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Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

CA';IgganNiA 46 O

Date Stamp

Statement covers period

from /"‘0*19-1‘1

Date of election if applicable:

through )l"bl-l'{

SEE INSTRUCTIONS ON REVERSE

Page _l_ of

For Official Use Only

(Month, Day, Year)

-4 - 2ol

1. Type of Recipient Committee: All Committees -~ Complete Parts 1, 2, 3, and &,

Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

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

[ General Purpose Committee
(O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[J Preelection Statement
B semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information i 13 597 8 5
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Copicdli €0~ Gspon Mon Cby Counc | 2oiq

Treasurer(s) \p(—l(h 7)(/\55 L 74&"6'\,

NAME OF TREASURER

2800 (Corand Lwéwx CSox

MAILING ADDRESS

St. Lous Yarg MN S‘fql{p 31y/216-935%

STREET ADDRESS (NC P.C. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
15% Leringfon La
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
) z 3
Cospn. Meym. Ck LpTb §61-31L-364)
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cITy STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

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 Stale of California that the foregeing is true and col

///// By

¥ Daxn

Executed on //501 U’S o

Executed on

Executed on By

Executed on By

Signature of Contralling Otficeholder, Candidate, State Measure Proponent

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



R . tC tt Type or print in ink. COVER PAGE - PART 2
ecipient Committee CALIFOR

Campaign Statement FSRMN'A 460
Cover Page — Part 2

5. Officehoider 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
. . ] OPPOSE
Costa Mesa City Council
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
138 Lexington Ln Costa Mesa, CA 92626 4 g i o

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
contribttions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NC. IF ANY

COMMITTEE NAME .0, NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YES O no
S OMMITEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[] orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
[[] oPPOSE
COMMITTEE NAME [.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Clves [Ino ] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CrTY STATE ZIP CODE AREA CODE/PHONE Attach 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

Summary Page st covers orod KOTEIOTN
. 10-19-2014 FORM
rom E
12-31-2014 3 6
SEE INSTRUCTIONS ON REVERSE through Page o
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
Gonifibutions Recelved . WEPSE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ....c...cccoovvviiniiinciiein, Schedule A, Line 3 $ 374 $ 14405 X
2. Loans:RecelVed iumusmnmmmsinvasswirsrvms Schedte 8, Line 3 967.38 967.38 g i1 to bete
3. SUBTOTALCASH CONTRIBUTIONS ..ccooccomrrvrernn AddLines 1+2  $ 1341.38 1aR220 1ol calteeiors "
4. Nonmonetary Contributions ...........cccvvvviiiicrinininis Scheaule C, Line 3 0 259 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vovvvvrvvseeerrrovee AddLines3+4  $ 134138 17422.38 Meade $ $
Expenditures Made Expenditure Limit Summary for State
Ty e T OO Schodule E, Line 4 $ 2070.99 19155.43 | Candidates
7. Loans Made Schedle H, Line 3 0 0 A ———
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......oomvvveeeserrverceen Add Lines6+7  $ 2070.99 ¢ 19155.43 {1 Subject to Voluntary Expenditur Limit)
9. Accrued Expenses {Unpaid Bills) ......c..cccooorviniiiinnn, Schedule F, Line 3 0 ‘ 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE .........cee.eveeevrvconeeeeereeronne e Schedlo C, Line 3 0 2050 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........oocovvemesssesnssrsenn AddLines 8+9+ 10§ 207099 21205.43 / / $
Current Cash Statement J / $
12, Beginning Cash Balance ...........o.cce... Previous Summary Page, Line 16 $ 737.61 To calculate Column B, add
13. Cash RECEIPES vvvveireierevieiieereeee e s et Column A, Line 3 above 1341.38 | amounts in Coiumn Ao the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...ccoecocevvvriinnnn, Scheduie |, tine 4 from Column B of your last reported in Column B.
2070.99 report. Some amounts in
15. Cash Payments.......cccovivviivcnnvniceinnscnnninnn. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 0 ﬁgg[es :hglfshould be
suptracteq irom 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 ...........cocorvvvevcenen Schedule B, Partz $ 0, | for this calendar yeer; only
carry over the amounts
- - ines 2, 7, i
Cash Equivalents and Outstanding Debts iy e S
18.. Cash. Equivalents..... o sesmisassmssis See instiuctions on reverse  § 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 967.38 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

— 10-19-2014
12-31-2014 '
SEE INSTRUCTIONS ON REVERSE through Page d of 6
NAME OF FILER 1.D. NUMBER
Tony Capitelli - Capitelli for Costa Mesa City Council 2014 1359783
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REB’ETI\EED PR swiﬁ%f;@ﬁﬂ?ﬁﬁﬁ'ﬁf&%?&?ﬁ&f CONTRIBLTOR CONZ’;‘SgTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFsELF-EgEE%\éIE&%TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
o e ¥IND
Kevin Hirata E COM Sr. Project Manager
10-28 3717 Inglewood Blvd Apt. 6 C10TH Kaiser Permanente 100 250
Los Angeles, CA 90066 [JPTY
Oscc
. [JIND
Newport Beach Association of Realtors Clcom
11-6 401 Old Newport Boulevard, Suite 100 POoTH 249 249
Newport Beach, CA 92663 0OPTY
Ciscc
CJIND
com
[JOTH
JPTY
[lscc
[JIND
CIcom
[JOTH
pPTY
Oscc
CIIND
[Jcom
[JOTH
Pty
scce
SUBTOTAL S
Schedule A Summary “Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND ~ Individual
349 COM - Recipient Committee
(Include all SChedule A SUBEOLAIS.) .1 i i ee et a et et e e e st e e et taeeeseaiereeeeesins $ (other than PTY or SCC)
2. Amount received this period — uniternized monetary contributions of less than $100 ..........c.cvverereinn.. $ =5 gls:P%ﬂzf;;f‘;g;gyb“S'"ess ety
3. Total monetary contributions received this period. a74 SCC - Small Contributor Committee
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) cooooovvvevvveeenen. TOTAL $
y rag

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



SCHEDULE B - PART 1

Type or print in ink.

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 10-19-2014 4 60
from FOP\M
12-31-2014 1
SEE INSTRUCTIONS ON REVERSE through Page S of 5
NAME OF FILER 1.D. NUMBER
Tony Capitelli - Capitelli for Costa Mesa City Council 2014 1359783
@) (b) © () & m ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT LAE%%ESS AND ZIP CODE SECLBATIGN ARD LA OUER OUJA?KKTCDENG RECl}EhIA\‘I)ggTI'HIS AMOUNT PAID Oé)ATLSAT,Q('}'E%G II\E;EBI_El-iSIg ORIGINAL C#MULATIVE
(IF COMMITTEE, ALSO ENTERLD. NUMBER) HESELEEMELOVED ENTER BEGINNING THIS OR FORGIVEN, | CLOSE OF THIS | "ol MELOE | SN RN
: i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Tony Capitelli Deputy District Director [ PAID CALENDAR YEAR
138 Lexintton Ln U.S. House of 5 0|, 96738 & 5 96738 | 967.38
Costa Mesa, CA 92626 Representatives [] FORGIVEN RATE PER ELECTION®
$ 0 s 967.38 & 0] s 0 12-18-14 |, 967.38
' N0 OJcom []oTH [JPTY [ scC DATE DUE DATE INCURRED
[T} PalD CALENDAR YEAR
$ $ % $ §
[ FORGIVEN RATE PER ELECTION **
$ 3 E & $
tOmp Ocom [Jotd [IPTY (Jscc DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
§ $ % 3 b
[} FORGIVEN RATE PER ELECTION **
§ $ $ $ $
T|:| IND [JCOM [JOTH [ PTY [J ScCC DATE DUE DATE INCURRED
SUBTOTALS $ 967.38 0% 967.38 $ 0
(Enter {e) on
Scheduie B Summary Schedule E, Line 3)
T. Loans received thisS PO ... it e ettt et ere et et s e s et eeetae st erreeeteeneseeaeens $ 967.38
(Total Column (b) plus unitemized loans of less than $100.) tConiributor Codes
IND - Individual
2. Loans paid or forgiven thiS PEIHOM .......ccoieiii vt essente e et s e e s e eserseeasreseersessseessreserseies $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
Include loans paid by a third party that are also itemized A. OTH - Other (e.g., business entity)
( p y party on Schedule A} PTY - Political Party
3. Netchange this period. (SUBLrAct Line 2 from LN 1.) oooemvmvovoveooeosoeoeoeeoeoeooeooeoeoooeoeoeoeoeooo NET §$ 9406 SCC- Sl borkbier Commiiee
(May be a negatlve number)

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

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

**If required. FPPC Form 460 (January/05)

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




SCHEDULE E

Type or print in ink. :
Schedule ]IEVI PORLL el obelode £ 0 Statement covers period CALIFORNIA 460
Payments ade to whole dollars. from 10-19-2014 FORM
12-31-2014 6
SEE INSTRUCTIONS ON REVERSE through Page —A— of 2 .
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,
OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meectings 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 slaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expfain)* 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 iiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1,D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Facebook, Inc
1601 Willow Road WEB 1006.12
Menlo Parl, CA 94025-1452

City of Costa Mesa Candidate Statement
77 Fair Drive 975
Costa Mesa, CA 92626

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1981.12

Schedule E Summary

1. ltemized payments made this period. {Include all SChedUIE E SUBIOLAIS.) ......covveeieeeeis e eeie e ee e eer e eee s e eare e e eereas et e sm b et e et e as et e tsss s e sressee o 3 _,_M
2. Unitemized payments made this period Of UNAET BT00 ...........cciieriiiieriieiiiiineesiiri et eree e sreess sressestssessssestanseseseessesssseessssessessssessesserssesssessesserssrenes $ 89.87
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMI (£).) 11.vvoverviereeeeee oo eeee et e rees s eeeeeiasiserestesessesessesessenns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} ...ccococvevvvvcvevinrenn, TOTAL $ 1070.99

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



