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

[0 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
{Also Complete Part 5) Sponsored
(Aiso Complete Part 6)

eneral Purpose Commiittee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
[J Amendment (Explain below)

C Quarterly Statement
{3 special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
. . 1.D. NUMBER
. i Tr s
3. Committee Information 1332564 easurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Costa Mesa First

STREET ADDRESS (NO P.0. BOX)
1181 At;anta Way

cIyY STATE __ ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92626 7145495884
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 2282

ciTY STATE __ ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92628 7145495884

OPTIONAL: FAX/ E-MAIL ADDRESS

NAME OF TREASURER
Richard J. Huffman, I

MAILING ADDRESS

PO Box 2282

oY STATE __ ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92628 7145495884

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIrY STATE __ ZIP CODE AREA CODE/PHONE

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 informagjon 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 gorrect.

Executed on 2-/ H- 2P20 By

Date

B
Y ——STgrators o Controling Gcahoider,

or Resp

Officer of Sp

Executed on
Date
E ted B!
xecuted on 5o y
Executed on By

~Signature of Controlling Ofiiceholder, Candidate, State Measure Proponent

Date

Signature of Controlling Ofifcaholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o whol dollire.

summa Pa e Statement covers period CALIFORNIA
ry g from 01-01-2020 FORM 460
06-30-2020 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Costa Mesa First 1332564
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (snoﬂ#kg:é%;%ﬂggums) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccoeveerenerrenreneceececsnenenne Schedule A, Line3  $ 0 $ 11 through 6/30 711 1o Date
2. Loans Received..........iiricieivennennnns Schedule B, Line 3 0 20. Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccounirreremrenns AddLines1+2 § 0 $ 0 Received $ $
4. Nonmonetary Contributions............ccovivivnennncuninnnns Schedule C, Line 3 183 183 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 § O s O Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 § O s O Candidates
7. Loans Made. " Scheduls H, Line 3 0 0 22 Litive E i wide?
. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS.......ccccoeoveverurrne ... Addlines6+7 $ 0 $ 0 ( Subjoct to Vol p,- penditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 183 183 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 183 s 183 / / $
Current Cash Statement J / $
. . . 953
12. Beginning Cash Balance.............cccccccrnnne. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPLS .....c..cceverreerirrreerrerrrnnsesssesssansraessonsenns Column A, Line 3 above 0 2dd fhmoums in CC::U"‘"
. to the corresponding * in thi ; ;

14, Miscellaneous Increases to Cash.........ceeevcvrvnnnene Schedule 1, Line 4 0 amounts from Column B r:;;‘:t‘;':?r:%g'jnfs‘g'?n may be different from amounts
15. Cash Payments ... Column A, Line 8 above 0 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 99> b: nﬁitive ﬁé;ures Lh?rt

should be subtracte

If this is a termination statement, Line 16 must be zero. previous period amoun?sr.n If

this is the first report being
17. LOAN GUARANTEES RECEIVED......covcesrererseen Schedule B, Part2 $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;'; Lines 2,7, and 9 (if
18. Cash Equivalents.................. See instructions on reverse  $
19. Outstanding Debts..........cccocovreccneeeee Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C o . o arhole dollars’ ' SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 O
from 01-01-2020 FORM
06-30-2020 7
SEE INSTRUCTIONS ON REVERSE through Page 2 of
NAME OF FILER I.D. NUMBER
Costa Mesa First 1332564
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P R o ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF MO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CoobE (F ii'i:g: ;?gﬁfé::;ﬂ GOODS OR SERVICES VALUE C(’:'}kﬁ"ﬁADREg :Ea':‘)R (IF REQUIRED)
OIND
Ocom
OoTtH
Pty
Oscc
OIND
Ocom
OJoTH
OpPTY
Oscc
JIND
Ocom
JOoTH
gPTY
Oscc
JIND
Ocom
JoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. lc':ng- '"gg’é?;::ﬂ Comittes
(Include all Schedule C SUDOLAIS. )........cccciiniiiiii e s s ss s s sn e $ (other than PTY or SCC)
. . . . L 183 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cc.cvcennicnnecnenee $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 183 g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..............c...... TOTAL §

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



