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5. Officeholder or Candidate Conirelied Committse

NAME OF GFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE])

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)

CiTY

STATE ZIP

Related Commiitees Not Included in this Statement; List any commitiees

not incfuded ir this statement that are comroliad by you or are primarily formed fo receive

contribuiions or make expenditures on behaif of vour candidacy.

COMMITTEE NAME |.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ veS M No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME i.D. NUMBER
NAME OF TREASURER CONTROLLES COMMITTEE?

[ ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Bailot Measure Commitise

NAME OF BALLOT MEASURE

"BALLOT NO.ORLETTER JURISGICTION D SUPPORT
[[] opresE

tdentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of

cificenolder(s} or candidate(s) for whick this commitice is primarily formed.

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
] cPPOSE

MNAME OF OFFICEHGLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

7] suPPCRT
] oPROSE

NAME OF OFFICEHOLDER OR CANDIDATE

FFICE SOUGHT CR HELD

[ suPrCRT
[] cpPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

] suPPORT
] cPPOSE

Atfack continuation

sheets if necessary
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded . :

Summary Page tc whols dollars. r Statement covers pericd
j from 41/01/2014
SEE INSTRUCTIONS ON REVERSE [ through __ 06/30/2014
NAME GF FILER 1.D. NUMBER
Costa Mesa Taxpayers PAC (CMTAXPAC) 1352184
. . } Colemn A Column Calendar Year Summary for Candidates
Contribution iv - THIS PER] v A -
tributions Received FROMATTALED S E55 e yREAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule 4, Line3  § 3,150.00 g 3,150.00
111 through 6/30 7/% to Dt
2. Loans Recelved ..o Schedule B, Lina 3 - §.o0 .08 o e
3. SUBTOTALCASHCONTRIBUTIONS ... Addiines?+2 § 3,150.00 g 2.150.00 g 20 Zontbutions 5 ;
4. Nonmenetary Contibutions ..., Sohedie G, Line 3 £.00 ©.09 2%. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -covcovevcrrrarncenee. Addlines3+4  § 3,150.00 g 3,150.00 Mads $ $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made ..o Schedule E, Line 4§ i98.90 % 198.00 Candidates
T L0ans Made e, Schedele H, Linz 2 0.00 0.00
. _ 22 Cumuplative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS e, Add LineS 617§ 188.00 3 188.G0 {i¥ Subject o Voluntary Expenditure Limit)
8. Accrued Expenses {Unpaig Bilis) ..o Schedule F, Line 2 0.30 .00 Date of Election Tota! to Date
16. Nommenstary Adiustment ... Scheduls €, Line 3 0.00 0.00 {mrviddiyy)
11. TCTALEXPENDITURESMADE ... Addlinssg+9+10 S 198.0¢ § 198.00 / / 8
Current Cash Statement S S — $
12. Beginning Cash Balance .........v........... Previous Summary Page, Line 16 § 5.628.29

To calculate Coluran B, add
13. Cash RecsiDiS w1 Column A, Une 3 abova — . 3,150.00 § amounts in Column A o the
corresponding amounts

Conas *Amounts in this section may be different from amounts
14. Miscellaneous increases 10 Cash oo Stheduls i Line 4 9-90 ¥ %rom Column B of your fast reported in CiaéL?:nn B_” ¥
} ~ . . 138.00 § fepor. Scme amountsia
15. Cash Payments .o Column A, Line 8 ehave ————— """} Column A may be nagative
16, ENDING CASHBALANGE ... . Add Lines 12 + 13 + 14, then subfract Ling 15 & B.580.25 ¢ figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

if this is a termination statement, Line 16 must be zaro,

17. LOAN GUARANTEES RECEIVED .. __................... Scheduls &, Fart2 % 0.00 § for this caiendar year, only
camy over the amounts
Cash Equwaients and Oui:standmg Debts oo Lines 2,7, and § (F
18. Cash Equivalents ... e, 588 instruclions on reverse  § 0.09
18. Outstanding Debts ....................... AddLine 2+Line 8 in Column & above $ . ©.o00 FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 856/ASK-FPPC (855/275- -3772)

www. nefffie.com



Schedule A Typ2 or print in ink,

. - . Amcunis may be rounded
Monetary Contributions Received T e whote dotiars

Statement covers period

from 0i/f01/2014
06/30/2014 4 5
SEF INSTRUCTIONS ON REVERSE through _26/30/ Page % of .5
NAME OF FILER 1.5, NUMBER
Costa Mosa Taxpayvers PAC (CMTAXBAC) 1352484
FULL MAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTGR - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PEEQEKD - (IF COMMITTES, ALSC ENTER | NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RELEiIVE b {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
06/30/2014 |Joseph Flanagan EiIND Exec Z,000.00 2,000.00
oM Red Oak Investments
CoTH
CPTY
rsce
06/25/2014 [Mark Les [EIiD Owner 520,00 500.00
o EI'CDM Mesa Verde Plaza
CJOTH
CIPTY
sce
06/27/2014 MJS Design Group WD 500.00 5¢0.00
507 30tk S5t DCO’V]
HNewport Beach, CA 92683 ¢
XIOTH
apry
sce
06/26/2014 |Colin Smith Exec 150.060 150.00
?ODM Edward Jones
CoTH
LiPTY
Oscc
JiND
com
[TOTH
arry
[1scc
SUBTOTALS
Schedule A Summary [ *Condributor Codes
t. Amount received this period — itemized monetary contributions. : 'é\gh; ‘“Si"i‘_il{af  Committ o
in Il Sched BOLAIS.} ettt 3,150.00 Tredpien Lomimitiee
(inciude all Schedule A subiotals.) ettt ————— 3 (other than PTY or SCC)
o . o . - TH — Other {e.g., business enti
2. Amountreceived this period — unitemized monetary contributions of less than $100 ... 5 0.00 ET?_ Pc;;;iec ;f?_,gr;yb”s'“ess ntity)
3. Total monetary contributions received this period. SCC - Small Conributor Committee
(Add Lines 1 and 2. Enter hete and onthe Summary Page, Column A, Line 1) ..coveeo . TOTAL $ 3,150.00

www.netfife.com

FPPC Form 460 (January/93)
FPPC Toli-Free Helpline: 868/ASK-FPPC (§66/275-3772)



Schedule E

Type or print In ink.

Biatement covers perfed

!

Amounts may be rotnded !

Payments Mad .
y n e o whote dollars. [ from 01/01/2014
' DE/30/201 .

SEE INSTRUCTIONS ON REVERSE ; through /30/2014 Page .3 of 5
NAME OF FliLER 1.D. NUMBER
Costa Mesa Taxpayers PAC (CMTAXPAC) 1352184

CODES: 1 one of the following codes accurately describes the payment, you may enier the code. Otherwisa

CGMP  campaign paraphemalia/misc.
CNE  campaign consuitanis
CT3  contribution {explain nonmanetary}*

MER
MTG
OrFC

member communizations

RAD

meetings and appearances RFD
office expenses

SAL

. describe the payment.

radio airffime and production costs
returned centribuiions
campaign workers’ salaries

CVC  civic denations PET  pefition circulating TEL  iwv or cable aiilime and production costs
i, candidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis . POL poliing and survey research TRS  stafffspouse fravel, iodging, and meals
WD indepsndent expenditure supporiingfoppasing othars (explain)™ POS  postage. defivery and massenger senvices TSF  transfer betwean commiitess of the same candidatefsnonser
LEG legal defense PRC  professional services {legal, accounting) VOT  voler regisiration
UT  campaign fiterature and mailings PRT  print ads WER information techniology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{iF COMBITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaiqn Services FRO 145.G0
5073 E. Alton Awve., Suite O
Santa Ana, CA S2705
* Payments that are contributions or independent expenditures must aleo be summarized on Scheduje D. SUBTOTALS 145.00
Schedule E Summary
1. itemized payments made this pericd. (Include all Schedule E SUBEOLAIS. ) coooee e 3 145.00
2. Unitemized payments made this Periot 0f UNBEr $100 ...........oooocecereeerretoeoeer oo oo 3 53.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (€]} .. .ooveeeree oo $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Suinmary Page, ColumnA, Line 8. ..o TOTAL § 128.00

www. neffife.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8658/ASK-FPPC {966/275-3772)





