
Recipient Committee 
Campaign Statement 
Cover Page 

see INSTRUCTIO NS O N REYER.SE 

Statement covers period 

from July I, 2023 

through Dcc3 I, 2023 

1. Type of Recipient Committee: All Comminee• - Complete Pan • 1, 2. 3, and4. 

121 Qfficeholder, Candidate Con~olled Committee O Primarily Formed Ballot Measure 
0 State Candidate Elec.lion Committee 8mmittee 
0 Recall Controlled 
IA~oC.01rp(eu Pol1 SJ Sponso<ed 

(AlsoC~Pc!ttGJ 

0 §neral Purpose Committee 
Sponsorod 
Small Cont,ibutor Committee 
Political Party/Central Committee 

D Primarily Formed Candkfate/ 
Officeholder Committee 
IN$OC0:,v,ttff'P"1t 1J 

3. Committee Information 1.0. NUMBER 

1439034 
COMI.IITTEE NAME (OR CANDIOATE'S NAME IF NO CONMITTEE) 

John Stephens for Costa Mesa Mayor 2022 

STREET AODRESS (HO P.O. BOX) 

CITY STATE ZIP CODE 

Cos1a Mesa CA 92626 
OIAILING ADDRESS (IF DIFFERENT) NO.ANO STREET OR P.O. BOX 

Jilt STATE ZIP CODE 

Tustin CJ\ 92780 
OPTIONAL· FAX / E-M.AIL AOORESS 

4. Verilication 

AREA CODE/PHONE 

7 (4-434-7852 

AREA CODE/PHONE 

2f+1 FEB - I AM II: 30 

;.1;;•:: ). 
I ._ ._! / r•. 

COVER PAGE 

Date Stamp 
CALIFORNIA 460 

FORM 

Date of election if applicable: 
(Monll, Day, Yoar) 

11/8/2022 

2. Type of Statement: 

0 P1eelection Statement 

~ Semi-annueil Statement 
Termination Statement 
(Also Ille a Form 410 Termlnallon) 

0 Amendment (Explain below) 

Treasurer(s) 

NAl!E OF TREASURER 

Ronald Frankiewicz 
MAILINGAOORESS 

CITY 

Tusl in 
NAME OF ASSISTANT TREASURER. IF ANY 

MAll lNGADORESS 

CITY 

OPTIONAt. • FAX / E•MAIL AOORESS 

.. 

Page _ l __ or _6 __ _ 

For Offi1;icll u~ Only 

0 Quarterly Statement 
0 Special O<1<1-Yea1 Repon 

STATE ZI P COOE 

CJ\ 92780 

STATE ZIP CODE 

AREA COOEfPHONE 

714-543-8385 

AREA CODE/PHONE 

I have used all reasonable dnigence in preparing and reviewing this statement and to the besl of my knowled e the info 

certify under penalty \ ; ~ "<!!, of the State of CaWornia that the foregoing i s true c11d 

E.xetuted on ----,;--.,..,,,.,..---ir:----

Exe<uted on~----'~----~---

Executed on---- -~,.,,.,-----­

Executed on------= .. ,,., ------

By 

By ------s"''!l"•""••"••""• "'ol ... c""w"',"'•n"'ng=-0"'1'-"1k"'•""= ,.,,.,, ... c"",n"dl"'d~=•'""s1"'"""' "M"••""••""""P"',o"'po"n"'••""•------
FPPC Form 460 (Jan/2016)) 

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



Recipient Committee 
Campaign Statement 
·C-overPage-=-Part-21-------

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

John Stephens for Costa Mesa Mavor 2022 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Costa Mesa Citv Council 
RESIOENTIAL/8U81NES8 ADDRESS (NO, AND STREET) CITY STATE ZIP 

Costa Mesa CA 92626 

Related Committees Not Included in this Statement: Llstnnycommltt••• 
not lncludt1d In this stotoment thot are controlled by you or ore primarily formed to receive 
contrlbutlon:s or make expondlturos on behofl of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMllTEJ:? 

OvEs □ No 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0, NUIABER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE • PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

Identify Ille controlling officeholder, candidate, or state measure proponent, II any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELO DISTRICT NO. If ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) orcand/d;ite(s} for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
D SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attacll continuatfo11 sheets If necessary 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/ 275-3772) 

www.fppc.ca.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 07/01/23 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/23 Page _3 __ of_6 __ 

NAME OF FILER 

John Stephens for Costa Mesa Mayor 2022 

Contributions Received 
Column A 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions ................................................... schedule A, une 3 $ 277.00 

2. Loans Received................................................................ Schedule B, Line 3 
0.00 

3, SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lines 1 +2 $ 277.00 

4. Non monetary Contributions............................................ Schedule c, Line 3 
0.00 

5. TOTAL CONTRIBUTIONS RECEIVED ................................ Add unes 3 + 4 $ 277.00 

Expenditures Made 
6. Payments Made .............................................................. _.. Schedule E, Une 4 $ 524.72 

7, Loans Made....................................................................... Schedule H, Lino 3 0.00 

8. SUBTOTAL CASH PAYMENTS ....................................... AddUnes6+7 $ 524.72 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 0.00 

10. Non monetary Adjustment.. ....................................................... Schedule c, Line 3 0.00 

11. TOTAL EXPENDITURES MADE .................................... AddUnesB+ 9+ 10 $ 524.72 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summa,y Page, Line 16 $ 1,641.27 

13, Cash Receipts........................................................... Column A, Line 3 above 277.00 

14. Miscellaneous Increases to Cash.................................. Schedule 1, Line 4 0,00 

15. Cash Payments ......................................................... ColumnA,LfneBabove 524.72 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,393.55 

If this is a termination statement, Line 16 must be zero. 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 13058.00 

0,00 

$ 13058.00 

159.10 

$ 13217,10 

$ 12864.73 

0 

$ 
12864.73 

-3365.75 

159.10 

$ 9658.08 

To calculate Column B, 
add amounts In Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts In Column A may 
be negative figures that 
should be subtracted from 
previous pe~od amounts. If -----------------------------------1 this isthefirstreporlbelng 

17. LOAN GUARANTEES RECEIVED ................................ SchoduloB, Patt2 $ filedforthiscalendaryear, ..... --.... ---------------------,----------------1 only carry over the amounts 
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (If 

any). 
18. Cash Equivalents ......... ., ..................................... soelnstruct/Onsonrevorso $ 

19. Outstanding Debts .............................. Add Line 2 + Line 9 In Column B above $ 

I.D.NUMBER 

1439034 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6130 7/1 lo Date 

20. Contributions 
Received $----- $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If SubJect to Voluntary Expenditure LlmHJ 

Date of Election 
(mm/dd/yy) 

_____]__/ __ 
_____]__/ __ 

Total to Dale 

$ ____ _ 

$ ____ _ 

• Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (Jan/20161) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

John Stepbe11s for Costa Mesa Mayor 2022 

DATE 

RECEIVED 

07/16/23 

08/16/23 

09/16/23 

I0/16/23 

11/16/23 

FULL NAIAE, STREET ADDRESS ANO ZIP CODE OF 

CONTRIBUTOR 

(.1 1' COMMITTEE, Al SO ENTER 1.0 . NUMBER) 

Eva Goodwin-Noriega 

Eva· Goodwin-Noriega 

Eva Goodwin-Noriega 

Eva Goodwin-Noriega 

Schedule A Summary 

D 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07/01/23 

SCHEDULE A 

CALIFORNIA 460 
FORM 

--------------·-----1 
Page _4 __ o, _6 _ _ ---1 

1.0. NUMBER I 
1439034 

COI-ITRIBUTOR 

CODE * 

Ill IND 
□COM 
00TH 
OPTY 
□sec 
llJ IND 
□COM 
00TH 
O PTY 
□sec 
Ill IND 
□COM 
00TH 
O PTY 
□sec 
IZl IND 
□COM 
0 0TH 
OPTY 
□sec 
Ill IND 
□COM 
00TH 
OPTY 
□sec 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 

(If 6Et.F-EIAPLOVEO, ENTen NA.ME 

Retired 

a 

Retired 

Retired 

Retired 

D 

Retlred 

through 1213 1/23 

AMOUNT 

RECEIVED THIS 

PERIOD 

22.00 

22.00 

22.00 

22.00 

22.00 

D 

SUBTOTAL $ 110.00 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

154.00 

176.00 

198.00 

220,00 

242.00 

PER ELECTION 

TO DATE 

(IF REOUIRED) 

1. Amount received this period - Itemized monetary contributions. 132.00 
(Include all Schedule A subtotals.) .. ....... ................................................................................................ $ _____ _ 

•cont~bulor Codes 
IND - lndlVidual 
COM - Recipient Committee 

2. Amount received this period- unitemized monetary contributions of less than $100 ............. .............. $ _
1_45_.o_o __ _ 

(other then PTY or SCC) 
0TH - OIiier (e.g., business entity) 
PTY - PoDUcaJ Party 
sec - Small Contrlbulor Commlllee 

3. Total monetary contributions received this period. 
277

.
00 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ ... ....... .... TOTAL $ - ----- FPPC Form 460 (Jan/2016)1 

FPPC Advice: advice@fppc.ca.gov (866/275•37n) 
www.fppc.ca.gov 



SCH EOULEA (CONT.) Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Amounts may be rounded 
to wholo dollars. l)lalomonl covers period 

____________________ _,__fr_om 07/01/23 
CALIFORNIA 460 

FORM 

NAME OF FILER 

John Stephens for Costa Mcsn Mayor 2022 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE,ALSO ENTER 1.0. NUMBER) 

12/16/23 Eva Goodwin-Noriega 

•c ontrlbulor Codes 
IND - lndlvldua1 
COM - Recipient Committee 

(olher than PTY or SCC) 
0TH - oaier (e.g .. business entity) 
PTY - Pol!Ucal Party 
sec - Small Contribu tor Commillee 

CONTRIBUTOR 
CODE * 

IZI IND 
□COM 
DOTH 
0PTY 
□sec 
□ IND 
□ COM 
0 0TH 
O PTY 
□sec 

□ IND 
□COM 
D OTH 
0 PTY 

□sec 
D INO 
□COM 
0 0TH 
0PTY 
□sec 
DINO 
□COM 
D OTH 
□PTY 

sec 

through 12131123 Page _s __ 01 _ 6 __ 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

OF SEtF-EMPLOYED. ENTER !:AME) 

Retired 

AMOUNT 
RECEIVED THIS 

PERIOD 

22.00 

SUBTOTAL $ 22.00 

1439034 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1. DEC. 31) 

264.00 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

FPPC Form 460 (lan/2016 )I 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
N AME OF FILER 

John Stephens for Costa Mesa Mayor 2022 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 07/01/23 

through 12/31/23 

CALIFORNIA 460 
FORM 

Page_6 __ 01 _6 __ 

1.D.NUM8ER 

1439034 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphamalla/mlsc. MBR member communlcallons 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 clrculaUng TEL t.v. or cable elrtlme and production costs 
FIL cancldate filing/badot fee& PHO phone banks TRC candidate !ravel, lodging, and meals 
FND fundralslng events POL po~lng and sU1Vey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, deDvery and messenger services TSF transfer between commlltees of the same candidala/sponsor 
LEG legal defense PRO prote~onaJ services (legal, accounUng) VOT voter registration 
LIT campaign literature and maiings PRT print ads WEB informatton technology costs (Internal, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

(IF e oMr.l lTTEE. ALSO ENTER to. HUMBER) 

R.C. Edw,wds and Company, LLP PRO Accounting services 500.00 

D 

* Payments that are contributions or Independent expendttures must also be summarized on SChedule O. SUBTOTAL $ 500.00 

Schedule E Summary 
500.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 
24.72 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _5_2.<1_._72 ___ _ 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce@fppc.ca.gov (866/27S-3n2) 

www.fppc.ca.gov 




