COVER PAGE

Recipient Committee

. 5 Pate S:tamp:_ -
Campaign Statement RELEIVEL cm]_:lgganm 460
Cover Page CITY CLERK :
5
Statement covers period Date of election if applicable: Pags ot
(Month, Day, Year) For Official Use Only
— 10/23/16
SEE INSTRUCTIONS ON REVERSE Hisdugh 12/31/16 11/08/2016
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [0 Preelection Statement [ Quarterly Statement
State Candidate Election Committee E:)ommittee [:l Semi-annual Statement |:| Speciai Odd-Year Report
wqa ﬁﬁ",ﬁﬁ'pm . S Controlled /] Termination Statement
i Sponsored (Also file a Form 410 Termination)
(Also Complete Pert 6) )
/] General Purpose Committee ] Amendment (Explain below)
Q sponsored 1 Primarily Formed Candidate/
O small Contributor Committee (Eéﬁgeh?lldpe; ?Committee
QO Ppolitical Party/Central Committee RaRpRE
3. Committee Information 1D. NUMBER Treasurer
ik . 81-3707547 roaaureris)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
COSTA MESA REPUBLICANS FOR MAKING AMERICA GREAT John H. Hil
AGAIN MAILING ADDRESS
2861 Chios Rd.
STREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
3080 Tyler Way Costa Mesa CA 92626 (714) 557 4122
CITY STATE _ ZIP GODE 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
ChY STATE __ ZIP CODE AREA CODE/PHONE cImY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /| E-VMIAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
Tom Pollitt <tpollitt2010@gmail.com> john@ltwc1.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 perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 2/ ; / e By ‘ _
Date ¢ Signature of Treasurer or Assistant Treasurer
Executed on By - - - g
Date Signature of Centrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . . y
Date Signature of Controlling Officshoider, Candidate, State Measure Proponent
Executed on By : !
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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- Schedule A (Continuation SheEt) Amounts may be rounded | SCHEDULE A (CONT)
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 60

from 10/23/16 FORM

through 12/31/186 Page .9 of 5
NAME OF FILER 1.D. NUMBER.
COSTS MESA REPUBLICANS FOR MAKING AMERICA GREAT AGAIN 81-3707547

{IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR 0 OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR T DATE

RECEIVED IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
( O iy | A PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

IND
John H, Hill %COM RETIRED

12/19/16 Honi 16.16 216.16

OeTy
[scc

inD
CJcom
JoTH
OpTY
Cscec

CJIND

CJcom
CotH
CpTY
dscc

Omp

Clcom
[otH
Oety
[Osce

TN
Mcom
JoTtH
ety
Msce

SUBTOTAL § i6.16

[ *Contributor Codes

IND — Individual
COM - Recipient Commities
{other than PTY or SCC)

OTH - Other {e.g., business entity)

PTY - Political Party

SCC - Smail Contributor Committee FPPC Form 460 (Jan/2016}
\ J FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Enter the net here and an the Summary Page, Column A, Line 2.

EAmounts forgiven or paid by another party also must be reported on Schedule A.

** if required.

]

{May be a negative number}

) SChEdU'G B-Part1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 10/23/16 FORM
SEE INSTRUCTIONS ON REVERSE through 12131116 Page 4 of 2D
NAME OF FILER 1.D. NUMBER
COSTS MESA REPUBLICANS FOR MAKING AMERICA GREAT AGAIN 81-3707547
FULL NAME, STREET ADDRESS AND ZIF CODE JE AN INDIVIDUAL, ENTER OUTS'I(';i\EDENG Amg'bm ) OUTSTANDING 2] e ]
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | ap comein | __BALANCE AT PAID THIS AMOUNYOF | cONTRIBLTIONS
{IF COMMITTEE, ALSG ENTER LD, NUMBER) iF ii'-;gg?;%‘;‘f&gs“;m? BEGg&g&l;IOGDTHIS PERIOD THIS PERICD * CLOggR?ggHIS PERIOD LOAN TO DATE
John H. Hill RETIRED &l pa CALENDARYEAR
s 433.84 |, 00.G0 () s_450.00 |, 650.00
s 45000 | 0.00 s 16.16 12/31/16 | 0.00 9/16/16 |,
T IND [OJcom JotH [JPTY [JscC DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
3 $ % 3 3
[ FoRGIVEN RATE PER ELECTION*
§ 8 3 $ §
TD IND [:] com [JOTH DJPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % § 3
[ FORGIVEN RATE PER ELECTION™
$ 3 3 8 5
Tl::‘ IND icom [OJOTH D PTY E} sce DATE DUE DATE INGURRED
SUBTOTALS § 0.00% 45000 $ 00.00 $ 0.00
{Enter (&) on
Scheduie B Summary Schedle E, Line 3)
1. Loans received thisS PEIIOG . ... et e et eee e e s oo ses seaeesre e eaeees e tens s rens $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (TConiotor Godes 3
2. Loans paid or forgiven this PEHOG ...........cciccr ettt ettt ene st ranene $ 450.00 g"gi\; _'_”gg’é‘i;‘f:;t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Pariy
3. Net change this period. (Subtract Line 2 from LiNe 1.} oo NET § -450 G0 LSCC—Sma“ Contributor Commiﬂeej

FPPC Form 460 {Jan/2016)
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SCHEDLULE E (CONT,
Schedule E Amounts may be rounded ; )

- (Conﬁn uation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made | from 10/23/16 - FORM
12/31/16
SEE INSTRUCTIONS ON REVERSE through Page > of _°
NAME OF FLER 1.D. NUMBER
COSTA MESA REPUBLICANS FOR MAKING AMERICA GREAT AGAIN 81-3707547
CODES: If one of the following codes accurately describes the payment, you may enfer the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mesetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL 1iwv. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supperting/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 fiterature and maifings PRT print ads WEB information technology costs (internet, e-mail)
NAM DDRE F PAYEE
I o AR O PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Fargo Bank Account Fees
2970 Harbor Blvd. 26.00
Costa Mesa, CA, 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 26.00
FPPC Form 460 {}an/2016)
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