Recipient Committee
Campaign Statement

COVER PAGE

S SRSt AVECEBE CALIFORNIA 460

(™ | ool e FORM
Cover Page CITY CLERK
Page 1 of 11
Statement covers period Date of election if applicable: s
from Jan. 1, 2016 (Month, Day, Year) 16 JUL 26 MM 8 [TB o offical Use only
June 30, 2016 Nov. 8, 2016 CITY OF COSTA MESR
SEE INSTRUCTIONS ON REVERSE through ' - 9 Ry - i L
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
W Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement
State Candidate Election Committee E}DOmmittee Semi-annual Statement O Special Odd-Year Report
9 ge‘“ﬁ”’: " Controlled [ Termination Statement
(s Conmpliip i) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
O sponsored [J Primarily Formed Candidate/
O small Contributor Committee 3fﬁgehg{l:ig;%omm|ttee
O Ppolitical Party/Central Committee oy
; : 1.0. NUMBER
3. Committee Information 1383723 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jay Humphrey for City Council 2016 Andrya Powers
MAILING ADDRESS
1620 Sandalwood St.
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
1620 Sandalwood St. Costa Mesa CA 92626 714-751-6552
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92626 714-751-6552
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 1325
CITY STATE __ ZIP CODE AREA CODE/FPHONE CITY STATE  ZIP CODE AREA CODE/PHONE

Costa Mesa CA 92626 714-751-6552

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 information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true

o T12811U

Dafe
Executed on

Date
Executed on

Date
Executed on

Date

and correct.

B = - -
Y reasurer or Assistant Treasurer
By : - - -
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By : ‘ -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jay Humphrey

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER (F APPLICABLE)

Member, Costa Mesa City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

1620 Sandalwood St.

CITY

Costa Mesa

STATE ZIP

CA 92628

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

2 ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 7IP CODE AREA CCDE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vEs [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] SsUPPORT
1 opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT CR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this commitfee is primarily formed.

NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
] opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE

Affach continualion sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@Tppc.ca.gov {866/275-3772)

www.fppe.ca.gov



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole dollars. - ) )
Summary Page Statement covers period CALIFORNIA 460
from Jan. 1, 2016 FORM
June 30, 2016 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Councit 2016 1383723
Contributions Received To%ﬂgg& F& . (gL%L%LQQEABR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TCTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions......ocooooev v Schedule A, Line 3 $ 115.00 3 115.00 11 throuah 6136 7 10 D
2. Loans Received. .....cvvnenimeieeeeee e Schedule B, Line 3 5000.00 5000.00 e 1o bae
20. Contribuk
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines T+2  § S118.00 >115.00 Received . § 5
4. Nonmonetary Confributions...........cc..cc..ceeoovceevevevenenn.. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... oo AddLines3+4 $ 511500 5115.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAAS....cooccroeereeccesroeeooeeeor o semserissanns Schedule £, Line 4 $ 1026..36. s 1026.38 | candidates
7. LOANS MBUE.....oooooocooo oo Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  $ 1026.36 ¢ 1026.36 (7 Subjot o Voluntbry Expenditare L)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Eleckion Total to Date
10. Nonmonetary AGUSITIENE ... Schedule C, Line 3 0.00 0.00 (mmydd/yy)
11. TOTAL EXPENDITURES MADE. ..o AddLines8+9+10  $ 1026.36 1026.36 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ccoooooov. Previous Summary Page, Line 16§ 0.00 To calculate Colurnn B,
3. Cash Receipts ... Columin A, Line 3 above §115.00 add amounts in Column
Ato the correspondin * PRt : ;
14. Miscellaneous Increases to Cash .........ooccooooecooeoon...  Schedule |, Line 4 0.00 | Zirounts from Golume B r:g?;’g?ﬂ'ncﬂ':’nf:‘gc’” may be different from amotints
15. Cash Payments ............ oo eeero, Column A, Line 8 above 1026.36 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 $ 4088.64 | pe negative figures that
should be subtracted fi
If this is a termination statement, Line 16 must be zero. pre\:;ousep:;o;zameom:fg i
this is the first report being
17. LOAN GUARANTEES RECEIVED. ..o Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts ;rg;‘; Lines 2, 7, and 9 (I
18. Cash Equivalents..............cccooeviovoeee v, See instructions on reverse $
19. Outstanding Debis..................... AddLine 2 + Line 9 in Column B above  § EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole doliars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from Jan. 1, 2016 FORM
June 30, 2016 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Jay Humphrey for City Council 2016 - 1383723
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {F COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{F SELF-EgE;?J‘;IEP?égg)TER NAME PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
. . IND
Marion V. McMillian ;
3/4/2016 gg%"f Retired. None $100.00 $100.00
| o
[Iscc
LIIND
CIcom
OoTH
ety
dsce
HIND
L com
LotH
CIpTY
scc
ClmND
Jcom
CloTH
CpTY
[Jsce
[JIND
icom
JotH
dOery
1scc
SUBTOTAL $ 100.00 o _
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. ‘ 100.00 g\!c?M— Ingivin;lqal © Commit
. — RecIpien ommiiee
(Include all Schedule A SUBTOLAIS.) ..o e, $ -  (other than PTY or SCC)
. . 4 e . L. . OTH — Other (e.g., business entity)
2. Amount received this period — uniterized monetary contributions of less than $100 ...l % PTY — Politicat Party
3. Total monetary contributions received this period. SCC — Small Contributor Cemmittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 115.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@{ppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 1

CAII_:ISg“RﬂNIA 460

Amounts may be rounded
Schedule B - Part 1 to wholey dollars. Statement covers period

Loans Received from____Jan. 1,2018

SEE INSTRUCTIONS ON REVERSE through June 30, 2016 Page 5 of 11
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2016 1383723
£} ) © (C] (o) i) )]
IF AN INDIVIDUAL, ENTER
FULL NAVEE S R D A CORE OCCUPATIONAND EMPLOYER | 'GAlANGE RECENVED THig| A MOUNT PAID BALANGEAT PAID T MOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSG ENTER LD. NUMBER) (F SELPEMPLOYED, FNTER BEGINNING THIS PERIOD OR FORGIVEN | ¢ bSE OF THIS AMOUNT OF 0
AME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERICD LOAN TO DATE
: CALENDAR YEAR
John V. Humphrey, Il Retired, None L pa
s 0.00 | s_5,000.00 0 . s_5.000.0 | ; 5,000.00
[ rorGIveN RATE PER ELECTION®™*
s 0.00 |, 5,000.00 | 0.00 | 1/31/2017_ | 0.00 | _5/16/M18 |
"@IND [lcom [JoOTH [IPTY []scc DATE DUE DATE INCURRED
I Paip CALENDAR YEAR
s | % 3 $
] ForRGIVEN RAE PER ELECTION*
5 $ [ $ 3
TD IND D COM E] OTH D PTY E] 500 DATE DUE DATE INCURRED
O eAD CALENDAR YEAR
$—.. | s % $ $
L} FORGIVEN RATE PER ELECTION**
$ $ S $ 3
TOmwp Jcom JOTH [OeTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 5000.00 § 0.00 $ 0.00 $ 0.00 |
(Enter () on
Schedule B Summary Schediie E, Line 3)
1. Loans received this Periot ... ... et $ 5 000.00
(Total Column (b) plus unitemized loans of less than $100.) (Contributor Codas —
2. Loans paid or forgiven this PEHOU ............o.oo.eo o oeeereeeeee e eeee oo, $ '(';’gi\; _'“g;"éﬁ)‘;:;t Committe
(Total Celumn (c) plus loans under $100 paid or forgiven.) (other than PTY or SGC)
(Include loans paid by a third party that are also itemized on Schedule A), OTH — Other (e.¢., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ..o NET § 500000 § SCC ~ Small Centributor CommitteeJ
Enter the net here and on the Summary Page, Column A, Line 2. (May be @ negative numben)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 [lan/2016)
**If required. FPPC Advice: advice@fppc.ca.gov {866/275-3772})

www.fppc.ca.gov



Amounts may be rounded
Scheduie C e ey e o SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from ___Jan. 1, 2016 FORM |

through __June 30, 2016

Page 6 of 11

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

Jay Humphrey for City Council 2016 1383723

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | C'Eﬁg’ggg'x E#génfggg\f{m DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERvicEs | FARMARKET | DATE TG DATE

(IF COMMITTEE, ALSC ENTER |.D. NUMBER} " iiﬁéﬁggg\éﬁl%%—rm VALUE (JAN 1 - DEC 31) (IF REQUIRED)

TIND

CJcom
1OTH
OOPTY
fscc

CJIND

dcom
{10TH
pPTY
Iscc

CJIND

CJcoM
JOTH
1PTY
scc

C1IND
Jcom
F1oTH
ety
iscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule C Summary

[ *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SCREAUIE C SUBLOMAIS.}...........o. oot eovr oot eeeeeee e eeee oo e $ 0.00 COM ~ Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... oo $ 0.00 SEYH —F?t:;t‘?f (Iel-jg-vrtsusmess entity)
— Politcal Fa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c.......... TOTAL $ 0.00 - g
FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E

le E Amounts may be rounded :
gc hedu e Mad to whole dollars. Statement covers period CALIFORNIA 460
ayments Made from___Jan. 1, 2016 FORM
June 30, 2016 7 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Jay Humphrey for City Council 2016 1383723
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/mise, 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 airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ) POL pelling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain}* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ABDRESS OF PAYEE
(iF COMMITTEE, Al.SO ENTER 1.D. NUMBER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Shea Huffman Consuiting on Facebook activity
Shea Huffran Consulting on Facebook activity
JT Printing ) Printing of Remit Envelopes
PO Box 6971 Lit $350.00
Buena Park, CA 80622
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 550.00
Schedule E Summary
. . . 965.81
1. ltemized payments made this period. (Include all SChedUle B SUBIOIAIS.) ... ....ov oo ettt eeee, 3
N . . 60.55
2. Unitemized payments made this period OFf UNGET ST00...... ... oottt et e oo et et eae e e e e s e e et e e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (8).)....oooeee oo oo $
. . . . 1026.36
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} ........covovvvveeveen.n. TOTAL $
FPPC Form 460 {lan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule E

SCHEDULE E (CONT.}
Amounts may be rounded Statement co iod i
(COHtinuation Sheet) to whole dollars. Vers per CALIFORNIA 460
Payments Made from ___vJan. 1, 2016 FORM
June 30, 20186 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2016 1383723
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MEBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circeating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot 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 (expiain)® 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 printads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER | . NUMBER; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Harmanos Data Base Consulting
inMotion Hosting Domain Registration
6100 Center Drive, Suite 1190 CMP $117.81
Los Angeles, CA 90045
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 415.81

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

e Frurmes moy e



SCHEDULE F

Schedule F Amounts may be rounded Statement covers period

. . to whole dollars. CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ____Jan. 1,2016 FORM
through ___June 30, 2016 Page 9 of_11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Jay Humphrey for City Council 2016 1383723
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 constltants MTG meetings and appearances RFD returned confributions
CTE 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/baliot fees PHQ phong 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)
{a) (b} {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON B} OF THIS PERIOD
* Payments that are confributions or independent expenditures must alsc be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....occoveviveieceie e, INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....cc.vvevvviireeevrieesveennas PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the SUMMArY PAgE, COIIMN A, LINE 9.) i rcesssmsesscnssrasssssasessssssscesses s s erssas srves Fess s £E8ba1 s8££ bR e AR Sn LSRR AR PR ER AR RRS TR NET $ -
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. Jan. 1 2016 CALIFORNIA 46 0
Loans Made to Others from - FORM
June 30, 2016 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Jay Humphrey for City Council 2016 1383723
) ) ) (d © @ @
FULL NAME, STREET ADDRESS AND ZIP CODE ooeuATION AN ENTER | OUTSTANDING | AMOUNT | repayimenT or| OUTSTANDING | iTEREST ORIGINAL CUMULATIVE
EFCOMMF'IT(E)EF Egg :EF:\II'II'EE??TD NUMBER (IF SEL-EMPLOYED, ENTER BEGEQmSg I'?’HIS HOANED THIS | FORGIVENESS CESSL’E%FE%S RECEIVED AMOUNT OF LOANS
{ g - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O pan CALENDAR YEAR
3 § % $ §
O FORGIVEN FATE PER ELECTHON**
H $ $ $ H
DATE DUE DATE INCURRED
Ol pan CALENDAR YEAR
$ $ % $ H
O FORGIVEN AT PER ELECTION™
$ § $ § $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commitiee must
aiso be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ %
{Enter {} on
Scheduls 1, Line 3)
Schedule H Summary
1. Loans Made thiS PEMOU. ... ettt $ 0 00
(Total Column (b) plus unitemized loans of less than $100.) “*i Required
2. Payments reCaiVed ON JOBMNS ...... ccvouiietioeces ettt ee et e et r et es et et et $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.} ..o e, NET $ 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative fumber)
FPPC Form 460 {1an/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov



Schedule | Amounts may be rounded

SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from Jan. 1, 20186 FORM
June 30, 2016 11 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | . NUMBER
Jay Humphrey for City Council 2016 1383723
DATE AMOUNT OF
RECEIVED FU(IIL' &ﬁﬂ%ﬁiﬁ%@ﬁ%&ﬂf&%@% DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases 10 cash this PEriOB. ... ..o e e $ 0.00
2. Unitemized increases to cash of under $100 this PEIIOT. ettt ettt e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column {8).) e $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE 14.) ...ovoooe oo e TOTAL $ 0.00

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

wiinar Frane Fra agnar





