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Recipient Committee Bl el &

" Date Stamp
: oy 38 %1 CALIFORNIA
Campaign Statement CITY CLER!
Cover Page
Statement covers period Date of election if applicable: l 5 BEC = 8 FH 2: tfﬁe of g
from 10/28/2016 (Month, Day, Year) For Official Use Only
£1I7Y O0F 0T £
LY OF COSTA LJA
SEE INSTRUCTIONS ON REVERSE through 12/06/2016 11/08/2016 BY %
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
p yp
[ Officeholder, Candidate Controlled Committee b/ Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
O state Candidate Election Committee %ummittee P semi-annual Statement O Special Odd-Year Report
gfzo Eicﬁnp . Controlied & Termination Statement
preren Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
[] General Purpose Committee (] Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee %ﬁigehfoldsr ?ommiitee
O Political Party/Central Committee (s CrapieeRaty)
3. Committee Information HEEHLMEER Treasurer(s
1390434 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee for Yes on Measure X Randall T. Longwith

MAILING ADDRESS
111 N. Harbor Blvd. Ste. D

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
111 N. Harbor Blvd, Ste. D Fullerton CA 92832 (714)936-9130
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fullerton CA 92832 (714)699-4384 Chris Egger
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
111 N. Harbor Blvd., Ste. D
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Fullerton CA 92832 (714)699-4384
OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS
longwithgroup@gmail.com

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 perju? under the laws of the State of California that the foregoing is tru

s (/6 [ 200 | §

4 Bate.
Executed on g Zo/ g By

© Date ignature of Controlling Officeholder, Candidate, State Measure Praponent or Responsible Officer of Sponsar
Executed on By - .
Date Signature of Centrolling Officeholder, Candidate, State Measure Proponent
Executed on By - : .
Date Signature of Controlling Officehalder, Candidate, State Measure Propanent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page J of 8

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

The City of Costa Mesa Medical Marijuana Measure
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

/1 sUPPORT
X City of Costa Mesa (] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY 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 committees
not included in this statement that are controlled by you or are primarily formed to receive QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO .0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o —
[] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[J ves ] NO 1 oPPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Su mmary Page to whole doltars. Statement covers period CALIFORNIA 46 0
— 10/28/2016 FORM
12/06/2016 2 'S
SEE INSTRUCTIONS ON REVERSE through Pdae &
NAME OF FILER I.D. NUMBER
Committee for Yes on Measure X 1390434
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ............co.ooeooeeoereeeeee Schedule A, Line 3 $ 26,200:00 $ 81750000
. 0.00 0.00 111 through 6/30 7/1 to Date
2. Loans ReceiVed............o.oooeeoveeeeeeeee . Schedule B, Line 3 : ’ "
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..oooooooooooo AddLines1+2 § 2690000 81;500.00 Received  § 5
4. Nonmonetary Contributions..............o.cocooveveeenren. Schedule C, Line 3 2,952.00 2881 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 S 2045200 4 69,088.49 Hlede $ v
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... . Schedule £, Line 4 $ 34,837.36 61,500.00 Candidates
7. Loans Made...........oo............ wooeer.. Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 S 34,837.36 g 61,500.00 (F Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..o . Schedule F, Line 3 0.00 0.00 i B BTG Total to Date
10. Nonmanetary Adjustment ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........oooooo AddLines§+9+10 $ 34.837.36 61,500.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16§ 8,337.36 To oGS EIn.B.
13..Cash:Raceipts cume s anas . Column A, Line 3 above $26,500.00 | ada ahmunts in Coc:llm"
Ato the corresponding * in thi i i
14. Miscellaneous Increases to Cash .................... . Schedule |, Line 4 0.00 amounts from Column B régz)?tir;t?r:%gf;:rgon DRy eI AT Amatints
15. Cash Payments Column A, Line 8 above $34,837.36 Gl younlasticpdr: SoMe '
: ; SRS Colm A ey
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtractLine 15  $ 0.00 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must bg zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........coooooo..... Schedule B, Part2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;‘; KRS T, Anai It
18. Cash Equivalents...........cccooccooiiior. See instructions on reverse $ 0.00
19. Outstanding Debts..........cccoovvvvven.nn, Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period
10/28/2016

from

SCHEDULE A
CALIFORNIA

o 460

sl 12/06/2016

Page ‘f‘/ of ?

NAME OF FILER
Committee for Yes on Measure X

1.D. NUMBER
1390434

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

i (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

IND
[Jcom
[JOTH
OPTY
[1scc

Robert Taft Jr.

10/27/2016 Therapeutic Hemp, Inc.

$1,500.00

$44,088.49

Z1IND

CJcom
[JOTH
CIPTY
[Jscc

Jaime Alefosio

11/04/2016 JMJ Enterprise

$25,000.00

$25,000.00

CIIND
[Llcom
OotH
Opty
[Jscc

C1IND

(lcom
CJOTH
JPTY
[scc

[JIND

Jcom
[JOTH
OpTY
[Jscc

SUBTOTAL $

26,500.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Sehedule ArSUBIOIRIE.) . xmusssssesummmimimsi i tiGiisiamnnssransennssmessssssasssnmesssmonsmss sameeeeems $

26,500.00

2. Amount received this period — unitemized monetary contributions of less than $100

0.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccooev...... TOTAL $

26,500.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



hedule C Amounts may be rounded
SC to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10/28/2016 FORM
1
SEE INSTRUCTIONS ON REVERSE through 2100015 Page L °fi
NAME OF FILER 1.D. NUMBER
Committee for Yes on Measure X 1390434
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ Rl PER ELECTION
RECEIVED 2 CODE R’;g&gﬁ%%ﬂgw CoDE * | OO oven, tron ER | GOODS OR SERVICES FAI%RAL?EKET CALENDAR YEAR (IFTR%SGITREED)
g - NAME OF BUSINESS) (JAN 1 - DEC 31)
Robert Taft J WAIND Th tic H Facebook Ad
obe r. erapeutic Hemp, acebook Ads
11/06/16 Clcom ) g $2,952.00 |  $44,088.49
D OTH Inc.
OPTY
[Oscc
[JIND
CJcom
CJOTH
apTy
[lscc
JIND
Ccom
CJOTH
CIPTY
Oscc
CJIND
[]Jcom
CJoTH
gOPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2.952.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBEOLAIS.) ... ...e.iieec e $ 2,952.00 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.00 OTH - Other (e.g., business entity)
PTY — Political Party
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.)..................... TOTAL $ 2,952.00

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



SCHEDULE E

Schedule E Amor:t\nsrhr:?eydt:ﬁl;x.ndm Statement covers period CALIFORNIA 460
Payments Made o 10/28/2016 FORM
12/06/2016
SEE INSTRUCTIONS ON REVERSE through Page .3 Of_i
NAME OF FILER 1.0, NUMBER
Committee for Yes on Measure X 1390434

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 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 t.v. or cable airtime 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 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
Law Office of Randall T. Longwith Legal Services
111 N. Harbor Blvd., Ste. D CNS $4,200.00
Fullerton CA 92832
Monaco Group Direct Mailers
1011 S. Linwood Ave. LT $17,423.59
Santa Ana, CA 92705
John Jasper Campaign Staff
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 23,956.59

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBtOAIS.) ................ouoviveeeeeeeeeeeeeoeoeeeeoeeoeeeeeeeeo $ 2410 20
2. Unitemized payments made this period of UNder $100............oooiviuiieeeeeee oo 3 L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) e e $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccovvvvueeee. TOTAL $ 489050

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 46 0

NAME OF FILER
Committee for Yes on Measure X

from____10/28/2016 FORM

through __12/06/2016 page_ T o B
I.D. NUMBER
1390434

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 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot 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 (explain)* POS postage, delivery and messenger services TSF  ftransfer 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Mason Brown Campaign Staff
Chris Brown Campaign Staff
lan Crawford Campaign Staff
Outfront Media Billboard
2100 W Orangewood Avenue Suite 160 PRT $6,500.00
Orange, CA 92868
Paul Lucas
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,510.00

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



SCHEDULE E (CONT))

Schedule E Amounts may be rounded PR e

(Continuation Sheet) to whole dollars. MIGRLCOVER RYLIE

Payments Made from____10/28/2016
12/06/2016

through

SEE INSTRUCTIONS ON REVERSE

CALIFORNIA 460

FORM

Page 9 of ?

NAME OF FILER 1.D. NUMBER

Committee for Yes on Measure X 1390434
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 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, 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 vofer registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kevin Chapman Campaign Staff
SAL $250.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00

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

www.fppc.ca.gov





