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1. Type of Recipient Committee: Aill Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: W
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
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3. Co ttee Information 1332564 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Costa Mesa First Richard J. Huffman, Il
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ey STATE  ZIP CODE AREA CODE/PHONE
B Costa Mesa CA 92628 7145495884
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANY
Costa Mesa CA 92626 7145495884 Cynthia McDonald
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
c_rrv STATE  ZIP CODE AREA CODE/PHONE cITY STATE 2P CODE AREA CODE/PHONE
Costa Mesa CA 92628 7145495884 Costa Mesa CA 92628 7145495884
OPTIONAL: FAX/E-MAIL ADDRESS OPTIDNAL: 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. |
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Date Signature of Controlling Officeholder, Candidate, State Measurs Proponent
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Schedule A Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars.
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NAME OF FILER
Costa Mesa First

1.D. NUMBER
1332564

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE e n e o CONTRIBUTOR | coipATION AND EMPLOYER
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME
OF BUSINESSE)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
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SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contnbutlons
(Include all Schedule A subtotals.)...

2. Amount received this period — unitemized monetary contributions of less than $100 ... $

50

3. Total monetary contributions received this period.

(" *Gontributor Codes

SCC - Small Contributor Committee

IND -~ Individual

COM — Recipient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Pdlitical Party

W

50

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $
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