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

[X] Officehoider, Candidate Controlled Committee

(O State Candidate Election Committee Committee

(O Recall (O Controlled

(Alsc Complete Part 5) O Sponsored
(Also Complete Part 6)

(] General Purpose Committee
() Sponsored |
(O Small Contributor Committee
(O Political Party/Central Committee

[ Primarily Formed Ballot Measure

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7}

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[ supplemental Preelection
Statement - Attach Form 495

Committee Infermation

1.D. NUMBER
1309846

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Righeimer for City Council 2014

STREET ADDRESS (NO P.O. BOX)
2973 Harbor Blvd #650

CITY STATE ZIP CODE

Costa Mesa CA 92626

AREA CODE/PHONE
(949)939-2447

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

603 E Alton Ave STE H
CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92705

OPTIONAL: FAX / E-MAIL ADDRESS

(949)313-5079 / lysaray.campaignservices@gmail.com

Treasurer(s)

NAME OF TREASURER

Lysa Ray

MAILING ADDRESS
603 E Alton Avenue Suite H

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92705 (714)540-2295

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to th
under penalty of perjury under Te IaTvs of the State of California that the foregoing is tru

DI
073/

7 Date

Executed on

Executed on

Executed on

Date

Executed on

Date

www.neffile.com

By

By

By

By

t Treasurer

roponent or Responsible Officer of Sponsor

State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

rein and in the attached schedules is frue and complete. | certify

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

AL 460

Page 2 of 22

5. Officeholder or Candidate Controlied Committee

NAME QOF OFFICEHOLDER OR CANDIDATE

James Righeimer

CFFICE SQUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER #F ARPPLICABLE)
City Council Member: City of Costa Mesa

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZIP

3050 Capri Lin Costa Mega CA SR626

Related Committees Not Inciuded in this Statement: List any committees

not¥ included in this statement that are controfled by you or are primaﬂfy formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[T vES [ NO
COMMITTEE ADDRESS STREETADDRESS {NC P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 11.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves ] NO
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG. ORLETTER JURISDICTION

"] SUPPORT
[] oPrcsE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

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

NAME OF HOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OFFiCE ] sUPPCRT
] oPPOSE
NAME OF QFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPRORT
[[] oPPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 466 (January/05}

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

State of California



Campaign Disclosure Statement Amgf‘;ﬂ;ﬂ g;i";efﬂr;';*:ded _ SUMMARY PAGE
Summary Page to whole dollars. Statemont covers period . CALIFORNJIA 460
from 07/01/2014 FORM ' '
SEE INSTRUGTIONS ON REVERSE through 09/30/2014 Page 3 of 22
NAME OF FHLER 1.D. NUMBER
Righeimer for City Council 2014 1309848
\ . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received aar y for &
(FROM AT SO EDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .o.ocovveeceeeccee e Schechie A, Line 3 $ 42,082.00 3 90,571.00
171 through 6/30 711 to Date
2. Loans Received ..o Schedule B, Line 3 0.co 21,008.27
3. SUBTOTALCASH CONTRIBUTIONS .ooooorooovor, AddLines T+2 42,082.00 ¢ 11, 579,27 | 20 Fomuuons s
4. Nenmonetary Contributions ... s, Scheduis C, Line 3 e.00 0.00 21. Expendiures
5. TOTALCONTRIBUTIONS RECEIVED -vrrviieiinveenns Addlines3+4 § 42,082.00 g 111,579.27 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule £, Line 4§ 28,735.20 % 42,822.59 Candidates
7. Loans Made ... Schadule H, Line 3 0.00 0.00 ve E
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6+7 & 28,735.90  § 42,822 .58 (i Subsject to Voluniary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccooooviinnee, Sachedtia F, Line 3 0.00 9.00 Date of Election Total to Date
10. Nonmonetary AdjUSHTENT oo Scheduie €, Ling 3 9.00 9.00 (mm/ddiyy)
11, TOTALEXPENDITURES MADE ... AddLines§+9+10 § 28,735.90 § 42,822.59 / / $
Current Cash Statement / / $
inni i ; 36,069.72
12. Beginning Cash Balance ..............coc...... Previcus Summary Page, Line 16 $ To calculate Golumn B, add
13. Cash Receipls ..o Gotumn A, Line 3 above 42,082.00 § amounts i':‘ Column A to the
] cofresponding amounts * in thi i i
14, Miscellaneous Increases to Cash oo ceeeeieeevennnn, Schedulg 1, Line 4 0:20 % from Calumn B of your last r:goni';t?n’%g:fnfﬁ g'lnn may be different from amounts
: 28,735,350 | report. Some amounts in
15. Cash Payments.....cvenene e essessessssnnnnn, Colurn A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 50,315.82 | figures that should be
. o ‘ ’ subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........cooomrevrereee. Schedile B, Part2  § 0.0o | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy oo B T and 91
18. Cash Equivalents .......ocvnninenncinrnn, See instructions on reverss  $ 0.00
19. Outstanding Debts........c..covveriennn, Add Line 2 + Line 9 in Column B above  § 21,008.27 FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A Type or print In Ink. SCHEDULE A

. . . Amounts may be rounded ; - . _
Monetary Contributions Received to whole dollars. Statement covers period GALIFORNIA 460
trom 07/01/2014 .~ FORM i
09/30/2014
SEE INSTRUCTIONS ON REVERSE through _09/20/ Page 2 . of__23
NAME OF FILER : 1.D. NUMBER
Righeimer for City Council 2014 : 130%8456
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMLILATIVE 7O DATE PER ELECTION
DATE (F COMMITTEE, ALS® ENTER 0. NUMBER) CONTRIBUTGR | oCoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE ..
RECEIVED CORE {{F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31 {IF REQUIRED}
OF BUSINESS)
08/15/2014 |Paul D. Breithaupt EIND Retired 500.00 750.00/E2014 $750.00
2025 Swan Dr. Clcom G2010 £250.00
Copta Mesa, Ca 92626-4741 ot c2008 $100.00
OPTY
sce
08/01/2014 [Preston Brooks [&IND Attorney : 1,750.00 1,750.00[{@2014 $1,750.00
501 Loring Ave. : Jcom Cox, Castle & Nicholson :
Tos Angeles, CA 90024 E:]OTH ‘
PTY
C]sce
08/02/2014 (CAAPAC CA Apartment Assocc PAC (ID# 745208) C]IND 1,500.00 1,500.00{32014 $1,500,00
980 9th St #1430 Elcom
Sacramentc, CA 95814 0TH
IPTY
[]sce .
08/01/2014 |Mario Camara RIND Attorney . 750.00 750.00|G2014 5750.00
8117 Delgany Ave, COM Cox, Castle & Nicheolson
Playa Del Rey, CA 90293 EOTH
C1PTY
[C]sce
08/28/2014 |[Leslie Daigle [X]IND Consultant 249.00 249,00[{G2014 5249.00
2201 Vista Huerta Belf . '
WNewport Beach, CA 352660 Eg%:ﬂ
OprPTY
[jsce
SUBTOTAL$ 4,749,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gM""gi"i‘?Lfa'  Commit
42,032.00 —Recipient Committee
{Include all Schedule A SUBTOLAIS.) .....ci e i e e s b e s e $ (other than PTY or SCC)

3 50.00 OTH — Other (2.9., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ......cccoecvevve e

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......... e TOTAL $ 42.082,00
FPPC Form 480 (January/05)

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

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (GONT)

i i i Amounts may be rounded ; } .
Monetary Contributions Received e e o _ | Statement covars period . CALIFORNIA 460
from 07/01/2014 -FOQRM :
through ___05/30/2014 Page .5 of __=23
NAME CF FILER 1.5, NUMBER
Righeimer for City Council 2014 1309845
' FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DAT= PERELECTION
DATE UF COMMITTEE, AL 50 ENTER 1.0, NUMBER) CONTR'BUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/05/2014 |Byron de Arakal [K]IND Public Relations 150.00 150,00 {G2014 $150.00
180 Newport Center Dr., Suite 219 com Byron de Arkal Comm. Inc. G2008 $100.00
Newport Beach, Ca 92660
oTH
PTY
[1scc
08/11/20%4 |Flying R Ventures Inc EIIND 3,500.00 9,500.00 |(G2014 59,500.00
901 Dove St #140 ’
Newport Beach, CA 52660 [1COM
[oTH
[JPTY
scc
08/22/2014 | James Furey [Z]IND Executive 249,00 249.00 |dz014 $249.00
18 villa Point Dr. Trumark Homes
Newport Beach, CA 92660 [L]COM
[JoTtH
C1PTY
scc
08/11/2014 |Gannett Fleming Companies EIND 1,000.00 1,000.00 |G2014 31,000,008
1530 Barranca Pkwy #150
Irvine, CA 92618 L 1CoM
[JOTH
Pty
[1scc
08/01/2019 [ Gary Giick EJIND AtTaorney 500700 500.00 {G2014 $500, 00
2520 P Dr. - Cox, Castl Ni 1
232 Ang:%:::'raCAr 90049 DCOM ox astle & Nicholson
[CJOTH
[JPTY
[(Iscc
SUBTOTALS 11,399,
*Contributor Codes
N —~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party
SCC -~ Small Contributor Commiitee EPPCT s FPPG Form 460 (January/06)
oll-Free Helpline: 886/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amaunts may be rounded Staterment covers period . .~ .
ry : o wholo dollars. ' - CALIFORNIA 4 6 0 b
from 07/01/2014 ‘ FORM ~ "F\WW
through ___08/30/2074 Page ___ 6 _ of 23
NAME OF FILER 1.D.NUMBER
Righeimer for City Council 2012 1309845
7iP IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREEE@&&EE?&@ENDTE; _DC&DEEPF CONTRIBUTOR | CONTRIBUTOR | ocelipaTION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' 0. NUMBER) CODE *
: (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1 - DEC. 31 (IF REQUIRED)
OF BUSINESS)
08/01/2014 |Marlene D. Goocdfried FIIND Attorney 500.00 500.00 [G2014 3500.00
5002 Gaviota Ave. Cox, Castle & Nicholson
Encino, CA 91435 Egg:}{"
PTY
1scc
07/16/3014 [C. Gene Hutching E]IND Self Employed : . 1,200.00 1,200.00 [@3014 51,200.00
1808 Kinglet Court DCOM Property Management
Costa Mesa, CA 22626 [:IOTH
[JPTY
riscc
08/22/2014 |Julie Lippert [%]IND Merchandiger . 249,00 249,00 |G2014 5249.00
33912 Malaga Dr. oM Pelco
Dana Point, CA 92629 [0TH
ety
[Jscc
08/22/2014 | Michael Maples . [E]IND Prineipal 249.,00] - 249,00 132014 4249.00
223 Poinsettia Ave. Trumark Homes
Corona Del Mar, CA 92625 : %8%_'“5
ety
[scc
06/22/3014 | Randall Maples FEIIND Tand Acguisition Manager 249,00 249,00 |G20142 5249.00
15103 Spsctrum Trumark Homes
Irvine, CA 92618 ,EE}JCOIT
oT
[JPTY
scc
SUBTOTALS 2,447,
*Confributor Codes
IND — Individual
COM — Recipiant Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
EQC(:— zﬂtlﬁacl PE:r_tg orc " - FPPC Form 460 (January/05)
—small Lontributor Lommitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A {CONT)

Monetary Contribufions Received Amounts may be rounded Statement covers poriod il ¥
ry , to whole dollars. CALIFORNIA 460
from 07/0L/2014 | FORM :
through __02/30/2014 Page 7 of__ 23
MNAME OF FiLER 1.0. NUMBER
Righeimer for City Council 2014 1309846
: FULL NAME, STREET ADDRESS AND ZIP CODE OF GON IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTERli.D{,::\(PUMEE%r CONTRIBUTOR CONTRIBUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) {IF REQUIRED)
OF BUSINESS)
08/05/2014 | Mick Meldrum E]IND V.P. Development 500.00 500.00 |G2014 3500.00
2222 E. 17th st. SDL Management Company
rjcom !
Santa Ana, CA 82705 CIOTH LLCO
CPTY
[Jscc
08/22/2014 | Armine Mgrian EJIND Controller 245.00 249,00 [G2014 $249.00°
9731 Yermo Circle [:}COM Talon Auto Gxoup
Garden Grove, CA 92544 CJOTH
CPTY
[isce
D8/22/2014 |Eric Neleon [X]IND Vice President 249,00 249.00 |G2014 TO8249.00
508 Birch Grove rcom Red Mountain Group Gzol0 $249.00
Irvine, CA 92618 CoTH
OpPTY
[dscc
09/17/2014 |Timcthy O'Brien EJIND 8. Managing Director . 2,500.00 2,500.00 ({G2014 2,500,000
5141 California Ave #100 Legacy Partners
Irvine, CA 92617 CJcoM Residential
[JQFH
rTY
[scc
09/30/2014 OCBC's BIZPAC (ID# 802010) D|ND 1,000.00 1,000.00 (G2014 s1,000.00
2 Park Plaza #100 P2010 $500.00
Irvine, CA 92614 EICOM G2010 3500, 00
]OTH
OPTY
[1sCC
SUBTOTALS 4,498.
*Contributor Codes
IND — Individual
COM —~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/08)
SCC - Small Coniributor Committes FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded . Statement covers period AT WA -
¥ to whole doliars. : CALIFORNIA 460 .
from 87/01/2014 . FORM ! '
through _ 09/30/2014 Page 8 _ of__23
NAME OF FILER 1.0. NUMBER
Righeimer for City Council 2014 130984%
FULL N BE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N, o As e o nomse T VIBUTOR | CONTRIBUTOR | ooijpaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED ¢ ‘ : ) CODE *
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {(IF REQUIRED)
_ OF BUSINESS)
08/27/2014 |Orange Coast Jeap []IND i 249.00 249,00 [z2014 £249.00
2929 Harhor Blwvd
Coeta Mesa, CA 9263 CJcom
K] OTH
CPTY
[Jsce
05/19/2014 | Michael Rahavi X]IND Cwner ~1,000.00 0. 06 (dz2014 $0.00
3 Half Moon Bay Dr Clcom Newport Ceoast Recover
Corona Del Mar, CA 932825 Group
[[JOTH
MeTy
scc
09/20/2014 |Ronald Robertscn [£]IND Exec : 1,000.00 1,000.00 |G2014 $1,000.00
3651 Bausalito 8t []coM drating Pacific
Los Alamitos, CA 90720
: JOTH
CPTY
[gscc
08/11/2014 |Saint Obregon Ventures {]IND 5,500.00 5,500.00 [G2014 85,500.00
165 Cecil P1,, Frnt Unit
Costa Mesa, CA 92627 C1COM
EOTH
[1PTY
[sce
08/2772014 John R. Saunders [ND Treszident 250000 3,000.00 [G2014 83,000.00
4040 MaCarthur Blvd., Suite 300 Saunders Property . d2010 52,249.00
Mewport Beach, Ca 92660-2022 [JCOM @2008 $2,500.00
[CJOTH
OPTY
[Jscc
SUBTOTALS 8,249,
*Contributor Codes
IND — Individual
COM ~Recipient Committee
{other than PTY or SCC)
OTH — Glher (2.9., business entity)
PTY ~Polifical Party EPPCEF
- . . orm 460 (January/05)
SCG - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print In Ink. 'SCHEDULE A (CONT)

i i i Amounts ray be rounded : R . e
Monetary Contributions Received Hnts may be rou Statement covers period GALIFORNIA 46 0 ‘
from 07/01/2014 FORM Ao
through ___25/36/2014 Page .3 of___23
NAME OF FliLER . LD NUMBER
Righeimer for City Council 2014 1309846
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLTOR IF AN [NDIVIDUAL, ENTER AMOUNT CUMULATIVE T DATE PER ELEGTION
DATE ME, TR F COMMITTEE, ALSO ENTER 1.0, NUMBER, BUTOR | conTRiEuTOR OCCUPRATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
0 ‘ ! DE *
REGEIVED co (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
08/01/2014 |Andrew Schultz ] IND Attorney 2,500.00 2,500.00 [Gz2014 52,500, 00
69 0ld Course Dr, Jackson, Demarco, Tidus,
Newport Beach, CA 92660 E]g?_gl Fackenpaugh
PTY
[3scc
08/27/2014 | 8outh Coast Toyota [C]IND : 249.00 249,00 |cr0l4 $249 .00
1966 Harkor Blvd
Costa Mesa, CA 92626 DCOM
XIOTH
Pty
[scc
08/27/2014 |Angels Sparks . [E]IND Homemaker 249.00 245.00 |G2014 249,00
1281 Lear La
Tustin, CA 92780 ' £1COM
JOTH
peTy
isce
08/27/2014 |CGerda Bparks X IND Homemaker 249.00 249.00 |G2014 §249,00
2036 Port Ramsgate Pl
Newport Beach, CA 92560 []com
[JOTH
ety
[1scc
68/27/2014 Jeffrey Thomas Sparks E]IND Computer Programmer ’ 243,00 249,00 |G2014 5245700
1281 L L Ext Elect 1
Tustin?ag‘ﬁ 1’192780 DCOM XLXron ecTronlcs
JOTH
C]PTY
Isce
SUBTOTALS 3,496,
*Contributor Codes
IND ~ Individual
COM —Reclpient Commitiee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
h . FPPC Form 460 (January/08)
SCC ~ Small Coniributor Gommittea FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (GONT,)

i i i Amcunts may be rounded j :
Monetary Contributions Received s may be rou Statemant covers perlod ' CALIFORNIA 4 6 0
from 07/01/2014 _ FORM TWNT
through __08/30/2014 Page 10 of 23
NAME OF FILER 1.D. NUMBER
Righaimer for City Council 2014 1309846
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBLTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
REaate (IF COMMITTEE, ALSG ENTER 1[5, NUMBER) g OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EMF'LOYI-EED.ENTERNAME PERIOD {JAN. 1 - DEGC, 31) (IF REQUIRED)
OF BUSINESS)
08/27/2014 gzrtejmglz Sgarks XIIND Cowmputer Consgultant 249.00 249.00 (G2014 5249.00
plan Self
Newport Beach, CA 92660 []COoMm
: [JoTH
C1PTY
[scc
DE/2'%/2014 g‘:rgz? Sgarks EJIND Homemaker 248,00 . 249.00 |G2014 $249.00
plans
Newport Beach, CA 93660 LICOM
C1OTH
OPTY
[scc
08/27/2014 glagrga; F:'tsi]iarks e b1 [x]IND Real Estate Investments 249.00 249.00 {G2014 $249.00
Newporglﬂeaig?gg.ﬁe 92660 E]COM Sparks Enterprises
[(JOTH
CPTY
sce
08/22/2014 g‘h; Wa?;erfo;g Group, Ind, [IIND 249.00 249,00 |GR014 5249.00
arcilLala A
Newport Coast, CA 92657 [1com
ZlOTH
OPTY
{sce
08/27/2014 gl&ggdgrebRobging Ford [C]IND 249.00 249,00 [G2014 5249.00
aArRox At
Costa Mega, CA 92626 [Jcom
EIOTH
OpTY
scc
SUBTOTALS 1,245.
*Contributor Codes
IND - Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
. . FPPC Form 460 (January/05)
SCC -~ Small Coniributor Committee
FPPG Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

www, netfile.com



Schedule A (Continuation Sheet) Type ot print in ink. SCHEDULE A (CONT)

i i i Amounts may be roundad : R, -
Monetary Contributions Received unte may be fou * Statement covers period  CALIFORNIA. 460 ,
from 07/03/2014 O FORM A
through ___49/30/2014 Page 11 of 23
NAME OF FILER .D. NUMBER
Righeimer for City Council 2014 1309846
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER, AMOLINT CUMULATIVE TO DATE PER ELEGTION
DATE (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR O DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER N PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0B/01/2014 ];cgg;]idsgurnfler N R E]IND ;gttorréey .  hol 200.00 200.00 [E2014 $200.00
eeplaechase . OxX, astle & Nicholson
San Juan Capistranc, CA 92675 C1coM
F1oTH
CJPTY
[sce
08/22/2014 i’?gli}]ip Wa%ngr . 5 w30 KIIND Real Eitate Developer 249.00 ) 249.00 |G2014 8249.00
ewpoY enter Dr. #300 . Trumark Hemes
Newport Beach, CA 92650 [:]COM
[[JoTH
CIPTY
Csce
N8/01/2014 g:gg? Vl_genlileyB EIIND Attorney } . 500.00 500.00 |G2014 3500.00
Laguria ;?gizl, agA 92577 . DCOM Cox, Castle & Nicholson
CJOTH
ety
risec
08/11/2014 \’/Z\T;;l;e;:_ l\ldggiﬁlrsnt}\rchitects CJIND 5,000.00 5,000.00 [G2014 85,000.00
Torrance, CA 90504 ' DCOM
OTH
[pPTY
[scc
[JiND
com
CJOTH
OPTY
[scc
SUBTOTAL$
*Contributor Codes
IND ~ Individual
COM —Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
_ . . FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: S66/ASK-FPPC (866/275-3772)

www.netfile.com



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2014 FORM . |
SEE INSTRUCTIONS ON REVERSE through . 98/30/2014 Page . .12 of 23
NAME OF FILER 1.D. NUMBZR
Righeimer for City Council 2014 1309848
(£ ] o) aj o) i) Y
FULL NAME, STREET ADDRESS AND ZIP CODE - IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounT PAID ouTSTANDING | jTEREST ORIGINAL CUMULATIVE
OF LENDER OCCURATION AND EMPLOYER BALANCE BALANCE AT
& (F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | pr FORGIVEN | o[ 0SE OF THIS PAID THIS AMOUNT OF |CONTRIBUTICNS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) HAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™* PERIOD PERIOD LOAN TODATE
LMC Management Group, LLC ;
4040 MacArthur St 250 [ PAID CALENDARYEAR
Hewport Beach, Ca 92860 $ 0.0¢ $ 3,500.00 % § 23,400.00 [ 4 0.00
[] FORGIVEN RATE PER ELECTION®™
G2010 16,308.27
. 5 3,500.00 1 g 0.00] ¢ 0.00 0.00 12/03 /2008 $G2008 §,299.00
O o [JcoM [®oTH [ ety [ sce . DATE DUE DATE INCURRED
LMC Management Group, LLC {T] PAID CALENDAR YEAR
4040 MacArthur st 250
Newport Beach, Ca 92660 $ 0.00 ¢ 1,200.00 o §_.3,200,00 $ 0.00
[ FORGIVEN RATE PER ELECTION *
32010 16,208.27
$ 1,200,006 | 0.00] ¢ 0.00 0.00 1270372008 GR008 5,295.00
T e [ com OTH [I PTY [J ScC DATE DUE DATE INCURRED
LMC Management Group, LLC ] PAID CALENDAR YEAR
4040 MacArthur St 250
Newport Beach, Ca 92660 5 0.00 | ¢_ 16,308.27 % § 16,308.27 | g G, 00
[ FORGIVEN FATE PER ELECTION*
G2010 16,308B.27
§_16,308.27 | 4 .00 g .00 0.00 | ossoasamgur | 5o 39009
TD IND [JcOM [gl OTH [J PTY [] SCC DATEDUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 21,008.27% 0.
(Enter () on
Schedule B Summary Scheddls £, Lino 3)
1. Loans received thiS DEIIOM ... oo e i st re s s e sabe s sras e rana st e e e st e b e st n e eeeneeen $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) fContributor Codes
. . . , IND ~ Individual
2. Loans paid or forgiven this PEHIOD ... e e et n e e e 3 6.00 COM —~Recipient Committee
{Total Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
. . . . SCC - 8mall Contributor Committee
3. Netchange this period. (SubtractLine 2 from LINg 1.) oo NET $ 0.90 t

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reparted on Schedule A. ]

** If required.

www.netfile.com

(Nay be a negative number)

FPPC Form 460 (Januaryf)5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

ScheduieE Type or print in ink. _ n . - . .

Payments Made Amounts may be rounded | Statement covers period  ESNIZelINE 460
y to whole dollars. from 07/01/2014 _ EORM TR LY

SEE INSTRUSTIONS GN REVERSE through ___02/20/2014 Page _ 13  of __23

NAME OF FILER ID. NUMBER

Righeimer for City Council 2014 1309B46

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

CMP  campatign paraphesnalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MIG mestings and appearances RFD  returned condributions
CTB  contribution (explain nonmonetasy}* OFC office expenses SAL campaign workers' salaries
CVC  civic donaiions PET  petition circulating TEL 1w or cable airtime and produciion costs
FIL  candidate filing/ballot fees : PHO phone banks - TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting} VYOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technofogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC £NTER |.D. NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMOLUNT BAID
Anadot . oo processing 10.01
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808
Anedot co procesging 10.01
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808
Anedot cC processing 19.80
©5585 Hilton Ave Ste 106
Baton Rouge, LB 70808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 39.82

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sUBIOLRIS.) ... e e e ettt $ 28,679.90
2. Unitemized payments made this period of UNAEEST00 ... i et eabs et b e ease et eabb et aesnses emascss e nes smnssesteenas $ 56.00
3. Total interest paid this period on leans. (Enter amount from Schedute B, Part 1, COIMN (8).) ...oooo oot sst st st e e e et e eresesiesen $ 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.) .oooveeveeeccvie e TOTAL $ 28,735.50

FPPC Form 480 {January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounis may be rounded

to whole dolfars.

Statement covers period

~ SCHEDULE E (CONT))

C-All.:lgg;ﬂm 460 |

Payments Made from 07/01/2014
09/30/2014

SEE INSTRUCTIONS ON REVERSE through Page 12 __ of 22

NAME OF FILER L.D. NUMBER

Righeimer for City Council 2014 1309846

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

member communications
meetings and appearances
office expenses
petition circulating
phane banks
polling and survey researgh

postage, delivery and messenger services
professional services (legal, accounting}
print ads

CMP  campalgn paraphernalia/misc.

CNS campaign consultants

CTB conttibution (explain nonmonetary)*
CVG clvic danations

FIL  candidate filing/ballof fees

FND  fundraising events :

IND  independent expenditure supporting/opposing others {(explain)*

ILEG legal defense
LT sampaign literature and mailings

MBR
MTG
OFC
F=T

PHO
POL
POS
PRO
PRT

describe the payment,

RAD radio airtime and produciion costs

RFD  returned contributions

SAL campaign workers' salaries

TEL.  t.v. or cahle airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information techneclogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Anedot
5555 Hilton Ave Ste 108
Baton Rouge, LA 70808

ce processing

97.80

Anedot
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808

cc processing

Anedot
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808

oo processing

39.30

Budget Watchdogs Newsleter (ID# 1345115)
1954 W Carscon St #B
Toxrance, CA 90501

LIT

1,285.00

CA Latino Voters' Guide (ID# 132246)
930 Coclorxrado Blvd Bldg 2
Los Angeles, CA 90041

LIT

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL §

1,774.35

www.rietfile.com

FPPC Form 480 {January/05)
FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Scheqlule E Type or print fn ink. Statement covers period ' : : X J
(Contmuatlon Sheet) Amounts may be rounded . p CALIFORNIA 460
Payments Made towhole dollars. from 07/01/2014 FORM )

09/30/2014

SEE INSTRUCTIONS ON REVERSE through Pago__12._. of__23
NAME OF FILER 1.D. NUMBER
Righeimer for City Council 2014 1309846

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 consultants MTG meetings and appearances RFD  returned contributions
CTB cantribution (explain nonmaenetary)}* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL.  t.v. or cable airtime and production costs
FI. candidate filing/ballot fees PHO phane banks TRC candidale iravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense : PRO professional services {legal, accounting) VOT wvoter registration
LT campaign literature and mailings PRT  print ads WEB information technology cosis (internet, e-maif)
NAME AND ADDRESS OF PAYEE

(IF COMBITTEE, ALS® ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLNT PAID
California Voter Cuide (ID# 595-004) LIT 629.00
1954 W. Carscn St., Suite B
Torrance, Ca 3S0501L
CALSAL Voter Guide (ID# 1368249) LIT 506.00
1954 W Carson St #B
Torrance, CA 890501
CompleteCampaigns. con cc processing 60.00
610 Gateway Center Way 3rd Floor
San Diego, CA 92102
CompleteCampaigns. com cg processing 7.50
610 Gateway Center Way 3rd Flcor
San Diego, CA 92102
CompleteCampaigns . com cc processing 25.00
610 Gateway Center Way 3rd Floor
San Diego, CA 92102
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL $ 1,227.50

www.netfile.com

FPPC Form 480 (January/05)
FPPGC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



SCHEDULE E (CONT)

Schet_iule E Type or print in ink. Statement covers period ’ ' T

(Continuation Sheet) Amounts may be rounded P | CALIFORNIA 460

Payments Made to whole dollars, from 07/01/2014 FORM i '
09/30/2014

SEE INSTRUCTIONS ON REVERSE through — Page_ 16 of __23

NAME OF FILER 1.0 NUMBER

Righeimer for City Council 2014 1309846

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 consultants MTG meetings and appearances RFG  returned contributions
CTB contribution (explain nonmonstasy)* OFC office expenses 8AL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PO3S postage, delivery and messenger services TSF  transfer between commitiees of the same candidatel/sponsor
L.EG  legal defense PRC  professional services (legal, accotinting) VOT voter registration
LIT  campaign literature and mailings . PRT print ads : : WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE )
(JF COMMITTEE, ALSO ENTER L5 NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cope Voter Guide (IDF 559014) LIT 940.00
705-2 E. Bidwell St. #370
Folscm, Ca 95630
Tristan Harris CNS 2,000.00
1640 Marguerite
Corona Del Mar, CA 92625
Tristan Harris PO 225.40
1640 Marguerite
Corona Del Mar, CA 92§25
Tristan Rarris CNS 2,600.00
1640 Marguerite
Corona Del Mar, CA 932625
Trigtan Harris CNS 2,000.00
1640 Marguerite
Corona Del Mar, ChA 92625
SUBTOTAL $ 7,165.40

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

www.nelfilfe.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTICNS CN REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

FORM

CALIFORNIA | 460

NAME OF FILER

Righeimer for City Council 2014

from 07/01/2014

through __09/30/2014 Page . 17 _ of__23
1.D. NUMBER
1309846

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

describe the payment.

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG mestings and appearances RFD  returned contributions
CTB  confribution {explain nonmonetary)* OFC  office expenses SAL campaign wotkers' salaries
CVC  civic donations PET  petition circulating TEL t.w. or cable airtime and productich costs
Fil.  candidate filing/ballot fees PHO  phone hanks TRC candidate travsl, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals _
IND  independent expendifure supporting/opposing others (explain)* POS. postage, delivery and messenger services TSF  ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRGC  professicnal services (legal, accounting) VOT voter registration
LI campaign li{erature and mailings PRT  print ads WEB information technology costs (internei, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 100, NUMBER) COPRE OR DESCRIPTION OF PAYMENT AMOLINT PAID
Lyga Ray Campaign Services Corp PRO 50.00
603 E Alton Ave #H
Santa Bna, CA 92708
Lysa Ray Campalgn Services Corp PRO 250.00
603 E Alton Ave #H
Santa Ana, CA 82705
Lysa Ray Campaign Services Corp PRO 250.00
503 E Alton Ave #H
Santa Ana, CA 92705
Jose Saul Martinez CMP 500.00
1108 Neptune Ave
Wilnington, CAR 90744
Political Data CMP 2,165.01
12501 Imperial Hwy #200
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,215.01

www.neffile.com

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



SChEdUIe E Type or print In ink. — . CHEDULE E (CONT)

{Continuation Sheet) Amounts may be rounded Statementcoversperiod  IEGF NI Je TV 46 0 ?
Payments Made tOth)'e dOIIarS' from 07/01/2014 . FORM "

SEE INSTRUCTIONS ON REVERSE through __09/30/2024 Page __18  of__23
NAME OF FILER T

Righeimer for City Council 2014 1309846

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 consultants MTG  meetings and appearances RFD  returnad contributions
CTB contribution (explain nonmunetary) CFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating : TEL  tv, or cable airtime and production costs
FIL  candidate filing/ballot fees - PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
" IND  independent expenditure supportmg/opposmg others (expiain)* POS  postage, delivery and messenger services TSF f{ransfer between commitiees of the same cand!datelsponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE © | copE  or DESCRIPTIGN OF PAYMENT AMOUNT PAID

{iIF COMMITTEE, ALS0O ENTER 0. NUMBER)

Save Proposgition 13 {IDH§ 598040) LIT B42 .50
30011 Ivy Glen Dr., Suite 223
Laguna Niguel, Ca 92677

gtanford Triangle Partners FIL 975.00
4040 MacArthur Blvd #250
Newport Beach, CA 92660

The Liberty Lab WEB 1,000.00
4020 Villa Ravello
Yorba Linda, CA S2886

United Taxpayers of Orange County (ID# 1285728) LIT 409.00
1914 W Orangewood #201
Orange, CB 92B&8

Vigteva CMP 2,836.00
1101 California Ave #100
Corcona, CA 92881

* Paymenits that are confributions or independent expenditures must also be summarized on Schedule D, SUBTOCTAL § 6,062.50

FPPC Form 460 (January/08§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www. fietfile.com



Schedule E

SCHEDULE E (CONT.)

H H Type or printin ink. Statement covers period : q
(Contin uation Sheet) Amounts may be rounded P GALIFORNIA 46 0 j
payments Made to whols dolfars. from 07/01/2014 . FORM
G9/30/2014
SEE INSTRUCTIONS ON REVERSE throtigh Page 12 of__23
NAME OF FILER 1.0. NUMBER
Righeimer for City Council 2014 1309846

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 casts
CNS  campaign consullants MTG meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmanetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circulating TEL tw. or cable airtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND  fundraising evenis PCL. polling and survey research TRS staff/spause travel, lodging, and meals
IND* independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT woter registration
LT campaign literaiure and mailings FRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ' ' Al

(IF COMMITTEE, ALEO BNTER 1.0. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Visteva CMP 30.68
1101 california ave #100
Corgna, CA 92881
vigteva CMP 200.00
i101 California Ave #100
Corona, CA 92881
Visteva P08 2,843.44
1101 California Ave #1090
Corcona, CA 22881
Vigteva LIT 2,222.60
1101 California Ave #100
Ccrona, CA 92831
Vigteva LIT 1,898.60
1101 Califernia Ave #100
Coxrona, Ch 928B1
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § .7,185.32.

www.netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTICNS ON REVERSE

Amopunts may be rounded

Type or print in ink.

to whole dolfars,

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

FORM

07/01/2014

through ___098/30/2014 page 20 of__ 23

NAME OF FILER

Righeimer for City Council 2014

L.D.NUMBER

1309846

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 RAL radio airtime and production costs
CNS campalgn consultants MTG  meelings and appearances RFD  returned contributions
CTB confribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations FET  petition circukating TElL.  t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e—mall)
(IFN@O’\&E"’.;;“E%I"}\ES%RE%ER?E_‘;%EER) CODE  OR DESCRIPTION GF PAYMENT AMOUNT PAID
Wilson Perkins Allen EOL 2,000.00
1319 Clasggen Dr
Oklahoma City, OK 731032
SUBTOTAL § 2,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

www. hetfile.com

FPPC Form 460 (Jahuary/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772}



| SChedLlle G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 460

u 2 to whole dollars.
Contractor (on Behalf of This Committee) o whole doflars “from.... 07/01/2014 ~ FORM
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 21 af. 23
NAME OF FILER 1.0. NUMBER
Righeimer for City Council 2012 1309846

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Tristan Harris

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 membercommunications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nhonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tw. or ¢able airtime and production costs
FEL  candidate filing/ballof fees PHO pheone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and- survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others {explain}* - POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRG  professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Sehedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR .

{F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPO POY 225,40
Sunflower Staticon
Santa Ana, CA 92705
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 225,40

* Do not fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

www.netfile.com

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



Sched'ule G

Type or print in ink, § o : SCHEDULE
Payments Made by an Agent ofr Independent Amcunts may be rounded tatement covers perlo . CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from . 07/03/2014 FORM v
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 22 of . 23
NAME OF FILER 1.D. NUMBER
1303846

Righeimer for City Council 2014

NAME QF AGENT OR INDEPENDENT CONTRACTOR

stanford Triangle Partners

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

CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consulants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PEF  petition circulating TEL v or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS siafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOTF voler registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
* Payments that are contributions or independent expenditures must also bs summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR BESCRIFTION OF PAYMENT AMQOUNT PAID

City of Costa Mesa FIL 975.00
77 Fair Dr
Cogta Mema, CA 92626
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 275.00

* Do not transfer fo any other schedule or to the Summary Page. This tofal may not equal the amount paid fo the agernt or

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule G Type or printin ink. _ SCHEDULE G

Payments Made by an Agent or independent Amounts may be rounded . Statement covers period CALIFORNIA 4 60
. . to whole doliars, : i
Contractor (on Behalf of This Committee) ole dollars from.._... 27/01/2014 FORM
G5/30/2014
SEE INSTRUCTIONS ON REVERSE through Page..23  of__23
NAME OF FILER . 1.0. NUMBER
Righeimer for City Council 2014 1309848
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Visteva
CODES: I 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 consultants MTG meetings and appearaﬁces RFD refurned contributions
CTB confribution (explain nonmonstary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL t.v or cable airtime and production cosis
FIL  candidale filing/ballof fees PHO  phone banks - TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportmg/opposmg others (explam) POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LT  campaign literature and mailings FRT  print ads WEB - information fechnology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR ’ , -

‘ I COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT _ AMOUNT PAID
CGES CMP 2,836.00
3309 S Main st
Santa Ana, CA 92707
USEQ POS 2,483 .44
sunflower Statlon
Santa Ana, CA 92705
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 5,319.44

* Do not fransfer to any other scheduie or to the- Summary Page. This fotal may not equal the amount paid fo the agent or

independent confractor as reporled on Schedule E. FPPC Form 460 {January/05)

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

www.rnetfile.com





