COVER PAGE

Recipient Committee T
pie = TR A - CALIFORNIA
Campaign Statement : .
. . {"\L{: ’T{ ;o’{ FORM
Cover Page oy CLERK
1 5
Statement covers period Date of election if applicable: . 8 \ S Page of
tom 10-23-2016 (Month, Day, Year) ‘ " JAN 2 T p\l'i i For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12-31-2016 11-08-2016 RE L
i b
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement® '
yp
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee [/l Semi-annual Statement O Special Odd-Year Report
((.420 ggcﬁupms Q Controlled [] Termination Statement
plofe Cafto) O Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) A
/] General Purpose Committee ] Amendment (Explain below)
O Sponsored C1 Primarily Formed Candidate/
O small Contributor Committee %fﬁgehg!dgm: ?ommittee
O Poltical Party/Central Committee Lans sl
3. Committee Information LD NUEER Tr
1332564 easurer(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) cITY 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
Ty STATE __ ZIP GODE AREA CODE/PHONE crY STATE __ ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92628 7145495884
OPTIONAL: FAX | E-MAIL ADDRESS 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 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.

- surer

Executed on By . - . it

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By 4 . — :

Date Signature of Contrelling Officehalder, Candidate, State Measure Proponent
Executed on By ’ :

Date 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



Campai gn DiSC| osure Statement Amounts may be rounded SUMMARY PAGE
to whole doliars. Statement covers period '
Summary Page peri CALIFORNIA 46 0
10-23-2016 FORM
from
12-31-20186 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Cost Mesa First 1332564
v e . Column A Column B Calendar Year Summary for Candidates
Contributions Received NS ST BB Running in Both the State Primary and
General Elections
1. Monetary Contributions.............. Schedule A, Line 3 895 $ 5049 111 through 6/30 711 o Date
2. Loans ReCEIVED......coovveveeeeveneecoeeeeeeeeeeeevesseeneneens SChedUIe B, Line 3 0 0 20, Coniib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1 52 895 5049 Rowoved s
4. Nonmonetary ContribUtions.........eevcerrcoosevosrcsonenn. Schedule €, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... ..o Add Lines 3+ 4 895 5049 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule £, Line 4 490 g 4649 | candidates
7. Loans Made....... cetvermmreeereeneensss SchECUI H, Ling 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 +7 490 ¢ 4649 (F Sublect 0 Voantary Expenditare Ly
9. Accrued Expenses (Unpaid Bills) ..o voveesssssves e Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSINENE ..., Schedle C, Line 3 0 0 {mm/ddlyy)
1. TOTAL EXPENDITURES MADE..........o oo Adld Lines 8+ 8 + 10 490 4649 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....c...c..cc...cceouuun, Previous Summary Page, Line 16 835 To calculate Golumn B,
13, Cash Receipts ...... . Column A, Line 3 above 895 idtd tﬂgﬂﬂﬂﬂts in Coc:}!mﬂ
0 the colmespondm " i i H R
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from Eogum,f B &%‘é’g?;%ﬂfrﬁsgm may be difierent from amounts
15. Ca8h PAYMENS ......covveveoeceereeereeeeeeeeeeeeeeeeeeesssnennns Column A, Line 8 above 490 :igg:;;:;j gﬁg:]‘nioxy
16. ENDING CASH BALANCE ..............Add Linss 12 + 13 + 14, then subtract Line 15 1240 bﬁ n?gative figures *h?';
d be subiracted from
if this is a termination stafement, Line 16 must be zsro. :,gﬂouszzgod amounis, If
this is the first report being
17. LOAN GUARANTEES REGEIVED.........coooooooo... Schedule B, Part 2 0§ filed for ihis calendar year,
only carry over the arno_unts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2,7, and 8 (if
18. Cash Equivalents.........ccevvececorecceeeccvrnnnnn. Se@ insirlctions on reverse
D

18, Qutstanding Debts........occcveeecueee..... Addd Line 2 + Line 9 in Column B above

FPPC Form 460 {fan/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule A Am°:'°“$h:ﬁ:diﬁ|:::"ded _ SCHEDULE A
Monetary Contributions Received ' Statement covers pericd CALIFORNIA 46 0

from 10-23-2016 EORM

12-31-2016 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T

Cost Mesa First . 1332564

FULL NAME, STREET ADDRESS AND ZIP CORE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIGED (IF GOMMIT YEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | c6jPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
Ocom Sales

1600
ClotH TIPCO Software 600
Pty
dscc

CHND
Jcom
ot
CpTY
[dscc

Cinp
Clcom
CloTH
Cery
scc

TIIND

jcom
3OTH
IPTY
[Msce

[JIND

Clcom
JoTH
Pty
Osce

Katie Arthur

10-25-2016

SUBTOTAL $ 600

Schedule A Summary (*Contributor Codes h

1. Amount received this period — itemized monetary contributions. IND ~ Individual

600 COM ~ Recipient Commitiee
(Include all Schedule A SUBLOIAIS.) ...o.. ittt e e e s esseeseeraesebes e ssmeeeeemesee e tessesseessesme s s eesesas 3 (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ........coooo........§ 295 gw:gg?éaﬁ%ﬁ“i“ess entity)

3. Total monetary contributions received this period. | 8CC — Small Contributor CmnmitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cooocoeoneee.... TOTAL $ 895

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whoie dollars.

SCHEDULE D

Statement covers period

from____10-23-2016

12-31-201
SEE INSTRUCTIONS ON REVERSE through 31-2016 Page 4 of.__ 5
NAME OF FILER .D. NUMBER
Cost Mesa First 1332564
NAME OF CANDHDATE, OFFIGE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
DATE ' ' ’ TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TG DATE
MEASURE NUMBES é)g é.ﬁEE_I?EZND JURISDICTION, (IF REQUIRED) PERIOD A 1 Dee 51 F REGUIRED)
Jay Humphrey for Costa Mesa City Council I} Monetary
12:07-2016 | Hoyg Y ty Contribution 400 400
[ Nonmonetary
Contribution
[3 ndependent
A Support 0 Oppose Expenditure
O Monetary
Contribution
[Tl Nonmonetary
Contribution
1 independent .
O Suppart O Oppose Expenditure
[ Monetary
Contribution
1 Nonmonetary
Contribution
[ Independent
O suppert {3 Oppose Expenditure
SUBTOTAL $ 400
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOIS.)....ev.v.vveeooeoeooeooeoeoeeoeoooooeo $ 400
2. Unitemized contributions and independent expenditures made this period of UNGEr $100. ..o ovveeeeeeeeeeeeeeeoeeoeeeeeeeeeeoee oo $ 90
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 480

FPPC Form 460 (Jan/2016)

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

vavw.fppc.ca.gov



SCHEDULE E

Amounts may be rounded . gy
Schedule E to whols dollars. Statement covers period CALIFORNIA 46 0
Payments Made o 10-23-2016 FORM )
12-31-20186 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Cost 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 paraphemalia/misc, MBR member communicaticns RAD radio airtime and production costs
CNS  campaign consuliants MTG mestings and appearances RFD retumed contributions
CTE contribufion (explain nonmonefary)* 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 PHC phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, fedging, and meals
IND  independent expenditure supporiing/opposing others (explain)* POS postage, defivery 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 WERB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIFPTION OF PAYMENT AMOUNT PAID
Jay Humphrey for Costa Mesa City Council 2016 contribution
cib 400
* Payments that are cantributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
. . . 408
1. temized payments made this period. (Include all SChedule E SUDIOAIS.) ...........vocveeei i ceee e se st s et sa st st s ans s et eeeoeeneneesenasassranssassens $
. , . . 20
2, Unitemized payments made this PErod OF UNGEr S100 ... ... mer et iet s eoreere st es e et aeesen et aen st aesemeemeeseemeeeeeeeesaenssessrasesestevatessssssstasesesnees $
. : . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (8).)......coovv it seseeeserceaeess e seeeeseseesmseessessssesenemnn $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.occoovvreerenen. TOTAL 3 490
FPPC Form 460 {Jan/2016)

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





