


SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental Independent Amounts may be raunded Roport covers period CALIFORNIA
Expenditure Report to whole dollars. 07/01/15 FORM 46 5
from
SEE INSTRUCTIONS ON REVERSE through 12/31/15 Page___2 of 2
NAME OF FILER L.D. NUMIBBER (if reciplent com.)
Costa Mesa First 1332564
4. Summary
1. Total independent expenditures of $100 or more made this period. (PAM3.) ... e e st ae st et eeae s s e e s saeeeesenesaeas 5 1204.77
2, Total independent expenditures under $100 made this period. (NOtIEMIZEA.) ciiiiiiiirr i s e sr et sre s 5 90.52
3. Total independent expenditures made this PEriod (AQH LINES 1 4 2.} cvu..ewerveeeoreeeeeoeeeeeeeee s oo seeeeeee oo sesseseees e eeeseeeeeseaeeesseeres TOTAL § 1295.29

5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed,

1) NAMEOF FILING OFFICER 3) NAME OF FILING OFFICER
Richard J. Huffman,l!

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)
PO Box 2282

ciTY STATE ZIP CODE cITY STATE ZIP CODE
Costa Mesa CA 92628

2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE cITY STATE ZIP COCE

8. Verification
| certify that the “independent expenditure(s)” disclosed in this statement were not “made at the behest of' the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. | have used all reasonable diligence in preparing and reviewing this
statement and to the best of my knowledge the information contained herein is true and complets. | certify under penalty of perjury under the laws of the State of California that
the foregeing is true and correct.

Executed on 01/29/16 .
DATE SIGNATURE OF FILER, TREASURER OR ASSISTANT TREASURER
Executed on : By
DATE SIGNATURE OF GONTROLLING OFFICEHCLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFIGER OF SPONSOR
Execuied on By
DATE SIGNATURE OF GONTROLLING OFFIGEHOLDER, GANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF GONTROLLING OFFICEHOLDER, CANGIDATE, STATE MEASURE PROPONENT
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FPPC Toll-Free Helpline: BGG/ASK-FPPC (866/275-3772)





