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Campaign Statement
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{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applic:
(Month, Day, Year)
fram 07/01/2013 A rticial Use Only
LiTY D COSTA MESA
SEE INSTRUCTIONS ON REVERSE through __12/31/2013 11/04/23034 B Y
. : B - . n e — e —
1. Type of Recipient Committee: Al Commitiees — Complate Parts 1, 2, 3, and 4. 2. Type of Statement:
p
Gfficehalder, Candidate Controllad Commities 1 Primarily Formed Ballot Measure (] Preelection Statement [] Quarterly Siatement
( State Candidate Election Comimitiee Comemittes k] Semi-annual Statement . [1 Speciat Odg-Year Report
) Recall () Controlled (1 Termination Statement [ suppremental Preelaction
{Als0 Complete Part 55 ) Sponsored i Terminati .
{Also file a Form 410 Termination) Statement - Attach Form 495
{Alsa Comglete Part 6) — .
] General Purpose Committee ] Amendment (Explain below)
) Sponsgred (1 Primarily Formed Candidate/
(3 Small Contributor Committes Officeholder Commitiee I — — "
O Political Party/Central Cammittes (aise Complete Part 7)
————e
. . 1.D. NUP
3. Committee Information P J"BER . Treasurer(s)
35984
COMMITTEE NAME [OR CANDIDATE'S MAME IF MO COMMITTEE) NAME OF TREASURER
Righeimer for i Ly Council 2014 Lvsa Ray
MAILING ADDRESS
603 E Alton bhvenue Suire
STREET ADDRESS (NG P.O. BOX) CIty STATE ZI¢ CODE AREA CODE/PHGNE
2373 Harbor Blvd #8641 - Santa Apa, (A 92703 714-545-2295
CiTy STATE ZiF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. TF ATIY

Costz Meaga, A 32828

949-939-2447
MALING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

603 ¥ Alton Ave STR H
CITY

STATE ZIF CODE AREA CODE/PHONE CiTY

STATE ZIP CODE AREA CODE/PHONE
Santa Ans of: 32705

OPTIGNAL! FAX ‘ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS
239-313-5079

4. Verification

| have used ali reasonable difigence in preparing and reviewing this statement and to the best of i edgeihe informatio@
under penatlly of parjury undenthe laws of the State of Calfornia that the fareguing is true and corr ) =

Loy

= By
Executed on ! ! ! .] 7 Ibf

B
Data 4

lysarav. campaignsarvicessgmail . com

niained herein and in the attached schedules is frue and complete. ! certify

Execuled on

LSt s easurer or Assistant Trezsorar

der, Candidale, State Measurg Proponent ar Responsiie ORiar of Spansor

i
/Signaiure of Contralling Officehalder, Candadate, Siate Moasire Propanent

Sgraftre ol Contraling Qfficahowder, Candidate, State Measure Proponent

Executed on

B
Datsy Y

Exgcuted on

B
Czta 4

FPPC Form 460 (January/0s}
FPPC Toll-Free Healpline: 868/ASK-FPPC (866/275-3772}
State of California
www.nelfiie.com



- . Type or print in ink.
Recipient Commitiee

Campaign Staterment
Cover Page — Part 2

5. Officeholder or Candidate Controfled Committea 6.
NAME OF OFFICEHOLDER OR CANDIDATE

Primmarily Formed Ballot Measure Committes
NAME GF BALLOT MEASURE

James Righeimer

CFAGE SOUEHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER = APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ sUPRORT
City Council Membex 3 orpPos=
City of Costa WMesa . i
RESIDENTIAL/BUSINESE ADDRESS (NO. AND STREET} | CITY STATE ZF

3050 Capri In Costa Mesa, UA 52626

ldentify the confrolling officeholder, candidate, or state measurs propanent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

Related Commitiees Not included in this Statement: iistany commitioes

a0t includad in this stetement that are controlled by you or are primarily formed to recaive OFFICE SOUGHT OR HELD
comributions or ioake expendifures on belalf of Your candigacy.

DISTRICT NO. F ANY

COMMITIEE NAME 1.0, NUMBER N
7. Primarily Formed Candidate/Cfficeholder Committee iist names of
NAME OF TREASURER CONTROLLED COMMITTEE? affcehoider(s) or candidatafs) for which this commities is primarily formed,
(Iyes Iwo
COMMITIEE ADDRESS STRECT ADDRESS (N PO 70 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
) 1 oPPOsE
cTY : STAE Zlp cons - AREA CODE/PHONE NAME OF QFFICEHCGLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ oprase
COMMITTEE NABME. L.D. NUMBER : -
NAME OF GFFICEHOLDER OR CANDIBATE OFFICE SOUGHT O HELD [ SUPPORT
: 1 orposE
NAME OF TREASLIRER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | GFFIGE SOUGHT OR LELD [ supeoRT
L] ves Ll No [] oPPosE
COWMITTEE ADDRESS STREET ADDRESS (NG PO. BOX)
cITY STATE ZiF CODE AREA CODEFHONE

Affsch comtinuation sheats ¥ necessary

FPPC Form 450 jJanuaryi0s]
FPPC Toll-Free Helpline: 856/ASK-FPPC [856/275-3772)
State of Califommia

wwinetfile.com



Campaign Disclosure Statement

Type or pring i ink

www.neffile . com

SUMMARY PAGE
Amounts may he rounded ‘ st e ericd L R e
Summary Page to whole dollars. , E alement covers perio
i from 87791/2013
SEE INSTRUCTIONS ON REVERSE | trough __12/31/2013 Page 2 of 2
NAME OF FILER LD, NUMBER
Righeimer for City Council 2014 1308846
. ] , Column & ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT AT S 55 R Running in Both the State Primary and
General Elactions
1. Monstary Conirbutions ... vemvimeene. Schedule A, Ene 3§ 9.00 % G.60 y . 5
1 through 530 71 1o Date
Z. Loans Recsived _ . s Schedile B, Line 2 9.00 — . 231.008.27 ¢
26. Coniributions
; g.co 21,008.27
3. SUBTOTALCASH CONTREBUTEONS ......................... Addiines{+2 § 3 Received $ $
4. Mormonetary Contibutions ................................ Schsduls C. Lins 3 —— G0 ———2% ¥ o Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED e Add ines 34§ L 6.0 g 21,008.27 Made % $
Expenditures Made , Expenditurs Limit Summary for State
&. Payments Mads ... Scheduie £, Line 4 § 123.13 3 285.13 Candidaies
.o boans Made Schedude H, Lins 3 0.00 0.00 N
: . 23, Cumulative Exponditures #Made
8. SUBTCTALCASHPAYMENTS oo Addflires6+7 § 123,13 $ 285.13 i Subfect to Vorary Expendifucs L]
8. Accrued Expenses (Unpaid BHlS) v SchBtUIE F Line 3 9.00 : G.0D Date of Election Total io Date
10. Nonmonetary Adisstment .. .. Schedule C, Lina 3 .00 0.00 (mm/ddiyy)
11 TOTALEXPENDITURES MADE oo Addiinesa+s5+10 % 123.13 % 285.13 7 F $
Current Cash Statement I / $
12. Beginning Cash Balance ... Previous Summary Pags, Line 16 $ ____ _2.690.54 Ta caloulate Column B, add
13. Cash Receipt® oo Cofumn A, Line 3 above 0.00 amounts in Column A to the
. : Satesponding amounts *Amounts in this section may be differant from amounis
14. Miscellaneous Increases to Cash . emeeeanaeee Schecule ] Line 4 0.00 from ;L;géumn B gfym:;— l_ast T;'mneﬁ in C-ai:.amn 5 e Bl
. - epo Qe amounts i
_ ;. - 23.13
15.Cash Payments.. . Column A, Line 8 zhove L Colurmn A may be negative
16, ENDING CASHBALANCE ... .. Addt Lines 12 + 13 + 14. thes subtact Lins 15 g 2,567.41 figures that should be
subtracied from previous
¥ iis Is a termination stefement, Line 16 must be 7o, periog amourss. Hifis is
ihe first repoit being fHed
17. LOAN GUARANTEES RECEWVED ..oocon oo, Scheciio 8, Port2 9.00 for this calendar year, enly
cafry over the amounis
from Llines 2, 7, and @ {i
Cash Equnvalents and Outstandmg Debts angy et
18. Cash Eguivalenis .. sttt S8 instructions on mesrse § G.o0 ]
19. Guistanding Debts ... ... Addline 2+Line 9in Colums Bebove § __ _ 21,008,27 FPPC Form 480 {January/0S)

FPPC Tofl-Free Helplina: 885/ASK-FPPC (886/275-377)



Schedule B -Part1
L.oans Received

Type or print in ink,

Amounis may be rounded
10 whole dofiars,

Statement covers pariogd

= I reguirad,

I “Amourits forgiven er paid by another parly ale must be reporied on Scheduls A}

Wy netfife.com

frem 07/01/2013
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2013 Page
NAME OF FILER LD. NUMBER
Righeimer for City Coumeil 2014 1309846 '
FULL NAWME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER CUTSTANDING o) e} OUTSTARDING o o e
. OF LENDER DCCUPATION AND TMPLOvER BALF‘.MCEI QEC?’EM&?ES;- . ABMOUNT BAID BALANCEAT [ .EREST CRIGINAL CUMLAATIVE
Eoommme DR OF SELF-221 O, BN T BEGIIENG Tris | ] HS| or Foraven CLOSE OF This PAYD THIS AMOUNTOF  [CONTRIBUTIONS
g + - NUMEER} | MAMEOF BUSINFSS) PERKID FERICD THIS PFERIOD* PERIOR PERIOD LOAN TODATE
IMC Macagemeni Group, LIS ] 40 CALENDAR YEAR
4043 Machrthur s& 250 s 0.040 3,50p.02 23,400.00 o on
g 7 T % s T :
Wewporl BeacH, Ca szego [] FORGIVEN RoTE PERELECTION®®
3,500,400 o.00 : o] 15,308.27
. s s . o.0C 5 089 3270372008 o 5030 0o
Own Dcow @MomH O rry 0 sce . DATEDUE BATE INCURRED
IMC Managoment Group, 1LLC O Pain CALENDARYEAR
4040 MacArthur St 25p I o-e0 5 1.208-00 % s 200,04 ] b.o0
Newport Beach, Ca 92660 ] FORGIVEN e PER ELECTION =
5 Lr200-00 s o.o9 . 0.00 s P-80 1 5 s03/2008 :;: 1?12::;
Mo [ com FOTH O PTY [ scC DATE DUE DATE INCURRED
IMC Management Group, LLC ] P& CALENDAR YEAR
4040 ¥achrihor St 250 R 0.00 5 i6,388.27 % 15,368_27 2.0
- 3 :
Hewpcrt Beach, Ca  B8Z660 D FORGIVEN RATE PER ELECTION **
14,308.27 . 0_8p 000 0,00 -02/03,,2011 =2 34] 16,306 27
% H fade— 5 o990 np
T wp [ com OTH 3 °TY [ sco DATE DUE DATE SICURRED
SUBTOTALS & 0.00 § v.o0 $ 21,008.27 § o.00 & it
. (Enter (@)en
Schedule B Summary‘ Sehedis £, tined)
1 oA MG A S POOG $ g-00
(Total Column (b) pius uniternized loans ofiess than $100.) tGantintor Codes
. . . . IND — Individual
2. Loans paid or forgiven this e F_  ses COM — Recipiant Commitiee
{(lot@! Column (¢) plus loans under $100 paid or forgiven. other than PTY ar SCC)
- - P !-g - as
(Include loans paid by a third party that are alsc itemized on Schedule A) 9TH — Gther (e.g., business entiy)
PTY —Polifical Party
3 his peri i i SCC—Smali Conri it
3. Netchange this period. {Subtract Line 2 fromLine LYo NET 3 .08 ¥~ Small Gontibutor Commities
f . b 7 mher)
Enter the net here and on the Sumimary Page, Column A, Line 2. iy b e neggties sumbe

FPPC Form 466 (January/5)
FPPC Toil-Free Helpline: 885/ASHK-FPRC {BBEI275-3772)



Schedule E Type or print In Ik
Payment; Made Amounts may be rounded

te whals dollars.

Statement covers pariod

fram 07/01/2013
. 12/31/2013 5 )
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page _—._ of 5 ]
NAME DF FILER 11, NUMBER
Righaimer for City Comoil 2014 1399844

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

CMP campaign paraphemalis/imise. MBR  member communications RAB  radio airfime and production costs
CNS  campaign corsuitants MTG meefings and appearances FFD  retumed confiibitions
Ci3  contibution {oxplain nonmonetaryy OFC  office expenses SAL  eampaign workers' sataries
CVC  civic donations PET  pefifion circudating TEL  tu or cable =itime and produciion costs
FL  candidate filing/hellot fees PHG  phone banks TRC  candidate vavel lodging, and meals
FND  fundraising events FOL  pofing and Burvey research TRS  stafffspause ravel, lodging, and meals
WD independent expendiure SUpporinglopposing others {explaimy* POS  postage. dellvery and messenger services TSF  transfer bolween commitiees of the same candidate/snonsor
LEG  iegal defense FPRO  professional services {tegal, accounting) YOT  voter ragisiration
UT campaign ferature ang mallings FRT print ads VWEB information technology costs {internet, e-mai)
NAME AND ADDRESS OF PAYEE
(IF COMBATY TEE, ALSO ENTER 1D, NUNBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID

Lysa Ray Cawpaign Secvices Corp BRO a5 oo

603 E Alron Awve &H

Santa Ana, Ca 327405
* Payments that are conlribidions or independent expenditures must also be sumimarized on Schedule b, SUBTOTALS S5 .00
Schedule E Summary
i. ltemized payments made fhis period. (Include ali Schedule £ SO, et $. _85.00
2. Uniternized payments made this PEOAOFURIT B0 ottt $__ 2813
3. Total inferest paid this pericd on joans. {Enter amount from Schedule B, Part 1, Golumn - e $ g-6o
4. Total payinents made this period. fAdd Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line L I TOTAL § 12333

FPPC Formd4ed {January/os)
FPPC Toli-Free Helptine: 366/ASK-ERPC {B56/275-3772)

wwwnetilie. com





