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

[J officeholder, Candidate Controlled Committee

[] Ballot Measure Committee
(O State Candidate Election Committee

(O Primarily Formed

O Recall (O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

[ Primarily Formed Candidate/

2. Type of Statement:
[J Preelection Statement
[[] Semi-annual Statement
[0 Termination Statement
[C] Amendment (Explain below)

[ Supplemental

Quarterly Statement
[[] Special Odd-Year Report

| Preelection

Statement - Attach Form 495

O Palitical Party/Central Committee (Atsa Complots Part7)
3. Committee Information ";) églé“‘é%EgR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee For Safe Neighborhoods of Costa Mesa

NAME OF TREASURER
Sergio Hidalgo

MAILING ADDRESS
111 N. Harbor Blvd., Suite D

STREET ADDRESS (NO P.O. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
111 N. Harbor Blvd., Suite D Fullerton CA 92870 714-699-4384
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Fullerton CA 92870 714-699-4384

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

cITY STATE _ ZIF CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infor
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature of/]‘reasyrar or Assistant Treasurer

Signature of Controlling Officehalder, Candidate, State Measure Proponent or Responsible Officer of Sponsar

03-03-2016

Executed on By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

d in the attached schedules is true and complete. |

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California
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5. Officeholder or Candidate Controlied Committee 6. Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Allow Operation of Up To Eight Marjuana {(Cannabis) Business in City of Celk. ,Me@L
OFFIGE SOUGHT OR HELD {{NCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOTNO. ORLETTER JURISBICTION SUPPORT
Orange County [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GITY STATE zZP

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 inciuded in this statement that are controfled by you or are primarily formed fo receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAVE OF TREASORER OO ED oA 7. Primarily Formed Committee List names of officeholder(s) or candidate(s} For
EOFT i which this committee is primarily formed.
O ves 1 no
COMMITTEE "DDRESS STREET ADDRESS (NOP5 50 NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD [] suproRT
] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oppoSE
COMMITTEE NAME 1.D. NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
[ ves L1 no "t oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC
State of California
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NAME OF FILER 1.D. NUMBER
Commitiee For Safe Neighborhoods of Costa Mesa 1366319
e : Colurmn A Column B Calendar Year Summary for Candidates
Contributions Received ROV A TAHED SOHEDULES) S TEaR Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contribulions .............ocoeeeereeeee s, Schedule A, Line 3 § - $ . "
2. Loans ReCBIVE ..o Schedule B, Line 3 $0.00 $0.00 171 trougt 630 7t o bate
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines 152§ 000 0.00 | 20. Contribuions
Recsived § $
4. Nonmonetary Contributions ......c...o.oevieseeeenn, Scheduie C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ocvccovveeerviceeeennen. Adi Lines 3 + 4 & 0.00 $ 0.00 Made 3 $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made......ccccovcmivennsiiissoonescevrsnns Schodule £, Line 4 § 200.00 3 200.00 Candidates
7. Loans Made ... ceeeevvevveeeseee v sennn. Schedule H, Line 3 $0.00 $0.00 £ M
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...oooovoevveeeeoeonen. AddiLines 5+ 7 $ 0.00 3 .00 {If Subject to Voluntary Expenditure Limit}
8. Accrued Expenses (Unpaid Bills) ............c.cc.coee........ Schedule F Line 3 $0.00 $0.00 Date of Election Totat fo Date
10. Nonmonatary AGUSITIENt w..oovevveeeescoseoeooooons Schedule C, Line 3 $0.00 $0.00 {mm/ddyy)
1. TOTAL EXPENDITURES MADE ...........oooooososevoeor Add Lines 84 9+ 10 § 20000 200.00 / / $
Current Cash Statement / f $
12. Baginning Cash Balance ......ocococooev.... Previous Summary Page, Line 16 $ 24,431.03 To calculate Column B, add / / 3
13. Cash ReCBIPIS wovvveericeeer i e seresne e, Column A, Line 3 above 0.00_ | amounts if;_CfJ]U"m A ttz the
corresponding amoun
14. Miscellaneous Increases 10 Cash ......oeeovvsseiinns Schedute J, Line 4 0.00 from Column B of your Jast / / $
. $200.00 report. Seme amounis in
15, Cash Payments .., Column A, Line 8§ above Column A may be negative / / $
16. ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, then subtract Line 15 § 24,231.03 figures thgthhOU’d be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is / / $
the first report being filed
. far thi lend , onl
17. LOAN GUARANTEES RECEIVED ........ooooooooooeor. Schedule B, Part 2§ 0.00 carry e o voa 9 | Since danuary 1, 2001, Amousts in this section may be
. _ from Lines 2, 7, and 8 (if different from amounts reported in Column B.
Cash Equivalents and Qutstanding Debts oy S B Trand 8 6
18. Cash Equivalents ........c.ccoeeeeoooereeeee e, Sec instructions on reverse  $ 0.00
19. OQutstanding Debts .........ccccevveeene. Add Line 2 + Line Oin Column B above  $ 0.00 FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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NAME OF FiLER L0, NUMBER
Committes For Safe Neighborhoods of Costa Mesa 1366319

CGDES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QWP  campaign paraphemalia/misc. MBR  member communications RAD radio afrtime and production costs
CNS  campaign consukiants MIG meetings and appearances RFD returned contributions
CTB  contributior (explain nonmonetary)* CFC  office expenses BAL campaign workers' salaties
CVC  clivic donations PET  petition circulating TEL  tv. or cable airime and production costs
FL  candidate filing/ballot fees PHO phone barks TRC candidaie travel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS  stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)® POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting} VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technelogy costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1,0 NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT RFAID

Wells Fargo Bank Fees
OFC $200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 200.00
Schedule E Summary
. . 200.00

1. Payments made this period of $100 or more. (Inctude all Schedule E SUBLOTAIS.} ........vvveeeeceeeeee oo oo $
2. Uniternized payments made this period Of UNGET $100 ...........vcerremrimesrieoeereroeeseseeeeseeeesseesssesssee oo oeoeoee oo oeeeooeeooe 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .oc.vriereeereesnaiee s et sseesseeseeteee e, b

. . . . 200.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ocoovvvvveeeeren TOTAL § 00

FPPC Form 460 (June/G1)
FPPC Toll-Free Helpline: 886/ASK-FPPC





