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1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp yp
[A Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee CorgmittteeiI [ semi-annual Statement [] Special Odd-Year Report
(stol?:e,:a:”:epads) Q Controlled [ Termination Statement [ Supplemental Preelection
e %ﬂiﬁ’m‘)’:}:{sggw (Also file a Form 410 Termination) Staterment - Attach Form 495
[[] General Purpose Committee [[] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1D NUMBER 133999¢3 Treasurer(s) o : >

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Coffut €am Coskn Meon C;}Y (onenl 20y

STREET ADDRESS (NO P.O. BOX)

I3% Leringlmn Ln.

STATE

CA

CITY

(ot Mrsw

ZIP CODE

9oL b

AREA CODE/PHONE

66 -3 12 -364)

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

23 Natchez ot
San.  Padeo, ca 9p33)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'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 foregoing is true and corr

1015/ 14

Executed on ¥ By
Date

Executed on IO/‘L‘LI W By
Date

Executed on By
Date

Executed on By
Date

fficer of Sponsor

Signature of Centrolling Officeholder, Candidate, State Measure Proponent

Signalure of Controlling Officenolder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAE'EESN'A 4 6 O

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tony Capitelli
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Costa Mesa City Council L1 nepose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
138 Lexington Lt Costa Mesa, CA 92626 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tist any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
3
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitfee is primarily formed.
[ ves [ no
COMMITTEC ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T sippoRT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[] opPPOSE
COMMITTEE NAME 1.D. NUMBER = g
| R HE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O D SUPPORT
[ orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] ves ] no [J supPORT
] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. Araimiant sovers perin CALIFORNIA 460
f 10/01/2014 FORM
rom
10/18/2014
SEE INSTRUCTIONS OM REVERSE through Page 3 o a
NAME OF FILER 1.D. NUMBER
Tony Capitelli - Capitelli for Costa Mesa City Council 2014 1359783
; . " Column A Column B Calendar Year Summary for Candidates
ns Receiv A ;
Contributions Received A ey U | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......i.uiiiiiieiisig Schedule A, Line 3§ 350 $ 14031
111 through 6/30 7/1 to Dal
2. Lo&NS RECEIVET wienmvnmuminsusans s Schedule B, Line 3 0 0 . o
3. SUBTOTAL CASH CONTRIBUTIONS ......ooooovcc....... AddLines 1+2 § 350 4 12001 ) =0 Tonrleloes. o ;
4. Nonmonetary Contributions .............ccoocviiiiinin Schedule C, Line 3 0 2050 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ovvvieiciiiine, Addlines3+4 % 350 ¢ 16081 Made $ $
Expenditures Made Expenditure Limit Summary for State
B PEVTEHS Matsmm s s s i, Schedule E, Line 4 $ 2788.68 g 17084.44 Candidates
T Loans Matde commsasanms s, Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  § 2788.68 $ 17084.44 (if Subject to Voluntgry Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .......ccccoceiiiiiieennnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ocooveivovisieiicerens Schedule C, Line 3 0 2050 (mm/dadyy)
11. TOTAL EXPENDITURES MADE .........cccovvvvoiniie. AddLines8+9+10 § 2788.68 g 19134.44 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............c.coooo.. Previous Summary Page, Line 16§ 3176.29 To calculate Column B, add
13. Cash ReCeIPS ..c..oovovevevieeriveerceser e Column A, Line 3 above 350.00 | amounts in Column A to the
] corresponding amounts A tsin thi ti be different fi £
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 from Column B of your last re&?‘gjj fr:réolfwfﬁ%!m S S SRR et
15. Cash Payments.......ccccevvvvvvviiniinnenen Column A, Line 8 above 2788.68 fepart, Semeamounts I
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 737.61 figures that should be
o o _ subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooooovvo.... Schedule B, Part 2 $ 0 | forthiscalendar year, only
carry over the amounts
. ; from Lines 2, 7 i
Cash Equivalents and Outstanding Debts o Hnes & T and 9
18. Cash Equivalents ............ccccoeovviviiiiieniennn, See Instructions on reverse  $
19. Outstanding Debts ........c.ccccoeiiinnn Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A R Typft* or Pfi"; in ink-d 4 SCHEDULE A
- . - mo S ma e rounde :
Monetary Contributions Received io Ghls Sbllae. Statement covers period CALIFORNIA 460
10/01/2014 FORM
from
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page o MY 6
NAME OF FILER 1.D. NUMBER
Tony Capitelli - Capitelli for Costa Mesa City Council 2014 1359783
IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L. S T OAMITIRE, ALSoENTER D Numer) T oT CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-ngLé%;Fr?Egg,TERNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
Colleen Kelly MIND i Di
[]com inance Director 1150
10-1-2014 | 1132 Upland Dr. #4455 Hory | Flour Corporation 100 1150
Houston, TX 77043 C]PTY
0scc
William Capitelli %E"SM Ground Services
10-9-2014 | 700 W. Harbor Dr. #1002 CJoTH Seuthwset Ailinss 100 500 700
San Diego, CA 92101 OpPTY
[lscc
Joe Capitelli IND Retired
10-16-2014 | 4493 W. Desert Zinnia Dr. o 100 400 400
Tucson, AZ 85743 CJPTY
Oscc
CJIND
Clcom
COTH
ety
Osee
C]IND
Ccom
[]OTH
OpTy
Oscc
SUBTOTAL $ 300
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Ty '(':“(?N;lﬂggfé‘?;zat P
(Include all SChedule A SUBEOLAIS.) .......iei ettt s et b ettt basbat et $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..o, $ 50 S.IYH__P?)E?H!(‘;;‘{VMS'”GSS entity)
3. Total monetary contributions received this period. &5 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL §

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



SCHEDULE E

Type or print in ink. ;
Schedule E AT T, % FSONAEY Statement covers period CALIFORNIA 460
Payments Made to whole dollars. —_— 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page > of —6—
NAME OF FILER 1.D. NUMBER
Tony Capitelli - Capitelli for Costa Mesa City Council 2014 1359783

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 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 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 registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples
500 Staples Dr. OFC 1470.58
Framingham, MA 01702
Facebook, Inc
1601 Willow Road WEB 114.63
Menlo Parl, CA 94025-1452
OC Flyer Depot Flyer Delivery
26741 Sabina Ave POS 1000.00
Mission Viejo, CA 92691
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 2638.21
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..........ooiiiiir oot $ —E_TSSJ
2. Unitemized payments made this period of UNAEr ET00 ...ttt e et ettt e e e et ettt et e e et et e e e er et e e enas $ __"Soﬁ
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part T, COIUMM (£).) vt eveoiieeee oot se e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ..cvoovvevvvveeeveveeren, TOTAL $ 2788.68

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



SCHEDULE E (CONT.)

Schedule E TEpenl BEIRUT I Statement covers period
(Continuation Sheet) Amounts may be rounded atem E CALIFORNIA 46 0
to whole dollars.
Payments Made from____10/01/2014 Aol
throuah 10/18/2014 6 §
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Tony Capitelli - Capitelli for Costa Mesa City Council 2014 1359783
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 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 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 registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fed Ex Office
1835 Newport Blvd E165 LIT 152.93

Costa Mesa, CA 92627

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

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






