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08/25/2008
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Date qualified as commitiee Datz qualified as committee Date of Termination
{If applicable} B
1. Committee information. i - 2. Treasurer and Other Princioal Officers 7~
NAME OF COMMITTEF NAME DF TREASURER
Righeimer for City Council 2014 FASUR
Lysa Ray
STREET ADDRESS (N PO, BOX] STREET ADDRESS (NO P.O. 8CX)
2873 Harbor Blvd #641 603 E_Alton Avenue Suite H
Ity STATE ZiF CODE AREA CODE/PHONE Civy STATE 1P COBE AREA COBE/PHONE
Costa Mesa, Ch 52626 945-939-2447 . _
Santa Ana, CA 92705 714-540-2295
MEILING ADDRESS [IF DIFFERENT) NAME OF ASSISTANT TREASURER, 17 ANY @g ;
603 E Alton Ave STEH H ~ — G -
Santa Ana, CA 92705 —_— T A
FAX/ C-NAIL ADDRESS STREET ADDRESS INO R.O. BOX) o — == =] L
. i = ‘:
949-313-5G79 1ysa':ay.campaignservl—:es@qma':_1 . com 1 = C
Eh maledd = — n
COUNTY CF DOAICH JURISDICTION WHERE COMMITTEE IS ACTIVE CiTY STATE ZiP CODE 83“ conpiekcne ) 7
QOrange Orange — i -
= he.2) s ]
NAME OF PRINCIPAL OFFICER(S) — pc==4 el L
=5 L A
N T W
£13 ° 2
e . : . . , STREE[ ARDRESS [NO RO, BOX) e N
Altach additional inforroetion on appropriately labeled continuation sheets. W
Gy STATE 2P CODE ARLA TODE/PHONE

3. Vertication

i have used ali reasonabie dili igence in preparmg LL”S sfatemem and to rhe bes »0&3
penalty of pequr\u‘nder the laws of the State of Califorgiaddsas

Executed on

ol

\\\ :\“1

Executed on

PATE FCONTROLLING GFFICEHCLDER, CANDIDATE, OR STATE MEASURE FROP - VIFTeT
Executed on By

DATE /’ SIGNATURE OF CONTROLLING QFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPGNENT
Executed on By

DATE

SIGNATUIRE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONEMT

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COMBAITTES NAME 1.5, MUMBER
Righeimer for City Council 20iz 1209846

* Af comenltiess must st the financisl institution where the campaign bank account is locatad.

NARME OF FINAMCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMEER
Bank of America 714-973-8495 ]
ADDGRESS Ty STATE ZIP LOBE
3730 8 Bristol St Sacramento od:%

e e

W

« List the name of each controliing officeholder, ﬁ?hﬁzdate or siate measure proponant. i candidate or officeholder controlied, also list the elective office sought or hald, and
d strict number, i any, and the year of the election.

# List the poilitical party with which each officeholder or candidate is affiliated or check “nonpartisan”

= [ this comyritise acts jointly with another controlied commitiee, list the name and identification number of the other controlled commiiize,

. ELECTIVE QFFICE SOUGHT OR HELD
NANE OF CANDIDATE/OFEICEHOLDER/STATE MEASURE PROPONENT

(INCLUDE DISTRICT MUMBER IF APPLICABLE] TEAR OF ELECTION BARTY
City of Costa Mesza (X} Monpartisar
James Righeimex City Council Member 2014

{] Nonpartisan

Primarily formed to support or oppose specific candidates or measures in & single election. List below

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE[S] JURISDICTION
AF ] 1 IT! (i ] S8ALLGT T Q' N R . N
CANDIDATE(S) MAME OR MEASUREIS) FULL TITLE BNCLUDE BALLOT MO DR LETTER] HRCLUDE DISTRICT NO., CITY DR COUNTY, AS APPLICABLE} CHECK ONE

SUPPORT OPPOSE

L]
i

FPPC Farm 415 {Dec/2013)
FERC Advice: advice@fppe.ca.gov {866/275-3772)
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COMMITTEE NAME

i 1.0 NUMBER

Righeimar for City Coumcil 20

Sy

1305846

R
- e -§»§«%§f
ﬁm%ﬁx e

e 3?%.%@

Not formed to support or oppose specific candidates or measures in a single election. Check aaly one box:
L] ciry committee [ COUNTY Committes [ STATE Committee

PROVITDE BRIEF DESCRIPTION OF ACTRATY

List addifional sponsers on an sttachment.

MAME CGF SPOMSOR

IHDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREST ADBRESS NG AND STREET

ity STATE 2P LonE

Bt

= This committes has ceased to receive contributions and make expendiiures;

This committes does not anticipate receiving contributions or making expenditures in the future;

This committze has eliminated or has no intention or ahiity G discharge all debis, lnans received, and other obt

igations;

= This committee has no surpius funds; snd
S

This cammitiee has filed sl campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restiictions on the disposition of surpius campaign funds hald by elecied officers who are leaving office and by defeated candidates. Refer to Government
Code Section 39519,

teftover funds of baliet measure committeas may be used for political, legislative or govermmental purposes under Government Code Sactons 88511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulaiion 185215, -

FPPL Form 818 {Dec/2013)
FPPC Advice: advice@fppc.ca.gov [865/275-3772)
www.fopr.ca.goy





