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Statement covers period Date of election if applicable: Page of
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SEE INSTRUCTIONS ON REVERSE throngh 09-24-2016 11-08-2016 CiTY ‘EFE [O51A BESR
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: x
[[] Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure b/ Preelection Statement 1 Quarterly Statement
O state Candidate Election Committee Committee ] Semi-annual Statement | Special Odd-Year Report
{%D EESS:IPM ; Q Controlled [ Termination Statement
4 Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) :
General Purpose Committee [1 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O small Contributor Committee (;)’ﬁigehgrldpemr? ?ommittee
O Political Party/Central Committee i
3. Committee Information hORNPMERR Treasurer(s
1332564 (s)
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.O. BOX) CIY STATE __ ZIP CODE AREA CODE/PHONE
1181 Atlanta 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 MAILING ADDRESS
PO Box 2282
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92628 7145495884

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cpntained 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 a cofrect. ]

Executed on C? = I é?
Date
Executed on
Date
Executed on
Date
Executed on
Date

By
By - — :
Signature of Controlling Officeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor
By - - -
Signature of Controlling Officehalder, Candidate, State Measure Proponent
By

Signature of Contralling Officehalder, Candidate, State Measure Proponent
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 SCHEDULE A (CONT)
Monetary Contributions Received to wholz dollars. Statemerit covers period CALIFORNIA 46 0

from 07-01-2016 FORM

of6

through ___09-24-2016 Page__ 4
NAME OF FILER ’ 1.D. NUMBER

Costa Mesa First 1332564

- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

{IF SELF-EMPLOYED, ENTER NAME _
OF BUSINESS) PERIOD {JAN. 1 - DEC. 31 {IF REQUIRED)

. ND ,
Bill Harader %;COM Retired

9-8-16 Homm 75 125
I oo

lscc

CIIND
CJcom
1OTH
CIPTY
dscc

[(JIND

] com
[]OoTH
CPTY
sce

OIND

Hcom
OoTtH
Opty
[scec

[ND
CJcom
CJoTH
CipTY
[Ciscc

SUBTOTAL $ 75

(" *Contributor Codes

IND — Individual
COM — Recipient Committes
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contribufor Commitiee FPPC Form 460 {Jan/2016}
\ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule D

. SCHEDULE D
summary of Expendltures Amounts may be rounded Statement covers periad . . ' ;

. - to whole dollars. CALIFORNIA
Supporting/Opposing Other 07-01-5016 FORM _
Candidates, Measures and Committees from -
SEE INSTRUGTIONS ON REVERSE through__09-24-2016 Page 9  of. 6
NAME OF FILER LD NUMBER

Costa Mesa First 1332564
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBES Rog Cl)_ﬁHE?E,END JURISDICTION, TYPE OF PAYMENT D;Ei%&ﬁa“&%? AMSES[BTDWS Cﬁ'&ﬁﬁ%ﬁg E}?)R (IFTROEQDL‘?;;ED}
[ Monetary i
9-2-16 I\C‘qgsatsauﬁeéﬁ CA Contribution Signs 700 700
, [0 Nenmonetary
Contribution
' i1 independent
Support O Oppose Expendiiure
[0 Monetary .
9-2-16 P)nc?:t:ul;l?e:a A Contribution | ©NS
' [0 Nonmonetary 700 700
Coniribuiion
A Independent
71 support ] Oppose Expenditure
[0 Monetary i
9-23-16 g::tzuﬁe:a CA Contribution Signs 540 540
' [0 Nonmonetary
Contribution
/] Independent
vy Support O Oppose Expenditure
SUBTOTAL $ 1940
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D SUBOLAIS.)......c..eceeverereeeeeeeeeeeeveereeeeeo $ 1940
2. Unitemized contributions and independent expenditures made this period of UNUEr $100....c.. oo eoeeoeeeeeeeeeeee e e e e 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 1940

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo;nﬁhrzl? dtf":r’:_"de'j Statement covers period CALIFORNIA ,
0 .
Payments Made from___ 07-01-2016 FORM
09-24-2016 6 '
SEE INSTRUCTIONS ON REVERSE through Page of_5
NAME OF FILER i.D. NUMBER
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 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 stafffspouse 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 WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE i
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South Signs signs
3309 8. Main lit 700
Santa Ana, CA 92707 )
COGS south Signs ' Signs
3309 8. Main lit 700
Santa Ana, CA 92707
Printer's Litho ) Flyers
1760 Monrovia, A13 lit 540
Costa Mesa, CA 92627
* Payments that are contributions or inde pendent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1940
Schedule E Summary
. : . 1940
1. temized payments made this period. (Include all Schedule E subfotals.) ..o FE PR 3
N . . 0
2. Unitemized payments made this period of UNAEr $7100...........occvevriueioeeeeeetists it eeeeeeeeseeeeeee e esess e e e e ee e e e e eeeeeee e e oo $
. o . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B et e $
. . . ) 194
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)c.cvvvn e, TOTAL § 0

FPPC Form 480 (lanf2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





