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(Month, Day, Year)

Nov. 4, 2014
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FORM
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Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
fréin Oct. 19, 2014
SEE INSTRUCTIONS ON REVERSE through Dec. 31, 2014

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

A Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

[

2. Type of Statement:
[] Preelection Statement

] Quarterly Statement

(O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
9 F\;ecalll, o Q Controlled (] Termination Statement [C] Supplemental Preelection
(N0 Compeiesancy O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) i
[] General Purpose Committee Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/ Page 3 totals adjusted due to prior period adjustments and inclusion
O Small Contributor Committee Officeholder Committee s
O Political Party/Central Committee (e Compiialere) of 1 non-itemized expense
; . I.D. NUMBER
3. Commiittee 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 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

1INS

Executed on L4
Date

Executed on —;Z#Z—'sz—
Date

Executed on

Date

Executed on

Date

By
urer
By -
t or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signa

ture of Controlling Officeholder, Candidate, State Measure Propenent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVERPAGE - PART 2

Posielent Corumbieg caLromiA 463
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
Jay Humphrey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Costa Mesa City Council Member [orpose
RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET)  CITY STATE ZIP
1620 Sandaiwood St. Costa Mesa, CA 92626 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAWME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YEs [ No
CONMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] sUPPORT
[1 opPoSE
COMMITTEE NAME .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 [] SUPRORT
YES NO
O . [ OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A e satomentcovers poios [N
— Oct. 19, 2014 FORM
3 11

SEE INSTRUCTIONS ON REVERSE through fio. o120 Page of
NAME OF FILER |.D. NUMBER

Jay Humphrey for City Council 2014 1365979

. . i Column A Column B Calendar Year Summary for Candidates
SERSENITRR RS R L 2% | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccccocvovvrieiiiiniiiiennn, Schedule A, Line 3 $ $1,413.00 $ $22,444.50 .
2: [Loans ReeeiVed . ausrsmmsmmmsavassvmmvissssovai Schedule B, Line 3 $-3,000.00 $0.00 S SRR
3. SUBTOTALCASH CONTRIBUTIONS .....coovvrrrerereen AddLines1+2  § $-1587.00 $a2de 00, | EUROW "
4. Nonmonetary Contributions .......cc...coviviiieniinnennn, Schedute C, Line 3 $0.00 $243.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w.vcovvvovsviverse AddLines3+4 $ $-1,587.00 22,6817.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........cevimevvenrininsieneceaninenes Scheduie E, Line 4 $ $8,247.07 $21,836.00 Candidates
7. LOANS MAOE .......reverriireeciceniseeesies e s rsssscenes Schedufe H, Line 3 $0.00 $0.00 22, Cumulative Exoenditures Made*
. Cumulative Expenditur ade
8. SUBTOTALCASHPAYMENTS ....cocccvrriiivininiiiininiinn, Add Lines 6+7  $ $8,247.07 $ $21,836.00 (i Sub]ectto\blungl’y Exper:fﬂi:fs Limit)
9. Accrued Expenses (Unpaid Bills) .........ccc.ccovecniiiieenne Schedule F; Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............c..cccourueeneirivenniinnen. Schedule C, Line 3 $0.00 $243.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..cvccccnvvvnrrvcrveron AddLines8+9+10  $ $8,247.07 g $22,079.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccececv.. Previous Summary Page, Line 16 $ $10,431.71 To calculate Cofumn B, add
13. Cash RECEIPS ....cc.ceveeviecerevercieriseeeeescensbesenees Column A, Line 3 above $-1587.00 | amounts "LICO'“'“" A tt° the
correspondaing amounts * i H i P

14. Miscellaneous Increases to Cash ........ccccccoveeenne, Schedule 1, Line 4 0.00 from Column B of your last ,Q:Q,‘,’t‘;’;t?n"éﬂ’.f,ﬁ,? °Btf°" may be different from amounts
15. Cash Payments .........coceeniiemnrenciinissenensnseenns Column A, Line 8 above $8,247.07 g;ﬁléns;\?m:ya:eox;’;m o
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 $ $597.64 | figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........ccocvvvcinrininns Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........cccceeeicciviivininicenns See instructions on reverse  $
19. Outstanding Debts ........c.c.coceveeenne Add Line 2+ Line 9 in Column B above ~ $

subtracted from previous
period amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A 5 Reee plighlnie, SCHEDULE A
u - » mounits ma € roundae
Monetary Contributions Received to whole dollars, Statement covers perlod  EEENRIZINIA 460
fiom Oct. 19, 2014 FORM '
Dec. 31, 2014 4 11
SEE INSTRUCTIONS ON REVERSE thrsagh Page of
NAME OF FILER I.D. NUMBER
Jay Humphrey for City Council 2014 1365979
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P N, TR TR e oy CONTRIBUTOR | GONTRIBUTOR | GGyPpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
sl IND
Isa Levanas []com Housewife, None
10/21/2014 3133 Kerry Ln [JOTH $100.00 $100.00
Costa Mesa, Ca 92626 Blend
Sandra Geni Lo
anara Genis [JcoM Consultant, Genis
10/24/2014 1586 Mertlewood St CIOTH Gonsultn $249.00 $249.00
CIPTY g
Sheila Pfaffli e
ol LICOM | Retired, None 150.00 300.00
10RTROTA 1750 Whittier Ave. Space 42 Eg;;' $ .
Costa Mesa, CA 92627 [Jscc
HBB Hospitality, LLC Bl
; ospitality, Clcom
10/28/2014 42707 Lewick St. OTH $100.00 $100.00
PTY
Fremont, CA 94539 Fsce
; MIND
Dean Reinemann []com Retired
7/11/1/2014 1877 Parkview Circle [JOTH None $100.00 $100.00
CIPTY
Costa Mesa, CA 92627 Sisce
SUBTOTAL $ $699.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND=lndividual
(Incliideall Sehutule ABHDIOEIE) v 55 i it Hocissnsmorndipmsiis il sl i T GRS $ $1,048.00 oM "'ﬁﬁgﬁ:ﬁﬁ?iﬁfzm)
2. Amount received this period — unitemized monetary contributions of less than $100 ............coccveeeeennen. $ $365.00 STT? o P?)fi?iecral(%gﬁ'ybusmess o)
3. Total monetary contributions received this period. $1.413.00 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) ... TOTAL $ L2

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type ar print in ink.
Amounts may be rounded
to whole dollars.

Statement covers peariod

July 1, 2014

from

through__SePt 30, 2014

SCHEDULE A (CONT)

CALIFORNIA 46 0

Page 5 of 11

FORM

NAME OF FILER
Jay Humphrey for City Council 2014

I.D. NUMBER
1365979

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(i 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)

CREPAC-C.A.R.Candidate Support
525 8. Virgil Ave
Los Angeles, CA 90020

11/3/2014

[IND

[jcom
OTH
OPTY
{]scc

FPPC # 890106

$249.00

$249.00

Robert Ooten
2846 Tabago PI
Costa Mesa, CA 92626

11/4/2014

VIND

Clcom
COTH
CIPTY
Ciscc

Retired, None

$100.00

$100.00

CJIND
CJcom
[JOTH
[IPTY
1scc

JIND

com
JOTH
CIPTY
CJscc

JIND

CIcom
CJOTH
C1PTY
Clscc

SUBTOTAL $

$349.00

[ “Contributor Codes

IND ~ Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
8CC ~ Small Confributor Committee )

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 460
Loans Received £ Siiee: Aol (ar, from ___ Oct: 19,2014 FORM
Dec. 31, 2014 6 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Jay Humphrey for City Council 2014 1365979
) (b) © a ) () )
IF AN INDIVIDUAL, ENTER TSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUB AL‘QN Cé AMOUNT AMOUNT PAID A CE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER il iaton B BEGINNING THis | RECEIVED THIS| OR FORGIVEN | crose OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER .D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
John V. Humphrey Retired [1PAD
1620 Sandalwood St. None $ $ e $ §
Costa Mesa CA 02626 [[] FORGIVEN PERELECTION®*
$ $ $ $ $
TD IND mcom [JOTH [J PTY [ sce DATE DUE DATE INCURRED
{7 PAID CALENDAR YEAR
8 $ % $ $
[7] FORGIVEN s PER ELECTION **
$ $ $ $ $
TD IND OcoMm JOTH [ PTY [J scC DATE DUE DATE INCURRED
[[] PAID CALENDAR YEAR
$ $ % $ $
["] FORGIVEN A PER ELECTION**
$ $ $ $ $
f[_j IND [JcOoM [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter () on
Schedule B Summary SchaduleE, Line3)
N L OANS LECRIN O SOOI s cvuamamcmanwsmumsmssssrssssrsss v e’ s eoma S VS SRS $ $0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes i
. . . IND - Individual
2. loans paid or forgiven S PEMIOE. . cumwummmmmmssenmisremmivmsmme s s v e ST I AT s $ $3,000.00 COM ~Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) - ((;vther (than F;TY or SCC)
s . g : - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. ; ’ . - ; SCC - 8mall Contributor Commi
3. Net change this period. (SUBLract Ling 2 from LiNE 1.) ......oeeveereeeoeeeeet e eeeseeeesee e veeeeeeseeeons NET $ _$-3000.00 : o |
(May bé a negetive 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 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B- PART 2

Schedule B-Part 2 Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Loan Guarantors to whole dollars. from Oct. 19, 2014 FORM
Dec. 31, 2014 7 11
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Jay Humphrey for City Council 2014 1365979
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (‘F%E:;g;g%\éﬁéggﬁ“ THIS PERIOD TODATE TO DATE
CJIND LENDER CALENDAR YEAR
Jcom $
PER ELECTION
SOTH B {IF REQUIRED)
PTY
[Jscec .
CALENDAR YEAR
[(IND LENDER
CJcom $
PER ELECTION
[]OTH DATE {IF REQUIRED)
[IPTY
1scec §
CALENDAR YEAR
[T]IND LENDER
[Jcom $
PER ELECTION
[JOTH o (IF REQUIRED)
Pty
[Oscc $
— — CALENDAR YEAR
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
PTY
[]scec $
) Enteron
Summary Page,
SUBTOTAL. $ 0.00 lilne1;yon?yg.e

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



SCHEDULEE

c le E Type or print in ink. P
Schedule Emicismty Wsroundos Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom ___OCt. 19, 2014 FORM

Dec. 31, 2014 8 1"
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 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 AMOQUNT PAID
TJ Printing . Flyer
12771 Western Ave, Suite H Lit $275.00
Garden Grove, CA 92841
Winning Strategy Campaigns _ Mailing list for mailer and phone list
675 N. Euclid St. Suite 481 Lit $640.95
Anaheim, CA 92801
S & S Printing _ Printing of Mailer
2100 W. Lincoln Ave. Lit $1,745.00
Anaheim, CA 92801
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2,660.95
Schedule E Summary
1. ltemized payments made this period. (INCIUde all SCNEAUIE E SUBLOLAIS.)c....... ... vvev.reereseesoesesesssssesseessesessssss e s e ssesesse s sesesers e seees $ $8,119.62
2. Unitemized payments made this period OF UNAEI ST00 ........ccirioieiiii ettt e e et s e e ettt eeeaee s see s eaaeeete e e ae e e esee et eseeneeaesaeasesenenreesans $ $127.45
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... ... vrveeeerreresereeeeeesssessseessssssssesessessseresesssesssesee $ $0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling6.) .........ccoeevvvreveennee. TOTAL $ $8,247.07

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



Schedule E

(Continuation Sheet) Amounts may be rounded

Type or print in Ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

Oct. 18, 2014 FORM

Payments Made from
Dec. 31, 2014 9
SEE INSTRUCTIONS ON REVERSE through Page of &
NAME OF FILER .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 mesetings and appearances RFD returned coniributions
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
(F COMMITTEE, ALSO ENTER 1.. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Patty Roberts ) Graphic design of flyer
26592 Montecito Lane Lit $361.80
Mission Viejo, CA 92691
Mailing Pros, Inc. ) Mailing flyer
5261 Business Drive Lit $3,096.87
Huntington Beach, CA 92649
Desnoo & Desnoo _ Flyer Production
PO Box 11426 Lit $2,000.00
Santa Ana, CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $5,458.67

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



SCHEDULEH

Schedule H Amzf:';so:n prlr:eln ink. Statement covers period CALIFORNIA
* ay'be rodnged Oct. 19, 2014
Loans Made to Others to whole dollars. from it FORM
Dec. 31, 2014 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
@ ® © d 3] Q) ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE | 6GUPATION AND EMPLOYER | O BALANGE LGAMOUNT | REPAYMENT OR ogggbégme INTEREST |  ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENES\E CLOSE OF THIS TOF
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
8 $ % $ $
[ FORGIVEN FATE PER ELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
$ § % $ $
[} FORGIVEN g 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 (s) on
Schedule |, Line 3)
Schedule H Summary
1: Loansmadethls POriOd <. ey s s o s v s g o S0 oo o U e R B ST PRy $ 0.00 wIf Required
(Total Column (b) plus unitemized loans of less than $100.) q
2. Payments received ON 08NS ......ccovviviiiieie et e a e ree s s seeee e Frmmssesnnrnsmsnesrsnnsasedhun e s S S AR B S $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
; ; : p 0.00
3. Netchange this period. (Subtract Line 2 from Line 1.) ..ot NET $ 1

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

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



Schedule | Type or print in Ink. SCHEDULE |

Miscellaneous Increases to Cash Amo:mtshm?ydbe"ror:nded Statement covers period CALIEORNIA 4 6 0
OWHOIGOTHS. ; Oct. 19, 2014 FORM
rom
Dec. 31, 2014 11 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
DATE AMO
RECEIVED B it i BERCRIPTION OF RECEIFT INCREASE'TO GASH
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 Cash this PEIIOA. . ..o e e e e st s et ra e sta s b ey snee s $ g
2. Unitemized increases to cash of under $100 this PErTOU. ... e e e e e var e e e $ 0.90
3. Total of all interest received this period on [oans made to others. (Schedule H, Column (€).) .....occoeveveviiecviennnenen 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY-Page; LANe Th.) cmmvasvsssimmmsssssi s s o s i s s s s e e s s TOTAL $ 0.00

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



