COVER PAGE

Recipient Committee
pie tte Date Stamp CALIFORNIA 460
Campaign Statement T
RNOURIVE L FORM
Cover Page CITY CLER |
¢ K
Statement covers period Date of election if applicable: b Page / of ‘/,.
01-01=2019 (Month, Day, Year) For Official Use Only
from 9 L3I gy
SEE INSTRUCTIONS ON REVERSE through 06-30-2019
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement: I
[ officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure £J Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee A Semi-annual Statement O Special Odd-Year Report
% 5;‘3"“" , Controlied 3 Termination Statement
f its Fat§ pri Sponsgar’eg (Also file a Form 410 Termination)
¥ General Purpose Committee O Amendment (Explain below)
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (490 Corplete Fart )
3. Committee Information "E;".;‘;;;'Z’Z Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MAILING ADDRESS
PO Box 2282
STREET ADDRESS (NO P.O. BOX) ciY STATE  ZPCODE ______ AREACODEPHONE
1181 Atlanta Way Costa Mesa CA 92628 7145495884
cIY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92626 7145495884
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
PO Box 2282
137 STATE 2P CODE _ AREA CODE/PHONE 137 STATE __ ZPCODE ___ AREA CODE/PHONE
Costa Mesa CA 92628 7145495884

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contgined 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 ang

Executed on 7‘3’ - 20 '¢

Date {
Executed on

Date
.Executed on o
Executed on

Date

By
)V p— S - - ——
Signature of Controliing Officehalder, Candidate, State Measure Proponent of Responsiole Officer of Sponsor
By — I— . -
Signature of Controiling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officehorder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement

Amounts may be rounded SUMMARY PAGE

to whole dollars.
Summary Page ole doar Statomant covers perod TSI LI 60
fro 01-01=2019 FORM
m
06-30-2019 2
SEE INSTRUCTIONS ON REVERSE through Page of f
NAME OF FILER 1.D. NUMBER
Costa Mesa First 1332564
_— . Column A Column B Calendar Year Summary for Candidates
Contributions Received - L P Y Running in Both the State Primary and
0 o General Elections
1. Monetary Contributions............ccecvereererrcerrresrreceeronenne Schedule A, Line3  $ 5 $ 5 11 throuah 6/30 71 to Date
2. Loans Received...................... Schedule B, Line 3 o
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............ccccrvevrvenene AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions............c.cccovererrrcrcnercreennen Schedule C, Line 3 80 80 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oocooooor AddLines3+4  $ 80 80 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 50 g 50 | candidates
7. LOANS MAGAE......oooooeeeeeeereereeomeeoesseeressessesseseeesseesseseremserens Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........oooocourmmrersrerrrsesssisns AddLines6+7 $ 50 g 50 (I Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 30 s 50 7 $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccccoocerennne Previous Summary Page, Line 16  $ 1053 To calculate Column B,
13. CaSh RECEIPES ...c.oourmmermrerrccenecrerenerenessssssssseessmenanens Column A, Line 3 above 0 :dtd 3:"00"3 in C‘L‘Pmﬂ
0 the corresponann: " R . : P
14. Miscellaneous Increases to Cashi ...........c.cccceeeevecvrviennene Schedule |, Line 4 0 amounts from Colum;? B rm:’:?r: 'g:l':r:ﬁc;'?n sy be:diffisrant from Smounts
50 of your last report. Some
15. Cash Payments .............cccceerermrncrmsencinensescsnerensaeens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 1003} be negative figures that
- L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [If
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccovccvevrrnee Schedule B, Part2  $ only carry over the amqunts
Cash Equivalents and Outstanding Debts ho Lines 2. 7. and 9 (i
18. Cash Equivalents..........c.ccccevoerroeerecncrrnrernnnen See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C Amounts may be rounded

to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 01-01=2019 FORM
-30-201
SEE INSTRUCTIONS ON REVERSE through __06-30-2019 Page 2. of ?c
NAME OF FILER 1D. NUMBER
Costa Mesa First 1332564
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M © PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR coDE* | OO O s tvren | GOODS ORsERvICEs | FAIRMARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
OiND
Jcom
JoTtH
gaeTY
[dscc
JIND
COcom
OOoTH
aety
dscc
OIND
Ocom
dJoTH
C1PTY
dscc
IND
QOcom
(JOTH
arPty
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChEAUIE C SUDLOLAIS.)...........cerrurucuirerenresisieesseseseiesseaseseasesscsesssesesasesesesssensssesaessasescsseseracsnen $ COM - Recipient Committee
(other than PTY or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ceccveierieene. $ 80 o ‘&':?t?éa(lel-:?a-hsus'“ess entity)
- i
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 $ 80 - g

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



Schedule D

HEDULE D
Summary of Expenditures Amounts may be rounded = =
vy P to whole dollars Statement covers period  REGFNETTINIY
Supporting/Opposing Other ' . 01-01=2019 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __06-30-2019 Page_ 7" ot /4‘\
NAME OF FILER 1.D. NUMBER
Costa Mesa First 1332564
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELBCTION
DATE MEASURE NUMBEOR é)g é.WFIE_?E.‘KEND JURISDICTION, SYFEOEFATHENT (IF REQUIRED) AMS;’;‘.BB“'S C{}kﬁ,","_‘;'éé %R aFTgEgGTREo)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support [0 oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O oOppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
3 support [J oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........c..cccoervecneiriniiiceeene $
2. Unitemized contributions and independent expenditures made this period of Under $100..........cocciiviiriiiciiie e rees e e s ser e aeeseseeseas $ 50
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 50
FPPC Form 460 (Jan/2016)

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





