Statement of Organization
Recipient Committee

RECEIVEL

CITY [CLERK

| CALIFORNIA
FORM

410

Statement Type [ initial El amendment [J Termination - $ee Pa'ts AUG 3 Pﬂ I: 39 For Official Use Only
b i ) List LD. number: List L.D. number:
Not yet qualified [1 o
# 1352184 #
10/27/2012
/ / / / / /
Date qualified as committee Date qualified as committee Date of Termination
{If applicable;
1. Committee information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Costa Mesa Taxpayers PAC (CMTAXPAC)
Lysa Ray
STREET ADDRESS (NG R.0. BOX) STREET ADDRESS (NO P.O. BOX)
603 E Alton Ave STE G 603 E Alton Ave STE G
CITY STATE 1P CODE AREA CODE/PHONE ciITy STATE ZiP CODE AREA CODE/PHONE
Santa Ana, CA 92705 714-540-2295
Santa Ana, CA 92705 714-540-2285
MAILING ADDRESS [IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX [ E-NAIL ADDRESS STREET ADDRESS {NO P.O. BOX)
lysaray.campaignservices@gmail . com
COUNTY GF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE Ty STAT CEE AREA CODE/PHONE
Orange Orange

Attach additional information on appropriately labeled continuation sheets.

NAME OF PRINCIPAL OFFICER{S) ‘ M

Colin McCarthy

STREET ADDRESS (NO P.O. BOX)
3055 Johnson Ave

CiTy STATE ZiP COGE AREA CODE/PHONE

Costa Mesa, CA 92626 (714) 697-7239

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State

Executed on 7 /5/ /“(— By

d correct.

REASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASLIRE PROPGNENT

DATE

Executed on By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING CFFICEHOLDER, CANDIDATE, DR STATE MEASURE PROPONENT

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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INSTRUCTIONS ON REVERSE
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COMRITTEE NARIE

T7] L8 NUBBER
Costa Mesa Taxpayers BPAC (CMTAXLDAC)

1352184

* All cornmitiees must list the Hnancial institution where the campaign bank account is focated,

NAME OF FINANCIALINSTITUTION AREA CODE/PHGNE BANK ACE U

Bank of Zmerica 714-973-8495

ADLRESS STATE II5 TODE
3730 8 Bristol St Santa Ana CA

e List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officehalder controiled, also list the elective office sought or held, and
district number, if any, and the year of the electon,

» List the pelitical party with which each officeholder or candidate is affiliated or check “nonpartisan”

* If this commiftee acts jointly with ancther controfled commities, list the name and identfication number of the other controlled committee.

ELECTIVE OFFICE SCUGHT OR HELD
RAME GF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER if APPLICABLE} YEAR QF ELECTION PARTY

ﬂ Nonpartisan

{:} Nonpartisan

Primarily formed to support or oppose specific candidates or measures in 3 single election. List below:

CAMDIDATE(S} OFFICE SCUGHT OR HELD OR MEASURKLS) JURISDICTICN
INCLUDE DISTRICT NG, CITY R COUNTY, AS APPLICABLE) CHECK ONE

SUPPOGRT QeEPOSE

IR
0 T

FPPC Form 410 {Dec/2012]
FPPL Advice: advice@fppe.ca.gov {866/275-3772}
waanfppc.ca.gov

CANDIDATE(S} NAME OR MEASURE(S} FULL TITLE (INCLUDE BALLOT NO. OR LETTER}
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3 of 3

COMBITTEE NAME |0, NUMBER

Costa Mesa Taxpayers PAC (CMTAXPAC)

1352184

Not formed to support or oppose specific candidates or measures in a singie efection. Check anly one box
CTY Commitize [ COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTICN OF ACTIVITY

Support or oppese candidatesor issues in Costa Mea

List adiditional sponsors on an attachment.

INDUSTRY SROUP OR AFFILIATION OF SPONSOR

=]

STREET ADDRESS MO, AND STREET iTY STATE 217 CODE

/. /

Daie ealified

e%iai 2% A Eed

= This committee has ceased to receive contributions and make expenditures:

= This committes does not anticipate receiving contributions or making expendiiures in the future;

+ This commitiee has eliminated of has no intention or ability 2o discharge all debts, foans received, and other chilgations;

¢ This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Poiitical Reform Act disclosing all reportable transactions.

- There are restrictions on the dispeosition of surpius campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89515,

-- Leftover funds of ballot measure commitiees may be used for political, legisiative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 415 (Dec/2012)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www. fppe.ca.gov





