Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

RECEIVE
CITY CLEF

Statement covers period
. Oct. 19, 2014
shroiigh Dec. 31, 2014

Date of election if applicable:

CALIFORNIA

COVER PAGE

460

FORM

(Month, Day, Year)

Nov. 4, 2014

ac

]

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

i/ Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
O Sponsored
O Small Contributor Committee

[] Primarily Formed Candidate/

[C] Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

Officeholder Committee

2. Type of Statement:

|5 FEB _2 AH I: 36=or0fﬁcia| Use Only
CSTAMESN ,

[] Preelection Statement
Semi-annual Statement
[C] Termination Statement

(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

77 N\ N 7V Vv/

[ Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (At Compere Part?)
3. Committee Information H365070 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Jay Humphrey For City Council 2014

STREET ADDRESS (NO P.O. BOX)

1620 Sandalwood St.

CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92626 714-751-6552
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

PO Box 1325
CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92628 714-751-6552

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Andrea Powers

MAILING ADDRESS
1620 Sandalwood St.

CITY STATE _ ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92626 714-751-6552
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th
under penalty of perjury under the Irws of the State of California that the foregoing is tru

S

Executed on

¢ Date
/‘
Executed on 02// [/ 20/ &
4 { Dae *
Executed on
Date
Executed on
Date

By

By

By

By

t Treasurer

roponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

erein and in the attached schedules is true and complete. | certify

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

RecipisntGommnities cALIFORNA 4 &)
ampaign emen FORM
Cover Page — Part 2
Page £ of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jay Humphrey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Costa Mesa City Council Member L] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1620 Sandalwood St. Costa Mesa, CA 92626 ldentify 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 fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ, IF ANY

COMMITTEE NAME I.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.
[ Yes ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] iieroRT
[[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[T] opPOSE
COMMITTEE NAME 1.D. NUMBER o
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] 8iibediT
[] ves (] no 7] oppPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY 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

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
; Oct. 19, 2014 FORM
rom
Dec. 31, 2014 3 11
SEE INSTRUCTIONS ON REVERSE through Fao of
NAME OF FILER .D. NUMBER
Jay Humphrey for City Council 2014 1365979
. " g Column A Column B Calendar Year Summary for Candidates
Contributions Received L cilp. o B Running in Both the State Primary and
General Elections
1. Monetary CONtrIbULIONS «..........eeereeresrsroeeeereresessees Schedule A, Line 3 $ $1,413.00 ¢ $22,294.50 M
2. Loans ReC8IVEA .....ccccviiiinrereicniiineeenasninerrnnenes e Schedule B, Line 3 $-3,000.00 $0.00 VR 1 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ...oovoeverrreeeeee AddLines1+2 $ $-1587.00 ¢ $92,20080 |0 g R
4, Nonmonetary Contributions ........c.c.covevveveniniincins Schedule C, Line 3 $0.00 $243.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED cvevvrvvversenseion AddLinesa+4  $ $-1,587.00 4 22,537.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c..cccooeuervevreeveessriensaeeesseeeane Schedule E, Line 4 $ $8,236.21 $21,836.00 | candidates
7. 108NS MU .........ovoeervevreereveee oo seeeeee e Scheduls H, Line 3 $0.00 $0.00 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oo.ovvvoeeeeveeces e, AddLines6+7 $ $8,236.21 ¢ $21,836.00 Sl YRy Exparatire Lo
9. ACCI'UGd EXpenSeS (U npaid Bi”S) ............................... Scheduie F, Line 3 $0'00 $0'00 Date Of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........coeeveeervereererscienens Scheduie G, Line 3 $0.00 $243.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...cccoecerccvvrrrasserenrn AddLines6+9+10  § $8,236.21 ¢ $22,079.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c..ooueei. Previous Summary Page, Line 16 § $10,281.71 To calculate Column B, add
13: Cash REcoIpts wnnnnnnmmnmunnananmnsnimmm Column A, Line 3 above $-1587.00 amounts in Column A to the
. 0.00 ganesponding amounis *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........ceccveiinnie Schedule I, Line 4 from Cog,jmn B of yol;[|r last | reported in Column B.
15. CaSh PAYMENES c.cvvvvrrioeveereeeeeensesssssenessinseens Column A, Line 8 above $8,236.21 gﬂzﬁn Aoﬂgyagz’#gg‘zm .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $458.50 | figures that should be
o o _ subtracted from previous
If this is a termination statement, Line 16 must be zero. petiod amounts. If this is
the first report being filed
for this calendar year, only
17, LOAN GUARANTEES RECEIVED .......coccovceiievne Schedule B, Part2  $ cary peeelhs smounia
- " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oo vl il
18. Cash Equivalents ...........ccceceriniveciiiniinns See instructions on reverse  $
19. Outstanding Debts .......ccc.coovenenns Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

T ; A t b ded .
Monetary Contributions Received e wols ollarn: Statement covers period  IYNRIZOINTY 460
from Oct. 19, 2014 FORM
Dec. 31, 2014 4 11
SEE INSTRUGTIONS ON REVERSE through Rape. of
NAWE OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE ég\?yﬂms CUMULATIVE TO E[/)\ATE PEF; gLDEg'EON
HECEIVED (IF COMMITTEE, ALSO ENTER ., NUMBER) CODE * Oﬁ%ﬁ@l&%ggg%:g@?gmﬁ EVER gﬁ\ﬂ?’:D-AgEé 31F; .
s & IND
Isa Levanas C1com Housewife, None 1 100.00
10/21/2014 3133 Kerry Ln CloTH $100.00 $100.
Costa Mesa, Ca 92626 e
I IND
andra Genis CIcOoM Consultant, Genis 249.00 249.00
1012412014 | {586 Mertiewood St d gT;' Consuilting. Lo FEEE.
Costa Mesa, CA 92626 Esgc
Sheila Pfaffli S
ella Praftlin [icom Retired, None 150.00 300.00
1012712094 | 4760 Whittier Ave. Space 42 DOT? L w0
Costa Mesa, CA 92627 e
HBB Hospitality, LLC LIox
) [Jcom
10/28/2014 | 45707 Lewick St. ZoTH 190,90 #1000
Fremont, CA 94539 E}Spg:
. WIND
Dean Reinemann C1com Retired
71111112014 1877 Parkview Circle C]oTH None $100.00 $100.00
CIPTY
Costa Mesa, CA 92627 Elsce
SUBTOTAL $ $699.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
$1,048.00 COM ~ Recipient Committee
{(Includeall Schedule:AsuUbotals: ) ssimmmimvisim st i s S —— $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................... $ HeGET0 B i, huelnessarity
3. Total monetary contributions received this period. 1:495.66 | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccocovieeens TOTAL § $1.413.

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
July 1, 2014 FORM 460

from

Sept. 30, 2014 5 11

through Page of

NAME OF FILER
Jay Humphrey for City Council 2014

I.D. NUMBER
1365979

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER|,D, NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

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

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

CREPAC-C.A.R.Candidate Support
525 S. Virgil Ave
Los Angeles, CA 90020

11/3/2014

CJIND

Clcom
Y OTH
C1PTY
Csce

FPPC # 890106

$249.00 $249.00

Robert Ooten
2846 Tabago PI
Costa Mesa, CA 92626

11/4/2014

IND

CJcom
oTH
OPTY
lscc

Retired, None

$100.00 $100.00

[C1iIND
[Jcom

[JOTH
CPTY
[scc

[JIND

C1com
CJOTH
CJPTY
Jscc

[JIND
[CJcom

C]OTH
C1PTY
Jscc

SUBTOTAL $

$349.00

( *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

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



Type or print in ink.

SCHEDULE B - PART 1

SChedU'e B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. Oct. 19, 2014 460
from alo, FORM
Dec. 31, 2014 6 11
SEE INSTRUCTIONS ON REVERSE through ; Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
IF AN INDIVIDUAL, ENTER ) (b} (c) () (e} m (9)
FULL NAME, STR%—:J &%%ﬁss AND ZIP CODE SCCUBATION ANG EarlLover OUJE&#%NG - ?éf\?éjuﬂms AMOUNT PAID OQJJLS,IQQED%-G INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE. ALSO ENTER |0 NUMEER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
' +x NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
§ AlD CALENDAR YEAR
John V. Humphrey Retired =y
1620 Sandalwood St, None $ s 2 $ $
Costa Mesa, CA 92626 [] FORGIVEN PER ELECTION**
$ $ $ $ $
tOND Jcom DJoTH [ PTY [ sce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
["] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
T iNp CJcom [JoOotH [ PTY [J sce DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ 8 3 $
Tl:] IND [JcoM [JOTH [JP1Y [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e)on
Schedule B Summary Schedule E, Lina3)
1. LOBNSTECeEd BRI s R s R T i D $ $0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
: . ; : IND —Individual
2. Loans paid or forgiven this PEHOM .......c.c.ii i ettt s e e obber s e aeesrara e s etn e e eees $ $3,000.00 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.) S"Rj ‘P‘gmiifal(gg&ybus'”ess entity)
3. Netchange this period. (Subtract Ling 2 from LiNE 1.) .....cooov.ioveeeieeeeeeeeeeeeeee e eeeerees s, NET $ $-3000.00 | Pde=Stak Contibutor Gommities |
{May be a negative number)

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

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

** If required.

J

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



SCHEDULE B - PART 2

Schedule B ~ Part Type or print in ink. -
| 2 Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. trom ___ OCt 19,2014 FORM
Dec. 31, 2014 7 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
FULL NAME, STREET ADDRESS AND iIF AN INDIVIDUAL, ENTER AMOUNT BALANCE
. Z?Ip CODETORE GTUARAZTg?Q CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) CODE ('Fsik;fgﬁ'é%fﬁé_?g ER THIS PERIOD TO DATE TO DATE
“JND LENDER CALENDAR YEAR
Jcom $
PER ELECTION
(IF REQUIRED)
gg;l': DATE
scc 4
CALENDAR YEAR
[CJIND LENDER
[JJcom $
PERELECTION
[oTH DATE {IF REQUIRED)
OPTY
[1scc "
CALENDAR YEAR
JIND LENDER
jcom $
PER ELECTION
JOTH e (IF REQUIRED)
PTY
[]scc ¢
_ CALENDAR YEAR
[C1IND
J1coMm $
PER ELECTION
[JOTH DATE (IF REQUIRED)
C1PTY
[scc ]
Enteron
SUBTOTAL $ 0.00 Summary Page,
Line 17 only.

FPPC Form 460 (January/05)

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



Type or print in ink.
Schedule E Kifioiits riv bo thundsd Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ___ Oct. 19, 2014 FORM
Dec. 31, 2014 8
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.D. 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.

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 nonmaonetary)* 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 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

TJ Printing ) Flyer

12771 Western Ave, Suite H Lit $275.00
Garden Grove, CA 92841

Winning Strategy Campaigns . Mailing list for mailer and phone list

675 N. Euclid St. Suite 481 Lit $640.95
Anaheim, CA 92801

S & S Printing i Printing of Mailer

2100 W. Lincoln Ave. Lit $1,745.00
Anaheim, CA 92801
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2,660.95
Schedule E Summary

1. Itemized payments made this period. (INCIUAE all SCNEAUIE E SUBEOLAIS.) c---vvv... ..o ereereresseeeeseereseeseeseresssesseeseessesses s eesessssssesseeseseeesseeers e $ $8,119.62
2. Unitemized payments madethis penod Of UNAEr A0 ...wussmvmmsvisassvmimsivinmmssmimssimessss s s s e i s sy $ $116.59
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) ...o.covviieriiiiieiicciee e eseere s caee e sae st $ $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......ccccceieeeinnnne TOTAL $ $8,236.21

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




SCHEDULE E (CONT.)

Schedule E
Type or print in ink. 7
(Continuation Sheet) Amounts may be rounded Glatemsnticovsre pariod CALIFORNIA 4 6 0
to whole dollars.
Payments Made from_._ O¢t 19,2014 FORM
Dec. 31, 2014 9 11
SEE INSTRUCTIONS ON REVERSE Hmough Page of
NAME OF FILER 1.D. 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 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.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 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)
ME AND ADDRES.
(,FN&MM,TTEE‘ ADORESS QF. %LEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Patty Roberts ' Graphic design of flyer
26592 Montecito Lane Lit $361.80
Mission Viejo, CA 92691
Mailing Pros, Inc. . Mailing flyer
5261 Business Drive Lit $3,096.87
Huntington Beach, CA 92649
Desnoo & Desngo _ Flyer Production
PO Box 11426 Lit $2,000.00
Santa Ana, CA 92626
SUBTOTAL $ $5,458.67

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA 4
Loans Made to Others* iemteetin el Oct. 19, 2014 FORM 60
to whole dollars. from
Dec. 31, 2014 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
@) ®) © d ©) B @
IF AN INDIVIDUAL, ENTER
FULL NAME, STFBEFE“IF; églgEENsTs AND ZIP CODE B PR HONAND. EMBLGYLR OU;‘ASLTA\IL\I&NG Lomgg% s REPAYMENT OR Ogggbé‘gg‘!{c* ENE?S\ESE ORIGINAL CUMULATIVE
(F COMMITTEE, ALSC ENTER 1D, NUMBER) (F SELH B LDYED, EIER BEGINNING THIS FORGIVENESS | GLOSE OF THIS AMELNIOF i
[C] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN e PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[C] PAID CALENDAR YEAR
$ $ % $ $
[C] FORGIVEN RAE PER ELECTION**
$ $ $ s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (&) on
Scheduls |, Line 3)
Schedule H Summary
1. Loans Made this PEIOQ ...t et e ean bbb fh e et s o e s S n e sttt nnne e $ 0.00 “if Required
(Total Column (b) plus unitemized loans of less than $100.) equir
2. Payments recoiVed ON I08NS . «.omsrsimemmrmimviseim oo iy s o svss s e s e vy (v ooy o0 o e oo s e a5 e T s e $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUBLraCt LiNe 2 rOM LINE 1.) . ..o...voveec oo orooeoresessseseses s seeese e eeeeesss e seeesenes e NET $ 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negetive number)

FPPC Form 460 (January/05)

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



SCHEDULE |

Schedule | Type or print in ink,
Miscellaneous Increases to Cash Afiiodata. ooy [ fosndad Statement covers pariod CALIFORNIA 4 60
) 3 Oct. 19, 2014 FORM
rom
Dec. 31, 2014 11 11
SEE INSTRUCTIONS ON REVERSE tirough Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
DATE AMOUNT OF
RECEIVED FU(lI-I-!_ o%%ﬁé@%s%%ﬁ?gﬁgF»«l?n%lés)c's DESCRIPTION OF RECEIPT INCREASE TO CASH
Afttach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized Increasestoicash this PErTOW.: wisrmmmssssmmssmes s yimmm sy s e LS F i R e ey ieae s $ 0:00
2. Unitemized increases to cash of under $100 this PEriod. ... eece s ee e e st enraree e $ 0.50
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ococevviiiiiineeiiiiinnn, 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMATY PAGE, LINE T4.) . it eaet ettt e e eb et is e e et e e eae e te s et ee et te et ae e reeeineesseeeenes TOTAL $ :

FPPC Form 460 (January/05)

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



