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

[] Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

Ballot Measure Committee
@ 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:
[] Preelection Statement
[ Semi-annual Statement
Termination Statement
[] Amendment (Explain below)

Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee [ARECampERaY
3. Committee Information D AIMEER Treasurer(s
1366319

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.0. 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  ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the ----' 8
certify under penalty of perjury under the laws of the State of California that the faregoing is true and correct. -~

als

on &
{12, s

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Respansible Officer of Sponsar

Executed on 07-15-2016 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, Stale Measure Propanent

Signature of Contralling Officeholder, Candidate, State Measure Proponent

ined herein and 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 Controlled Committes 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAWME CF BALLOT MEASURE
Allow Operation of Up To Eight Marijuana (Cannabis) Busingss in City of 50«5‘:?'(/\
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER JURISDICTION SUPPORT P AY/N
Orange County L] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND SIREET)  GITY 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 commitiess

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SQUGHT OR HELD PISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officehalderfs) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which this comumittee is primarily formed.
] ves [T no
TOMT e FODRES STREET ADDRESS (NG PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPoRT
] oPPOSE
oy STATE ZiP CODE AREA CODE/PHONE NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
M OPPOFE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] crrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[] ves [ No [] supPoRT
[ oPPoSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BGX)
CITY STRE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPP Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Summary Page O e sitoment covrs period [T TR Yy
02-27-2016 FORM
from
07-31-2016 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Committes For Safe Neighborhoods of Costa Mesa 1366319
o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Fron LT R0 CALENTARYERR Running in Both the State Primary and
General Elections
1. Monetary Contributions ......co.coceeicoeriee e Schedule A, Line 3 0.00 $ 0.00
2. Loans Received .. ireeeiniarnenneennes Schedule B, Ling 3 $0.00 $0.00 11 frough 830 i to bate
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+2 0.00 0.00 2 o™ R
4. Nonmonetary Contributions ......cccceveveveeeeecevinen.e. Schedile C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «cvrvevcrerererereerseess Add Lines 3 + 4 000 ¢ 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. Schedule E, Line 4 24,231.03 $ 24,431.03 Candidates
7. Loans Made.. et eeeneeneennens | SCREGUIE H, Ling 3 $0.00 $0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .. Add Lines 6+ 7 000 0.00 [ Subjectta Volntiry Expendiiurs Lini)
9. Accrued Expenses (Unpaid Bifls) Schedle F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary AJUSENENt .....c..oceeecvesiasevene oo oeeeenennn. Schedule G, Line 3 $0.00 $0.00 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........oooesesecervenn. Add Lines 8+ 9 + 10 24231.03 ¢ 24,431.03 / / $
Current Cash Statement f / 3
o . . 24,231.03
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 To calulate Column B, add / / 5
13. Cash RECEIPIS ovveveeeeeeeereeerenene . Column A, Line 3 above 0.00 amounts in Coiumn A fo the
. 0.00 cotresponding amounts
14. Miscallaneous Increases fo Cash .............. Schedule I, Line 4 . from Column B of your last / / $
. $24,231.03 report. Some amounis in
15. Cash Payments ..o eane Coluran A, Line 8 above Column A may be negative ; / $
16. ENDING CASHBALANCE ....... Add Lines 12 + 13 + 14, then subtract Line 15 0.00  } figures that should be
L o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / 3
the first report being filed
0.00 for this calend , onl
17. LOAN GUARANTEES RECEIVED ....... Schedule B, Part 2 CZFW s calendar yoar, only ;.Sf‘fnce iefl:uarv 120 ? . ““;‘;‘;,“?Sg‘ i seé:tion may o
n Li H Iierent from amounis repo 0N Lomn .,
Cash Equwalents and Outstandmg Debts gy, 18 2T, 2 8
18. Casit Equivalenis ... Ses instructions on reverse 0.00
19. Qutstanding Debts ........ccccvevvvveeen.  Add Line 2 2 Line 9 in Column B above 0.00 FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

| Type or priat in ink. - ]
Schedu e E Amounts may be rounded Statement covers penod CAL]FO'RNIA 460
Payments Made to whole dollars. from 02-27-2016 FOR
07-31-2016 4
SEE INSTRUCTIONS ON REVERSE through Page of S
NAME OF FILER 1D. NUMBER
Committee For Safe Neighborhoods of Costa Mesa 1366319

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

CMP  campaign paraphernaiiz/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 tv. or cable sirlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing 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 maifings PRT print ads WEB infermation technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTICON OF PAYMENT AMOUNT PAID
Wells Fargo Bark Fees
OFC $200.00
Paul M. Cassidy Return of Unused Contributions
3190 Airport Loop Dr., Suite D RFD $4,930.71
Costa Mesa, CA 92626
Law Office of Randall T. Longwith Legal Fees
111 N, Harbor Bivd., Suite D PRO $10,000.00
Fullerton, CA 92870
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 15,130.71
Schedule E Summary
. . 24,231.03
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .......ooveoveereerereeeeeeeen. e Rierrr e s ena e e nrn b b e e e beeeanreeeanneeeens $
2. Unitemized payments made this period Of UNGEI ST00 ...t ee et e ssrssssee e eeseeme e e e s e s st ee e e oo et e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) c-...cueveeveeereerseeseeessesseseeressessseesse e eeeeeeeseere oo, 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 15 75 O TOTAL $ 24,231.03

FPPC Form 460 {Junef01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. ; J

- . I
{Continuation Sheet) Amounis may be rounded Statement covers period CALIFORNIA 4 6 0
to whaie dollars. D07
Payments Made from ___ 02-27-2016 FORM
07-31-2018 5 5
SEE INSTRUCTIONS ON REVERSE threugh Page of
NAME OF FILER 1.0 NUMBER
Committee For Safe Neighborhoods of Costa Mesa 1366319
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airiime and production costs
CNS  campaign consuliants 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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  poilling and survey research TRS staffispouse tavel, ledging, and meals
IND  independent expenditure supporting/opposing others {explain)y* POS postage, delivery and messenger services TSF  transfer belween comimittess of the same candidate/sponsor
iFG legal defense PRO professional services {legal, accounting} VOT voter registration
LT campaign literature and mailings PRT"  print ads WEB information technology cosis {internet, e-mail)
NAME AND ADDRESS OF PAYEER
(IF COVIITTEE, ALS0 ENTER 1.D. NUMBER) CODE OR DESCRIPTION CF PAYMENT AMOUNT PAID

Sergio Hidalgo Administration of Account

111 N. Harbor Blvd., Suite D PRO $1,704.26

Fullerton, CA 82870

Travis Azevedo Return of Unused Contributions

3425 Coffee Rd., Suite C2 RFD $7,396.06

Modesto, CA 95356
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,100.32

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





