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Statement covers period Date of election if applicable:
Month, Day, Y
from 07/01/2017 (Mon ay, Year)
through 12/31/2017 11/8/2016

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Compilete Part 5}

[ General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Ballot Measure
Committee
O centrolled

Sponsored
{Also Complee Part 6}

[J Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
EA semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O special Odd-Year Report

O Political Party/Central Committee (Aiso Complete Part 7}
3. Committee Information l‘:'gggaszﬁs Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John Stephens Ronald E. Frankiewicz
MAILING ADDRESS
400 N. Tustin Avenue Suite 460
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/FHONE
2004 N. Capella Court Santa Ana CA 92705 714-543-8385
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92626 714-434-7852
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

»

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatio

certify under penalty of perjury under the laws.gf the State of California that the foregeing is true @' correct,

2.~10-\

Execuled on

cennZ] /A 7 y

antroling Officehalder,

ontained herein and in the attached schedules is true and complete. |

T A T T

¢ Measure Proponent or Responsible Officer of Sponsor

Signature of Conboling Officeholder, Gandidale, State Measure Propenent

Date

Executed on By
Date

Executed on B
Tate 4

Signalture 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
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CALIFORNIA
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Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Stephens
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ARPLICABLE) BALLOT NOQ. OR LETTER JURISRIGTION D SUPBORT
' . CPPOSE
Costa Mesa City Council -
RESIDENTIAL/BUSINESS ADDRESS | (NO. AND STREET)  CITY ETATE 2P
Identify the centrolling officeholder, didate, or state i proponent, If any,
2004 N. Capella Ct Costa Mesa CA 92626 i ’
NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

Related Committees Not Included in this Statement: List any committess
not inciuded In this stefement that are controfled by you or are primarily furmed to recelve QFFICE SQUGHT CR HELD DISTRICT NQ, IF ANY
contributions or make expendltures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMEER
7. Primarily Formed Candidate/Officeholder Committee Listnames or
NAME GF TREASURER CONTRCLLED COMMITTEE? officeholder(s) or candidate(s) for which this commiites ls primarily formed.
O ves O no
SOMTTTEE FODRESE STRECT ADDRESS WO F.0.50%) NAME OF OFFICEHCLDER OR CANDIDATE QFFICE SOUGHT OR HELD
O suprORT
O crrose
ey STATE ZIF COCE AREA GORE/PHONE NAME OF OFFICEHOLBER OR CANDIDATE OFFICE SQUGHT OR HELD
[1 supPORT
O opPose
COMMITTEE NAME 1.0. NUMBER
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPGRT
O orrose
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER GR CANDIDATE GFFICE SQUGHT OR HELD O surrorr
YES NO
o g [C] epPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX)
CITY STATE ZIP GODE AREA CODE/PHONE Attach continuation sheats If ¥

FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

te whele dollars,
summary Page Statement covers pericd CALIFORNIA 46 0
from Q7/1/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Fage ﬁ o 1’!
MAME OF FILER 1.0, NUMBER
John Stephens for Costa Mesa City Council 2016 1383545
v . Column A Column B Calendar Year Summary for Candidates
Contributions Received S L P | Running in Both the State Primary and
250 General Elections
1. Monetary Contiibutions. ... ..o svessseecrsnnnnonees SohodUia A, Line 3 $ $ 41 through 8/30 -
2. Loans Received... s SCHEOUIS 8, Line 3 2550 4680 20, Contrlbuti e oo
. Lontrl T
3. SUBTOTAL CASH CDNTRIBUTIONS..., . Addlinesi+z § 2550 4 4900 Recaived . § $
4, Nonmonetary Contributions.... Scheduie C, Lino 3 175 425 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. Addtines5+4  § 2725 5325 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Scheduie E, Lina 4 § 2660 ¢ 6400 Candidates
7. Loans Made... . Schedule H, Line 3 e
22, lative E i Made*
8. SUBTOTAL CASH PAYMENTS . AddLinesg+7 $ 2880, 4 6400 R SUtieet 0 ol xanare L
9. Accrued Expenses (Unpaid Bills) . . Setoctls F, Line 3 -2500 3311 Dte of Election Total to Date
10. Nenmonetary Adjustment........... Schathils G, Line 3 (mmfddyy)
11. TOTAL EXPENDITURES MADE AddLnes§+6+10  § 50 9661 ; ; $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Provious Summary Page, Line 16 § 3 To calculate Coturnn E,
13, Cash RECRIPES .oruiiicccc e ssrrenessrensssesencenes Cofmn A, Ling 3 above 2550 aﬂ:d ?moul‘its in Column
Ato the correspondin » "
14, Miscellaneous INereases 10 Cash ..., Solwduio |, Ling 4 amounts form Bonm o rg;ﬁi’g?;%gfﬂfﬁcé‘_m may be different from amounts
15. Cash Payments............... . Column A, Line 8 above 2550 of your Ia.s" report. Scme
amounts in Column A may
16, ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublrect Line 15 § 13 be negative figures that
- . shouid be subtractad frem
i this is a fermination statement, Line 16 must be zero. previcus pericd ameunts. If
thig is the firsi report belng
filed for this calendar year,
17. LOAN GUARANTERS RECEIVED......ccovvronsvesrrnnn. Schedislo B, Part2  § oniy camy over the amoints
Cash Equwalents and Outstandmg Debts :ﬁ:} Linee 2.7, and 8 (I
18. Cash Equivalents..., See Instructions on raverse  $
19, Cutstanding Debts.........cuciinn. Add Line 2+ Line 8 in Column 8 above 79681 FPPC Form 460 (Yan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounis may be rounded

Schedule B - Part 1 to whole dollars. Statement covers perled CALIFORNIA
Loans Received ' 46 0
from 07/01/2017 FORI
SEE INSTRUGTIONS ON REVERSE through 12/31/2017 Page A'L of q
NAME OF FILER 1.0 NUMBER
John Stephens for Costa Mesa City Council 2016 1383545
o —
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOU‘;’T PAID OUTSTAmNDING |NT§aEs-r DR;GH{;AL cum&qﬁmvs
OF LENDER Rl e AL DALANCE | RECENVED THIS | o Fomaiven | (SALANCEAT FAIDTHIS | AMOUNTGF |CONTRIBUTIGNS
OF COMMITTEE, ALSO ENTER |.D, NUMBER) NAME OF BUSINESS) Dl PERIOD THig PERIOD * PERI(;JHIS PERIOD LOAN TO DATE
Attornay O rPaD CALENDAR YEAR
Stephens Friedland LLP 5 $ 4650 u s s
D FORGIVEN RATE PER ELECTION®
42100 |, 2550 |, ; .
T@ino [Jeom CoTH [Py [sce DATE DUE DATE [NCURRED
O Paip CALENDAR YEAR
s— | ¢ % ¥ [
D FORGIVEN RATE PER ELECTION™
H $ $ 1 ¥
TMmp Ocoom [JorH ey [Oscc DATE pUR DATE INCURRED
O ran CALENDAR YEAR
s—— | ¢ % B 3
[ FoRaIvEN RATE FER ELECTION®™
§ $ $ §
TOmc Deom Qoti OeTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter {a] an
Scheduie B Summary Schedula E. Line 3)
1. Loans received this period... VRO VRRIS . < . 4 I
Total Column {b} plus umtem|zed n 1 0
( b p loans of less than §10 ) fContributor Gades
2. Loans paid of forgiven this PEMOd. ........cc....coov.virevorimessensvesnesserenss e s 5 g"gM"”gi"i?'L.‘a'  Gomri
{Total Column {c) plus loans under $100 paid or forgiven.) "(Of,f;'i'fhnan gm’;‘f;cc)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY ~ Political Party
3. Net change this period. {Subtract Line 2 frem Line 1.} ... e NET § o 2HBD SCC - Small Contributor Commttee
Enter the net hers and on the Summary Page, Column A Llne 2 {May be 2 negallve number)
[:if\mc-unl-s forglven or paid by another party also must ke reported on Schedule A, FPPC Form 460 {Jan/2016)
If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippc.ca.gov



Schedule C o Am“:‘;‘::h':)‘;y dI:)eII; ‘;;'_“d"“ SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
SEE INSTRUGTIONS ON REVERSE through 12/31/2017 Page 5 of l—
NAMNE OF FILER 0. NUMBER
John Stephens for Costa Mesa City Councll 2016 1383545
DATE FULL NAME, $TREET ADDRESS AND CONTRIBUTOR |  IFAN INDIVIDUAL, ENTER DESGRIPTION OF AMOUNT/ SUMULATIVE TO PER ELECTIGN
RECEIVED ZIP CODE OF CONTRIBUTOR copp ¥ | COCPATIOMAND EMPoYER | coops OR SERVices | FAIR MARKET CALENDAR YEAR TO DATE
(IF GOMMIYTEE, ALSC ENTER £.D. NUMBER) NAME OF BLSINESS) VALUE (JAN 1+ DEC 34) {IF REQUIRED)
OIND .
12131117 R.C. Edwards & Company, LLP ocom Salaries for
400 N. Tustin Ave. Suite 460 AOTH accounting 175
Santa Ana, CA 92705 oPTY services
Osce
OIND
Ocom
QoTH
Pty
[scc
[7JIND
gcom
OOTH
Opry
[lsce
OIND
Jcom
OoTH
Pty
[Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 175
Schedule C Summary *Contrlbutor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE Bl] SEHEAUIE © SUBIOLAIS.). - oveveveoeeceeeeseeeeeees oo ravce e sessessess st sesssseasasssems s semsenesessesenseerereess B 175 COM - Reciplent Commities
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cccecviereiervessienens ,?w —F?tltl?r (Ie'.)g.hbusiness antlty)
— Political Pal
3. Total nonmonetary contributions received this period, S$CC - Smal Coniri)};uior Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....en.vunn.. TOTAL § 175

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (B6G/275-3772)

www.fppc.ca.gov



SCHEDULEE

A t b
Schedule E MO::;h';:YdO?';::'"dEd Statement covers period CALIFORNIA 46 0
Payments Made from ____ 97/01/2017 FORM '
12/31/2017
SEE INSTRUCTIONS ON REVERSE through 12312017 | page —CQ— of _fL
NAME OF FILER 1.0, NUMBER
Jchn Staphens for Costa Mesa City Council 2016 1383545

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

CMP campalgn peraphernalia/mise. MBR msmber communications RAD radlo airime and production oosts

CNS campalgn consultants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nenmonetary)® OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET petitich circuiating TEL  t.v. or cable alrtime and production costs

FIL  candldate filing/bailot fees PHC  phone banks TRC ocandidate travel, iodging, and mesls

FND  fundralsing events POL  polling and survey research TRS stafflspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger servicas T8F transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO profassional services (legal, accounting) VOT  voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, a-mall)

NAME AND ADDRESS OF PAYEE
{IF GOMMITTEE, ALSO ENTER 1.0, NUMBER}) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

DeSnoo & DeSnoo Political consultants
CNS 2500

P.O. Box 11426  Santa Ana, CA 92711

* Payments that are contributions er indepandent axpenditures must alsc be summarized on Scheduls D. SUBTOTAL $ 2500
Schedule E Summary

1. hemized payments made this period. (Include all SChadule B SUBEDLAIS.] ..ot eer et ess s aeas s sess et st essmt e ea e 2500
2. Unitemized payments made this period of Under $100...c..cucvieiiiieiiieeicere e e e ees s s R .- 50
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column {8).).viriiei st esieeeeesrensesseesvesesessenee $

4. Tetal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.)...cce.cceveevevveevnn. TOTAL § 2550

FPPC Form 460 {Jan/2016)
FPPC Advice; advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



SCHEDULE F

Schedule F . . Amo:}n ::hr:;ydit;;::.nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 07/01/2017 FORM
12/31/2017 "[ ‘ Z
thi h_ e ler i
SEE INSTRUCTIONS ON REVERSE rous Paga of
NAME OF FILER I.D. NUMBER
1383545

John Stephens for Costa Mesa City Council 2016

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

CMP campalgn paraphernalia/misc, MBER member communications RAD radlo airtime and production costs
CNS  campaign consultants MTG meatings and appearances RFD  returned contributions
CTB contribution {explain nenmonetary)* OFC office expenses SAL  campalgn weorkers' salaries
CVC  clvle donations PET petition clreulating TEL tv. orcable ajtime and production costs
FIL  sandidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  pelling and survey research TRS staffispouse travel, iodging, and meals
IND indspendant sxpenditure supperting/cpposing othars {explainy* POS postage, delivery and messenger services TSF {transfer between committeas of the same candidate/sponsor
LEG legal deferise PRQC professionhal services {legal, accounting) VOT  voter registration
LIT  campaign literature and maillngs PRT  print ads WEB Information technology costs (intemet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE DR fa) AMOUNTthURRED AMOU(;!r ) i
OUTSTANDING FAID N
{IF GOMMITTEE, ALS0 ENTER | 0. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERICD THIS PERIOD aAf:Jg!éqT%TgsE
OF THIS PERIOD (ALSC REPORT ON E} OF THIS PERIOD
Desnoo & Desnoo CNS
PO Box 11426 5811 2500 331
Santa Ana, CA 92711
* Payments that are coniribufions er independent expenditures must also be
summarized on Senedule D. SUBTOTALS § 5811 $ $ 2500 $ 3311
Schedule F Summary
1. Total accrued expenses incurred this pericd. (Include all Schedule F, Column (b} subtotals for
accrued expanses of $100 or more, plus total unitemized accrued expenses under $100.) .............. rerrees INCURRED TOTALS $ 0
2. Total accrued expenses paid this perlod. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or mare, plus total unitemized payments on accrued expenses under $100.) ... e eeresenns PAID TOTALS § 2500
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and 2500

NET $

on the Summary Page, Column A, Line 9.) ...

May be a negative number

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov





