ini i RECEIVE! COVER PAGE
Recipient Committee RELEIVED

i Type or print in ink. D ﬁ R
Campaign Statement CITlY CLERK CATORNA 460
CoverPage
(Government Code Sections 84200-84216.5) PN : 1 14
Statement covers period Date of election if appli&abam. 3 I PM 2 I 8 Page i
fas Jan. 1, 2014 (Month, Day, Year) For Official Use Only
=Ty T no :
Lo 20141;;” §F EGSTA BES,
1
SEE INSTRUCTIONS ON REVERSE through June 30, 2014 Q- 4, Ry ‘ﬂ’ﬂ:
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
§Z] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee [/l Semi-annual Statement [ Special Odd-Year Report
Q I?:icall e O Controlled O Termination Statement . [J Supplemental Preelection
(Also Complats Purt ) 8 EPOF;BYOLEGE) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Complete Part ;
[0 General Purpose Committee [ Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee PHD Gt PRy
: ; I.D. NUMBER
3. Committee 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 092626 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

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contai
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on q I‘;%gl \4/ By
Executed on 7/ 30 /M// By
v / Date /

Executed on By s .
Date / Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee - A —
" | CALIFORNIA 4 _
Campaign Statement FORM  *F\
CoverPage —Part 2 A— .
Page 2 of 14
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Commitiee
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
. . [] orPoSE
Costa Mesa City Council Member
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE ZIp
Identify the controlling officeholder, candidate, or state measure proponent, if any.
1620 Sandalwood St. Costa Mesa, CA 92626 Y _ ’ P id
NAME OF OFFiCEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inctuded in this Statement: List any committees
not included in this statement that are conirolled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List mames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADORCSS STREETADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SURFORT
[ orrose
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surPORT
O orrosE
COMMITTEE NAME 1.0. NUMBER | =
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
Ll ves LI No [ orPOSE
GOMMITTEE ADDRESS STREETADDRESS (MO P.O. BOX)
CITY STATE 2iP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
’ State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

t - . " *
Summary Page A whots dollaer sutement covers perod [NV YY
b Jan. 1, 2014 - FORM o
June 30, 2014 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received From LTS R CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Menetary Contributions .... Schedule A, Line3  § 3219.00 $ 3219.00 . . 5
2. Loans Received .......cccceviimnmnvrnnnnivesssenecnceooenne. Scheduke B, Line 3 0 0 Pl troueh 6150 it io Date
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooovoeroesvoo. AddLines1+2  § 3219.00 4 8219.00 | 20. ortributions s ;
4. Nonmonetary Contributions .....vv.eveveeusecrnerrnnen. Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovovvvvvverovenivecssnnens AddLines 344§ 3218.00 3219.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... eeeeeecseose s, Schedule E Line 4 § 346.98 5 346.98 Candidates
7. LoANS MAQR .ocerevr oo cecvsv e eeeeseeeesnaeneennenns | Schedule H, Line 3 0 0 22, Cumulative Exoend u
. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ooeoveeeeovveriveesereseenes AddLines 6+ 7 § 346.98 5 346.98 (f Subfect o Voluntary Expenciture Lint
8. Accrued Expenses (Unpaid Bills) ...........coovevisessenne.n. Schedule F, Line 3 0 0 Date of Election Total to Date
1. Nonmonetary AUSIMENt ..........cooooeveceveereeerornn Schedule G, Line 3 0 0 (mmiddlyy)
1. TOTAL EXPENDITURES MADE Addtines8+9+10  § 346.98 3 346.98 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c.o...... Previous Summary Page, Line 16 § 0 To calculate Column B, add
13. Cash Receipts .....ovovccceverere s . Columnn A, Line 3 above 3219.00 amounts iré.Column Att‘;the
. corresponding amoun *Arn ts in thi oti be diff t fi 1t
14. Miscellaneous Increases to Cash ..........c.cccccon.n..  Schedule |, Line 4 ”r gg from ,.?Ogm 0B of ymt'; i_ast repot:tl;ré ismmC Ol:JE r:g E:on may be different from amounts
. . feport. Some amounts in
15. Cash Payments ...u.cc.coeeenersresvnsnsrcssssvneonneee. Colurn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Linos 72 + 13 + 14, then sublract Line 15§ 2872.02 | figures that should be
o o ) subfracted from previous
if this is a termination statement, Line 16 must be zero. periad amounts. I this is
the first report being filed
17. LOAN GUARANTEES REGEIVED .........oooooooe.......  Schedule B, Part2  $ 0 | for this caiendar year, only
carry over the amounts
. . from Li 1, 9 (i
Cash Equivalents and Outstanding Debts a5 2 T and 9
18. Cash Equivalents ........cocooeevcm v, See instructions on reverse  §
19. Outstanding Debts ......ccooeeeveenene Adtf Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

N . Amounts may ke reunded - P -
Monetary Contributions Received o whole dofiars, Statement covers period  JEGINEIIRINIY
from Jan. 1, 2014
June 30, 2014 4 14
SEE INSTRUCTIONS ON REVERSE - . ) 7 ) through - Page e
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
£ . STREET ADDRE 2P CODE OF BONT N = AN INDIVIDUAL, ENTE AMOUNT GUMULATIVE TO DATE PER ELECTION
bATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | GONTRIBUTOR | ot ?l\]'g“”ﬁ‘g;‘;\'g ME.{E@FER RECEIED THiS CALENDAR vEan Nl
RECEVED {F COMMITIEE, ALSO ENTERLD. NUMRER) CODE * ti?CéELi?;M%iEENTE;NAME PERIOD (AN, 1 - DEC. 31) {IF REQUIRED)
B - OF BUSINESS) o ] ) ) o
K H hrey-Clark ANy
aren Humphrey-Clarke i
611914 | 131aK St Levol 1 Hom ﬁﬁf{fd 1000 1000
Sacramento, CA 95811 gery
Oscc
L [Z1IND
6A914 Jerry Klng . Jcom Retired 50 100
854 Dogwood Street LJOTH None
Costa Mesa, CA 92827 gprry
Cscc
ZIND
Florence Martin i
42314 1 2442 Andover P, ot Noned 100 100
Costa Mesa, CA 92626 aeTy
Cscc
FIND
Laura Rakunas COM Retired
5/4/14 1781 Tanager Dr. OoTH None 250 250
Costa Mesa, CA 92626 OPTY
Cscc
Forrest Werner, Jr. %?@’M Retired
52714 992 Azalea Dr. CJoTH None 100 100
Costa Mesa, CA 92628 OrTY

*Contributor Codes

1. Amount received this period — itemized monetary contributions. 800,00 ggﬂ; lngivigqaj Commities
. ~—Redpient Commil
(Include all Schedule A SUBTOAIS.) ..ot ae s e e ees e $ (otfver than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of 1ess than $100 ......oooooveeeoos 3 419.00 Sl?: E%Tir’:ii:al( %gﬁybusmess i)
3. Total monetary contributions received this period. 5CC=Small Gontributer Gommities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) cec...ovooveeeever.n.o. TOTAL § 8218.00
FPPG Farm 460 (January/05)

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






Type ot print in ink

_ SCHEDULE B -PART 1

SChEdU]e B - Pal't 1 Armounts may beﬁraundéd V Btatement covers period - CALIFORNIA 460
Loans Received to whole doliars. from . Jan. 1,2014 FORM A¢
June 30, 2014 6 14
SEE INSTRUCTIONS ON REVERSE B B through — | Page _of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
o—" B AN TN S ——— 77”777@7 (b} - &) N ] y -{T;). 7 I—é”” _J(-Z;}
= b CTBEET ARPRERS Al - IF AN INDIVIDUAL, ENTER YUTSTS : T . OUTSTANDING A T AT
FULL NANE, STREET JODRESS AND ZIP CODE | 6,05URATION AND EMPLOYER | = BALANGE = RECTIRD THis | AMOUNTRAD | “galleear | INTEREST SORICINAL | SIMULATIVE
o UM (IF SELF-EMPLOYED, ENTER BEGINNING THIS | T mmar | OR FORGIVEN | 51 53E OF THIS L THIS CUNTOF TRIBU
(I COMMITTLE, ALSQ ENTERLD. NUMBER) NAME OF BUSNESS) .._BERIOD PERICD | THMISPERIOD®| ~ pemion | PERIOD LOAN TODATE
] PaiD GALENDARYEAR
$ $ % $ $
[] FORGVEN RATR PERELECTION™
§ $ $ 5 $
oo O GOM []OTH []PTY [J SCC ) B ~ DATEDUE . DATE INCURRED _
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PERELECTION =
$ $ $ $ §
fJNo [Jcom [JOTH []PTY [] SCC o DATE DUE DATE INGURRED __7
[] PAID CALENDAR YEAR
§ $ " $ $
[ FORGIVEN RaT PER ELESTION**
$ $ § $ $
TE] [ND D COM D OTH D PTY |:|_ _SCC o 3 DATE DUE DATEINCURREDW o
SUBTOTALS % $ $ $
(Enfer(e)&_:n
Schedule B Summary Schedule £ Line 3j
1. LoANS reCeIVEd thiS POMOM «..iuiier i cerrer e st caaa sttt e e e seee s eses et st eeeeaeseseateseseeetensseeeeeeense 3 0
(Total Column (b) plus unitemized loans of iess than $100.) tContributor Codes
; B . i 0 IND - Individual
2. Loans paid or forgiven this PEMOM .........ccceree i ears s seses e eesee st ee s as e e s e eesseeseeeeaes $ COM — Recipient Gommittee
(Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY ar SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
4 PTY — Political Party
. . . . SCC — Smail Contributor Committ
3. Netchange this period. (Subtract Ling 2 from Ling 1.) e e oo eeeeeeee oo NET $ 0 mat o mmitee
(May be a negative number}

Enter the net here and an the Summary Page, Column A, Line 2.

** If required.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



- Type or print in ink. e y ) i
Schedule B-Part2 Amounts may be rounded Btatement enver§ 7Pérlbt| CALIFORNIA 460
Loan Guarantors to whole daliars, from ___Jan. 1,2014 torm - QO
o June 30, 2014 o 7 14
SEE INSTRUGTIONS ON REVERSE through 7 — | Page..l__ of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Councii 2014 1365979
BT T — ¥ AN INGIVIDUAL, ENTER ANOUNT o BALANGE
b GO0E OF CUARANTOR. GONTRIBUTOR | OCCUPATION AND EMPLOVER oA GUARANTEED | CUMUATVE | o rsfanpine
{IF COMMTTEE, ALSO ENTER 1.D. NUMBER) CODE {IF%E;%EQEE%EE&SEQ\TER THIS PERIOD TODATE 7 TODATE
N LENDER CALENDAR YEAR
CJcoM H
PERELECTION
LIoTH DATE {IF REQUIRED)
OPTY
[scc o
. — — CALENDARYEAR
[JIND LENDER
CJcoM $
PERELECTION
[JoTH Dars {IF REGUIRED)
OPTY
[Jscc .
- e - GALENDARYEAR
[JIND LENDER
Jcom $
PER ELECTION
[JOTH - {IF REQUIRED)
OpPTY
[]sce s
oo LENDER GALENDARYEAR
Icom §
PERELEGTION
[JotH DATE (IF REQUIRED}
OFTY
scc s
T i et
TV [ Sutrmary Pags,
SUBTOTAI: 5 ] 0 _j_iﬁéﬂ?;ig“ :
FPPC Form 460 (January/05)

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUGCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

Jan. 1, 2014

CALIFORMNIA

from

FORM

June 30, 2014 Page g 14

through of

NAME OF FILER

Jay Humphrey for City Council 2014

|.D. NUMBER
1365979

FULL NAME, STREET ADDRESS AND
ZIP GODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEIVED

CONTRIBUTOR

IF AN INDIVIDUAL, ENTER

AMOUNT/

GODE *

DCGUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GO0DHSE DR SERVICES

FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEG 31)

PER ELECTION
TOQATE
(IF REQUIRED)

[JIND
CICOoM
CIOTH
CJery
1866

[JIND
CICOM
Oo™
oery
osce

CIIND
CIcom
[JOTH
C1eTY
Csee

[JIND
CICOM

oh additional informeti

fi OR

Schedule C Summary

*Cantributor Codes

1. Amount received this period ~ itemized nonmonetary contributions. IND - Individual

(Include all Schedule C SUBLOLAIS.) ....... ..o eses et e e e es et oo er e e $ c COM — Recipient Committee

. {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of 18ss than $100 «...veoeeeoeeoeoeeoe $ 0 g%';‘ -Poltft';fal(‘;gr-;ybu&‘viﬂess entity)
— FQiF

3. Total nonmaonetary contributions received this period. SCC ~ Small Contributor Committee

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......coccocevvvnnnen. TOTAL % 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule D

Summary of Expenditures Type of print in ink. ' : . T
s rt’:y 0 pen oth Amounts may be rounded Statement covers period  EEINRLIOOTY 460
Upporting/Upposing er . to whole dollars, trom Jan, 1, 2014 FORM \
Candidates, Measures and Committees ' -
June 30, 2014 9 14
SEE INSTRUCTIONS ON REVERSE _ _ through — | Page___ of
NAME OF FILER 1.0. NUMBER
Jay Humphrey for City Council 2614 1365979
NAME OF GANDIDATE, OFFICE, AND OISTRICT, OR - DESCRIPTION CUMULATIVETODATE | PER ELECTION
DATE ! g TYPE OF PAYMENT AMOUNTTHIS GALENDAR YEAR “TODATE
MEASURE NUMBE'E);’R LET:-E?E'END JURISDICTION, (IF REQUIRED) PERIOD AN, -DEC.31) (IF REQUIRED)
[0 Monetary
Contribution
[ Nenmenetary
Contribution
[] independent
O Support O oppese Expenditure
O Menetary
Contribution
[0 Nenmonetary
Contribution
- . [0 !ndependent
1 support [ Oppose - Expenalture
O Monetary
Contribution
[0 Nenmonetary
Contributicn
. [ independent
1 Support O Oppose Expenditure
SUBTOTAL § 0
Schedule D Summary
1. llemized contributions and independent expenditures made this period. (Include alt Schedule D SUbIOAIS.) ... e B 0
2. Unitemized contributions and independent expenditures made this period of under $100 U UURURRRE. 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0
FPPC Foirn 460 {Jahuary/05)

FPPC Tol-Free Helpline: 866/ASK-FPPC {866/275-3772)



 SCHEDULEE

Schedule E Type or priat in ink. : B P
P U Amounts may be rounded Statement covers period CALIFORMIA 460
ayl ments Made te whole doliars. from dJan. 1, 214 FORM '

June 30, 2014 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.0. NUMBER
Jay Humphrey for City Council 2014 1365979
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphemalia/misc. MBR  member communications RAD radio aitime and production cosis
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CT8 contribution {explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey resaarch TRS stafflspouse travel, lodging, and meals
WD independent expenditure supporiing/opposing others {explainy* POS postage, delivery and messenger services TSF  f{ransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads YWEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSG ENTER 1.0, HUMBER) CODE ORrR DESCRIPTION OF PAYMENT AMOUNT PAID
J. T. Printing
12771 Westem Ave., #H LIT 118.80
Garden Grove, CA 92841
* Payments that are coniributiens or independent expenditures must also be summarized on Schedule D. SUBTOTALS 118.80
Schedule E Summary
1. lfemized payments made this period. (Include all Scheduie E SUBTOAIS.} ........cc.vr i censenessssesies s scsiesssscsessersesessensssesessssessesssssn s seeresseneessss § 118.80
2. Unitemized payments made this Period of UNUEr $100 ..o irssesie s s e sae e ses et besssssss s nssesesnsessanessssesseseasesesseeens B 228.18
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoIMIN (8).) c.ovuev v e veeeesrereemeeesesaseeeeoseese s s s esseesessessssssses s s enes % Q
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ......cecccconecovnvnen.. TOTAL § 346.98
FPPC Form 460 {January/05)

FPPC Toll-Free Helpiine: 886/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.

SCHEDULEF

. . Amounts may be rounded Statement covers perlod CALIFORNIA =N
Accrued Expenses (Unpaid Bills) to whole dollars. fom_ dEN.1,2014 FORM 460
Jure 30, 2014
th h : 1 14
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.0. 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 paraphemalia/misc. MBR member comemunications RAD radio airime and production costs
CNS campalgn consutants MIG meetings and appearances RO retumed contributions
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
FL  candidate filing/balict fees PHO phone banks TRC candidaie travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meais
ND  independent expenditure supporting/opposing others {expiain)®* POS postage, delivery and messenger services TSF  fransfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services {tegal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {intemet, e-mail}
{2} (b} {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAIDY OUTSTANDING
{F COMMTTEE, ALSO ENTER LO. NUMBER) DESCRIPTION OF PAYMENT | ga( ANCE BEGINNING THIS PERIGD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must aleo be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.)......c..vececereereerecceersreeerieeeer. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include alt Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses Under $100.) ... eeeeveveserseersorens PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUMN A, LING 9.} ..o it carresr e e s eeset e saesmess seeseseseemt st eeeemeaeaesmrasse s amt et mesetseresenee stsamsemesenseses . NET $ ]
May be 2 negative number

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



Schedule G Type or print i ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded State’“ej't W‘;e’;g‘-’l’:‘d CAL!FORNI A 4 6 0
Contractor (on Behalf of This Committee) to whole dolfars. from ___2an- 1, FORM  *
June 30, 2014 iz 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Jay Humphrey for City Council 2014 1385079

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphemalia/misc. MBR member communications RAD radio zittime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB  contribution {explain nonmonstary)* GFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballct fees PHO phane banks TRC candidate travel, lodging, and meals
ND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporfing/opposing cthers (expiaini* POS posiage, delivery and messenger services TSF  transfer betwean committees of the same candidate/sponsor
LEG fegal defense PRO professional services (iegal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

Aitach additional information on appropriately labeled continuation sheets, TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This fotal may nof equal the amount paid to the agent or
independent confractor as reported on Scheduls E. FPPC Farm 460 {January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



SCHEDULEH
Schedule H Aml{u?ﬁsu:n gnnl;;rrl ol::::;ied Statement covers period C ALIFORNI A 4 6 0
Loans Made to Others* y Jan. 1, 2014 FORM
to whote dollars. from
June 30, 2014 13 1
SEE INSTRUCTIONS ON REVERSE through ! Page. of 4
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
- F AN INDIVIDUAL, ENTER o ) ) ) ® fa)
FULL NAME, STI-'\"DE'!_ET REA(?‘?::;EENS_F AND ZIP CODE OCCUPATION AND EMPLOYER O”gﬁ‘}“"m Lo‘?.ﬁgg% s | EPAYMENT OR OUTSTg\&ID ggraﬁ\efgg ORIGIMNAL CUMULATIVE
F COMMITTEE, ALSO ERTER LD, NUMBER) BF SELF-EMPLOVED, ENTER BEGINNING 7HIS : FORGIVENESS | 01 GSE OF ThiS CE AMOUNT OF LOANS
g - " RAME OF BUSINESS) PER ~ PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION®
$ 5 $ 8 $
DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION®
§ H § $ 5
DATE DUE DATE INGURRED
*Loans that are contributions to anather candidate or cemmiftee
rrust also be summarized on Scheduie D. Loans forgiven must
also be reported on Schedu!e E. SUBTOTALS |§ $ $ $
- (Enter {g} on
Scheduls 1, Line 3)
Schedule H Summary
0
1. Loans made this period .. S SR “If Required
(Total Column (b) plus unltemazed ioans of Iess than $1 OO )
2. Payments received onloans .. e . . e d 0
{Total Column (c) plus unltem|zed payments of Iess than $1 00 )
3. Net change this period. (SubtractLine 2from Ling 1.} ..occoeveeeeeee e . ...NET § . MBd
a =
(Enter the net here and on the Summary Page, Column A, Line 7. ) e
FPPC Form 460 {fanuary/05)

FPPC Toli-Free Helpline: B86/ASIK-FPPC {866/275-3772)



Schedulel

Type or print in ink. . SCHEDULE |
Miscellaneous Increases to Cash AmOt":m;vd'ﬁlml'md Statement covers period CALIFORNIA 460
ars- o Jan, 1, 2014 FORM A _
June 30, 2014 14 14
SEE INSTRUCTIONS ON REVERSE through Page —— _ of ___
NAME OF FILER 1.0. NUMBER
Jay Humphrey for City Councii 2014 1365979
DATE AMOUNT OF
RECEIVED F“&#&ﬁ“&%ﬁi’ﬁﬁ%ﬁ&iﬁ&éﬁfE DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information an approptiately fabeled continuation sheets. SUBTOTAL %
Schedule | Summary
1. ftemized increases to cash this period. ......owveooveveoeoonn wrrereeen e e et s ens s n e s B 0
2. Unitemized increases to cash of under $100 this PETIOU. ettt et secee s ens e st 5 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) vevoeeeeeeeree $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE 14.) .ovvoeveoeimeerrecoecorrssecoteeecossesemessseesesemeeese e eosooeoesees TOTAL § 0

FPPC Form 460 {(January/05)
FPPC Tell-Free Helpline: BES/ASK-FPPC (B66/275-3T72)





