Recipient Committee
Campaign Statement

COVER PAGE

i} i O Eop§ee CALIFORNIA 460

~1- e FORM
Cover Page HTY CLERK
1 8
Statement covers period Date of election if applicable: Page of
il 01 _01_201 6 (IVIon!h, Day. Year) I6 JUL 25 Fﬁ ti: 2 7 For Official Use Only
s MOCTR AT &
SEE INSTRUCTIONS ON REVERSE 06-30-2016 N \ LOSTA MESA
through g
3
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: i
[] Officeholder, Candidate Controlled Committee LI Primarily Formed Ballot Measure [] Preelection Statement 1 Quarterly Statement
O state Candidate Election Committee E)ommittee EZJ Semi-annual Statement [ Special Odd-Year Report
rAOf Ee?arilpmsj Controlled [J Termination Statement
ORI Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) )
¥ General Purpose Committee L] Amendment (Explain below)
QO Sponsared [ Primarily Formed Candidate/
Small Contributor Committee %ﬁiSEh?:dE"; ?omminee
O Political Party/Central Committee .
3. Committee Information LD NMEER Treasurer(s
1332564 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Costa Mesa First Richard J. Huffman, Il
MAILING ADDRESS
PO Box 2282
STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
1181Atlanta Way Costa Mesa CA 92628 7145495884
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92626 7145495884

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
PO Box 2282

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Costa Mesa CA 926

28 7145495884

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 J ’J‘I“\’ Zz '9 1 201 é

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

Sighature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

B
4 Signature of Controlling Officehalder, Candidate, State Measure Proponent

B —
Y Signature of Controlling Officeholder, Candidate, State 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

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controllied Committee

NAME QF QFFICEHOLDER OR CANDIDATE

QFFICE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIe

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves I Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves (I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

O sUPFORT
] oppPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S8OUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s} or candidate(s} for which this commiitee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supeorT
[_] oPPOSE

NAME OF QFFICEHOLDER CR CANDIDATE

COFFICE SOUGHT OR HELD

[1 suPPORT
] oPPoSE

NAME OF OFFICEHOLDER GR CANDIDATE

CFFICE SOUGHT OR HELD

O suPeoRT
1 orrOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 suPPORT
] oPPOSE

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 PAE

to whole dollars. : ) ]
summary page e dollars Statement covers period CALIFORNIA 460
o 01-01-20186 FORM
om
08-30-20186 3 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Costa Mesa First 1332564
Contributions Received o coumnB Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL T DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccoecoveecerncriacrcens i, Schedule A, Line 3 1045.75 $ 1045.75 411 through /30 71 1o Dat
ate
2. Loans ReceiVed... e cccnsscssneennn. | Schedufe B, Line 3 0 0 20. Contrib
. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS........cooooeceecnenene Add Lines 1+ 2 1045.75 $ 1045.75 Reger;'\,é‘d $ $
4. Nonmonetary Contributions........cco oo Schedule €, Ling 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooooooo... A Lines 3 + 4 1045.75 1045.75 Meade § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule £, Line 4 1330.50 ¢ 1330.50 | candidates
7. OGNS MBUE ... ceeeeeeeeeeeee e eeoeeeeeeeeereneesmsessssssesnesersesrssresee Schedule H, Line 3 0 0 22 Cumulative Ex
. Cumulati ditures Made*
8. SUBTOTAL CASH PAYMENTS ..oovoooeoereeseeeres s recnereess Add Lines 6+ 7 1330.50. 5 1330.50 (F Sublect o Volantary Expenitar Limin
9. Accrued Expenses (Unpaid Bills) ....................o............. Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQiUSTMENT ... reseeesresnns Schedlule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE...........oo.ooeoeoen Adld Lines 8 + 9+ 10 1330.50 g 1330.50 / / $
Current Cash Statement / f $
12, Beginning Cash Balance ..............c......... Previous Summary Page, Line 16 840.96 To calculate Column 8,
13. Cash ReceiptS .......cooveeeeeeereeermeeses cecscessree et Column A, Line 3 above 1045.75 idd a:wounts in Cfgumn
ta the correspondin * . : :
14. Miscellaneous Increases to Cash Scheduls |, Line 4 © amounts from Eo.umf B rggﬁg?g;'jgﬁcé’_m may be different from amounts
15. Cash Payments ... e Column A, Line 8 above 1330.50 glf'r}j/ci:]r:t!:isr: Eecﬂﬂrr:;nior?:y
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then sublract Lins 15 556.21 be neafiv figures hat
should be subtracted from
if this is a termnination statement, Line 16 must be zero. previous period amounts, f
this is the first report being
17. LOAN GUARANTEES RECEIVED......coooesos Scheduis B, Part 2 0 | fled for ihis calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farﬁ;‘)‘ Lines 2,7, and 8 (if
18. Cash Equivalents.........ovvvnnviersneinennccnnn See instructions on reverge
19. Qutstanding Debis......o.cccvvevvvvens Add Line 2 + Line 8 in Column B above 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



Amounts may be reunded

Schedule A

SCHEDULE A

I . to whole doHars. - .
Monetary Contributions Received o whele dotlars Statement covers period caLrFornia 460
from 01-01-2016 FORNM
06-30-2016 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.0}, NUMBER
Costa Mesa First 1332564
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE o ITIoE b0 Eiret 1o, moaacny T RIBUTGR | CONTRIBUTOR | 50 1pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Olga Reynaolds o
01/05/2016 | g’ goom | Teacher,PUSD 100.00 100.00
OpPTY
[3iscc
dJay Humphrey for City Council 2014 D
or Zicom
03/11/2016 | pQ Box 1325 sy 335.00 335.00
Costa Mesa, CA 92628 FPPC# 1365979 LIPTY
[iscc
Tamar Goldmann ZiND
03/31/2016 —com | Professor, Orange Coast 100.00 100.00
scc
Costa Mesans 4 Responsible Government Icr;lgM
06/10/2016 | po Box 4293 [ OTH 415.75 415,75
Costa Mesa, CA 92528 IPTY
[1sce
CIND
Jcom
[]oTH
ClpTY
Oscc
SUBTOTAL $ 950.75
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 950.75 g“gM" '”gi"ifi‘{ai  Gommitt
. - Recipient Commitfes
(Include all Schedule A SUBIOAIS.) ..ot et er e re et et en et m et eaereneenanene 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ooccooecovvane.. $ 95.00 g;?:g;ﬁ;é;&%hsusmss entiy)
3. Total monetary contributions received this period. SCC — Small Contributor Committes
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)...ccocoeevcecvnnee. TOTAL $ 1045.75

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



Schedule D

. SCHEDULE D
Summary of Expenditures

Amounts may be rounded i P
Supporting/Opposing Other to whole dollars. Statement covers poriod  ICFNNIJSTINIPY 460
i E 01-01-2016 FORM L
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through__ 06-30-2016 Page. S of 8
NAME OF FILER D NUMBER
Costa Mesa First 1332564
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIFTION AMOUNT THIS CUMULAT{')\A%? ERQTE PER Elbiﬁ%gON
MEASLIRE NUMEER OF LETIER AND JURISDICTION, (F REQUAED) PERIOD U1 DEC. 30 i ReaUReD)
i [ Monetary ;
03/03/2016 Ili’nzsssaage of Ballot Measure City of Costa Contribution Meeting room rental 240,00 240,00
[T Nontmonetary ) )
Contribution
{71 Independent
71 support {1 Oppose Expenditure
05/06/2016 ll;a;s;séage of Ballot Measure City of Costa 7 yg;‘g;‘ggm Committee donation
O] Nonmonetary 425.00 425.00
Contfribution
[ Independent
a Support O Oppose Expenditure
i Monetal
06/08/2016 |'t:-"‘ﬂza::)sssaage of Ballot Measure City of Costa O Contriba,ion Posters 261,50 21 50
[0 Nonmonetary ' )
Contribution
7] Independeni
K1 Ssupport [ oppose Expenditure
SUBTOTAL $§ 956.50
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOIAIS.).......coceveeroreerseee e eresee e seeseveseeneens $ 1256.50
2. Unitemized contributions and independent expenditures made this period of URJEr $100.......cccoriieieieeeeieeee e eeeeeessses s e ee e sesees e eeeereressanes $ 74.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page ) .......... TOTAL.. $ 1330.50
g

FPPC Form 460 (}an/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

01-01-20186

from

through ___06-30-2016

SCHEDULE D (CONT)

CALIFORNIA

FORM

Page 6

460

of. B

NAME OF FILER

Costa Mesa First

1.D. NUMBER

1332564

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASLRE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
FPERICD

CUMULATIVE TC DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

06/11/2016

Passage of Ballot Measure City of Costa
Mesa

i Support 0 oppose

0
O

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

Video and sound services

300.00

300.00

| Support O oppose

i
O
O
O

Monetary
Confribution

Nonmonetary
Contribution

Independent
Expenditure

O support O Oppose

[ Monetary

a

Contribution

Nonmonetary
Contribution

Independent
Expendifure

[ support [0 oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expendiiure

SUBTOTAL %

300.00

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

www.fppc.ca.gov



SCHEDULE E

du Amounts may he rounded - '
SChe le E to whole doflars. Statoment covers period CALIFORNIA 460
Payments Made from___ 01-01-2016 FORM
06-30-2016 7 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMEBER
Costa Mesa First 1332564
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 nonmaonetary)* OFC ofiice expenses SAL campaign workers' salaries
CVC civic donations PET petition circufating TEL t.v. or cable airime and production cosis
FIL cardidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMEER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
City of Costa Mesa Meeting room rental
77 Fair Drive MTG 240.00
Costa Mesa, CA 92626
Orange County League of Conservation Voters Committee donation award dinner
PO Box 1303 CTB 425.00
Huntington Beach, CA FPPC# 1223961
Office Depot Posters
2300 Harbor Bid., Ste. E-~1 LIT 291.50
Costa Mesa, CA 92627
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 9556.50
Schedule E Summary
] . . 1256.50
1. ltemized payments made this period. (Include all SChedUIe E SUDIOTAIS.) ....coo ittt eees et ee et et eeeete s seeereesemeneeesaeaeeseseemens $
. . . . 74.00
2, Unitemized payments made this Period Of LNOEr $T100 .. ..ot e eee e eeeee et tees st e et et et ete et teeeeeeeeeseseseteeerme st ae e st e s et semsemeeseeeemseeseesomsesaes 3
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).).. .. oo vreeeeeeeeeereeeeseeeeeeeeeee e meeeesesnseeeseneseeeeeeeseeees $
. . . : . 1330.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c..ccovvveevrnnn. TOTAL $ 330.50

FPPC Form 450 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Costa Mesa First

Statement covers period C ALIFO RNIA 4 6 0
from 01-01-2016 | FORM wr
through 06-30-2016 Page 8 of 8

[.D. NUMBER
1332564

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 contribufion (explain nonmonetary)y* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petiiion circulating TEL t.w. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explainy* 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 WEEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Video Trek Productions Video and sound sevices
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 300.00
FPPC Form 460 (Jan/2016)

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





