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1. Type of Recipient Committee: aAnCommittees — Complete Parts 1, 2, 3, and 4.

[} Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
() Recall

fAiso Complate Part 5)

[C] Primarily Formed Rallot Measure
Committee
( Controlled
() Sponsored

{Alsa Complete Part 6)

General Purpose Committee

() Sponsocred (7] Primarily Formed Candidate/

(© Small Contributor Committee
() Paittical Party/Central Committee

Officeholder Committee
(Alsa Complete Part 7)

2. Type of Statement:

For Official Use Only

[] Preelection Statement
[X] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

1 Quarterly Statement
[l Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

w

Committee information

1.0, NUMBER
1352184

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTER)

Costa Mesa Taxpayers PAC [(CMTAXBAC)

STREET ADDRESS (NO P.O. BOX)
603 E Alzon Ave STE G

CITY STATE ZIP CODE

Santa Ans Ca 92705

AREA CODE/PHONE

{714)540-2295

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

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS

lysaray.campaignservices@gmail .com

Treasurer(s)

NAME OF TREASURER

Lysa Ray

MAILING ADDRESS
603 E Altcn Ave STE G

CITY STATE ZIP CODE
9 5

Santa Ana CA

AREA CODE/PHONE

(714)540-2295

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /| E-MAIL ADDRESS

Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
under penalty of perjury under the laws of the State of Califcrnia that the foregoing is true and carect i

Executed on 01/27/2017

Date
Executed on

Date
Executed on

Date
Executzd on

Date

By

By

A

wledge the informatipn contained herein and in the attached schedules is true and complete. | certify

Signature of Treasyfqr or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Praponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
7] orPOSE

RESIDENTIAL/BUSINESS ADDRESS [NO. AND STREET) CITY STATE ZIP

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

Related Committees Not Included in this Statement: List any committees

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

CFFICE SOUGHT CR-HELD DISTRICT NO. IF ANY

COMMITTEE NAME % I.C. NUMBER
NAME OF TREASURER T CONTROLLED COMMITTEE?

) [ ves [ Nno
COMMITTEE ADDRESS STREETADDRESS (NC P.O. BOX)
TITY : STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME . 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] nNO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Candidate/Officeholder Committee iist names of
officeholder(s) or candidate(s] for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[7] opPOSE

Attach continuation sheets if necessary

CHd S

FPPC Form 460 (Jan/2016)
FPPC Advice; advice@fppc.ca.gov (866/275-3772)
TR Www.inpc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounis may be rounded
to whaole dollars.

SUMMHRY PA GE

by 1z/31/z2018 3 4
SEE INSTRUCTIONS ON REVERSE | through o Page of
NAME OF FILER LD, NUMBER
Costa Mesa Taxpavers PAC [CMIRXDIAC! 1352184
. : . GolumnA. . Column B Calendar Year Summary for Candidates
Contributions Received e ENDAR vE o -
ut (FROW A TACHED SetEIAES) OALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedite A, Line3  § : 0.06 % 1,006.¢0 ‘
i 111 through 6/3¢ 7/1 to Date
2. Loans Received ... Schedule B, Line 2 ¢.oc 0.090
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines 142§ 0.00 g 1,000.g0 | 20. Confributions
Received 3 3
4. Normenetary Cortributions ..o eevveveeee e, Scheduis C, Line 3 §.G0 0.036 21. Expenditures
5. TOTALCCNTRIBUTIONS RECEIVED ......... s Addlines3+4 § 0.60 g 1,000.00" Made $ g
Expenditures Made , : Expenditure Limit Summary for State
6. Payments Made ........oocoi o e evenes Schedule E Line4  § 0.00. % 231.75 Candidates
7. Loans Made ... ez Schedule H, Line 3 o.00 0.00G
] 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . Addlines6+7 § 0.00  § 3,231.75 {tf Subject to Yojuntary Expenditure Limit)
8. Accrued Expenses (Unpafd Bills) ................ e Schedule F, Line 3 50.69 50.90 Date of Flection Total to Date
. 10. Nonmonetary Adjustment ... e Schedule C, Line 3 g.co 0.00 (mm/dd/yy)
11. TOTALEXPENGITURES MADE ... e Addlines8+9+710 § 50.00 % 3,281:795 / / 5
Current Casi Statement 4 / $
12. Beginning Cash Balance ........ v, Previous Summay Page, Line 16 $ 41.79 To calculate Column B, add
13.Cash Recaipts v o Coiumn A, Line 3 above 0.00 amounts ir _Column Atothe
. ) ] ) ¢ 00 correspanding amounts *Amgunts in this section may be different from amounts
14. Miscellaneous Increases t6 Cash ..o Schedule |, Line 4 - from Column B of your last | reported in Column B.
. g.co 4 reporl. Some amounts in .
15. Cash Payments ... Cofimn A, Line & above Column A may be negative
16.-ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 § 41.79 1 figures that should be
: subtracted from previcus
if this is a termination statement, Line 16 must be zero. period amounts. I this is
the first repart being filed
17. LOAN GUARANTEES RECEIVED oo Scheduie B, Part 2 $ 0.cp | for his calendar year, only
cary over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..., See instructions on reverse 8.%0
18. Quistanding Debts .................... Add Line 2 + Line 8 in Column B above 50.00
FPFC Form 460 {(Jan/20148)
FPPC Adwce advice@ippe.ca.gov (866/275-3772)
: wvav.fppc.ca. gov
www.nelfile.com -
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SCHEDULEF

Scheduia F Amotinis may be rounded iatement cavers period

Accrued Expenses (Unpaid Bills) t6 whele doliars, om . 1% 3372854
thrﬂugh; 17/31/70%5 . .
SEE INSTRUCTIONS ON REVERSE Page of
NAME CF FiLER 1.0, NUAVIBER
Costa Mesa Taxpayers PAC {(CMTAXD 1332184
CODES: If one of the following codes accuraielv describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc, © MBR  member communications RAD  radio airfime and production costs

CNS  campaign consulants MTG meetings and appearances RFD  retuined contributicns
CTB  contribution {explain nonmanetan ,r\’ OFC  office expensas SAL  campaign workers' salaries
CVC civic donations PET  petition circuiating TEL 1w or cable airime and production costs
FIL  candidate fing/balict fees PHG  phons banks TRC candidate travel, ladging, and meais
FND  fundraising events POL  poilling and suivev research TRS stafffspouse travel, lodging, and meais
NG independent axpenditure :.upmrmgloppomng nthers (Fxp!aln‘* POS  postage, defivery and messenger services TSP transfer between committees of the same candidate/sponser
LEG legsl defense PRO professional services f!ega. accountmg} VOT voler registration
LT campaign iiterature and mailings PRT  print ads WEB infoimation technelogy costs fintemet, a-maif}
i P (a) i) ' {e} {d)
NAME AND ADDRESS OF € CODECR - OUTSTANDING AMOUNT iINCURRED ARMOUNT PAID OUTSTANDING .
{F TR TRE, ALSO ENTIR 1D, (DESCRIFTION 07w MENT - 53 ANCE BEGINNING THIS PERIOD - THIS PERIOD SALANCE AT CLOSE™ =
OF THIS PERIOD T ’ (ALSO REPORT ON &) OF THIS PERIOL -
i
. i
. *'Paymenis that are contributions or mdependent expendltmes m:.tst also be -, .
summarized on Schedule D. SUBTOTALS $ @ 00$ ! g OO$ 0.00§ v.-o0
Scheduie F Summary
t. Total accrued expenses incurred this period. {Include alf Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100. | JOT e ... INCURRED TOTALS § 20.00
2. Total accrued expenses paid this periad. {Include all Schedule F, Column (¢} subtotals for payments on :
accrued expenses of $100.or more, pius totai unitemized paymients on accrued expenses urider $100. Y s oo PAID TOTALS § £.80
3. Net change this period. (Subtract Line' 2 from-Line 1. Enter the difference here and
-onthe Summary Page, Colmn A, LINE 8.1 e e NET 3 2004

May be a negative number

el - FPPC Ferm 460 {Jan/2016)
TR Tes R e e "FE’CT&;E-Free Helpiine: 883/ASK-FPRC [866/275-3772)
e See T . wenw fpncea.gov

werw netfile.com






