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Type or print in ink.

geclple_nt Csotn‘;mltteet CALIFORNA 4 ()
ampaign Statemen , FORM
Cover Page — Part 2
Page 2 of 11

5. Ofiiceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT

[] opPOsSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 Yes ] NO
CONMINTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
(] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
["] SUPPORT
("] opPOSE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD PE—
YE
L] vEs [] No (] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA 460

— 10/19/2014 FORM
12/31/2014 3 1
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Costa Mesa First 1332564
. ] . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e S e by Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.c.cc..ccocceenvieicecrinnenn.. Schedule A, Line 3 $ $2,665.00 $ $2,665.00 W1 throush 6/30 S—
roug o Date
2. Loans Received ... iminmecniniciienns i Scheduls B, Line 3 $0.00 $0.00
3. SUBTOTALCASH CONTRIBUTIONS oovoocoeoereeen AddLines1+2  $ $2,665.00 4 S200500 | SonmpTone $ $
4. Nonmonetary Contributions .............coceeiininiininn, Schedute C, Line 3 $0.00 $0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cvcvviueeivieiininns AddLines3+4  § $2,665.00 $2,665.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE ......ooeovvooeeeesoeeeoeeeeeeesereres e esreeeres Schedule E, Line 4 $ $3,107.42 ¢ $3,215.42 | candidates
7. LOANS MAUE .....cooeeeeeeeeeeeeeeeee oo resee e resre s Schedule H, Line 3 $0.00 $0.00 22 Cumulative Exoonditures Mad
. Cumulative Expe i
8. SUBTOTALCASHPAYMENTS w..ooovoooooeooooeo AddLnes6+7 $ $3,107.42 $3,215.42 itz o o
9. Accrued Expenses (Unpaid Bills) .............ccoeciiiniiene. Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary AdjUStment ..........c.c.ccocoevevevereerrirennnns Schedule C, Line 3 $0.00 $0.00 {romnidd/yy)
11. TOTAL EXPENDITURES MADE ...........cvveererrreorescn Add Lines8+9+10  § $3,107.42 $3,21542 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Iy —— $634.25 1 o iite Colurmn & 5
13..Cagh: RECeIPS wvanimnsvansnnessmmnge Column A, Line 3 above $2,665.00 | amounts in Column A to the

14. Miscellaneous Increases to Cash .......cccecovvieevennnn

16. Cash’' Payments ..o anmnuenaaiamngs Column A, Line 8 above

corresponding amounts
$0.00 from Column B of your last
$3,107.42 report. Some amounts in
Column A may be negative

Schedule |, Line 4

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ $191.83 | figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .....ccccovevviiiiinens

the first report being filed
$0.00 for this calendar year, only

Schedule B, Part2  §
carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........ccccceevviiieieevenenn, See instructions on reverse

19. Outstanding Debts ..........ccc.cennnes Add Line 2 + Line 8 in Column B above

from Lines 2, 7, and 9 (if
$0.00 any).
$ $0.00

*Amounts in this section may be different from amounts
reported in Column B.

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



Type or print in ink.

. Schedule A

SCHEDULE A

Amounts may be rounded
to whole dollars,

Monetary Contributions Received

Statement covers period

CALIFORNIA

460

— 10/19/2014 FORM
12/31/2014 4 11
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Costa Mesa First 1332564
NT CUMULATIVE TO DATE PER ELECTION
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | AN INDIVIDUAL, ENTER uspis
RECEIVED (IR CONMTTES, ALSOENTERLE. NUMBER) CODE * sl Shu i o0 8%?“1‘%?5\0@?5 (IF L?ESGTISED)
OF BUSINESS)
. IND
ibioi4 | FemyVelentine Don) | elied Nos $100.00 $100.00
0Pty
Ciscc
Y IND
foaps | TemerGodmany HCOM | Teacher, Orange Coast $100.00 $100.00
C1PTY College
[Iscc
. WIND
10/28/14 Richard Huffman Eg%:ﬂ Contractor, Huffman $300.00 $300.00
CIPTY Construction
Clsce
Carrie Renf L
10/28/14 arrie Renfro E[g%:/l Retired, None $100.00 $100.00
CPTY
[]scc
- WIIND
William Harader ;
10/29/14 oo | Toetben, None $100.00 $100.00
OPTY
[Cscc
SUBTOTAL $ $700.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
$1,425.00 COM ~ Recipient Committee
{include all-Schedule ASUbIotalS: ) o s v e s T T R a0 el T e $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ................ccccocou..... $ $1.240.00 g;;':,,%fgi;f%g&yb”s'"ess Smty)
3. Total monetary contributions received this period. $2.665.00 | SCC—Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccc.ooovvovnnnen. TOTAL $ st

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



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

10/19/2014

from

through 12/31/2014

SCHEDULE A (CONT.)
CALIFORNIA
rorm 460

Page 5 of

11

NAME OF FILER
Costa Mesa First

1.D.NUMBER
1332564

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREFECT morréesAs ,c\tl:NDT ZII;"DCI%DEEOF CONTRIBUTOR | cONTRIBUTOR
RECEIVED (- COMMITEEE ALSOENTERD:NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

VIND

Clcom
C1OTH
OPTY
C1sce

Tamar Goldmann Teacher, Orange Coast

10/30/14 College

$425.00

$545.00

IND

Ccom
C1OTH
CIPTY
Csce

Legal Admin.,
K.C.Dupont Realty

10/3014 | Cynthia McDonald

$100.00

$100.00

IND

Jjcom
[JOTH
ety
[Jscc

Flo Martin Retired, None

10/30/14

$200.00

$200.00

[CJIND

rcoM
CJOTH
CIPTY
sce

[JIND

CJcoM
CJOTH
CJPTY
[Jsce

SUBTOTAL $

$725.00

(" *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee )

FPPC Form 460 (January/05)

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



&

Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period | CALIFORNIA
Loans Received to whole dollars. 10/19/2014 \ 460
from FORM
12/31/2014 6 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Costa Mesa First 1332564
) (b) ©) d) ) mn (9
IF AN INDIVIDUAL, ENTER | QUTSTANDING TANDING
FULL NAME, STREET ADDRESS AND ZIP CODE BEAUPAHICN AR EaRL Gver FEANDY AMOUNT AMOUNT PAID OéJ;LSAQgED A“T INTEREST ORIGINAL CUMULATIVE
OF LENDER proda st dlic BEGINNING This | RECEVED THIS | OR FORGIVEN | oLose OF 1t |  PAID THIS AMOUNTOF | CONTRIBUTIONS
({IF COMMITTEE, ALSC ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [Jcom [JOTH [JPTY [] sccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % | $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tOmND OQcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [JcoMm [QJOTH [1PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e)on
Schedule B Summary ScheduleE, Line 3)
1. LoansreceiVed thiS PEIHOU ............oo ettt s et e et e st enae e e s 3
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. , ) , IND - Individual
2. Loans paid or forgiven this PERIOA .........coiiiiiiiiiee ettt e e etr s st ee e eaeae e e ees e et ees $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;f\'('* -P%ﬁﬁgl(ggﬁybusmess entity)
o ITIC a
. . . . . SCC ~ Smali Contrib i
3. Netchange this period. (SUBract Ling 2 from LINE 1.} ......cc..rveeeeerireesiereeeerereseesseeseesees s eeennes NET & $0 S? L it
ay anegative number,

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

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

** If required.

FPPC Form 460 (January/05)

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



SCHEDULE B- PART 2

Schedule B—Part 2 Type or print in ink. -
Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loan Guarantors to whole dollars. . 10/19/2014 FORM
12/31/2014 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Costa Mesa First 1332564
FULL NAME, STREET ADDRESS AND {F AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF Sﬂﬁfgﬁ'ﬂ?ﬁég{“ THIS PERIOD TO DATE TO DATE
CIND LENDER CALENDAR YEAR
jcom $
PERELECTION
gg:]r_? Bale {IF REQUIRED)
scc "
CALENDAR YEAR
[C]1IND LENDER
CJcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
eTY
Oscc $
CALENDAR YEAR
C1IND LENDER
com $
PER ELECTION
[]oTH - (IF REQUIRED)
Pty
[]scc $
D ENDER CALENDAR YEAR
IND
[jcom $
PER ELECTION
OJoTH DATE (IF REQUIRED)
C1PTY
Jscec $
Enteron
Summary Page,
SUBTOTAL $ $0.00 Py Peg

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



Schedule C

Type or printin ink. SCHEDULE C
. & . Amounts may be rounded s iod
Nonmonetary Contributions Received to whole dollars. tatement covers perio CALIFORNIA 4 60
com 10/19/2014 FORM
12/31/2014 8 11
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Costa Mesa First 1332564
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO P
DATE e (o i CONTRIBUTOR | 0GCUPATION AND EMPLOYER SO g |  FAIRMARKET CAIERRE AR Ll
RECEIVED (IF COMMITTEE, ALSO ENTER 1,0, NUMBER) IR CELe e (o b B e VALUE (AN 1 - DEC 31) (IF REQUIRED)
CJIND
CIcom
[JOTH
[dPTY
[3scc
JIND
[ JCOM
[JOTH
[PTY
scc
[C1IND
[JCOM
[JOTH
[PTY
[]sceC
CJIND
[Jjcom
[JOTH
[1PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $0.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
e R M BT S o o S ————————————— e —— $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccccevviveernenne, $ g_};‘ —Potft‘,ef I(‘;géybusi"ess entity)
= Folltical Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
ry $0.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........c........... TOTAL $ : 6

FPPC Form 460 (January/05)

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




Schedule D

Summary of Expenditures Am;)rz’r)\?so:nz;in;emr;z':ded Statement covers period CALIFORNIA
Supporting/Opposing Other _ to whole dollars. e 10/19/2014 FORM 460
Candidates, Measures and Committees
12/31/2014 9 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Costa Mesa First 1332564
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
Katrina Foley for City Council Costa Mesa O gg:t?it;‘l:{ion Print Advertisment
$1300.00 $1300.00
[] Nonmanetary
Contribution
[ Independent
Z Support D Oppose Expenditure
Jay Humphrey for City Council Costa Mesa O gg:ﬁ:;%on Print Advertisement
[J Nonmonetary $1300.00 $1300.00
Contribution
i Independent
i Support ] Oppose Expenditure
[T Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
] Support ] Oppose Expenditure
SUBTOTAL $ $2,600.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........c.ccccereveiviiiviveeiieie e, 3 $2,600.00
2. Unitemized contributions and independent expenditures made this period of Und@r 3100 ........cccoiiiiiiiiiiiie i e e $ $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ $2,600.00

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



SCHEDULEE

Schedule E Type or print in ink.
P Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 10/19/2014 FORM
1213112014 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
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.
CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwsen 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 WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Daily Pilot Print Advertisement in support of Jay Humphrey for
10540 Talbert Ave. Suite 300 IND | Costa Mesa City Council and Katrina Foley for Costa $2,600.00
Fountain Valley, CA 92708 Mesa City Council
Daily Pilot Print Advertisement
PRT $425.00

10540 Talbert Ave. Suite 300
Fountain Valley, CA 92708

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ $3,025.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o R $ $3,025.00
2. Unitemized payments Made this PEriod OF UNGEEST00 ............c..eeererererrrereersemoesssereeeessssieseessseesesssessss s seeee oo s e reeeeseessesseesseeesereesesesessssososesessssoroees $ $62.42
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ccccoiviiiiiiiiiiiiiimnini e $ $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccoovnviicnnnnnn. TOTAL $ $3,107.42

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



‘Schedule F

Type or print in ink.

SCHEDULEF

" " Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. —_— 10/19/2014 FORM 460
12/31/2014
through 11 11
SEE INSTRUCTIONS ON REVERSE ToMe Page of
NAME OF FILER 1.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.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. 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 staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(I COMMT VEE B O BN | 0. HUNS) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for $0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......oovcvvevee i INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on $0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........ccvvvveinevernnne. PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and $0.00
on the Summary Page, ColUmN A, LINE 9.) ..ottt oa e et e ae e e 1e s s s et es ere et s eaeeat e et s easeeese et esssenses e ennesean e s NET $ O
May be a negative number

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





