COVER PAGE

Recnple_nt Committee Type of Brinit in ik : e CALIFGRRIX
Campaign Statement | o T i 460
Cover Page rY CLDi
(Government Code Sections 84200-84216.5) M et Al p 1 i 17
Statement covers period Date of election if applicable: f@e -
(Month, Day, Year) . Ar For Official Use Only
from Oct 1, 2014 “-l OCI 23 PH ll Od
SEE INSTRUCTIONS ON REVERSE through Oct. 18, 2014 Nov. 4, 2014 {
- |
1. Type of Recipient Committee: A committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statemernt:
y y
Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [] Preelection Stateme Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
(3 R;e,:ajllf _— © Controlled [J Termination Statement [] Supplemental Preelection
[AissiCompletfa %‘) 390’15!0;936) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa 5
] General Purpose Committee [CJ Amendment (Explain below)
() Sponsored [J Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (=0 Conper a7
: : I.D. NUMBER
! i
3. Committee Information 1365979 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jay Humphrey For City Council 2014 Andrea Powers
MAILING ADDRESS
1620 Sandalwood St.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1620 Sandalwood St. Costa Mesa CA 92626 714-751-6552
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92626 714-751-6552
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 1325
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92628 714-751-6552
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and
under penalty of perjury under the laws of the State of California that the foregoing i

e L0254

' Date °

(8 25/r ¥

in the attached schedules is true and complete. | certify

Executed on

Responsible Officer of Sponsor

Executed on

Date re Proponent

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

gemple_nt Cé)tg](mlttei CALIFORNIA 4 =)
ampaign emen FORM
Cover Page — Part 2
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME GF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Jay Humphrey
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . OSE
Costa Mesa City Council Member L1 oppos
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
1620 Sandalwood St Costa Mesa, CA 92626 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
7] ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT QR HELD [ SUPPORT
[[] CPROSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] OPPOSE
COMMITTEE NAME 1.D. NUMBER
OFFICE
NAME OF OFFICEHOLDER OR CANDIDATE CE SQUGHT OR HELD [] SUPPORT
[C] orrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 7 suPPORT
YES NO
0 [ [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/5)
FPPC Toli-Free Helpline: B66/ASK-FPPC (BB6/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  [eRNRIZeIANITY 460
; Oct 1, 2014 FORM
rom
Oct. 18, 2014 3 17
SEE INSTRUCTIONS ON REVERSE through Page B
NAME OF FILER .D. NUMBER
Jay Humphrey for City Council 2014 1365979
] . ] Column A Column B Calendar Year Summary for Candidates
r ved - -
Contributions Recei (FROMATTACHED SCHEDULES) CTOTALTODATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccccoeiiiinniiiinnn, Schedule A, Line 3 $ $6,300.00 $ 20,512.50 e
2. Loans Received .........c..ooovvveeiieiiceieeeeeee Schedule B, Line 3 $0.00 $3,000.00 111 fhroueh 6130 it te bate
3. SUBTOTAL CASH CONTRIBUTIONS .ooooooo AddLines 142§ $6,300.00 Eddlfn0 120 e s
4. Nonmonetary Contributions................cocoevvveeeienn, Schedule C, Line 3 $0.00 $243.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...vovvveiereiecreanen. Add Lines3+4  $ $6,300.00 $23,755.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cccocovviciiiniiii e, Schedule E, Line4  $ $2,550.00 $ $13,559.79 Candidates
7. LoansiMade ..coummmmuiimmmsnisamsmmssmmns Schedule H, Line 3 $0.00 $0.00 - il B it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coooomveoeremreernrnnn Add Lines 6+7  $ $2,550.00 4 $13,599.79 (If Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..........cccooevviinnnn, Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............c..cocooovvvrvevennnn. Schedule C, Line 3 $0.00 $243.00 {mimvdalyy)
11. TOTALEXPENDITURES MADE ........cccooovvorvivvrer. Add Lines8+9+10 $ $2,550.00 ¢ $13,842.79 i ; s
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ $6,162.71 To calculate Column B, add
13. Cash ReCeipts ....cccvvvvreerviiieiesn e, Column A, Line 3 above $6,300.00 | amounts if;_Commn A tto the
corresponding amounts * i i i i
14. Miscellaneous Increases to Cash ................c.......... Schedule I, Line 4 $0.00 from Column B of your last r@gﬂigt?n'w[fjﬁ gf"” Gy SR hirETEREA SirOUAR
15. Cash Payments ........ccocoeenioiiciiiiicceceee e Column A, Line 8 above $2,550.00 ?gifﬁn?QZyat?;O:Q;:ir\]fe
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $9,912.71 ﬁggres thgtfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooooovven . Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. s fi ines 2, 7 i
Cash Equivalents and Outstanding Debts Tor AR 5 Tand
18. Cash Equivalents .....................cocoeei See instructions on reverse  $ $0.00
19. Outstanding Debts .........c.....oove. Add Line 2 + Line 9 in Column B above % $0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A TYP': or Pri“; in i"k-d . SCHEDULE A
- . . mounts ma e rounae :
Monetary Contributions Received o WGl dollats: satamant covers perlod CALIFORNIA 460
p— Oct 1, 2014 FORM
Oct. 18, 2014 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Jay Humphrey for City Council 2014 1365979
ATE | A ST e gy O TRIEUTOR | CONTRIBUTOR | GGG pATIONAND EMPLOYER |  RECEIVEDTHIS |  GALENDAR YEAR | TODATE -
RECEIVED 4 : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Shelley Sh 2l
i A LJjcom | Retired 1,000.00 1,000.00
toiaD1 3727 S. Sea CIiff ng None LA G
Santa Ana, CA 92704 []scc
: PIND
10/3/2014 | David Boyd LJjoom | Chancrlior 250.00 250,00
3061 Country Club CIPTY Taft University System
Costa Mesa, CA 92626 Clsce
f ZIND
Kathleen Esfahani CJcom Attorne
10/4/2014 Yy 200.00 200.00
2843 Club House Rd. D(F)’:F? Cal. Court of Appeals
Costa Mesa, CA 92626 %soc
Michelle Martell el
ichelle Marte [Jcom Account Exec.
10/5/2014 1194 Atlanta Way %OTH EansmalElachi 250.00 250.00
PTY
Costa Mesa, CA 92626 Osce
L.A Chapter of the Sierra Club Lo
: ZICoM
10/5/2014 ID. # 990434 []OTH 249.00 249.00
apPTY
CJscc
SUBTOTAL$ $1,949.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. $5.296.00 g“OD—'”diVi‘?L{a' _
{includesil SeheduleAsublotalss} ommmmsrmmsmmm s $ 290 Rl oy Y
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccoooooo.... $ $1,004.00 8;5_‘P272§;f§'g&ybusmess entity)
3. Total monetary contributions received this period. SABH0/00 | SCC=SmallConnbitorComrities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ bt

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amogoncfh";fevdﬁxﬁded Statement covers period CALIFORNIA 4 6 0
s Oct. 1, 2014 FORM
o Oct. 18, 2014 Page 5 of 17
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T omTee Acsomuran, o o O TRIBUTOR | CONTRIBUTOR | oGGUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
A.S. Hurst e Retired
0. HUrs [Jcom etire
10/5/2014 451 Cabrillo St. %OTH None $100.00 $100.00
PTY
Costa Mesa, CA 92626 Esce
. [£]IND
Jeff McConville CJcom Broker
10/52014 1 466 E. 10th St. CloTH | Pacific Coast Realty $100.00 $120.00
Costa Mesa, CA 92627 LJPTY
Jscc
; CJIND
Cutting Edge Systems [Jcom
10/6/2014 2950 Airway Ave #D1 ZOTH $1.000.00 $1,000.00
Costa Mesa, CA 92626 LPTY
scc
. PIIND
Lily Chen CJjcom Attorney
182014 | poyprwyes CIoTH | Private Practice $EA900 40y
Millorae, CA 94030 LIPTY
Jscc
) [JIND
New Milestone, Inc. CJcom
10/6/2014 2205 Harbor Blvd ZOTH $249.00 $249.00
Costa Mesa, CA 92627 LIPTY
C]scc
SUBTOTAL $ $1698.00
[ *Contributor Codes 1
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
FTY = Polibeal Rarty . FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

N w




Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

ibuti i i
Monetary Contributions Received bl i Statement covers period CALIFORNIA 4 6 0
from Oct 1, 2014 FORM
Hirouigh Oct 18, 2014 Baps 6 F 17
NAME OF FILER .D. NUMBER
Jay Humphrey for City Council 2014 1365979 .
DATE: FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EI\S;E%QE&SE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. ¥IIND
Mike Lin CJcom Investor
10/6/2014 166 Flower St. #B E]IOTH Leader Investments $200.00 A0
PTY
Costa Mesa, CA 92626 Osce
[1]IND "
Jack Chen Physician
Clcom y
Hhvelanid 2205 Harbor Blvd [JOTH Private Practice #100.90 $100.00
Costa Mesa, CA 92627 L1PTY
[Jscc
, VIIND
Christopher Samson []Jcom Manager
IBEEY 1967 Newport Blvd. [JOoTH Travelodge $200.00 $200.00
Costa Mesa, CA 92627 LPTY
[scc
; MIIND o
Pithu Hwang CJjcom Principle
10/6/2014 | 2656 Newport Bivd CJOTH | Reigerslaan 40 Corp. £200.00 $200.00
Costa Mesa, CA 92627 LIPTY
[Jscc
. CJIND
Ware Disposal [Jjcom
10/6/2014 PO Box 8089 W OTH $100.00 $100.00
Newport Beach, CA 92658 LIPTY
[scc
SUBTOTAL $ $800.00

IND — Individual

[ *Contributor Codes

-

COM - Recipient Committee

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i A ts b ded ;
Monetary Contributions Received MENS T S taLda Statement covers period CALIFORNIA 460
P— Oct. 1, 2014 FORM
Wikgiiih Oct 18, 2014 Page 7 of 17
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RLLHAME; STﬁﬁilﬁﬁﬁﬁéﬁf’sﬁE'NDTEZATD%?EEE’,F CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Robin Leffler e Retired
obin Le CJcom etire
10/7/2015 3000 Ceylon Dr. EOTH Kot $99.00 $204.00
PTY
Costa Mesa, CA 92626 Csce
. CJIND
Ali Baba Motel
[CJcom
10/9/2014 2250 Newport Bivd P OTH $100.00 $100.00
Costa Mesa, CA 92627 LIPTY
[1scc
VIIND ,
Paul Kelly []com Retired
10/10/2014 2736 Mendoza CloTH N6 $100.00 $350.00
Costa Mesa, CA 92627 CPTY
[sce
ZIIND .
Deborah Rector Retired
Jcom
10/14/2014 1159 Paularino Ave. [JOTH None $150.00 $150.00
Costa Mesa, CA 92626 CIPTY
[Jscce
[JIND
IBR, Inc.
: CJCcoMm
10/17/2014 2490 Fairview Rd BloTH $250.00 $250.00
Costa Mesa, CA 92627 CIPTY
[]scc
SUBTOTAL$ $699.00

[ *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

N ; ; FPPC Form 460 (January/05)
S0~ o areame | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

10/1/2014

from

CALIFORNIA

Hitough 10/18/2014

SCHEDULE A (CONT)

46

Page 8 of 17

FORM

NAME OF FILER
Jay Humphrey for City Council 2014

I.D. NUMBER
1365979 {

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

EVTE (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

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
TODATE
(IF REQUIRED)

Katherine Arthur
400 Cabrillo St.
Costa Mesa, CA 92627

10/17/2014

IND

Clcom
CJOTH
CJPTY
CIscc

Software Sales
TIBCO

$150.00

$650.00

[JIND

CJcom
JoTH
OPTY
Jscc

[JIND

Jcom
JoTH
OPTY
Jscc

[JIND
[Jcom

[JoTH
CIPTY
[dscc

[JIND
[Jcom

[(]JOTH
C]PTY
scc

SUBTOTAL §

$150.00

( *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 J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. Oct 1. 2014 460
from FORM
Oct. 18, 2014 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
(a) (b) (c) (d) (e) (f) (g)
IF AN INDIVIDUAL, ENTER UTSTANDING
FULL NAME, STR%E';F &%EE)FEERSS AND ZIP CODE GCCUPATION KD EMpLover | 2 Jpaol - AMOUS\IT AMOUNT PAID Oélgfgﬁgg%G INTEREST ORIGINAL CUMULATIVE
e L N (IF SELF-EMPLOYED, ENTER BEGINNING THIS CEIVED THIS | OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{ d s NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % 3 $
[J] FORGIVEN B PER ELECTION™
5 $ $ $
TD IND O com []OTH O pPTY [ sccC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN HNE PER ELECTION **
$ $ 3 3
TD IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN Gal PER ELECTION **
s 5 s 5
TOIND Ocom [JotH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary R g
1. LOENETECEIVE this PO cmrmimscm i i i seasrmssns cosenssoomnsms st oy s e SR Cr S e $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
) . ) ) IND - Individual
2. Loans paid or forgiven this period .............. i TR $ 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.) il -Po:_r:_er 28 husinassiently)
— Political Party
. . . ; ~Small i [
3. Net change this period. (SubtractLine 2 from Line 1.) ........coooovoovooooooooo NET $ | PO Sl Contibutar Gmiiae: |
(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, ’

** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 2

— Type or print in ink. -
Schedule B Part 2 Amoﬁ[;ts mgyl b Statement covers period CALIFORNIA 4
Loan Guarantors to whole dollars. Oct 1, 2014 FORM 6 0
from !
Oct. 18, 2014 10 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Jay Humphrey for City Council 2014 1365979
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7iP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED GUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF Sf:;fgf;%;fgégg;ER THIS PERIOD TO DATE TO DATE
CJND LENDER CALENDAR YEAR
[Jcom $
PER ELECTION
S OTH DATE (IF REQUIRED)
PTY
Jscc s
CALENDAR YEAR
[JIND LENDER
CJcom s
PER ELECTION
D OTH DATE (IF REQUIRED)
CIPTY
[]scc g
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
[JoTH oATE {IF REQUIRED)
OpPTY
[]scc $
LENDER CALENDAR YEAR
[JIND
[Jcom s
PER ELECTION
LJOTH DATE (IF REQUIRED)
CIPTY
Oscc ”
Enteron
Summary Page,
SUBTOTAL $ Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink. SCHEDULE C
. . - Amounts may be rounded z
Nonmonetary Contributions Received to whole dollars. Slatement gevers periad CALIFORNIA 460
— Oct 1, 2014 FORM
Oct. 18, 2014 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 15 HUMBER:
Jay Humphrey for City Council 2014 1365979
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ’ DESCRIPTION OF DATE PER ELECTION
REDATE 7IP CODE OF CONTRIBUTOR CODE * OCCUPATIONAND EMPLOYER | - ~=c "0 <o e e FAIR MARKET CALEND:R — TO DATE
CEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {F ii'—gfg;;ﬁgﬁ%g;m‘ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
[Jcom
[JOTH
COPTY
[Jscc
[JIND
[Jcom
[JOTH
OPTY
[]sccC
(JIND
[Jjcom
[JOTH
OPTY
[Jscc
[JIND
[JcomMm
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ( *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(Include all SCheAUIE C SUDTOLAIS.) ... ..o oottt ettt $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccocoooviieeeee.. $ g;? —P?Jg!:ifal(%g& business entity)
—Politi y
3. Total nonmonetary contributions received this period. $0.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ : b ’

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E Type or print in ink. Stat t covers period

Amounts may be rounded EHREDL 20 Rer CALIFORNIA 460
Payments Made to whole dollars. from Oct 1, 2014 FORM

Oct. 18, 2014 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Jay Humphrey for City Council 2014 1365979

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
LT  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

JGS Consulting Campaign Services
9114 Adams Ave #372 CNS $750.00
Huntington Beach, CA 92646

Patty Roberts . Design Walk Piece

26592 Montecito Ln Lit $270.00
Mission Viejo, CA 92691

Patty Roberts . Design Mailer #1

26592 Montecito Ln Lit $297.00
Mission Viejo, CA 92691
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ $1,317.00
Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBOtAIS.) ... oo $ $2,451.00

2. Unitemized payments made this period Of UNAEr $T00 .. .....ooiiiiiiii e $ $99.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ... oi oo $ $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) w—....ovvvvoooveoooo. TOTAL $ $2,550.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

SChedUIe E Typs of print In Ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made eom Oct. 1, 2014 FORM
Oct. 18, 2014 13 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979

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

LT  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

COGS South Yard Signs

3309 S. Main St. CMP $1,134.00
Santa Ana, CA 92706

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1,134.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F

Type or print in ink.
SChEdU'G F yp P n Statement covers period CALIFORNIA
% . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from Oct 1, 2014 FORM
through Oct. 18, 2014 - 14 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Jay Humphrey for City Council 2014 1365979
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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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
HFCOMMITTEE, AL ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | pa| 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
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under IO s, PAID TOTALS $

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

$0.00

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G Type or print In ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded BRI o Bl CALIFORNIA 460
Contractor (on Behalf of This Committee) lawhalsdollam, from___ 90t 1,2014 FORM
SEE INSTRUCTIONS ON REVERSE through _O°t 18, 2014 Page__ 19 of_17
NAME OF FILER I.D. NUMBER

Jay Humphrey for City Council 2014 1365979

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

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

meetings and appearances

office expenses
petition circulating

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.wv. 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)

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

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ $0.00

* 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May ba a negative numbar}

Schedule H Type or print in ink. Statement covers period : ;
* Amounts may be rounded Oct 1. 2014 CALIFORNIA 460
Loans Made to Others to whole dollars. from ; FORM ¢
Oct. 18, 2014 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
It (o} fc) d te) 0 @
IF AN INDIVIDUAL, ENTER
FULL NAME, STT)E[EIQQSIE:-\;;ENSTS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTASL'I'J':\NNCI:DI!ENG LoﬁwggNrLls REPAYMENT OR OSJLEXI'&CILIEL\NI_G INTES\E,ET ORIGINAL CUMULATIVE
(IF GOMMITTEE, ALSO ENTER 1, NUMBER) (IF SELF-SMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ) osE OF THIg | RECEIVED AMOUNT OF LOANS
. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] FAID CALENDAR YEAR
) $ % $ %
] FORGIVEN RATE PER ELECTION®
§ 3 § $ $
DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
8 3 % $ $
[] FORGIVEN RATE PER ELECTION™
$ 5 $ 8 §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
— . must also be summarized_on_Schedule D._Loans forgiven.imust
also be reported on Schedule E. SUBTOTALS $ $ $
{Enter (&) on
Schadule |, Line 3)
Schedule H Summary
1. Loans Made this PEMIOU ... et ee e oo ee et $ $0.00 wIf Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2, Payments reCEIVEd ONTOBMNS ..ot ittt ettt ees oo 3 $0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUBtract Line 2 from L@ 1.) ..........ooovvvvoeroooooooooooeoooooe NET $ $0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)



Schedule |

Type or print in ink.

SCHEDULE |

Misce"aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
" Oct 1, 2014 FORM
rom
Oct. 18, 2014 17 17
SEE INSTRUCTIONS ON REVERSE through Fame of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
DATE AMOUNT OF
RECEIVED g e R Foreing 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 PEriod. ..o e $ $0.00
2. Unitemized increases to cash of under $100 this Period. ..o $ $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (E):} spemmsnmmesrremmmn s % $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAIY Page, LiNE T4.) .oooooooooooooooooooooee oo TOTAL $ $0.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





