- . A e e COVER PAGE
ReCIple_nt Committee Type or print in ink. o 2 Vel sizine CALIFORNIA
Campaign Statement CITY o1 ERK FORM 460
Cover Page L CLERK

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if ap

ligabl
(Menth, Day, Ye )5 h
CITY S
BY
2. Type of Statement
] Preelection Statement

Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

-3 Pi 1: 39

Page __ 1 of _8

from 01/01/2015

For Official Use Only

SEE INSTRUCTIONS ON REVERSE 06/3G/2015

through

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

[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
fAiso Complete Part 5)

[J Primarily Formed Ballot Measure
Committee
(O Controlled
(O Sponsored
{Also Complete Part 6)

] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495
General Purpose Committee
O Sponsored O
(O Small Contributor Committee
(O Political Party/Central Committee

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

. - I.D. NUMBER
3. Committee Information Treasurer(s)
1352184
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Costa Mesa Taxpayers PAC (CMTAXPAC) Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE G
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
603 E Alton Ave STE G Santa Ana cA 92705 (714)540-2295
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Ana CA 2705 (714)540-2295
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX [/ E-MAIL ADDRESS

lysaray.campaignservicesggmail . com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and corre|

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

07/15/2015

Executed on By
Date
Executed on By - :
Date Signature of Controling Officehalder, Candidate. State Measure Proponentor Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder. Candidale, Stale Measure Propenent
Executed on By : i
Date Signature of Controlling Officeholder, Candidate, State Measure Praponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Recipient C ith Typs or print in ink. COVER PAGE - PART 2
ecipient Committee I ~

Campaign Statement i 460

Cover Page —Part 2 _

FORNM .

Page 2 of _8
5. Officeholder or Candidate Controlled Committee 6. 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
] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE zip

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributians or make expenditures on bebhalf of your candidacy.

COMMITTEE NAME L.C. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CUNTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed,
[ yes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] orPPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] suppoRT
7] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD [ SUPPORT
"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR Hetn e ——
L] ves L] No ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NC F.O. BOX)
ciTY STATE: ZIP CODE AREA CODEFHONE

Attach continvation sheets if necessary

FPPC Form 460 [January/Q5)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of California

www.neifile.com



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement cov.ers CIUCL I CALIFORNIA 460
from 01/01/2015 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page of
NAME OF FILER 1.D. NUMBER
Costa Mesa Taxpayers PAC [CMTAXPAC) 1352184
b : Column A Column B Calendar Year Summary for Candidates
Contributions Received Lo :
t Re (FROMATTACHED SOHEDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ........oooooooiovor o Schediule A, Line 3§ 5,800.80 g 5.008.00
141 through 6/30 71 to Date
2. Loans Recsived ..o Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS .o Addiines1+2  $ 5,000.00 g 5,000.00 | 20. Contribufions
Received $ 3
4. Nonmonetary Contributions ..o Scheduie C, Line 3 0.00 ¢.68 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED v Add Lines3+4 % 5,000.00 g 5,000.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ..o Schedule E Lins 4 $ 6,476.30 § 6,476.30 Candidates
7. Loans Made ... Scheduie H, Line 3 0.00 0.00 - E 4 Mad
. Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o Addtines 6+7  § 6,476.30 g 6,476.30 {E Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ......ooooooveeiereoeenn. Schedule F, Line 3 0.00 0.ce Date of Election Total iv Date
10. Nonmanetary Adustment .......o.eeeeeoocvovieeceeeeeree Schedule C, Lins 3 0.00 .00 {mm/ddiyy)
11. TOTALEXPENDITURES MADE ........cocoooooooo . AddLines8+9+10 § 6,476.30 % 6,476.30 ] / $
Current Cash Statement - / $
N . - £,263.54
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts oo veee Column A, Line 3 above 5,000.00 | amounts in Column A to the
. ) 0. 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash .oooooovveveveeeen Schedule |, Ling 4 : frem Column B of your last reported in Column B,
. 6,476.3p | report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 2,787.24 | figures that should be
subfracted from previous
if this is a terminafion siatement, Line 15 must be zero. period amounis. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Partz  $ 0.00 | forfhis calendar year, only
carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions an reverse  § g.00
18. Quistanding Debts ..o Add Line 2+ Line 8 in Column B above  § 0.00 FPPC Form 460 (January/05)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A
M t Contributi R ived Amounts may be rounded Statement covers period y
onetary rioutions Receive to whole dollars. ! CALIFORNIA 460
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page 1 __of 8
NANE OF FILER 1.D. NUMBER
Costa Mesa Taxpaysrs PAC [CMTAXEAC! 1352184
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSQ ENTER LD. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(EFSELF—EAOAE;%YSIEI‘JDéESTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/19/2015 |Baron Aviation [(IND 2,500.00 2,500.00
24440 Von Karman RAve #3150 DCOM
Newport Reach, CA 92650
OTH
ety
[]sco
03/13/2015 |Righeimer for City Council 2014 (ID# 1305846) C1IND 2,500.00 2,500.00
603 E Rlton Ave STE H EICoM
Santa Ana, CA 92705
JOTH
Opry
[1scc
[ ]IND
[Jcom
C1oTH
ety
fsce
CJIND
[Jcom
[JoTH
OpPTY
[]sce
CIND
1COM
C]oTH
CIPTY
r1scc
SUBTOTAL$ 5,000.0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. I(II\JCE)M— |n£iViQL!a| Cormmit
5.000.00 —Recipient Committee
(Include all Schedule A SUBLOIALS.) .....coiriireie e e, 3 (other than PTY or SCC)
. . . . . I OTH — Other (e.g., business entity)
—_ 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 . .....oovoveveei 3 PTY — Palitical Parly
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cooeveevveenn..., TOTAL § 5,000.00

www.netfile.com

FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



i
Schedule D |

. o SCHEDULE D
Summary of Expendltures Am:ﬂfuisol:’lzm;)tt;l:c:z:ded Statement cavers period CALIFORNIA
Supporting/Opposing Other Y 460
h ) to whole dollars. ; 01/00/2015 FORM
Candidates, Measures and Committees rom . -
SEE INSTRUCTIGNS ON REVERSE through _06/20/2015 Page__ s of 8
NANE OF FILER 1.0, NUMBER
Costa Mesa Taxpayers BAC [CMTAXPAC) 1352184
CUMULATIVE TO DATE PER ELECTION
NAME OF CANCIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION :
DATE MEASURE NUMEER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) AMEE’Q:EJH'S CALENDAR YEAR O DATE
OR COMMITTEE (JAN. 1-DEC. 31) {IF REQUIRED)
03/09/2015 clztﬁi;ii Reform Monetary 3,006.00 5,000.00
Contribution
[ Nonmonetary
Contribution
O Independent
Support [ Cppose Expenditure
03/13/2015 S??f}ﬁ Reform Monetary 2,000.00 5,000.00
Contribution
] Nenmonetary
Contribution
[] lndependent
Support ] Oppose Expenditure
[[] Monetary
Confribution
[J Nonmonetary
Contribution
[ Independent
] Support [ Oppose Expenditure
SUBTOTAL § 5,000G.0
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUbtOtAIS.) «....ooooeeeeeeeee oo $ 5,000.00
2. Unitemized contributions and independent expenditures made this pericd of Under $100 . ..o oo $ D.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 5,000.00

FPPC Form 460 {Jan/05)
www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



Scheduie E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE &

Statement covers period

CAIEISE;N]A 4 6 0

NAME OF FILER

Costa Mesa Taxpayers PAC [UMTAXPAC)

from D1/01/2015

through 06/20/2015 Page © of 8
1.D. NUMBER
1352184

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

CMP  campaign paraphernalia/misc.
CNS  campaign consultants

MEBR
MTG

member cemmunications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned confributions

CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQO phone banks TRC candidate iravel, lodging, and meals
FNG  fundraising events POL polling and survey research TRS  stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (expiain)* POS posiage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolegy cests (infernet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER |.0, NUMBER) CODE OR DESCRIPTION GF PAYMENT AMOUNT PAID
Delta Partners CMP 750.00
3188 Airway Ave EL
Costa Mesa, CA 92626
Home Rule Tor Costa Mesa (ID# 1347394) CTR 3,000.00
603 E Alton Ave STE H
Santa Ana, CA 92705
Home Rule for Costa Mesa {ID# 1347394) CTB 2,000.00
603 § Alton Ave STE U
Santa Ana, CA 92705
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5,750.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBTOTAIS.Y ... ... ..oeeieee oo $ £,350.00
2. Unitemized payments made this period 0f Uner ST00 ... oot 3 126.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) cvv vt eveeeeeeee oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) «w.v.ovvevere oo TOTAL % £,478.30

www.netfile.com

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

Statement covers period

SCHEDULE E (CONT)

(Conti nuation Sheet) Amounts may be rounded . CALIFORNIA 460
Payments Made to whole dollars. from____ 01/01/2015 FORM
: .
20/2015
SEE INSTRUCTIONS ON REVERSE through__06/30/201 Page__7__ of &
NAME OF FILER .. NUMBER
Costa Mesa Taxpayers PAC (CMTAXPAC) 1352184

CODES: If cne of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphermalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG  meetings and appearances RFD  refurned contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers™ salaries
CVC civic donations FET  petition circulating FTEL  tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey rasearch TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explain)* POS posiage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional senvices (legal, accounting) VOT voter registration
UT  campaign fterature and mailings PRT  print ads WEB information technology casts (internet, e-mail)
NAME AND ADDRESS OF PAYEE ,

(F COMMITTE, ALS® SHER 1. HOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaion Services PRO 250.00
603 E. Alton Awve., Suite G
Santa Ana, CA 92705
Lyga Ray Campaign Services PRO 50.00
603 E. Rlton Ave., Suite G
Santa Ana, CA 292705
Ly#a Ray Campaign Services PRO 150.00
603 E. Alton Ave., Suite G
Santa Ana, CA 92705
Ly=sa Hay Campaign Services PRO 50.00
603 E. Alton Ave,, Suite @
Santa Ana, CA 952705
Lyga Ray Campaign Services SRO 50.00
603 E. 2lton Ave., Suite G
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized o Schedule D, SUBTOTAL § 550.00

www.netfile.com

FPPC Form 460 {January/05)
FPPC Toll-Free Helpfine: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

Amounts may be rounded

Type or printin ink.

te whole dollars.

SCHEDULE E (CONT)

Statement cavers period

CAI'_:I;ganN 1A 4 6 0

01/01/2015

from

through __ 06/30/2015 g 8
SEE INSTRUCTIONS ON REVERSE g Page 8 _ of 8
NAWME OF FILER S UveER
Casta Mssa Taxpayers JAC {CMTRAXPAC) 1352184

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CWFP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary}* CFC office expenses SAL  campaign workers® salaries

CVC  civic donations PET  petition circulating TEL twv. or cable airime and production costs

FiL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals

FNG  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explainy* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
UF“&%%E&&%%?&?E'm’nggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lyza Ray Campaion Services PRO 50.00

603 E. Alton Ave., Suite G

Santa Apa, CAR 92705

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





