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-

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

ceholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Also Complete Pert 5)

] General Purpose Committee
Sponsored

(] Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
(Aiso Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[0 Quarterly Statement
Special Odd-Year Report

Small Contributor Commiittee Officehoider Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 0. NUMBER Treasurer(s)
pending
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Wendy Leece for Mayor Costa Mesa 2020 Teri DeMarzo
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIryY STATE _ ZIP CODE ~AREA CODE/PHONE
1804 Caprtown Circle Costa Mesa CA 92626 ]
cIry STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92627 949-241-7211 Julie Coyne
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
966 Cheyenne St. _ _ _ _
oY STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Irvine CA 92604 I

OPTIONAL: FAX / E-MAIL ADDRESS
leecefamJ@sbcglobal.net

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and cqoe

9-21-2020
Executed on = By
9_21-2020
Executed on B By
Executed on By
Date
Executed on By
Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Oficeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[;TISgSNIA 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGhT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
RESIDENTI USINESS ADDRESS (NO.AND STREET) CITY STATE 1P

\ o

')

vo

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] suPPORT
{J opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
- — 7. rily Formed Offi mmi of
NAME OF TREASURER CONTROLLED COMMITTEE? f,{,',’;‘,,‘;',,,!,,f, ,,c,,,,,,,,‘jg',‘,’j",f,".',:,’,,, ,,,,‘,‘?,L‘:!,‘,’,:{,?,°,,,,,’}‘.,}‘,,°,§,,,.‘?J names
[ ves Onw~o
e e e e
SOMITTEC ADORESS STREET ADDRESS (NOF0.56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suPPORT
[ oproSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{J suPPORT
— ———— D OPPOSE
COMMITTEE NAME 1.D. NUMBER T
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPORT
O orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 suPPORT
O ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppose
FPPC Form 460 (Jan/2016)

FPPC Advice: advice®fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amoste may be tounded SuMMARY PAGE
Summary Page ' Statement covers period CALIFORNIA 460
trom 1/1/20- FORM
9/19/20 3 |
SEE INSTRUCTIONS ON REVERSE trougl: Page of
NAME OF FILER 1.D. NUMBER
Wendy Leece for Mayor Costa Mesa 2020 pending
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SHEBULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...........c...ccceeevrrnererrennsisersnsinnee Schedule A, Line3  $ 50.00 $ 50.00 11 through 6/30 7/1 to Date
2. Loans Received............covuerrenrerncrnne. weweer Schedule B, Line 3 1,000 1,000
1,050 1,050 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......oooeoevveeerrrne Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions.............cce...eeeerrrsincivnsinnens Schedule C, Line 3 32 32 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4 § 1082 s 1.082 Made s 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schedule E, Line 4 912.00 s 912.00 Candidates
7. Loans Made..............ormierisrennssnnssssesesssssesisssesssnes Schedule H, Line 3 0 0 2. Cumulat dltures Made*
. umuiative EXPOI'I res
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 91200 s 912.00 (1 Bubject 1o Voluntary Expenditurs Limi)
9. Accrued Expenses (Unpaid Bills) Schedule £ Line3s 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 32 32 (mmiddlyy)
11. TOTAL EXPENDITURES MADE.........corsre AddLinesg+9+10 ¢ 94400 s 4400 // $
Current Cash Statement J J $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16 1,050 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 241; tahmeoum:s; lmumr;n
w I es 1 ]
14. Miscellaneous Increases to Cash.......................c......... Schedule I, Line 4 0 amounts from Column B r:;"om'ﬁ:m':;:cgf’" méy b diffsrént from &mouité
15. Cash Payments.. Column A, Line 8 above 912.00 :fm":t"‘xf: goplﬁ'r;nfzzy
16, ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 $ 13800 bo negative fiures that
tracted m
I this Is a termination statement, Line 18 must be zero. ;s’&ous p::‘wd amounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED......cooormrorros. Schedule B, Part 2 2‘5‘.‘,’2’:’,";‘,%%?2:'%;‘33&
Cash Equivalents and Outstanding Debts ;':y")'_“"” 2, 7:'8nd 8 (
18. Cash Equivalents See instructions on reverse
19. Outstanding Debts............cceecrvrercmnnne Add Line 2 + Line 8 in Column B above 1,000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received ) Statement covers period caiFornia 460
trom _1/1/20- FORM
SEE INSTRUCTIONS ON REVERSE through 9/19/20 Page ! of 4
NAME OF FILER 1.D. NUMBER
Wendy Leece for Mayor Costa Mesa 2020 pending
DATE FULL NAME, STREET ADDRESS AND ZIiP CODE OF CONTRIEUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooE * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Omo
Jcom
CJoTH
Orpty
Oscc
JiND
Ocom
dotH
gery
dscc
CliNno
Ccom
CotH
Opry
Oscc
JIND
Ocom
JoTtH
gety
Oscc
OIND
Ocom
OoTH
grPtY
— — _[1scc e _ L _
SUBTOTAL $
Schedule A Summary (" *Contributor Codes
. . . . . - IND — Individual
1. Amount received this period — itemized monetary contributions. COM ~ Reciplent Committee
(Include all Schedule A SUDLOLAIS. ) .............c.ovcuimiirienrimiinsisneseisecsens e sersrssssnsssassssassssssasens $ (other than PTY or SCC)
50 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100................oco....... $ PTY - Political Party
SCC ~ Smali Contributor Committee
3. Total monetary contributions received this period. 50 - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.c.ccucueee.. TOTAL § FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

Amounts be rounded
sc“edu‘eB-Part“ towho“:ydoﬂan. Statement covers period CALIFORNIA 460
Loans Recelved from 1/1/20 FORM
SEE INSTRUCTIONS ON REVERSE through 9/19/20 Page B a2
NAME OF FILER 1.0. NUMBER
Wendy Leece for Mayor Costa Mesa 2020 pending
FULL NAME, STREETADDRESS AND ZIP CODE | ,dr. iR IROIVIBUAL ENTER oursg’uoms AMgLNT AMOUNT PAID oursg'rﬂwome mrgesv omcgmu. cuunve
OF LENDER el e oY e r e Gﬁﬁ#g% - RECEIVED THIS| OR FORGIVEN chA)gANcFE Tﬂ;s PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Nl BUSINéSS) PERIOD PERIOD THIS PERIOD« | CL PEER?OD PERIOD LOAN TO DATE
CALENDAR YEAR
Wendy Leece College Hospital Costa S 1.000 1,000 1.000
H [ Jndd % [ Pl s b
1804 Capetown Circle Mesa NATE
Costa Mesa, CA 92627 Teacher [J FORGIVEN PER ELECTION”
$ $ e $ $ $
fm IND Ocom Qo [OPTY [Jscc DATE DUE DATE INCURRED
LI PaiD CAL
$ $ % $ s
[ ForaGIVEN R PER ELECTION™
$ $
tOmND QOcom Oot CPTY [Jscc § $ DATE DUE CATE NGURRED | |
O raip CALENDAR YEAR
$ $ % $ $
O FORGIVEN R PER ELECTION™
§ s $
?D IND OQcom [JQorw [OpTy [Jscc ’ y DATE DUE DATE INGURRED
SUBTOTALS $ 1,000 $ $ 1,000 $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 1000
1. Loans recived thiS POMIOU............ccceeeerrinreneeiiiniierereesesseseessscsesmssessosesessssessss sosssssnssssssassssssssessonssenese $ -
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid O fOrgiven thiS PBOM..............ccceeeeueeeevereeseesensseesesssessssessseesassasesassssssssesssssssssssssssssssssssess $ rﬁg'lﬁ':m&ﬁd“
(Total Column (c) plus loans under $100 paid or forgiven.) COM -~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1.000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......ccccvvveeiereernirenresnesssssessssssrosssserasens NET § _ gIYH - %eg.ht;uslness entity)
i - a
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commiltee
{May be & negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A. J

** if required.

FPPC Form 460 (1an/2016))

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

www.fppc.ca.gov




Schedule C ngm;v &w;'md

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
trom _1/1/20 FORM
9/20
SEE INSTRUCTIONS ON REVERSE through 31 Page@ ot ]
NANEGF FILER 1.0. NUMBER
Wendy Leece for Mayor Costa Mesa 2020 pending
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P T T ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER|  DESCRIPTION OF AN ey DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F iiﬁ:ggﬁ;ﬁ&:gﬁ GOODS OR SERVICES VALUE c&kﬁ"ﬂ%g E%R {IF REQUIRED)
OmNo
Ocom
OJoTH
geTy
Oscc
OiND
COcom
JoTH
ety
Oscc
OiND
Ocom
OJoTH
aeTy
Oscc
OiND
Ocom
JoTH
aPrty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ |
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE @ll SChEUUIE C SUBIOLAIS. )....vv.rvevsrereereeeeressseesnseesressssessseseessssssssseeseesesesssesesssssessessssssssssssessessssssseee $ o P T o1 8CC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccoevevereverenennns $32 PTY - Political Party
SCC ~ Small Contributor Committes
3. Total nonmonetary contributions received this period. g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL S

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



SCHEDULE E

SChedl“e E N“O:’m;y::h;::?d.d Statement covers perlod CALIFORN!A 4 6 0
Payments Made 1rom 1/1/20 FORM
9/19/20
SEE INSTRUCTIONS ON REVERSE through page 1 ot T
NAME OF FILER 1.D. NUMBER
Wendy Leece for Mayor Costa Mesa 2020 pending
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuftants MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* 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
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maii)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
Cogs South Signs LIT Yard signs 912.00
3309 S. Main St.
Santa Ana, Ca 92707
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 912.00
Schedule E Summary
2.00
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.)............ccevreeeenrvereeeriinrnciimeerissins s icssssssessassssssoneasesessaroseseas sosssssssnans $ A
2. Unitemized payments made this period of UNAEE $100............cccevericeririerisierrrrrvesisirsisrersssssssssessasessessessssisssssessssessessssssssnssssssssssssssss snsesssasneses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).)..........cceeerervirereereverenrsrsisesssssesissssssssssssssssssesssssssas $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)...........c.ccceverernne TOTAL § 91200
FPPC Form 460 (Jan/2016))

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



