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§. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE.

OFFICE SOUGHT OR HELD (iNCLUDE LOZATION AND DISTRICT HUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) ciTy SIATE Al

Related Commitiees Not Included in this Statement: Liseany committess

Act included in this statement that are confrofifed by you or are primarily formed o receive
coitributiens or make expenditures an behaif of your candidacy.

COMMET TEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

1 ves [ mNo
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)
GITY STAIE ZIP CODE AREA CODE/AHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 vEs 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.(. BOX)
CITY STATE ZiP CODE AREA CODEPHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Cogta Mgea City Charter

BALLOTNO. ORLETTER JURISDICTION

il Costa Mesa

identify the controliing officeholier, candidate, or stale measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidaie/Gicsholder Commities List names of
efficehnider(s) or candidatefs) for which this committes is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suprORT
1 orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suspPoRT
[] oPPoSE

4= FRICEH CANDID FF UGHT

NAME OF OFFICEMHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surroRT

[] opPosE
! F OFEFI = ~ o [P : —

NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOLGHT OR HELD [ sUPPORT

[ ] orPOSE

Aftach continuation sheets if necessary
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Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounis may be rounded

SUMMARY PAGE

At covere Dari :
to whole doliars. Stelemsiit covers period A ‘. _
from 01/01/2014 e
; 3 5
SEE INSTRUCTIONS ON REVERSE through 05/30/2014 Page of
NAME OF FILER 1.D. NUMBER
Citizens for Costa Mesa City Charter 1347394 i
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received NDAR YE o -
(Fnoa;g%g&ésngﬁggmaa o Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ooerovvo ) Schedulz A, Line 3§ .00 % G.00
. 171 thiough 8/30 71 {o Date
2. Loans Recaived ... Schedule B, Line 3 .00 0.00
_ o -
3. SUBTOTALGASHCONTRIBUTIONS oo Addlinss {42 § 0.00 g 0.90 {20 Coniributions
Received $ $
I oo i 1 7 Hima 0.G60 a0
4. Nonmenetary Coniributions...................._.. Scheduls G, Line 3 g 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED e Add Lings 344 8 0.00 g 0.00 Made $ g
Expenditures Made Expenditure Limit Summary for Stats
B. Paymenis Made ... Schedulz E, Line 4 § 421.00 § 431.00 Candidates
7. Loans Made e Schedule H, Line 3 0.90 0.00
" 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo Addlines5+7 &% 421.00 3 421.00 {i Subject to Volunisry Expenditure Limitj
9. Accrued Expenses {Unpaid Bills} ...........cooueveeecn....... Sohsdule £ Line 3 .09 6.09 Date of Eleciion Teialto Date
10. Nonmonetary Adjustment ... ceetereeeersrannnn.. Schedule C, Line 3 .00 0,00 (mm/da/yy)
1. TOTAL EXPENDITURESMADE .........cocoocoooo..... AddLines 8+ 8 +10  § 421.99 % 421.00 ! / $
Current Cash Statement / f 3
12. Beginning Cash Balance ..o Frevious Summary Fage, Line 15 $ 8.165.28 To calculate Column B, add
13.Cash Receidts .o Columa A, Line 3 abicve 0.C0 § amounis in Column A to the
o corresponding amounts * ints in this sec if i
14. Miscellaneous increases to Cash.........ooooooooov.. Scheduls I, Line 4 0.90 § from Column B of your lasf rﬁ‘gﬂiﬁ?n‘gogfnfig_D” may be different from amouats
= o ) . 421.gp § repori. Some amounts in
15. Cash Paymemis. ..o Column A, Ling & abave Column A may bs negative
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subfract Lins 15 3 7. 748.98 1 fgures that should be
o ) . subtracted from previous
if this is a ferminafion sfatermeni, Line 16 must be zero. period amounts, 1 this is
the first report being fied
17. LOAN GUARANTEES RECEWED ... ... Schedule B, Partz  § 0.0 | for ihis calendar year, anly
cary over the amounts
= . from Lines 2, 7, and 9 (¢
Cash Equivalents and Outstanding Debis oy, 2 End 8
18. Cash Equivalents ... ..o See instructions on reverse .00
19. Quistanding Debis ....................... AddLine 2 +Line @ in Column 8 abave 5 0.00 FPPC Form 460 (January/os)
FPPC Toli-Free Helpline: BES8/ASK-FPPC {866/275-3772)

www. nietfile.com




Schedule E Type or print in ink, Statement covers period
Pa ments Made Amounts may be rounded
Y to whole dollars. from 01/01/2014
/30/2014
SEE INSTRUCTIONS ON REVERSE through __ 06/30/201 Page 4. of 5
NAME OF FILER 1.b. MUMBER
Citizens for Costa Mesa City Charter _ 1347394

CODES: if one of the following codes accurately describes the payment, you may enter the code. Ciherwise, describe the payment,

CMP  campaign paraphemalia/misc. MBR  member communications RAD  radio zirime and production costs
CNS  campaign consuliants MIG meetings and appearances RFD  returmned contributions
CTB  contribution {explain nonmenetary)* OFC  office expenses SAL campazign workess' salaries
CVC civic donations PET  petition circulating TEL tv. or eable aifime and production costs
FIL  candidate filing/baiict fees PHO  phore banks TRC  candidate frave!, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  siafi/spouse travel, lodging, and meais
WD independent expenditure supporting/opposing others {expiainy* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG tegal defense PRO  professional services (legal, accounting) VOT voler vegistration
UT  campaign literaiure and mailings PRT  print ads WES  information technology costs (internst, e-mail)

NAME AND ADDRESS OF PAYEE '

(iF COMMITTEE, ALSC ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 145,00
603 E. Alton Ave., Suite H.
Sania Ana, CA 92705
UP8 Store 247 P08 225 .00
3973 Harbor Blwvd
Costa Mesa, CA 92626
* Payments that ars contributions o indeperdent expenditures must also be spmmarized on Scheduie D. SUBTOTALS 371.00
Scheduie E Summary
1. itemized paymenis made this period. {include all Schedule E SUBTOEAIS.) 1o 5 371.00
2. Unitemized payments made this period 0f UNEEr $100 ..............cuuueueccemmeemeeemommmnsiosooooeeeseeeeeeee s 3 50.00
3. Totai interest paid this period onloans. {Enter amount from Schedule B, Part 1, COMINB).Y et 5 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..oooovvveeee TOTAL $ 421.00
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