Recibient C it COVER PAGE
eC|pIe-n ommittee Type or print in ink. iﬁi E:.. L; Q@}d Séé’ia Lr‘ CALIFORNIA
Campaign Statement dITY O F R 460
Cover Page HTY CLERK
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicabjep o
. {Month, Day, Year) AUG ‘3 PH B 39 Page 1 of

from 01/01/2015 For Official Use Only

SEE INSTRUCTIONS ON REVERSE through __06/30/2015 E%,

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee

2. Type of Statement:

Primarily Formed Ballot Measure [] Preelection Statement

] Quarterly Statement

(O State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled Termination Statement ] Supplemental Preelection
{Alsc Complete Part 5) () Sponsored Also fi inati
(Also file a Form 410 Termination) Statement - Attach Form 495
(Also Compiete Part 6)

[C] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Al Gampiela Part7)

[] Amendment (Explain below)

I.D. NUMBER
1347394

3. Committee Information Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Home Rule for Costa Mesa-Yes on Measure O

NAME OF TREASURER

Lysa Ray

MAILING ADDRESS

603 E Alton Ave STE G

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 joF- 92626 (714)540-2295

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

603 E Alton Ave STE G

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92705

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail .com

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 kno!

he 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 correct.

07/14/2015

Executed on By
Date
Executed on By . 3 :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, Stale Measure Praponent
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

Recipient Committee

! CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER GR GANDIDATE NAME OF BALLOT MEASURE

City Charter

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION SUPPORT

[ opPPOSE

0 Costa Mesa

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behalf of your candidacy.

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 committee is primarily formed.
] YES 1 no
COMMITIES ADDRESS STREET ADDRESS (NO 7.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPFORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD [ SUPPORT
L1 ves [ No ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach confinuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of Califormia

www.netfile.com



CALIFORNIA
Recipient Committee FORM 460

Campaign Statement
8. Primarily Formed Ballot Measure Committee (Continued) Page 3 of __¢

NAME OF BALLOT MEASURE
Cozta Mesa City Charter

BALLOT NO. OR LETTER JURISDICTION SUPPORT/OPPOSE
0 Costa Mesa Support

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

www.netfile.comn



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whoie dotlars. Statement covers period CALIFORNIA 460
from 01/01/2015 FCRM .
SEE INSTRUGTIONS ON REVERSE through 06/30/2015 Page .2 of __2
NAME OF FILER .D. NUMBER
Home Rule for Costa Mesa-Ves on Measure O 1347394
. . . Calumn A Column B Calendar Year Summary for Candidates
Contributions Received AR :
° FROMATTAC D SepEULES) o Tane Running in Both the State Primary and
General Elections
1. Monetary Coriributions ... ... Schedule A, Line 3§ 5,000.00 g 5,000.00
1/% through $/30 7/1 ¢ Dat
2. Loans Recelved ..., Schedtte B, Line 3 8.0 0.00 e e
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines 1+2  § 5,000.00 g 5,000.00 | 20 Contributions
Received % $
ibuti ; 0.00 .
4, Nonmonetary ContribUtions ............ocoveveeeeee . Schedule C, Ling 3 6.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ivocecermiiiiiiece. Addlines3+4 - 5,000.00 g 5,000.00 Made % $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...t Schedule E, Line4  $ 5,570.20  § 5,570.20 Candidates
7. Loans Made ..o Schedule H, Line 3 0.90 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7  § 5,579.20 § 5,576.20 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ... Schedule E Line 3 -8,078.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustmant ..o Schedule G, Line 3 0.00 0.00 {mm/ddyyy)
1. TOTALEXPENDITURES MADE ... AddLines 8+9+10  § -2,507.80 3 5,570.20 / / $
Current Cash Statement / / $
i i i i 549.1%
12. Beginning Cash Balance ...........cc.c........ Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts o Column A, Line 3 above 5,000.00 | amounts in Column A to the
. _ 51 e | SOTESponding amounts *Amounts in this seclion may be different from amounts
14. MisceHaneous Increases to Cash oooveveevvvivvee . Schedule |, Line 4 L. fromﬁCD’Sumn B of ym;; last | renoried in Golumn B.
. 5,570.20 | report. Some amounts in
15. Cash Payments . ..., Calumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Linss 12 + 13 + 14, then subfract Line 15§ 0.00 | figures that should be
subtracted from previous
If this Is a fterminafion statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooooooooo Schedule B, Part2  § 0.co [ for this calendar year, anly
: carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy, e Tand 8l
18. Cash EqUIValents ..o See inslructions on reverse  $ 0.00
19. Qutstanding Debts .............coveve.. Add Line 2 + Line 8in Column B above  § 0.00 FPPC Form 460 {(January/05)

www.netfile.com

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whelie dollars,

Statement covers period

from 01/01/2015

through _06/36/2015

SCHEDULE A

L™ 460

Page 5 of 3

NAME OF FILER

1.0. NUMBER
Eome Rule for Costa Mesa-Yes on Measure O 1347394
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER FLEGTION
DATE (IF GOMMITTEE, ALS0 ENTER 1D, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLGYED, ENTER NAME PERIOD {JAN. 1 - DEG. 31) (IF REQUIRED)
QF BUSINESS)
03/09/2015 Costa Mesa Taxpavers FPAC (ID# 1352184) E“ND 3,000.00 5,000.00(G2014 $18,200.00
603 E Alton Ave STE H COM
Santa Ana, CA 92705
[]OTH
OpTY
sce
03/17/2015 Costa Mesa Taxpayers. PAC (ID# 1352184) DIND 2,000.00 5,000.00(G2014 519,200.00
603 E Alton Ave STE H COM
Santa Ana, CA 892705
[TJOTH
CIPTY
Llscc
CJIND
[ Jcon
[IoTH
CIPTY
scc
CJIND
Ccom
[]OTH
OpTY
Clsce
C]IND
JcoMm
CJOTH
CIPEY
rlscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. E:'\'SM—"“SV“}"J_Q'  Commit
: —Recipient Committee
5,000.00
(Include all Schedule A SUBLOTAIS.) ......c.ooooeees oo oo 3 (other than PTY or SCC)
. . . . . T OTH — Qther (e.g., business entity)
_ 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 e, 3 PTY — Political Party
3. Total monetary contributions received this period. SCC —Small Canributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oovevoeveee TOTAL $ 5,000.00

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

www.neffile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole doliars.

SCHEDULE E
CAII_:Igg'F\;NIA 4 6 0

through __ 06/30/2015 Page _6 of 2

Statement covers period

from p1/01/2015

NAME OF FILER

Home Rule for Costa Mesa-Yes on Measure O

1.0. NUMBER

1347354

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

CMP  campaign paraphemalia/misc.
CNS  campaign consultants
CTB contribution (explain nonmonatary)*

MBR
MTG
OFC

member communications

meetings and appearances
office expensas

RAD radio airtime and production costs
RFD  returned contributions
SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/apposing others {explain)* POS  postage, delivery and messenger services T5F  transfer between committees of the samme candidate/sponscr
LEG legal defense PRO  professional services (legal, accounting) VOT voier registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS QF PAYEE

{IF COMMITTEE. ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Delita Partners CMS 3,000.00
3184 Adrway Ave
Costa Mesa, CA 92626
Delta Partmners CNS 2,000.00
31B4 Airway Ave
Costa Masa, CA 592626
Lysa Ray Campaign Services FRO 250.00
603 E. Alton Ave., Suite H.
Santa Ana, CA $2705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5,250.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBLOTAIS.) ........ooouee oo oo 3 5,450.00
2. Unitemized payments made this period of UNder $100 ... et ee e $ 120.20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column =) 19 VOO 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 5,570.20

www.netfile.com

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

CA i]_:!gg;N_lA 4 6 0

from 01/01/2015

through _ 06/30/2015 7 9
SEE INSTRUCTIONS ON REVERSE 9 Page_ 7 _ of 2
NAME OF FILER .0, NUMBER
Home Rule for Costa Mesa-Yes on Measure O 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. MBR member communications RAD radio airttme and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  comtribulion (explain nonmonetary}* QOFC  office expanses SAL  campaign workers’ salaries
CVC civic danations PET  petifion circulating TEL  twv. or cable airtime and production costs
FiL  candidate filing/balict fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL  polling and survey research TRS stafifspouse fravsl, lodging, and meals
IND  independent expenditure supporting/opposing athers {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology cosis {intemet, e-mai)
NAME AND ADDRESS OF PAYEE

(F COMITITTER, ALSO ENToR 10 NOVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services FRO 50.00
6032 E. Alton Ave., Suite H.
Santa Ana, CA 92705
Lysa Ray Campaign Services PRO 150.00
603 E. Alton Ave., Suite H.
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00

www.hetfile.com

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or print in ink. i ]
SChEd UIe F . . Amounts mgy be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Biils) to whole dollars. crom 01/01/2015 FORM
through 06/20/2015 8 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Home Rule for Costa Mesa-Yes on Measure O 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, MBR  member communications RAD  radio airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributicns
CIB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL  tw. or cable airtime and production casis
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research ’ TRS stafl/spouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* PO3  postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign [iterature and mailings PRT print ads WEB information technology costs {infernet, e-mail)
(a) (b) lc) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REFORT ON E} OF THIS PERIOD
Delta Partners _ CNS 5, 000.00 0.00 5,000.00 £.00
3184 Airway Ave
Costa Mesa, CA 92626
Visteva LIT 3,078.00 -3,078.00 0.00 6.00
1101 California Ave #100
Corona, CA 852831
* Payments that are contributions or independent expenditures must also he
summarized on Schedule B SUBTOTALS § 8,078.00% -3,072.009% 5,000.00% 0.00
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 totaf unitemized accrued expenses under $100.) ... ooveeeee oo INCURRED TOTALS $ -3.078.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e PAID TOTALS § 5,000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUM A, LINE 9.) ...t eeeee e oot ee e e oo e e et e e NET $ -8,078.00

May be a negative number

FPPC Form 460 {January/05)
FPPC Tell-Free Heipline: 866/ASK-FPPC (866/275-3772)

www.hetfile.com



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __06/20/2015 Page 2 of 9
NAME OF FILER | D. NUMEER
Home Rule for Costa Mesa-Yes on Measure O 1247354
DATE FULL NAME AND ADDRESS OF SOURCE AMQUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION QF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. liemized increases 10 Cash this PEHOU. ... oo e e $ 0.00
2. Unitemized increases to cash of under $100 this PEIIOT. .....o.. oo e L) 21.04
3. Total of alt interest received this period on loans made to others. (Schedule H, Column (8).) v $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMErY Page, LINe T4.} .ot ee e TOTAL $ 21.04

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

www.netfile.com





