 408 Nogal, Lompoc CA 93436 moﬂx 100.00 100.00 100.00
ety
Oscc

[JiND
Ocom
JoTH
Opry
Oscc

OiND

_H_ COM
JoTH
Imlzan%
[Oscc

Oino

Ocom
OotH
Oery
Oscc

OinD
O com
OotH
Opty
[Oscc

SUBTOTAL $§ 100.00

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)

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

PTY - Political Party

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars, Statement covers period CALIFORNIA hmo
Loans Received trom 7/1/18 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/18 Page Q of m
NAME OF FILER 1.D. NUMBER
Robert Cuthbert For Lompoc City Council DIST 3 1409166
T8 (O 1G] G m 1)
IF AN INDIVIDUAL, ENTER (©) g
FULLNANE, STREETADORESS D2 CODE | odc oo Ewmtoven | CUISTAMING | AMoUNT | awountowo | ISHRDIE | IIEREST | omaiaL | SUlILTIE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) aF m,mhh.mmuw_%m__m%mmmamm mmm_“_..._%_m___.._%_u._.x__m PERIOD ._.x__nwo%mﬂw_q%oz. 0wowmmxwho.q1_m PERIOD LOAN TO DATE
Robert Cuthbert Retail Supervisor @ paip CALENDAR YEAR
222ND ST Lompoc Home Depot s_400.00 | s 000 0 « | s_400.00 |s__400.00
Lompoc CA 93436 [] FORGIVEN e PER ELECTION™
x 0.00 |, 40000 | n/a g 8/3/18 s__400.00
T@ino Ocom CJotH OPTY [Isce DATE DUE DATE INCURRED
Robert Cuthbert Retail Supervisor O Pap CALENDAR YEAR
222N D ST Lompoc Home Depot s s—600.00 0 « | s.600.00 |s__600.00
Lompoc CA 93436 ] FORGIVEN hax PER ELECTION*
: 0.00 | ,_600.00 |, _12/31118 | s 7/20/18 s__600.00
T@mNno QOcom OotH [Pty [Jsce DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
[ H % H . H
[ FoRGIVEN . PER ELECTION**
TmOmwo Ocom OotH OPry [Oscc ) : i DATE DUE ’ DATE INCURRED ’
SUBTOTALS $ 1000.00 % 400.00 ¢ 600.00 $ 0.00
Schedule B Summary Schodue £ Line 3
1. Loans rocoived TS DEHIOU i iimisissms s e cuons oS o vl o i i i oA T S s $ 1000.00
Total C b itemi
( olumn (b) plus unitemized loans of less than $100.) TContributor Codes
2. Loans paid O fOrgiven this PEFIOU............vw.u.ruuurrueissssesssesessssssesesssssssssssss et eesssessisessssesssesissssssssssaes $ 400.00 L~ |l .
(Total Column (c) plus loans under $100 paid or forgiven.) com |NMM%_M““% _uoﬂw_%mmog
(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. (SubtractLine 2 from Line 1.) .....ccccccoiiiiiiinniniiiiiise NET § 60000 SCC — Small Contributor Committee
(May be a negative number)

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,

** |f required.,

J

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



Amounts may be rounded

Schedule C

SCHEDULE C

. . to whole dollars.
Nonmonetary Contributions Received owhe Statement covers period CALIFORNIA L. O O
from 711118 FORM
SEE INSTRUCTIONS ON REVERSE through N Page Do %
NAME OF FILER 1.D. NUMBER
Robert Cuthbert For Lompoc City Council DIST 3 1409166
DATE FULL NAME, STREET ADDRESS AND coNnTRIBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ e ® PER ELECTION
=) OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED 4 CORE OF CONTRIBUTOR CODE (F SELF-EupLOYED, ENTER GOODS OR SERVICES VALUE mwwmﬂu.bommm www (IF REQUIRED)
Robert Cuthbert WIND | petail Supervisor Political Signs
COM upe A e]}]
8/31118 | 222 N D ST, Lompoc CA MO._.I Lompoc Home Depot 20241 2924 29241
ety
[Jscc
Robert Cuthbert RaiD Retail Supervisor Political Signs
COM I upe i (o]
98N8 | oo ND ST, Lompoc CA mgx Lompoc Home Depot $632.67 39287 Ro2eF
aPTY
Oscc
JIND
Jcom
JOTH
ety
[dscc
JIND
JcoM
O OTH
gapPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 825.08
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(neliscte Bl SChadule C SUBROERAIE.Y. .......emsisssssssisissoniessssssessds sssaibmsksssssissasesssoassniss s s iissssiisvshirssisusiassssiass $ 825.08 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.cccveermeenininns $ 0.00 mw_u - m,_ﬂ, H_m%.agesg 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 $ 825.08

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 t Whiole Aoiars. Statement covers period CALIFORNIA bmo
Payments Made o 7/118 FORM
9/22/18 g g
SEE INSTRUCTIONS ON REVERSE through PO O
NAME OF FILER .0. NUMBER
Robert Cuthbert For Lompoc City Council DIST 3 1409166

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 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
City of Lompoc Candidate Statement
100 Civic Center Plaza, Lompoc CA 93436 FIL 800.00
Inklings Leaflets
403 North G ST, Lompoc CA LIT 423.25
La Purisima School Consideration for sign placement
219 W Olive, Lompoc CA CcTB 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1323.25
Schedule E Summary
; i : 1323.25
1. Itemized payments made this period. (Include all Schedule E SUBtOLaIS.) ..o $
. . . . 99.00
2. Unitemized payments made this period of UNAEr $T00 . .......c.ucuiiri it er e bbb E B E S eE 88 S $
: T : 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...........cciiiiimiiiii e $
. . . : 1422.25
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ........coovuvinins TOTAL $
FPPC Form 460 (Jan/2016)

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



