Recipient Committee

COVER PAGE

. o qate Stamp A
Campaign Statement CALFORNIA 46()
- Cover Page “\A 3 1
g CITY CLER 1
- T p , Page of 5
Statement covers period Date of election if applicable:
(Month, Day, Year . Far Official Use Only
from 10/23/16 i# FEE "6 PH E 27
12/31/16 11/08/2016,-. -, +4 FE oL
SEE INSTRUCTIONS ON REVERSE through wen iy MISA
1. Type of Recipient Committee: anCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Staten
P yp =
(] Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure [] Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee [ semi-annual Statement N Special Odd-Year Report
(CAEO ggﬁ:lFaﬂS) Q Controlled [/l Termination Statement
; Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
General Purpose Committee [1 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee %fﬁgaeh?'!dg; ?ommiltee
QO Political Party/Central Committee (e EatR far)
3. Committee Information KD NUMEER T s
° | 81-3707547 reasurens)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COSTA MESA REPUBLICANS FOR MAKING AMERICA GREAT John H. Hill
AGAIN MAILING ADDRESS
2861 Chios Rd.
STREET ADDRESS (NO P.O. BOX) TITY STATE _ ZIP CODE AREA CODE/PHONE
3080 Tyler Way Costa Mesa CA 92626 (714) 557 4122
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92626 (714) 612-6864
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
Tom Pollitt <tpollitt2010@gmail.com> john@ltwc1.com
4. Verification

| 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 and correct.

Executed on —x g ) T 2~

nature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

B
‘Date ! ¥
Executed on By
Date
Executed on By
Date
Executed on By

Signature of Controlling G'Ff"icehclder. Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (}an/2016)

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

Amounts may he rounded

SUMMARY PAGE

to whole dollars. N i §
. Summary Page Statement covers period CALIFORNIA 460
f 10/23/16 FORM
rom B
12/31/16 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COSTS MESA REPUBLICANS FOR MAKING AMERICA GREAT AGAIN 1388322
S . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron SO0 e | Running in Both the State Primary and
General Elections
1. Moneatary Contributions.........cccceccceerieevccveviircsnisinscnnen. Schodule A, Line 3 16.16 3 916.16 11 through 8/30 71 1o Date
2. Loans ReCOIVE . v oo eeeeoreseessesresecenrensr. SchodUle B, Line 3 ~450.00 ~450.00 Contrib e o
- 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .oooooooeee e Add Lines 1+ 2 433.84 466.16 Received  § 3
4. Nonmonetary Contribubions...........ccccccconeenvccncerennnn. Scheduie G, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENED ... AddLites3+4 433.84 468.16 Made ¥ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. .......o.ocoeeemseeeereeoeeessesseesessrseeerererorn Schedule E, Line 4 26.00 s 466.16 | candidates
7. 108NS MAUE. ..o eeeces oo eomressesessennns | SCHECUE H, Line 3 0.00 0.00 ive Ex
22. © tive dit: Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6.+7 26.00 466.16 (f Subjeos 1o volontory Expencitere Lt
8. Accrued Expenses (Unpaid Bifls) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMent ... Schedule C, Line 3 0.06 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......co..coomismmsrcssinerer.. Add Lings 8 + 9 + 10 26.00 g 466.16 / ; 3
Current Cash Statement f / $
12. Beginning Cash Balance ..........cuevieinienas Pravious Summary Page, Line 16 459.84 To caloulate Column B,
13. Cash ReCaIPIS oo oo enesesessennns C0lumN A, Line 3 abave -433.84 idd tagnounts in Cocilumﬂ
to the correspondin » i i i ;
14. Miscellaneous Increases to Cash .. eeeeeeeeceeeee Schedule 1, Line 4 0.00 amounts fram Columng B r:‘gﬂﬁ?;%?;jns}:g?n may be different from amounts
. 26.00 of your last report. Some
15. Cash Payments .........cccecovrmnvesicemevveresesoseeresnnnnns. Cofimn A, Line 8 above amounts in Colurmn A may
16. ENDING CASH BALANCE .............Add Lines 12+ 13 + 14, then subtract Line 15 0.00 | be negative figures tht
should be subtracted from
If this is a fermination staterent, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 ] filed for this calendar year,
17. LOAN GUARANTEES RECENVED ... Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts :;;‘; Lines 2,7. and 9 (f
18. Cash Equivalenis......ocooeeeeeiceceeceeeeeee See instructions on reverse 0.00
12. Outstanding Debls.....cocov Add Line 2 + Line 8 in Column B above 0.00 FPPC Form 460 {}an/2016)

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



’ Schedule A Amounts may be rounded SCHEDULE A

. " . to whole dollars. - '
Monetary Contributions Received o whele deflars Statement covers period — [RSRIITSINTY ')
10/23/16 FORM ! '

from

12/31/16 3

through Page of °

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.B. NUMBER

COSTS MESA REPUBLICANS FOR MAKING AMERICA GREAT AGAIN 1388322

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
RE%;T\EED (iF COMMITTEE, ALSG ENTER £.D, NUMBER} CONTRIBUTOR OCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TO DATE

CODE * (¥ SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
OF BUSINESS)

; IND :
12mgme | JonnH. Hill Ocom | RETIRED 1616

ety
[Clsce

MIND

Jcom
JjoTH
eTY
ijscc

ClinD

Ocom
CotH
Cpty
Oscec

TIND

ClcoMm
OotH
OpTY
[sce

CTiND

com
JoTtH
ety
Mscc

SUBTOTAL $

Schedule A Summary [ “Contributor Codes )

1. Amount received this period — itemized monetary coniributions. IND - individual

0 COM — Recipient Commitiee
(Include all Schedule A SUBIOIRIS.) .......ocucvii e ettt $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary confributions of less than $100 .....ovoveeveroon...... $ 16.16 gﬁ:ggﬁggﬁ%gusmﬁs entiy)

3. Total monetary contributions received this period. SCC ~ Smalf Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccoocoeeenen.. TOTAL $ 16.16

-

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



Armounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dolfars Statement covers period CALIFORNIA
Loans Received ' 460
from 10/23/16 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/16 Page 4 of o
NAME OF FILER 1.0, NUMBER
COSTA MESA REPUBLICANS FOR MAKING AMERICA GREAT AGAIN 1388322
(&Y (2] © T ) i3] )
IF AN INDIVIDUAL, ENTER
P T e 027 SO0 ocoymmiowiturtover | CTSAIC | AIOUT | awouvioan | GTSTUDNG | wrEeT | omive | cumame
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (Fiiﬁ‘ggﬁ'é%‘;h?égs“; ER BEG!lg\lEhg?éiDTHIS PERIOD THIFSOFf{Eci;:{lOD 5 CLogéER[I)gDTHls PERIOD LOAN 70 DATE
John H. Hill RETIRED {7 Pan CALENDAR YEAR
s 43384 | s 0.00 0_ 4 s_450.00 | 216.16
/] FORGIVEN RaTE PER ELECTION**
s 450 |, 0.00 |,  16.16 | _12/31/16 _ |, 0.00 s
T@IND Ccom QoOTH OIPTY [Jscc DATE DUS DATE INCURRED
[ ran CALENDAR YEAR
3$ $ % 3 $
LT roRrGIvEN FATE PER ELECTION™
5 § 5 § §
‘I’D IND 0 com ﬁ OTH D PTY D sCC DATE DUE DATE INCURRED
m PAID CALENDAR YEAR
§ § S 3 §
[ ForRGIVEN RATE PER ELECTION™
s $ H L] $
Tmmwe [QQcom [JOTH Pty [scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 45000 $ 0.00 $ 0.00
(Enter (e)
Schedule B Summary Schedlio £, Line 3
1. Loans received thisS PEHOT .....c..o ittt e s e s en et 1 e et e e eeeoreneenee e neanes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (oo Codes —_
: ] : ; ; IND — Individual
2. L_;_)atnls é)a[ld or forgnlfen}thls pemod................_;ji ..... f ...... b $ 450.00 COM — Recipient Committes
(Total Column (c).p us loans under $100 paid or ‘orgi‘ven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {¢.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) oo NET $ -450.00 | SCC — Smal Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {(May be a negative uriber]

[*Amounts forgiven or paid by another party also must be reporied on Schedule A.

** If reguired.

]

FPPC Form 460 {ian/2016)

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

www.fppe.ca.gov



SCHEDULE E

‘Schedule E I . rorsin 460
Payments Made from 10/23/18 FORM -
12/31/16
SEE INSTRUCTIONS ON REVERSE through 2 Page 5 of 5
NAME OF FILER D, NUMBER
COSTA MESA REPUBLICANS FOR MAKING AMERICA GREAT AGAIN 1388322

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 airfime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTBE contribution {(explain nonmeonstary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ 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/oppusing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legaf defense PRO professional services (legal. accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION CF PAYMENT AMOUNT PAID
Wells Fargo Bank Account Fees
2970 Harbor Blvd, 26.00
Costa Mesa, CA 92626
* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
- . . 26.00
1. ltemized payments made this period. (Include all SCheduie E SUBIOTAIS.} .. o...ee oot $
. . . . 0.00
2. Unitemized payments made this period 0f UNGET $T00 ... et eee e eteeessesess e seessesses et ees s e s e e es et e et e e e e oo $
. s . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€]} romeereeeeeeeeeeeee et $
. . . . 26.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e, TOTAL §

FPPC Form 4606 {{an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov





