Recipient Committee

Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

Date

Statement covers period

Date of election if applicable:

Oct 1, 2014 (Month, Day, Year) 15 FEB 27
from !
SEE INSTRUCTIONS ON REVERSE through OCt 18’ 2014 NOV' 4’ 2014 gi\E{

1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[C] Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

[[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
[C] Semi-annual Statement

[CJ Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

el AAl CALIFORNIA

CITY CLER

A MESA

FORM 460

Page 1 of 8
: 2 3For Official Use Only

M

[C] Quarterly Statement
[C] Special Odd-Year Report
[C] Supplemental Preelection

Statement - Attach Form 495

Amendment 2 due to change in carry over donation amount from

Previous period. Change only to Pg 3 as no other items changed

3. Committee Information "'13'3%%%?5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jay Humphrey For City Council 2014 Andrea 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.0. BOX MAILING ADDRESS
PO Box 1325
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92628 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

Executed on

" Date '
Executed on Z/@? /ﬁ 0/
[ Datel
Executed on
Date
Executed on
Date

le Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Mleasure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jay Humphrey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
y " OPPOSE
Costa Mesa City Council Member .
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
i i Ider, idate, t )i 3
1620 Sandalwood St. Costa Mesa, CA 92626 Identify the controliing 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 controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER . officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES [1 No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] SUPPORT
[C] OPPOSE
COMMITTEE NAME I.D. NUMBER T e
NAME OF OFFICEHOLDER OR CANDIDATE D [ SUPPORT
{_] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[l ves  []nNo [7] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
crry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded ;
Summary page mo:lg ;hrgla: d;h:‘::" e Statement covers period CALIFORNIA 460
from Oct 1, 2014 FORM
Oct. 18, 2014 3 8
SEE INSTRUCTIONS ON REVERSE through Pygs of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
& " . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROJS%&S&%Z%EE?ULES) N Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccciiienccinimiine i, Schedule A, Line3  $ $6,669.00 $ $21,031.50 S i ot o e
roug
2: 1L0as RoceIVed .ununsmsnmansinnaturas Schedule B, Line 3 $0.00 $3,000.00 o nee
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 142§ $6.669.00 ¢ 2603190 | #0-Canroulons &
4. Nonmonetary Contributions ............ceceeeveviniiiennnnnne, Schedule C, Line 3 $0.00 $243.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - vvvvovooverisrnenns AddLines3+4 $ $6,669.00 $24,274.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, PEVIBENE MBS s s s Schedule E, Line 4 $ $2,650.00 $13,559.79 | candidates
T LR VR s st o A oSS Schedule H, Line 3 $0.00 $0.00 B Bl mmsa
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .........ooooemreeeerrsesreveeeens AddLines6+7 $ $2,650.00 $13,699.79 b o . e
9. Accrued Expenses (Unpaid Bills) .........ccccoveiviirunnne. Scheduie F, Line 3 $0.00 $0.00 Date of Elaction Total to Date
10. Nonmonetary Adustment ..........c...coovvnreeivnreresrinnns Schedule G, Line 3 $0.00 $243.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... ivrorererreen Add Lines 8+9+ 10 $ $2,560.00 $13,842.79 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c........ Previous Summary Page, Line 16 $ $6,312.71 To caloutate Column B, add
13.CaSh RECEIDIS ©..oovveeerireeeeieeceeeeees e sseenene Column A, Line 3 above $6,669.00 | amounts ir; Column A tto the
carresponaing amounts * H H i
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 $0.00 from Column B of your last rg’,’;ﬁ‘;‘;‘;"&g}fjﬁ ‘3,,tf°” Sl
, $2,550.00 report. Some amounts in
15.Cashy Payments o enimnannmmsmnasnmninms Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $10,431.71 ﬁgg:es :h:tfshould be
subtracie rom previous
If this is a termination statement, Line 16 must be zero. period amounts. ':f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccororescrsriren Schedule B, Part2  § for Hiis caicnaal yel; onl
carry over the amounts
Cash Equivalents and Outstanding Debts o e and O
18. Cash Equivalents .........c.cccoceeiiveviiiinninens See instructions on reverse  $ $0.00
19. Outstanding Debts ......c.cccorveveeeneen. Add Line 2 + Line 9 In Column B above  $ $0.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A am grintin Ink. - SCHEDULE A
. . . mounts ma € rounde :
Monetary Contributions Received ta whiols dofisrs. Statement covers period  REOFNEIZOINFA 460
f Oct 1, 2014 FORM
rom
Oct. 18, 2014 4 8
SEE INSTRUCTIONS ON REVERSE ghrovgh Page of
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
e FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | GoNTRIBLTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED A CODE * och il o Lot o RECPEQ;{EODJ s 8%%’\11%552:{%5 (F E%gﬁrlfeo)
OF BUSINESS}
Shelley Sh 2l
oy RINe [LJcom | Retired 1,000.00 1,000.00
10212014 | 3757 . Sea Cliff []OTH None 51,000 &
Santa Ana, CA 92704 Sg&
_ ¥V IND
10/3/2014 | D3vid Boyd [IJcoM | Chanerlior 250.00 250.00
3061 Country Club SCP)I:' Taft University System
Costa Mesa, CA 92626 Cisce
Kathl Esfahani Spie
atnieen esranani [Jcom Attorne
10/4/2014 Yy 200.00 200.00
2843 Club House Rd. Eg_}‘g Cal. Court of Appeals
Costa Mesa, CA 92626 ar
Michelle Martell 2
ichelle Marte [lcom Account Exec.
10/5/2014 250.00 250.00
1194 Atlanta Way %gw General Electric
Costa Mesa, CA 92626 [sce
; [IIND
L.A Chapter of the Sierra Club ZICOM
10/5/2014 ID. # 990434 CJOTH 249.00 249.00
PTY
sce
SUBTOTAL $ $1,949.00
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period ~ itemized monetary contributions. NGzl e .
$5,545.00 COM ~ Recipient Committee
(Include all Schedule A SUBIOLAIS.) ..o $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................ccccoo..... $ 3112500 gw:P?)}nE'af%g&'ybus'”ess Siitix)
3. Total monetary contributions received this period. $6.669.00 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cococoeoenn. TOTAL $ i

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 0

from Oct. 1, 2014 FORM
B Oct. 18, 2014 B 5 of 8
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR e s o mEa}, CONTRIBUTOR | CONTRIBUTOR | oceupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
¥IND
A.S. Hurst CJcoMm Retired
10/5/2014 451 Cabrillo St. EOTH None $100.00 $100.00
PTY
Costa Mesa, CA 92626 [Isce
. [[IND
Jeff McConville Cjcom Broker
IGreRO 466 E. 19th St. [(JOTH Pacific Coast Realty $100.00 $120.00
Costa Mesa, CA 92627 LIPTY
[7scec
; CJIND
Cutting Edge Systems I coM
10/6/2014 2950 Airway Ave #D1 ZoTH $1.000.00 $1,000.00
CIPTY
Costa Mesa, CA 92626 Sisce
: ZIIND
i Lily Chen [CcoM Attorney
10/6/2014 1 b Box 782 CloTH | Private Practice $249.00 $249.00
Millorae, CA 94030 LIPTY
scc
. [JIND
New Milestone, Inc. r]com
10/6/2014 2205 Harbor Blvd GOTH $249.00 $249.00
Costa Mesa, CA 92627 LIPTY
[scc
SUBTOTAL$ $1698.00

(" *Gontributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Committee

\, J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

H i i Amounts may be rounded
Monetary Contributions Received proln i i Statement covers period CALIFORNIA 46 O
from Oct 1, 2014 FORM
S Oct 18, 2014 Page 8 4 8
NAME OF FILER .D. NUMBER
Jay Humphrey for City Council 2014 1365979
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST T E e o, ey NTRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mike Lin 2 I t
Jcom nvestor
WG 166 Flower St. #B EOTH Leader investments $200.00 $200.00
PTY
Costa Mesa, CA 92626 C]sce
[<]IND v 2
Jack Chen oM Physician
1RiSE01% 2205 Harbor Blvd [C]OTH Private Practice $100.00 100,00
Costa Mesa, CA 92627 LIPTY
[]scc
_ ZIIND
Christopher Samson ]CoM Manager
TefmiaR14 1967 Newport Bivd. [JOTH Travelodge $200.00 $200:00
Costa Mesa, CA 92627 LIPTY
[Jscc
: VIIND .
Pithu Hwang rCcoM Principle
1eier201% 2656 Newport Blvd CJOTH Reigersiaan 40 Corp. $200.00 Ll
Costa Mesa, CA 92627 LIPTY
[1scc
. JIND
Ware Disposal []com
10/6/2014 PO Box 8089 FOTH $100.00 $100.00
Newport Beach, CA 92658 [1PTY
[]sce
SUBTOTAL$ $800.00

[ *Contributor Codes

IND — Individual
COM —~Recipient Committee
(other than PTY or SCC)
gw —PO}her l(e.g.. business entity)
— Politica ParFy _ FPPC Form 460 (January/05
SCC=Small Contributor Committse | FPPC Toll-Free Helpline: 866/ASK-FPPC (sé6/275-;y772;

\.




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received Am°:'°"$hfggy bt Statement covers period CALIFORNIA 460
from QOct. 1, 2014 FORM
through Oct 18, 2014 - 7 4. 8
NAME OF FILER 1.D. NUMBER
Jay Humphrey for City Council 2014 1365979
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rl N T et AIT e AL i ey HIPUTOR| (CONTRIBUTOR' | GeaUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Robin Leffler e Retired
Tjcom Ire
10/7/2015 3000 Ceylon Dr. EOTH M $99.00 $204.00
PTY
Costa Mesa, CA 92626 CIsce
: )
Ali Baba Motel ]com
10/8/2014 2250 Newport Blvd ZOTH $100.00 $100.00
Costa Mesa, CA 92627 LIPTY
dscc
ZIND i
Paul Kelly C]com Retired
10/10/2014 2736 Mendoza CloTH Neia $100.00 $350.00
Costa Mesa, CA 92627 LIPTY
[C]scc
ZIND .
Deborah Rector Retired
Clcom
10/14/2014 1159 Paularino Ave. [JOTH None $150.00 $150.00
Costa Mesa, CA 92626 L1PTY
]sce
JIND
IBR, Inc.
; [Jcom
10/17/2014 2490 Fairview Rd FOTH $250.00 $250.00
Costa Mesa, CA 92627 C1PTY
C]scc
SUBTOTAL$ $699.00

[ *Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY - Political Party
: . FPPC Form 460 (January/05)
8CG — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\. /




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

10/1/2014

from

through___10/18/2014

SCHEDULE A (CONT.)

CALIFORNIA 460

Page 8 of 8

FORM

NAME OF FILER
Jay Humphrey for City Council 2014

1.5, NUMBER
1365979

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER|.D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Katherine Arthur
400 Cabrillo St.
Costa Mesa, CA 92627

10/17/2014

¥IND

[Cjcom
C1OoTH
[C1PTY
[]sceC

Software Sales
TIBCO

$150.00

$650.00

Diamond Star Associates
4100 MacArthur Blvd Suite 310
Newport Beach, CA 92660

10/10/2014

CIND

Clcom
OTH
OPTY
Cscc

$249.00

$249.00

[]IND
jcoM
C]OTH
CIPTY
rlsce

CJIND
CJcoM

[C1OTH
CIPTY
Jscc

[CJIND

[CJcom
[JOTH
CIPTY
[Iscc

SUBTOTAL$

$399.00

( *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
\ p.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



