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Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure Preelection Statement 1 Quarterly Statement
() State Candidate Election Committes Committee [] Semi-annuai Statement T Special Odd-Year Report
Contrelled .
(CA?SDIR‘;?;E;I;E Bart 5) Q 5 4 (| Termination Statement J Supplemental Preelection
g g Shoneered. (Also file & Form 410 Termination) Statoment - Attach Farm 495
80 Lompfete FPar .
] General Purpose Committee f [] Amendment (Explain below)
) Sponsored [7] Primarily Formed Candidates
O Small Contributor Committes Officeholder Committee
() Political Party/Central Committee {Also Sompiete Part 7)
, . 1.D. NUMBER
rmation
Committee Inform 1348110 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Steve Mensinger for Costa Mesa City Council 2012

STREET ADDRESS (NO P.O. BOX)

603 B Alton Ave STE H/PC BOX 2791 92658
CITY STATE i ZIP CODE AREA CODE/PHONE
Santa 2Ana/Costa Mesa CA 92705 {714)Y540-2295

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

STATE ZIP CODE

CITY

AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS
G03 E Alton Ave STE 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 GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained 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 foregeing is true and correct.

Executed on 10/20/2014
_E)at@
Executed on 10/20/2014
Date
Executad on
Dale
Exscuted on
Date

www.netfile.com

By

By

Signature of Controlling Off

or Respensibis Officer of Sponsar

By

By

Signature of Controlling Officehoider, Candidate, Stale Measure Froponent

Signature of Contralling Officeholder, Candidale, Slate Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free He!pline: 866/ASK-FPPC (866/275-3772)

State of Callfornla
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Campaign Statement
Cover Page — Part 2

Page 2 of __5

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steve Mensinger
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member: Costa Mesa ' ] orPPesE

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZiF
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

nof included in this statement that are controlled by you or are primarily formed ta receive
contributions or make expenditures on hehalf of your candidacy.

OFFICE SOUGHT OR HELD RDISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTRE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ NO
COMMITIEE ADDRESS STREET ADDRESS (NO 0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ suspoRT
[] oproOsSE
CITY STATE “ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] sUFPORT
[1 orPose
COMMITTEE NAME 1.C. NUMBER :
NAME CF OFFICE OR CANDIDATE CFFICE SOUG HELD
HOLDER ANDIDAT HT OR ] suPRORT
(] oPPOsE
9
NAME OF TREASURER CONTROLLED COMMITTEE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] SuUPPORT
[] ves [ no
] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NC P.Q. BOX)

CITY STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State cf California

www.netfile.com



Campaign Disclosure Statement Type or print in Ink. ___SUMMARY PAGE
. Amounts may be rounded Statement covers period CALIFO o TR
Summary Page to whole dollars. - CALI RN'A 460
from 16/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 Page 2 of
NAME OF FILER i 1.D. NUMBER
Steve Mensinger for Costa Mesa City Council 2012 1348110
. . ] Column A Column B Calendar Year Summary for Candidates
Contributions Received . X
(FROJSTT?:&'?&SDE%T;SULES) C?S%NLD%RD\;ET’ER Running in Both the State Primary and
General Elections
1. Monatary ContribUtIoNS .o e Schedule A, Line 3 $ 0.90 g 17,660.00
111 through &
2. Loans Recelved ..o Schedufe B, Line 3 0.00 0.00 71 through 6736 711 to pate
3. SUBTOTAL CASH CONTRIBUTIONS w.ooooovoveoereeoa, Addiines 1+2 0,00 g 17,660.00 | 20 Contributions
Received 3 $
ibuti j 0.00 0.00
4, Nenmaonetary Contributions ..., Sohedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED v, Addtines3+4  § 0.00 % 17,660.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 1,0985.00 % 13,459,8¢ Candidates
7. L0aNS MaTE v e et Seheduie H, Line 3 .00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS e, Addtines6+7  § 1.055.00 5 13,455.86 (If Subjeci to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....oooeii Schedule £ Line 3 0,00 0.00 Date of Election Total to Date
10. Nonmonetary AJUSIMENE ..o e Schedule C, Ling 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ..ot AddLines 8 +9+10  § 1,085.00 § 13,459.86 / / g
Current Cash Statement / / $
12. Beginning Cash Balance ........coccccovvneee. Previous Summary Pags, Line 16§ 7,116.69 To caloulate Column B, add
13, Cash RECBIPIS v Cotumn A, Line 3 above .00 { amounts if(‘j_CO‘Um” Atto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...l Schedule |, Line 4 0.00 1§ from Cogmn B of your last ¥ renoried in Column B. ¥
15. Cash Payments ..o Colurnn A, Line 8 above 1.085.00 report. Some amounts in
Column A may be negative
16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ £,023..69 § digures that should be
subtractad from previous
if this s a termination statement, Line 16 must be zero. period amounts. If this js
the first reporl being filed
17. LOAN GUARANTEES RECEIVED .......ovvvooee . Schedule B, Part 2 $ 0.00 | for this calendar year, oniy
carry over the amounts
. . fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts rom nes 2.7 end 81
18. Cash Equivalents ............... ORI See insfructions on reverse % 0.00
19. Outstanding Debts ... Add Line 2 + Line 8in Column B above & 0.00 FPPC Form 460 (January/05)

www.netfile.com

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



Schedule D

aitures

Summary of Expen Amzﬂﬁfsor;r;:;';tei:;a:ded Statement covers period
Suppprtmg/Opposmg Other to whole dollars. . 10/01 /2014
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _18/18/2014 Page ___4 of 5
NAME OF FILER D, NUMBER
Steve Mensinger for Costa Mesa City Council 2012 1348110
CUMULATIVE TC DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AT s CALENDAR YEAR TQ DATE
OR COMMITTEE (JAN. f - DEC. 31) {IF REQUIREL;)
10/31/2014 |Charter Cit; 1,000.00 1,000.00|@2014 1,000.00
MeZsure: é) v Monetary | :
Costa Mesa Contribution
[] Nonmcnetary
Contribution
[ ndependent
Suppart [J Cppose Expenditure
[J Monetary
Contribution
[ Nonmenetary
Cantribution
[ Independent
] Support [] Oppose Expenditure
[0 Maonetary
Contribution
R [[] Nonmenetary
Contribution
[] ndependent
[ Support [[1 Oppose Expenditure
SUBTOTAL § 1, 000,00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtofals.}....covoiv e, 3 1,000.00
2. Unitemized centributions and independent expenditures made this period of Under 3400 .. oo 3 0.90
3. Tatal contributions and independent expenditures made this period. (Add Lines 1 and 2. Do nat enter on the Summary Page.) ... TOTAL $ 1,000.00

FPPC Form 460 {Jan/05)

www. rietfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC



__SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded
y to whole dollars. from 10/01/2014

SEE INSTRUCTIONS ON REVERSE through . 10/18/2014 Page .2 of =
NAME OF FILER g 1.0, NUMBER
Steve Mensinger for Costa Mesa City Council 2012 1348110
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 aiime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition 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 polling and survey research TRS staffspouse travel, lodging, and meals
IND  independent expendiiure supporiing/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 registration
LIT  campaign literature and mailings FRT print ads ’ WEB  Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Home Rule for Costa Mesa (ID# 1347394) CTR : 4 T1,000.00
603 E Alton Ave STE H
Santa Ana, CA 92705
Tysa Ray Campaign Services PRO 95,00
603 E. Alton Ave., Suite H
Santa &Ana, Ch 92705
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS 1,095.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedula B sUDIOtalS.) v e e § 1.095.00
2. Unitemized payments made this period of Under S 100 e $ ¢.00
3. Total interest paid this period on leans. (Enter amountfram Schedule B, Part 1, Column {e).) e oo, Y .00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) w.ocovoveeviiicveeen.. TOTAL $ 1.055.00

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

www.netfile.com





