










































































Schedule A
Monetary Contributions Received

mayber

to whole dollars.

Statement covers period

from 7/1/2020

CALFlggslNlA 460

SCHEDULE A

SEE INSTRUGTIONS ON REVERSE 1942020 Page -& of
NAME OF FILER 1.D. NUMBER
Stephens for Costa Mesa D1 2020
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
FlinD
9/18/2020 Tom Gibson Dcom Commercial R.E. 100.00
dotH
aevy
Oscc
. OND
09/01/20 OC County League of Conservation Voters Ccom 300.00
PO Box 1303 H10TH
Huntington Beach CA 92647 aety
B Oscc
linD .
9/19/2020 Arthur Goddard Clcom Retired 100.00
OotH
Oepty
Oscc
IND
9/19/2020 Urban Resource B coM 249.00
Jay Ruby K oTH
23 Mauchly, Suite 110 gety
4 Oscc
. . OJiND
09/01/20 United Food & Commercial Workers Local 324 Ccom 2000.00
8530 Stanton Ave [/JOTH
Buena Park CA 90622 apty
[scc
SUBTOTAL $§ 2749.00
Schedule A Summary “Contributor Codes
. . . S T IND - Individual
1. Amount received this period — itemized monetary contributions. COM ~ Recipient Committee
(Include all Schedule A subtotals.)...... . -$ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccveenenne TOTAL § FPPC Form 460 ()an/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received towhola dollars. Statement covers period CALIFORNIA 4 6 0
trom _07/01/20 FORM

nrough 09/19/20 9.99121_ of 1)

NAME OF FILER 1.0. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALEO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC.31) (IF REQUIRED)

OIND
9/19/2020 El Matador Restaurant COcom 1000.00
Greg Mcconaughy A1OTH
1768 N t Boulevard bty

ewport Boule Bscc

IND
9/19/2020 Progressive Solutions Consulting BCOM 249.00

Melahat Rafiei HOTH

4706 , E Washington Ave Opry
8t Oscc

RAIND .
Ocom Optometrist 249.00
OoTH Kaiser Permanente
aeTy
Oscc
lIND
9/19/2020 Rocky Bandzeladze Ocom EVP 100.00
[JOTH
Pty
bOscc
s @IND

9/19/2020 Todd Friedland Ocom Attorney 500.00
OoTH SFLLP
gaeTy
[dscc

9/19/2020 John Russell

SUBTOTAL $ 2098.00

*Contributor Codes

IND - Individua!

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.9., business entity)

PTY ~ Political Party

SCC -~ Smali Contributor Committee

N —

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




A may be r ded
Schedule A enkxmay becou SCHEDULE A

Monetary Contributions Received Stakemient covers pariod cauiFornia 460
trom _7/1/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 9/19/20200 | Ppage=
NAME OF FILER 1.D. NUMBER
Stephens for Costa Mesa D1 2020
AT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CODE * OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) {IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1-DEC.31) {IF REQUIRED)
IND
9/15/2020 Cottie Petrie-Norris for Assembly 2020 BCOM 500.00
1787 Tribute Road Ste K A1oTH
Sacramento CA 95815 gapry
Oscc
Oinp
9/18/2020 Lockyer for Controller Ocom 249.00
@oTH
gaery
Oscc
HiND . ’
8/5/2020 Gretchen Fry-Harvey Ocom Sales Rep. @ Ticor Title Co | 8/5/2020 $50
9/9/2020 OoTtH 9/9/2020 $50
Opty
dscc
] . #HND
08/25/20 Diana D Springer Ocom 100.00
PO Box 1318 JotH
Costa Mesa CA 926281318 Qety
Oscc
. : OIND
08/05/20 Brenner for City Council 2022 Ocom 100.00
PO Box 13251 AIOTH
Newport Beach CA 92658 gery
po Oscc
SUBTOTAL $ 1049.00
Schedule A Summary *Contributor Codes
. . . . . A IND - Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Commitiee
(Include all Schedule Asubtotals.) ... .9 (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ .9 PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.}.......c.cccorerenens TOTALS FPPC Form 460 {}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

A ts may be r

to whole dollars.

Statement covers period

from .07/01/19

through 09/19/20

CAl[_:IggslNlA 460
Pageaﬁ_ of

SCHEDULE A (CONT)

NAME OF FILER

i.D.NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(If COMMITTEE. ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

08/05/20

Tarquin Preziosi
PO Box 3086
Dana Point CA 92629

@IND
Ocom
OoTtH
gpry
Oscc

City Attorney @ Jones &
Mayer

249.00

{JIND
Ocom
OoTH
Oevy
Cscc

OiNo

Clcom
OoTH
gety
Oscc

OIND
Ccom
OotH
aety
iscc

JIND
Ccom
OdotH
aery
[dscc

SUBTOTAL $ 249.00

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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

www.fppc.ca.gov



ts may be ded

Schedule C

L. . to whole dollars, SCHEDULEC
Nonmonetary Contributions Received Statement covers perlod CALIFORNIA 4 6 0
trom _7/1/2020 FORM
9/17/2020
SEE INSTRUCTIONS ON REVERSE through Page 5_0_ of _ﬁ
AME 1.0. NUMBER
Stephens for Costa Mesa D1 2020
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULLNANE, STREET AQDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF OO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) GODE i | SRORSOR SERVICES VALUE C&Eﬁ“ﬁ;‘eg g’,‘)R (IF REQUIRED)
- CJiND
8/26/20 | Old Vine Kitchen & Bar Cicom Wine Tasting 703 703
2937 Bristol Street, A103 Costa Mesa 92626 WIOTH
greTy
Oscc
Oino ; :
9/17/20 | El Matador Ocom Gift Certificate 200 200
1768 Newport Blvd, Costa Mesa CA 92627 FIOTH
aeTy
Oscc
IND
9/17/20 | I Kuts COM Gift Certificate 125 125
2960 Harbor Blvd, Costa Mesa, CA 92626 OoTtH
aerty
Oscc
X OiND
9/17/20 | The Camp Transformation Center Ocom Gift Certificate 200 200
1113 Baker St, Units A & B, Costa Mesa, CA | #10TH
aety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,228
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 2,434 IND=ldiaouet ]
v COM - Recipient Committee
(Include all Schedule C subtotals.). ©ssmesnteramanes R AR Am RS SO R TS SRS RR SR S8 SRR A PR RS S H RSSO (other than PTY or SCC)
i i X i 415 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccevevevevecrenenne $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 2,849
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........cccoc..... TOTAL $

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



A ts may be r ded
Schedule C Y o o SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
trom 7/1/2020 EORM
9/19/2020
SEE INSTRUCTIONS ON REVERSE through -~ _— Page 5\_. of _ii
NAME OF FILER 1.D. NUMBER

Stephens for Costa Mesa D1 2020

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R R LADORESSAND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF pounE DATE PERELECTION
RECEIVED (IF COMMITTEE. ALSO ENTER |,0. NUMBER) CopE F ﬁ::: ;3;5:’5':;' R GOODS OR SERVICES VALUE CGLAE":D_A:E(! §1A)R (IF REQUIRED)
OIND .
R.C. Edwards & Co., LLP COcom Accounting 1206.00
400 N. Tustin Avenue, Suite 460 Santa Ana 10TH
grry
Oscc
OiND
Ocom
doTH
aery
Osce
JND
Ocom
dotH
Oety
Oscce
OiIND
Ocom
doTH
aery
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,206 ]
Schedule C summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND ~ Individual )
(Include all Schedule C subtotals.) $ COM-—Retipient Committeo
e " (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccccevevceevcernennne. $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccccccermnne TOTAL $

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



SCHEDULE E

2 ’ " .
Schedule E o umTlaay doellars. Statement covers period CALIFORNIA 4 6 O
Payments Made trom _7/1/2020 FORM

9/19/2020 5 :: if é
SEE INSTRUCTIONS ON REVERSE through === | Page a of
NAME OF FILER 1.0, NUMBER

Stephens for Costa Mesa D1 2020

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 consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circutating 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-mail}
NAME AND ADDRESSIOF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALGO ENTER 1.0. NUMBER)
Budget Watchdogs Newsletter Lit Marketing 709.00
22410 Hawthorne Blvd. Suite 5, Torrance Ca 90505 -
A

California Voter Guide Lit Marketing 273.00

22410 Hawthorne Blvd. Suite 5, Torrance Ca 90505

CalSal Voter Guide Lit Marketing 278.00

22410 Hawthorne Blvd. Suite 5, Torrance Ca 90505

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,260
Schedule E Summary

P . i 21,529
1. Itemized payments made this period. (Include all Schedule E SUDIOtAIS. ) .......ccccvvreimieiniicnerre e s se s sreneeen s seseenene $
s " 3 2,

2. Unitemized payments made this period Of UNAEr $100.........c.. oottt ee e rerer e s s snssbe st e s snesrn e eess e ssessensaseneseseruesusassesanassannesse $ i

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).).... $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........c.c...co.orevvnen. TOTAL § _21,581

FPPC Form 460 (Jan/2016))

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



Schedule E R —
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 460

from

7/1/2020 FORM

gh -2/19/2020 Page .ié_ of _3_5

NAME OF FILER
Stephens for Costa Mesa D1 2020

1.0. NUMBER

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 consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* 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 PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS p ge, delivery and ger services TSF transfer between commiltees 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

COGS South Lit Marketing 1564.00
3309 S. Main Street, Santa Ana, CA 92707
Continuing the Republican Revolution 1300 Bristol St North, Suite 100 Newport Lit Marketing 250.00
Beach, CA 92660
Desnoo & Desnoo CNS Consultantant 5000.00
PO Box 11426, Santa Ana, CA 92711
Election Digest Lit Marketing 342.00
Election Digest Larry Levine 22410 Hawthorne Blvd, Suite 5 Torrance, CA 90505
Presideio Strategies LLC CNS Consultant 8250.00
9450 SW Gemini Dr #98498 Beaverton, OR 97008

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 15,406

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



SCHEDULE E

A may be ded
Schedule E ol doNTs. Statement covers period CALIFORNIA 4 6 0
Payments Made from 71112020 FORM
9/19/2020 EE [:’ 3
SEE INSTRUCTIONS ON REVERSE Hroush Page s 5
NAME OF FILER 1.0. NUMBER
Stephens for Costa Mesa D1 2020

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

CMP paign paraph lia/mi MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign 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/opp g others (explain) POS postage, delivery and ger 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 (intermet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER})

Foley for Mayor 2020 1072 Bristol St - Suite 101 Costa Mesa, CA 92660 Sal Reimburse for services 3,000

Anedot Ofc Transaction fees 1,863

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4.863
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.).......c.ccceveiiiiiecrinticeeteienteneesesetesirenssreressesseensessessesssessssasesnsessesssesssses $

2. Unitemized payments made this period of under $100.............ocveveeimirininricinicorenieseneseresiesesessessessessassasmersssens $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN ().} ...c.coicreiererrerereirrerereencesensersssoressresnoressesenanns $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccecvevuennan. TOTAL $

FPPC Form 460 (Jan/2016)}

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



Schedule F A te may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) from

SEE INSTRUCTIONS ON REVERSE

SCHEDULE F
CALIFORNIA

FORM 460
" P 30 w5

to whole dollars.

NAME OF FILER 1.D. NUMBER
CODES: I[f 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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* 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 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 p ge, delivery and ger 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-mail)
(a) (b) (2] (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
DeSnoo & DeSnoo 9971 Briley Way Villa Park, CA CNS 6,132 5,000 1,132
92861
. that are or indep must also be
summarized on Schedue D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 6,132
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............c.cccerrieeeereerirernene INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 5,000
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cc..coccevvveiivirenennne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1,132
on the Summary Page, Column A, Line 9.) NET $
May be a negative number

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



