


Type or print in ink. COVR PAGE - PART 2

Rec:ple_nt Committee CALIFORNIA 460
Campaign Statement FORM 4
Cover Page — Part 2 -
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME QF QFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE

Steve Mensinger

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Ccuncil Member: Costa Mesa [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE zZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME QF QFFICEHOLDER, 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? offfceholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O nNo
COMMITTEE 7DDRESS STREET ADDRESS (NO FO. 5OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ supPORT
[ opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPCRT
[J orrosE
COMMITTEE NAME 1.D. NUMBER -
D F ELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [ SUPPORT
[J opPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD ] suPPORT
YE:
L ves  [Jwo O] oPpPosE
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 Help[ine: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFO_RNIA 460
from 01/01/2015 FORM
0 3 6
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page of
NAME OF FILER L.D. NUMBER
Steve Mensinger for Costa Mesa City Council 2016 1348110
G . Column A ColumnB Calendar Year Summary for Candidates
Con R AN :
tributions Received oSS saooses | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3§ 250.00 g 250.00
1/1 through 6/30 7/t to Date
2. Loans ReceiVed ... Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Addlines1+2 § 250.00 g 250.09 | 20 Contributions
Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ceceeveeeeeeceaeen, AddLines3+4 § 250.00 g 250.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...............coooi i, Schedule E, Line 4 $ 4,344.59  § 4,344 .53 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 "
22, Cumufative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7 % 4,344.59 § 4,344.59 {If Subject to Volurtary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule £; Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary AdjUStment .............o.oooo.ovorvoevveereennn.. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
1. TOTALEXPENDITURES MADE ... ... Addlines8+9+10 § 1,344.53  § 4,244.59 / / $
Current Cash Statement / J $
inni 7 i 5,145.17
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 250.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 1 from f"é’:‘m“ B of yo[:sr last | reported in Column 8. v
. 4,344 .59 report. ame amounts in
15. Cash Payments .........ocooeveieiceeceeeercea, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfractLine 15 § 1,050.58 | figures that should be
. L subfracted from previous
If this is a termination stafement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............oooooooo..... Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
A . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents............ocoooooeiiiie. See instructions on reverse  § 0.00
19. Outstanding Debts ... Add Line 2 + Line 9in Column Babove  § 0.00 FPPC Form 460 (January/05)

www.netfile.com

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



Schedule A

Type or print in ink

Amounts may be rounded

SCHEDULE A

MonEtary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2015 FORM
30/20
SEE INSTRUCTIONS ON REVERSE through _06/30/201% Page 4 of 6
NAME OF FILER 1.D. NUMBER
Steve Mensinger for Costa Mesa City Council 2016 1348110
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE - GONTRIBUTOR
, TERID. OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTERLE. NUMBER) CODE * OF SELF EMPLOYED, ENT=tNae PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
01/20/2015 lLaw Offices of Watkins Blakely & Torgerson [JIND 250.00 250.060|G2016 $250.00
535 Anton Blvd #810 DCOM
Costa Mesa, CA 92626
OTH
ety
Oscc
CJIND
CJcom
CoTH
OpTY
sce
[]IND
Ocom
JOTH
ety
jscc
[JIND
CJcom
CJOTH
CJPTY
[Jscc
CJIND
acom
C1OTH
CJPTY
Oscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. glgM—[nlgiviqqal o
d h S SO 250.00 — Recipient Committes
(Include all Schedule A SUDIOTAIS.) .........oo.ooee oo L (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o ovoov oo 3 9.00 STTYH-_P?:}RiiLI(%SHybUSIHESS 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 TN e TOTAL $ 250.00

www.neffile.com

FPPC Form 460 {January/05)

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period

CALIFORNIA

460

NAME OF FILER

Steve Mensinger for Costa Mesa City Council 2016

from 01/01/2015 FORM

through 06/30/2015 Page _5 of &
1.D. NUMBER
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 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 f.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polfing and survey research TRS stafflspouse 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 {intemet, e-mail}

NAME AND ADDRESS OF PAYEE

({F COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services ERO 35.00
603 E, Alton Ave., Suite O
Santa Ana, CA 92705
Lysa Ray Campaign Services PRO 250.00
603 E. Alton Ave., Suite H
Santa Ana, CA 92705
Robin Mensinger CMP 3,860.59
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 4,205.59
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOLAIS. ) ... 3 4,205.59
2. Unitemized payments made this period of under $100 ... $ 139.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () et e 3 ¢.09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ....o.oooooeevv, TOTAL % 4,344.53

www.netfile.com

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



Schedule G
Payments Made by an Agent or Independent

Type or print in ink,
Amounts may be rounded

SCHEDULE G

Statement covers period VC ALIFORNIA 4 6 0

H : to whole dollars. .
Contractor (on Behalf of This Committee) ¢ from___ 01/01/2015 FORM
through_ 06/30/2015 6
SEE INSTRUCTIONS ON REVERSE 9 Page _._ 6 of
NAME OF FILER 1.0 NUMBER
Steve Mensinger for Cesta Mesa City Council 2016 1348110

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Robin Mensinger

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airiime 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 FET  petition circutating TEL t.w or cable airtime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events FOL polling and survey research TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)* FOS postage, delivery and messenger services TSF  fransfer 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Apple Steore, South Ceast Plaza CMP 3,860.59
3333 Bear St., Ste 101
Costa Mesa, CA 92626
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3,860.59

* Do not transfer fo any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or

independent contractor as reported on Schedufe E.

www.netfile.com

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





