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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement (] Quarterly Statement
(O State Candidate Election Committee Committee (] Semi-annual Statement [J Special Odd-Year Report
gsoiewiagtepaﬁ} Q Controlled [] Termination Statemnent [ Supplemental Preelection
2 %\? gpor:S;GLEGSJ (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Part )
[] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (leo Complete Part7)
A . 1.D. N
3. Committee Information HMEER Treasurer(s)
1347394
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Home Rule for Costa Mesa-Yes on Measure O Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE H
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
3184 H Airway Ave Santa Ana ca 92705 (714)540-2295
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92626 (714)540-2295
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
603 E Alton Ave STE H
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

Santa Ana CA 92705
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 t

d 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 tr

Executed on 10/02/2014 By
Date istant Treasurer
Executed on By
Date re Proponent or Respensible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State M e P it
ignature of Controlling Officehol andidate, State Measure Proponen! FPPC Form 460 (January/05)

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

State of California
www.netfile.com
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5. Officeholder or Candidate Controlled Commiftee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT 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 committess

not included in this statement that are controlled by you or ars primarily formed to receive

confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTRGLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

city Chater

BALLOT NO. ORLETTER

JURISDICTION

Costa Mesa

SUPPORT
[ oPPOsSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehelder Committee List names of
officeholder(s) or candidate(s) for which this commitfee is primarily formed.

NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J oprPaSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] supPoRT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 OPPOSE
NAME OF QFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 7] SUPPORT
] orPoSE

Attach continuation sheets if necessary

www.neffile.com

FPPC Form 480 {January/05)

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

State of California
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6. Primarily Formed Ballot Measure Committee (Continued) Page. 3 of _7

NAME OF BALLOT MEASURE
Costa Mesa City Charter

BALLOT NO. OR LETTER JURISDICTION SUPPORT/OPPOSE
G Costa Mesa Support

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

www.netfife.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounis may be rounded - )
Summary page to wholey dollars. Statement covers period CALlFORNIAV 460
from 07/01/2014 FORM
SEE INSTRUGTIGNS ON REVERSE through 08/30/2014 Page 4 of 7
Home Rule for Costa Mesa-Yes on Measure O 1347394
P : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received car. v
FROMATTAC 0 SoHEDULES) et Running in Both the State Primary and
General Elections
1. Monetary Contributions ....... ORISR Schedule A, Line 3 § 250.00° g 250.00
11 through 6/30 71 to Dat
2. Loans Received .........cooooeeeevceoseessreeseeoeeeeeen. Schedule B, Line 3 ¢.04 0.00 o o e
3. SUBTOTALGASH CONTRIBUTIONS wooovoereeooooooo AddLines1+2 § 250.00 g 250.00 | 20. Contributions
: Received 3 $
i i i 0.00 .
4. Nonmonetary Contributions .........c.ccoeeeceicivrennene. Schedule C, Line 3 q.09 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccoovccvvveverene. Add Lines 3+ 4 § 25000 g 250.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccooerieee e Schedufe £, Line 4 § 7.396.48 § 7,817.48 Candidates
7. Loans Made ..., SChedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS cerms e, Add Lnes 6+7  § 7.396.48 § 7.,817.48 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........coccccveuerrrnncnne Sohedule F, Line 3 9,000.00 $,000.00 Date of Etection Total fo Date
10. Nonmonetary Adjustment .........coceeeveneeeecreenn. Schedule C, Line 3 0.00 o.00 (men/ddfyy)
11, TOTALEXPENDITURES MADE .......o..ooooeoevcvene Add Lines 8§ +9+ 70 § 16,396.48 § 16,817.48 / / $
Current Cash Statement / / $
inni ; . 7,748.98
12. Beginning Cash Balance ..... Previous Surnmary Page, Line 16 § To calculate Column B, add
13. Cash Receipts .o eeee e Column A, Line 3 above 250.00 | amounts in Column A to the
. : corresponding amounts *Amounts in this section may be different from amaunts
14. Miscellaneous Increases 10 Cash .........cviee...  Schedule I, Line 4 0.00 fmmr:;oéumn B of ymg iast | reported n Golumn B. Y
. 7,396 45 | report. Some amounts in
15. Cash Payments ..o reeeei s Column A, Ling 8 above Colurmn A may be negative
16. ENDINGCASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 § 602.50 § figures that should be
E subtracted from previous
If this is a termination stalement, Line 16 must be zer. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............oooo...... Schedule B, Part2  § 0.00 | for this calendar year, only
canmy over the amounts
- " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy o e Toand 80
18. Cash Equivalents........cccoccoeeeecveoooocooe. See instructions on reverse  $ 0.00
19. Outstanding Debis ....coveeeeeeeiennen.. Add Line 2 + Line 9 in Colurn B above  § $,000.00 FPPC Form 466 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA . 4 60
from 07/01/2014 FORM _
SEE INSTRUCTIONS ON REVERSE through 0/30/2014 Page = of 7
NAME OF FILER |.0. NUMBER
Home Rule for Costa Mesa-Yes cn Measure 0 1347394
AMOUNT
PATE FULL NAME, STR(FFEC‘L Qﬁg@gﬁgggﬁ gﬁn?&?n‘ésﬁf CONTRIBUTOR | ¢ oNTRIBUTOR O&ﬁgﬁgnfﬂﬁéﬁhﬁg& REC \?ED L C%ﬁf&%ﬁ T\E) EDA.?{TE PEI?F oEIE)i%EON
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
GF BUSINESS)
09/04/2014 [Steve Mensinger E]IND President 250.00 250.00)G2014 $250.00
3059 Country Club Dr. [com Mesa Management
Costa Mesa, CA  S2625
CJOTH
CpTY
Oscc
[CliND
1com
C1oTH
pr1Y
scc
[CIIND
Clcom
JOTH
OPTY
riscc
[JIND
CJcomM
{]oTH
JPTY
[lscc
[JiND
Clcom
JoTH
Oty
C1scc
SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ::?Igglngiviql._ual Commiton
350.00 —Recipient Comm|
(Include all Schedule A SUBLOTAIS.) ..ot e e e e $ (other than PTY or SGG)
. . . . . . i OTH — Other (e.g., business entity)
_— 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ PTY — Political Party
3. Total monetary contributions received this period. SCC - Smafl Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......coccccceun... TOTAL % 250.00

www.nietfile.com

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



SCHEDULE E

Type or print in ink. . )
§chedl:‘ltesEM d Amounts may be rounded Statement covers period CALIFORNIA 460
ayme ade to whole dollars. from 07/01/2014 FORM -l
SEE INSTRUCTIONS ON REVERSE through __ 09/30/2014 Page & of 7
NAME OF FILER 1.D. NUMBER
Home Rule for Costa Mesa-Yes on Measure O 1347394

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

CMP  campaign paraphemalia/misc.

CNS  campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FiL  candidate filing/ballot fees

FND  fundraising evenis

IND - independent expenditure supporting/opposing others (explain)*
LEG [egal defense :

LT  campaign literature and maitings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PR

member communications

meeifings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, defvery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
retumed contributions
campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS QF PAYEE

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 95.00
503 E, Alton Ave., Suite H,
Santa Ana, CA 292705
Lysa Ray Campaign Services PRO 250.00
603 E. Alton Ave., Buite H.
Santa Ana, CA 5270%
Wilson Perkins Allen POL 7,000.00
1312 Classen Dr
Gklahoma city, OK 73103
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7,3245.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUDOAIS.) .........o.veveeveeeeeeeeeee e eeee et es oo $ 7,345.00
2. Unitemized payments made this period 0F UnEr $100 ........oc vt e et $ 51.48
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column B e e e $ 0.00
4. Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LINeB.) cocooceeeeeeeeeeeeee. TOTAL $ 7,396.48

www.netfile.com

FPPG Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



SCHEDULE ¥

Type or printin ink B ) )
Schedule F o Amonss may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from_ 07/01/2014 FORM \
through __02/30/2014 - o
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FiLER L.D. NUMBER
Howe Rule for Costa Mesz-Yes on Measures O 1347354

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CNS campaign consuliants MIG meetings and appearances RFD  returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petifion circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafffspouse fravel, lodging, and meais
IND  independent expenditure supparting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidatefspensor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB  Information technology costs (internet, e-mail)
{al {b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS FERIOD {ALSO REPORT ONE} OF THIS PERIOD
Wilson Perkins Zllen POL 0.00 9,000.00 0.00 9,000.00
1318 Classen Dr
Gklahoma City, OX 73103
* Payments that are contributions or independent expenditures must also be
summarized on Schedale b. SUBTOTALS § 6.00% 9,000.00% 0.00% 9,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100)........ e rrt e e ane e enmeeneenen INCURRED TOTALS $ 2,000.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) ... PAID TOTALS % 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmn A, LINE 9.0 ... e e ee e oo NET $ 5,000.00

May be a negative number

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

www.netfile.com





