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Committee For Safe Ne|ghborhoods of Costa Mesa Sergio Hidalgo
STREET ADDRESS (NO P.O. BOX) STREET ADDRESS {NO P.O. BOX) .
111 N. Harbor Blvd., Suite D 111 N. Harbor Blvd., Suite D
ciTYy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Fullerton CA 92832 714-699-4384 Fullerton CA 92832 714-699-4384
MAILING ADDRESS {IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
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NAME OF PRINCIPI?L OFFICER(S)
Sergio Hidalgo
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- COMMITTEE NAME 1D, NUMBER -

Committee For Safe Neighborhoods of Costa Mesa

1366319

o All committees must fist the financial Institution where the campaign bank account is located.

NAME OF EINANCIAL INSTITUTION AREA CODE/PHOME HANK ACCOUNT NUMBER

Ty STATE ZIP CODE

ADDRESS

List the name of each controlling officeholder, candidate, or state measure proponent.
district numbey, if any, and the year of the election.

8

» |List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

o |fthis committee acts jointly with anather controlled committee, list the name and identification number of the other controlled commitiee,

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CAND{DATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICARLE) YEAR OF ELECTION

if candidate or officenclder controtled, also list the elective office sought or held, and

PARTY

m Nonpariisan

[:J Nonpartisan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE{S] OFFICE SCUGHT OR HELD OR MEASURE(S) JURISDICTION

CA.NDiDA'I'E(S) NAME OR MEASURE(S} FULL TITLE {INCLUDE BALLOT MO, OR LETTER) {NCLUDE DISTRICT NO., CITY OR COUNTY, AS AFPLICABLE) CHECK ONE
_ ) ) ‘ SUPPORT QPPOSE
Allow Operation of Up to Eight Medical Marijuana Costa Mesa- Orange County v D

(Canhabis) Buisnesses in City of Costa Mesa

1 Oﬁj

FPPC Form 410 (Dac/2012)

EPPC Advice: advice@fppc.ca.gov (B66/275-3772)
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