Recipient Committee
Campaign Statement
Cover Page

[Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

0 VO N Rl COVER PAGE
e V..a;e gtﬁ‘l’ﬂ[) kel

CALIFORNIA
FORM

460

Statement covers period

from 1/

Date of election if applicabiel .

AUG 'i AH E} h: Pae_ '- of __4

(Month, Day, Year)

For Official Use Only
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1. Type of Recipient Committee: il committees — Complete Parts 1, 2, 3, and 4.

[_| Officeholder, Candidate Controlled Commitiee
() State Candidate Eiection Committes
() Recali

{Also

omplete Part &)

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

] Primarily Formed Ballot Measure

Committee
() Controlled
() Sponsored

[Also Cerplete Part 6)

Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

3. Committee Information

LU, NUMBER
)

1352184
STREET ADDRESS (NO P.0. BOX)
603 B Alzon Ave STE G
CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana Ca 92705 (714}540-2255

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

lysaray.campaignservi ail.com

] Preelection Statement [ Quarterly Statement
[X] Semi-annual Statement ] Special Odd-Year Report
(T Termination Statement 1 Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495
1 Amendment (Explain below)
Treasurer(s)

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS

o™

03 E Altcn Ave STE @

CITY STATE
Santa Ana

NAME OF ASSISTANT TREASURER, IF ANY

@]
=

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTICNAL: 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
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

RS Tt o
Executed on 07/12/2017

Date
Executed on

Date
Executed on

Date
Executed on

Date

www,netfile.com

By

By

fained herein and in the attached schedules is true and complete. | certify

nature of Treasurer or A€istant Treasurer

Signature of Cantrolling Officeholder. Candidate, State Measure Proponent or Responsible Officer of Sponsar

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



Recipient Committee
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COVER PAGE-PART 2

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLGER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTYy STATE ZiP

Related Committess Not Included in this Statement: tist zny committess

not Included in this statement that are conirolied by you or are primarily formed fo receive
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME {.D. NUMBER
NAME OF TREASURER . i CONTROLLED COMMITTEE?

1 vEs ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO B.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER ' CONTROLLED COMMITTEE?

] ves [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY " STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Bailot Measure Committee

NAME OF BALLGT MEASURE

BALLOT NO.ORLETTER JURISDICTION ] suepoRT

] oprOSE

Identify the controliing officeholder, candidate, or state measure proponent, i any.

MNAME OF OFFICEHOLDER. CANDIDATE OR PROPONENT

OFFICE SOUGHT DR HELD CISTRICT NO. iF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SQUGHT OR HELD
] SUPPORT
[ opposE
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
[ supeORT
] OPPOSE
! FFICEHOLDE NDIDATE FFIC -
NAME OF OFFICEHOLDER OR CANDIDAT COFFICE SOUGHT OR HELD [ SUPPORT
™ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE

Attach continvation sheets if necessary

www.hetfile.com
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Campaign Disclosure Statement Amotnts may be roandod _ e U MARY PAGE
Summary Page toj whols doliars. .Statement covers period g 'CALIFORN!A . :
: - SGI70L/2087 FORM
08/20/2077 3 2
SEE INSTRUCTIONS ON REVERSE through Cei20/2a Page of
NAME OF FILER 1.D. NUMBER
Ccstz Mesa Taxravers PAC {CMTAXDAD: 1352182
: ; . Column A Column B Calendar Year Summary for Candidates
Contributions Received ¥ ALEMDAR ¥ A ,
(FROR;ET#J:]E%Z%CT-EDDULES‘, C?;EEL[%:;D}?ER Running in Both the State Pr imary and
General Elections
1. Monetary Coniributions ... Schedule A Line 3§ 9.3t s a.30
. . - 11 through 6/30 711 {0 Dais
2, Loans Received ... Schedule B, Line 3 0.9t 5.3¢
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlines1+2 0.0 g 0.00 | 20. Confributions
Received $ $
4. Nonmonetary Contributions ..o Schadide C, Lins 3 G.Ca G.23 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «vieiveee e Addiines3+4 § G-t g G.Co Macie 3 4
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Scheduie E. Line 4 $ £1.75 % 41_79 Candidates
T. o Loans Made e Schedule H, Line 3 0.cg 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Addlines6+7 § 41.75 3 41.79 {EF Subject to Voluntary Expelndimre Lirnit)
8. Accrued Expenses (Unpaid Bilis) ..., Scheduile F, Line 3 0.%0 50.00 Date of Election Total fo Date
10. Nonmonetary AdjUstrmient oo Sehedule C. Line 3 2.00 - .30 {mm/ddiyy}
1. TOTAL EXPENDITURES MADE ..., Addlines 8+9+10  § £1.79 ¢ 91.72 J / 3
Current Cash Statement f / 3
inni ; ; 21759
12. Beginning Cash Balance ......covvvevveen. Previous Summary Page, Line 16 § / Te calcutate Column B, add
13. Cash Receipts oo Column A, Line 3 apove 0.60 § amounts in Column A to the
. . corresponding amounts *Amaounts in this section may be different from amounts
14. Miscellansous Increases to Cash .o..oooocevernven .. Schedule 1. Line 4 0.00 froerngL|mn 2 of yo.;r 1.351 reporte d*in Cotumn B. Y ’
: 21.79 k feporl. Some amounts in .
15. Cash Payments ..., Colurnn A, Line 8 abave ! Column A may be negative
16. ENDINGCASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15§ 0.00 |} figures that shouid be
subiracted from previous
If this is & termination statsment, Line 16 must be zero. pericd amounts. 1 this is
the first report being filed
17, LOAN GUARANTEES RECEWVED ... oo Schedule B, Part 2§ a.06 | for this calendar year. only
carry over the amounis
B . from Li 2,7, and 9 (if
Cash Equivalents and Qutstanding Debts oy Trand ol
18. Cash Equivalents ... See instruchions on reverse  $ C.00
18. Ouistanding Debis ... Add Line 2 + Line 9 in Column B above  § 50.40

FPPC Form 4684 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov



SCEDULE E

Schedule E Staiement covers period DR i :
Amounis may be rounded p ,_CA _..FORNiA 460
Payments Made to whole dollars. ) v ieq g = ’
: - from: .o GL/01/200° PR
N Tk i
SEE INSTRUCTIONS ON REVERSE through __ Se/7by Fage of 2
NAME OF FILER L.D. NUMBER
Cogts Mesa Taxgayers BPAC [CO¥TIXDRC: 1352184

CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTE  confribution {explain nonmonetary)*

CVC  civic donations
FIL  candidate filing/balict fees
FNG  fundraising events

NG independent axpenditure supporting.’oppesing others {expiain}*

LEG  legal defonse

ur campaigﬂ lilerature and ma:ilrgh

MBR member communications

MTG meatings and appearances

OFC  office expenses
PET  petition circulating
FHO phone banks

POL poliing and survey resesarch

POS  pestage, delivery and massenger servicas
PRO  professional services {legal, accounting)

PRT piint ads

RAD radio airtime and production cosis

RFD  retumed contributions

SAL  campaign workers' salaries

TEL  twv. or cabie asirfime and production costs
TRC  candidate fravel. iodging, and meals
TRS stafi/spouse fravel, lodging, and meals
TSF  transfer balween cemmitiees of the same candidate/sponsaor

VOT  voter regisiration

WEB  information technology costs (infernet,

2-maif)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSC ENTER 1.0, NUMEER) CODE aORr DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independaut expenditures must alsc be summarized on Schedule D. SUBTOTALS 0.a0
Schedule E Summary
1. ltemized payments made this period. (include all Schedule B SUBTOTAIS.) ....oo..cueceece oo oot oee e 3 609
2. Unitemized payments made this period of UNder $T00 ... $ 41.79
3. Total interest paid this period on loans. (Enter amount frem Schedule B, Part 1, Column (B ) et 3 .90
4. Totai payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..., TOTAL 3 4i.72

www.netfile.com

FPPC Form 460 (Jan/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

www.fppc.ca.gov





