Daniniant Cammaiite ST I S RV S O
Kﬁ{ﬂple.ﬂl Lommitiee Type or print in ink. hw‘%%ﬁrp :
ggzgﬁl,g; statement CITV CLERK
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if appjifbte} AN 31 M G 15 . i -,
(Month, Day, Year age o
from 07/01/2013 o For Official Use Only
Ciy, CTA MEC
Lt
SEE INSTRUCTIONS ON REVERSE through __12/31/2013 e
1. Type of Recipient Committee: Al committees Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlied Committee [ Primarity Formed Ballot Measure [0 Preelection Staternent [ Quarterly Statement
(O State Candidate Election Committee Committee k] Semi-annual Statement [] Special Odd-Year Report
i s
{9" I'\;ecaflfr B Q Contr?.ied [0 Termination Statement [ Supplemental Preelection
S0 Lompiete Part 5) O Sponsored {Also file a Form 410 Termination) Statemant - Attach Form 495
{Aiso Complete Part 6) .
General Purpose Committee (] Amendment (Explain below)
(O Sponsored [7] Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Apnomplete Partd)
: ; 1.D. NU
3. Committee Information MBER Treasurer{s)
1352184
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Costa Mesa Taxpayers PAC (CMTAXPAC) Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE H i
STREET ADDRESS (NO P.O. BOX) EITY STATE  ZIP COBE AREA CODE/PHONE
603 E Alton Ave STE H Santa Ana, CA 92705 714-540-2295
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Ana, CA 92705 714-540-2295

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

raylysaeaocl.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregoing is true

inand in the atiached schedules is true and complete. | certify

11
Executed on ‘ ’ l ‘Q ( l L" By
¥ Date easurer

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponentor Resporsible Officer of Sponsor
Executed on By

Date Signature of Canlrolling Officeholder, Candidate, Stats Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 {January/05)
=

fino: B66/ASK




.. . Type or print in ink. CCOVER PAGE-PART 2
Recipient Committes .

Camipaign Statement
Cover Page —Part 2
5. Officeholder or Candidate Controllad Committes 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION 1{ ] surpoRT
[ oPPOSE
RESIENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GHY STATE ZIP

Identify the controfling officeholder, candidate, or state measure proponent, if amy.

NAME OF OFFICEHOLDER, CAMDIDATE, OR PROPONENT

Related Committess Not Included in this Statement: Lictany committees

= =y
ot inciuded In this statement that are controiied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contripustions or make expenditures on behalf of your candidacy.

COMAMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/CHiceholder Committee List namies of
NAME OF TREASURER CONTROLLED COMM!TFEE? ~ officehoider{s} or candidate(s) for which this committee is primarily formed.
3 ves ] NO
COMMITTEE ADDReas STREET ADDRESS (NO PO, 505 NAME OF OFFICEHOLDER OR GANDIDATE CFFICE SOUGHT OR HELD | suPPoRT
] opPOSE
oy STALE ZiP CODE AREA CODEPHONE NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 8UPPORT
{1 GPPOSE
GOMMITTEE NAME 1.0, NUMBER
FFIC ER OF F !
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 8OUGHT OR HELD ] SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
YES NO
L L [] cPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. 30X)
CITY STATE ZiP CODE AREA CODE/PHONE

Atftach continuation sheets if necessary

FPPC Form 489 {January/85)
FPPC Toli-Fres Halpline: B6S/ASH-FRES [865/275-3772)
Siate of California




Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amounis may be roundsd - . .
Summary Page 1o whole dollars, Stetemant covers period
from 67/01/72013
. / ) 3 4
SEE INSTRUCTIONS ON REVERSE through: 12/31/2013 Page of
NAME GF FILER LD. NUMBER
Costa Mesa Taxpayers PAC {CMTAXPAC) 1352184
. . . Colurnn A Column B Calendar Year Summary for Candidates
Contributions Received gma&g;%;ﬁésnigj%uma pletpaVety Running in Both the State Primary and
General Elactions
1. Monetary Contrbutions ..o, Scheduls A Line 2§ 0.60 $ 0.00 e o 1o D
. through 6/30 0 uaig
2. Loans Recaed oo Schedufe B, Line 3 G.0C 0.90
ot s 1+ 0.00 0.00 2(. Contributions . .
3. SUBTOTALCASHCONTRIBUTIONS ... Addlines7+2  § 5 Recaived 5 5
4. Nonmonetary Contributions ...........coceeveeoenen. Schecule O, Line 3 £.090 0.08 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - oooovoeeeeeecee e Add Lines 2 + 4 % G.o0 s 9.00 Made s %
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made _.......ciee. SchedWle E Line 4§ 53.00 [ 628.00 Candidates
7ooLoans Made ..o, Schedule H, Line 3 G.0D 0.00 , "
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo Add Linss 647 & 53.00 £ 628.00 {iF Subject to Voluniary Expenditurs Limit)
9. Accrued Expenses {Unpaid BUlIS) ..............ovc.......... Soheduie F, Lins 3 0.00 0.9¢ Date of Eizction Total to Daie
16. Nonmonietary AJUSEIERE ....coo_.ooooovvvoee oo SChedile C, Line 3 0.00 o.a0 (mmiddiyy)
1. TOTAL EXPENDITURES MADE .....oooovvecevvcvee Add Lines 8+9 £ 10 $ 53.00 £ 628.00 / i $
Current Cash Statement / f $
12. Beginning Cash Balance ..................... Pravious Summary Page, Lins 16 % _5,683.29 To calculate Gotumn B, add
13. Cash Recsipls v eeoeeeees oo Columin A, Lins 3 abave 0.00 amounts in Column A to the
. corrgsponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases t0 Cash ......ovveveeoeen. Schedule |, Line 4 0.00 fmmr?o?mn B of ymg gasi reported in Coiurmn Bl ¥
B 53 .00 repos. oms amounis in
15. Cash Payments ... Column A, Line 8 above Column A may be nagative
16. ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then sublract Lins 15 § 5,628.2% figures that should be
suptracted from previous
if this is a fermination statemsent, Line 16 must be zero. period amounis. ¥ this is
the first report being filad
17. LOAN GUARANTEES RECEVED ... ... Schedule B, Pari 2z $ o.00 for this caendar year, anly
carry gver the amounts
- A from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debis ooy, o B T and 94
18. Cash Eguivalents ... ... See instnuctions on raverse  § .60
18. Outstanding DebiS ..., AddLins 2 +Line 8in Colurn B above  § 6.00

ww, eifife. cam

FPPC Form 450 {January/05)
FPPC Toli-Free Helpline: 886/ASK-FPPC (855/275-3772)



ScheduleE Type or print in ink. Statement covers period
Pa ments Made ) Amounts may be rounded
y to whole doifars, from 07/00./2013
12/31/2013 4 4

SEE INSTRUCTIONS ON REVERSE through /317 Page of
NAME OF FILER LO. NUMBER

Cesta Mesa Taxpayers PAC {CMTAXPAC) 1352184
CODES: i one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign parzphemalia/misc. WBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meelings and appearances RFD  retumed coniributions
CTB coniribution {explain nonmonetan)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donaticns PEF  petition circulating TR tv. or cabie aifima and production costs
Fi_ candidate fling/baliot foes PHZ  phone banks TRC  candidate travel, icdging, and meals
FND  fundraising events POL  poliing and survey research TRS stefffspouse travel, lodging, and mesls
M2 independent expendiiure supparting/opposing others “(explain)* FOS posiage, dalivery and massenger services TSF  ftransfer between committess of the same candidate/soonsor
LEG iegal defenss PRO  professional services (legal, acoounting} VOT voter tegistration
LT campaign fiterature and mailings PRT print ads WEB  information technology costs (intemet, e-mai)

MNAME AND ADDRESS OF PAYEE
{IF COMBMITTEL, ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lysa Ray Campalgn Services BPRO 50.00

602 E. Alton Ave., Suite H.

Santa Ana, CA 392705
* Payments that ars coniributions or independent cxpendituras must alse bs summarized on Schedule . SUBTOTALS 50.00
Schedule E Summary

1. liemized payments made this period. (include all Schedule E SUDTOTAIS.] 1.t $ 50.090
2. Uniternized payments made this period 0f UNGEr $100 ... oot oo oo % 3.00
3. Total interest paid this pericd on loans. (Enter amaunt fram Schedule B, Part 1, ColUmin (8).) cvcinr oot 5 e.ue
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on tha Summary Page, ColumnA, LIne 6.} oo, TOTAL $ 53.00

FPPC Form 450 {January/05)
© FERC Yoll-Fres Halpline: 86/ASK-FPPG (566/275-2772)





