COVER PAGE

Remp:ept Committee T Ry CALIEORNG
Campaign Statement reiitid § B oo 460
Cover Page LITY SLER
(Government Code Sections 84200-84216.5) :
Statement covers period Date of election if applicable: 5 f o
10/01/2014 (Month, Day, Year) “‘ UCT ZLI PH Ik Rg?.f &
from For Official Use Only
SEE INSTRUGTIONS ON REVERSE through __10/18/2014 11/04/2014 P e EosTa b5
ipi i ? £ leey =
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
g?soiif?ait o Q Controlled [J Termination Statement [] Supplemental Preelection
plete Fa @) Sponsoreds} (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part ¢
[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Commitiee (Aigo Compiaie Part3)
. . I.D. NUMBER
3. Committee Information 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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and cor

nd in the attached schedules is true and complete. | certify

Executed on 10/21/2014 By
Date er
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible 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 Measure Proponent

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

www.netfile.com



Type or print in ink. COVER PAGE - PART 2

gemple_nt Cs:':tn“;mltteet CALIFORNIA 460 _
ampaign statemen 7 . FORM
Cover Page — Part 2
Page 2 of 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
City Chater
OFFICE SOUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICARLE) BALLOTNO. OR LETTER JURISDICTION SUPPORT
"] OFPOSE
o] ) Cogsta Mega

RESIDENTIALL/BUSINESS ADDRESS  (NOQ, AND STREET) CITY STATE ZIP
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 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 DISTRIGT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
] ves [] no .
SO EE ADDRESS STREFT ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
) L1 orrosE
cITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oprose
COMMITTEE NAME , I.0. NUMBER
=
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oprOSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YES NO -
] O ] oppose
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



| CALIFORNIA A
Recipient Committee . FORM 460
Campaign Statement
6. Primarily Formed Ballot Measure Committee (Continued) Page 2 of 9

NAME COF BALLOT MEASURE
Casta Mesa City Charter

BALLOT NGQ. OR LETTER JURISDICTION SUPPORT/OPPOSE
0 Costa Mesa Support

FPPG Form 460 (January/s)
FPPC Tell-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California

wwiwv. nelfile.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to Wholgdollars. Statement covers period CALIFORNIA 460
from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 Page 1 of...2
NAME OF FILER 1.D. NUMBER
Home Rule for Costa Mesa-Yes on Meazure O 1347394
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R y .
(FROI\JSJ%CTSI‘E%;ECT-:EDDULEE) C‘?OL%ELD%RD\%'ER Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cc.cccevevevievee e ime s Schedule A, Line 3§ 13,010.00 g 13,260.00
2, Loans ReceiVed ..ot Scheeule B, Line 3 0.00 0.00 /1 throvsh 6130 711 to bate
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 142§ 13,010.00 g 13,260.00 | 20- Fonrbuone 5 3
ibuti i 1,283.00 1,283.00 )
4. Nonmonetary Contributions.........ccceecinicrn Scheduie C, Line 3 28 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cooeveeiiviiie Addiines3+4 & 14,293.00 g 14,543.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cooooeviiivei e Schedule £, Line 4 § 12,250.00 % 20,067.48 Candidates
7. Loans Made ..ot Schedule H, Line 3 0.00 0.00
22, Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ot AddLines 6+7  $ 12,250.00 $ 20,067.48 {If Subject to Wolunfary Expentliure Limit)
9. Accrued Expenses (Unpaid BillS) ........ccoccovinieriinnnnn Schedule F, Line 3 4,371.53 13,371.53 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ...........cooovorvevercns s Schedule G, Line 3 1,283.00 1,283.00 (mm/ddyy)
11. TOTALEXPENDITURES MADE ... AddLines8+9+10 § 17,904,523  § 34,722.01 / / $
Current Cash Statement / f $
inni ; ; 602.50
12. Beginning Cash Balance ......c...c....oc... Previous Summary Page, Line 16§ To caloulate Coiumn B, add
13. Cash ReCeIDIS ovviverein i Column A, Line 3 ahove 13,010.00 | amounts if;C‘JlumﬂAfﬂ the
. corresponding amounts *Amaunts in this section may be different i t
14. Miscellaneous Increases to Cash ... Schedule I, Lins 4 0.00 I:aoprgrtCOISuon:r?aB ;f ﬁ?#r jiasg reporied in Column B. ¥ rom amaunts
; 12,250,00 . amglinis In
15. Cash Payments.........ccccvvicinienimnmec e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,362.50 | figures that should be
o o i subtracted from previous
if this s a termination statemeni, Line 16 must be zero. period amounts. If this is
ihe first report being filed
17, LOAN GUARANTEES RECEIVED .......ooovereerrsrerin. Schoduie B, Part 2§ 0.0g | for this calendar year, anly
carry over the amounts
Cash Equivalents and Outstandlng Debts ooy Lnes 2. 7, and 8
18. Cash Equivalents ..........cccccoivcicvicieciinnn, See insfructions on reverse  § 0.00
19. Outstanding Debts...........cccveennee. Add Line 2 + Line 8 in Column B above  $ 13,371.53 FPPC Form 460 (Januaty/05)

www.netfile.com

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



Schedule A A TVP: or Pfi"; in i"k-d . _ SCHEDULE A
. w M mounts may be rounde .
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _10/18/2014 Page 5 of__3
NAME OF FILER 1.D. NUMBER
Home Rule for Costa Mega-Yes on Measure O 1347394
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZI CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 st iPamio b EMBL DMeR RECEIVED THIS CALENDAR YEAR O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (fF REQUIRED)
OF BUSINESS)
10/04/2014 |Costa Mesa Taxpayers PAC (ID# 1352184) []IND 9,000.00 12,000.00(G2014 $12,000.00
503 E Altcon Ave STE H COM
Santa Ana, CA 92705 CjOTH
CpTY
[J]scc
10/09/2014 |Costa Mesa Taxpayers PAC (ID# 1352184) [JIND 3,000.00 12,000,00|G2014 $12,000,00
503 E Alton Ave STE H X CoM
Santa Ana, CA 92705 C]oTH
CPTY
[]scc
10/11/2014 |Steve Mensinger for Giby. Coungil  (ID# - . - [CIND . - : - - - 4= - . -1, 000.00f 1,000.00|G2014 $3.,000:00
1348110) [Flcom
603 E Alton Ave STE H
Santa Ana, CA 92705 C]oTH
CIPTY
[Csce
CJIND
JcoMm
[JOTH
CIPTY
isce
C1IND
]com
[[JOTH
OPTY
[Iscc
SUBTOTALS 12,000.00
Schedule A Summary “Contributor Codes
1. Amount received this period - itemized monetary contributions, g‘gM-'“giVic_"{a' Commit
13,000.00 —Rreciplent Committee
(Include all Schedule A SUBIOAIS.) ..o e e ee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. 3 10.00 g;‘;'_"PCC‘)fI;;;I(eP-gHYbUS'HSSS entity}
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccoceeerenee. TOTAL $ 13,010.00

www.netfile.com

FPPC Form 460 (January/05)

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



www.netfile.com

ScheduleC Typs or print in ink. SCHEDULE C
. . u Amounts may be rounded - .
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2012 FORM -
l0/18/2014
SEE INSTRUCTIONS ON REVERSE through 28/ Page_6 __ of 2
NAME OF FILER |.D. NUMBER
Home Rule for Costa Mesa-Yes on Measure O 1347394
[F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ol ioamion AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE F:‘o DATE
RECEIVED 2P CODE OF CONTRIBUTOR CODRE * iF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR T
(IF COMMITTEEE, ALSO ENTER LD. NUMBER) ( NAMIE OF BUSINESe) VALUE (JAN 1~ DEC 31) (IF REQUIRED)
10/16/2014 |C Bugene Hitchins X]IND Owner CMP 1,283.00 1,283.00/32014  $1,282.00
[TJCOM Auvgust Partners
oTH
OPTY
[1scc
[TJIND
[JCOM
[CJoTH
CPTY
jscc
[TJIND
]com
[JOTH
[PTY
[sce
[JIND
[JcoM
COTH
Pty
[scec
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,283.00
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND ~Individual
(Include all Schedule G SUBLOTAIS.) ..o oot rt s ettt e e eee e e e e eer et e eneen s $ 1,283.00 | COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccoovevrvervnenrn e $ 0.00 S;t' ‘PO}_:‘,‘” I(‘;Q&ybusmess entity)
= Foical Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....cccoocveeverenn TOTAL $ 1,283.00

FPPC Form 480 (January/05)

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



SCHEDULE E

Schedule E Type or print in ink. - , _

Paviments Made Amounts may be rounded Statement covers period CALIFORNIA 460
Yy to whole dollars. from 10/01/2014 FORM

SEE INSTRUCTIONS ©N REVERSE through __10/18/2014 Page 7 of .8

NAME OF FILER .. NUMBER

Home Rule for Costa Mesa-Yes on Meagure O 1347394

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

CWvP  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 expensas SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
FIL  candidaie filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafflspouse travel, lodging, and meals
N independent expenditure supportingf/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VCT  voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALS0O ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
Lysa Ray Campaign Services PRO 250,00
603 . Alton Awe,, Suite H.
Santa Ana, CA 92705
The Liberty Lab, Inc. WER 3,000.00
4020 Villa Ravello
Yorba Linda, CA 92886
Wilson Perking Allen POL 9,000.00
1319 Classen Dr
Oklahoma City, OK 73103
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 12,250.00
Schedule E Summary
1. ltemized paymenis made this period. {Include all Schedule E SUBTOLAIS.) ......ccocooi it e e e e s $ 12,250.00
2. Unitemized payments made this period Of Under $T00 ... e ettt et r vt r e e sbe s raeva et s e aarabesateantensaeetserreesbentbens L 8.0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) .ot e e s s $ .00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.Y voovvviviiiees e TOTAL $ 12,250.00

www.netfile.com

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




Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in Ink.
Amounts may be rounded

SCHEDULEF

Statement covers period

CALIFORNIA
FORM

460

to whole doliars. from 10/01/2012
through __10/18/2014 2 o
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Home Rule for Costa Mesa-Yes on Measure O 1347394

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

CMP campaign paraphernatia/misc. MBR member communications RAD radio airtime and preduction cosis
CNS campaign consultants MTG meetings and appearances RFD  returned conttibutions
CT8 contribution (explain honmonetary)* OFC office expenses SAL campaign workers' salarias
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production cosfs
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 supperting/opposing athers (explain)* POS postage, delivery and messenger services TSF  transfer befween commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VCT voter registration
LT campaign literature and mailings PRT  print ads WEE information technology costs {internst, e-mail)
{a) (b) {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.C. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REFORT ON E) OF THIS PERIOD
Wilson Perkins Allen POL 9,000.00 0.00 $,000.00 .00
1319 Clasesen Dr
Cklahoma City, OK 73103
Delta Partners CNS 0.00 5,000.00 0.00 5,000.00
3184 Alrway Ave
Costa Mesa, CA 92626
Visteva LIT 0.00 3,031.53 0.00 3,031,53
1101 California Ave #100
Corona, CA 92881
* P ts that are contributions or independent clit t also be
e o e b on oF indenendent expencifures must dlso SUBTOTALS § 3,000. 00§ 2,031.53% 9,000.00% 8,031.53
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 INCURRED TOTALS $ 13,371.53
2. Total accrued expenses paid this period. (Ihclude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....c.cccce v veevevvnee.... PAID TOTALS $ 9,000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmMN A, LINE 9.0 ..ttt e e et e a1 aersae e+ et s assaetcab e eabe e s ben e eeesaat s beesaabsseeanstessanenaneaernres NET $ 4,371,53
May be a negative number

www.netfife.com

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



Schedule F
(Continuation Sheet)

Type or printin ink,
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT,

CALIFORNIA
FORM

- Statement covers perlod

460

Accrued Expenses (Unpaid Bills) from 10/01/2014

through __10/18/2014 Page __© of 9
NAME OF FILER 1.D. NUMBER
Home Rule for Coska Mesa-Yeg on Meagsure C 1347394

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

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidale filihg/balict fees

FND  fundraising evenis

NG~ independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR  membear communications

MTG meetings and appearances

OFC  office expenses

PET  petition circulating

PHO phone banks

POL  polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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

RAD radio airtime and production costs

RFC  returned contributions

SAL campalgn workers' salaries

TEL t.wv. or cable airtime and production costs

TRG candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  fransfer between committees of the same candidate/sponsor
VOT voter registration

WEB Infarmation technelogy costs (internet, e-mail)

{a) (b) (e) {d)
NAME AND ADDRESS OF CREDITOR CODE CR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER [.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANGCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Vigteva LIT 0.00 2,262.00 0,00 2,262,00
1101 Californias Awve #100
Corona, CA 92881
Visteva LIT .00 3,078.00 0.00 3,078.00
1101 California Ave #100
Corcna, CA 92881
SUBTOTALS § 0.00% 5,340.00% 0.00% 5,340.00

www.netfile.com

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





