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Statement Type [ nitial 1 Amendment [J Termination — See Part 5
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Date qualified as committee Date qu|Iﬁed as commlttee ' Date of Termination b
{If applicable)
1. Committee Information - L T R S R B e Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURCR
Costa Mesa First Richard J. Huffman, ||
STREET ADDRESS (NO P.0, BOX) STREET ADDRESS (NO P.O. BOX)
1181 Atlanta Way 1181 Atlanta Way
cITY STATE 2IP CODE AREA CODE/PHONE any STATE ZIP CODE AREA cQ¥ P HONE
osta Mesa CA 92626 (714)549-5884 “ Costa Mesa CA 92626 (714)549-5884
'2-. MAILING ADDRESS (IF DIFFERENT) o " NAME OF ASSISTANT TREASURER, IF ANY
“P.0. Box 2282, Costa Mesa, CA 92628 ++ Cynthia A, Mcdonald
; FAX / E-MAIL ADDRESS : STREET ADDRESS (NO P.O. BOX)
+ huffmanrj@gmail.com . 1181 Atlanta Way
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE ¥ CITY STATE ZIP CODE AREA CODC/PIHONE
Orange Costa Mesa . Costa Mesa CA 92626 (714)549-5884

«“-:ANA‘M_E QF PRINCIPAL OFFICER(S)

iy , , « - 5 STREET ADDRESS (NO P.0. BOX)
Attach additional information on appropriately labeled continuation sheets.

cny STATE ZIP CODE AREA CODE/PHONE

3. Verification : )
| have used all reasonable dlllgence in prepau
penalty of perjury under the laws of the Stat

Executed on 10/22/2014 /"3“/;8;

DATE
Executed on By

DALE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By -

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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COMMITTEE NAME . ) i.o.BNumuén
Costa Mesa First ‘ o= _‘ 1332564.-

© All committees must list the financial institution where the campaign bank account is located.

AME OF FINANCIAL INSTITUTION AREA CODE/PHONE DANK ACCOUNT NUMBER

nion Bank (949)225-4300

ciry STATE 2IP CODE

063 - PO Box 512380 Los Angeles CA 90051
itt plete theappli ' : N

C Airport 0

O
: Con

o

© List the name of each controliing officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

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

« If this committee acts jolntly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR MELD ) )
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER [F APPLICABLE) YEAR OF ELECTION PARTY

D Nonpartisan

E] Nonpartisan

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

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S} JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOTNG, OR LETTER) (INCLUDE DISTRICT NG, CITY OR COUNTY, AS APPLICABLE)

. CHECK OME -~
SUPPONT OPPOSE

SR
e
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