Recipient Committee

Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

Statement covers period

froim 07/01/2024

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through __09/21/2024

(Month, Day, Year) 2&

Page 1 of 12

COVERPAGE

Date Stamp
SN o 460

11/05/2024

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

2. Type of Statement:

For Official Use Only

[X] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [X] Preelection Statement ] Quarterly Statement
QO State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
DL, £ Eowtienilied [J Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O Sponsored ’ ,

I B (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Part p

[] General Purpose Committee [] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compiate Fartid)

3. Committee Information "'31'4'\;%“32? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Pettis for City Council 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Costa Mesa CA 92627 (949)307-7041
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

c/o Lysa ray [
CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92704

OPTIONAL: FAX / E-MAIL ADDRESS

lysaray.campaignservices@gmail .com

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS

CITY STATE ZIP CODE
Santa Ana CA 92704

AREA CODE/PHONE
(714)540-2295

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

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 correct.

Digitally signed by Lysa Ray
Date: 2024.09.24 12:54:58 -07'00'

Executed on 09/24/2024 By
Date Signature of Treasurer or Assistant Treasurer
Executed on DSyas/anan By - . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By ’ g .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



. a . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'SQ,(“,,”'A 460 .

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jeff Pettis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
City Council Member Costa Mesa District 6 [1 opPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

s

Related Committees Not Included in this Statement: Listany committees

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NOP.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD (] SUPPORT
1 oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YES NO
O O [] opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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




i i SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
09/21/202 3 12
SEE INSTRUCTIONS ON REVERSE through /21/2024 Page of
NAME OF FILER 1.D. NUMBER
Pettis for City Council 2024 1470038
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROI\;lrg'l-‘rl’A/,\-gl-FllésDPS%E:ggULES) otonaE Running in Both the State Primary and .
General Elections
1. Monetary Contributions ...........cococooveveeieeeecnieeeenens Schedule A, Line3  $ 13,389.00 g 17,812.00 A throuch 673 D
2. Loans RECEIVET .....ovveeeieeeccerieeee et eeeveenens Schedule B, Line 3 0.0 100.00 roush 8150 7o bee
. 13,389.00 17,712.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ......ccooiniierenee AddLines1+2 $ $ Received s $
4. Nonmonetary COntributions ............coceevveeverereerenne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cceoeieiiieiiies Add Lines3+4 $ 13,388.00 g 17,712.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccooueiemoeceeeeeeee e Schedule E, Line4  $ 9,045.85 § 10,912.07 Candidates
7. Loans Made ...t eeeeerneeas Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooiiiiiciieeeeeee e AddLines6+7 $ 9,045.85 g 10,912.07 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....c.cccoveeerriiivccccnnnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AJUSIMENt .........cc.cvveeereveeererseeereeerenees Schedule G, Line 3 0.00 0.00 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE .........oveirecireeceeeeees AddLines8+9+10 $ 9,045.85 § 19,912.07 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..........c............ Previous Summary Page, Line 16 $ 2,256-78 § 1 caleulate Column B, add
13. Cash ReCeIPES ..occevvrrrmre et Column A, Line 3 above 13,389.00 § amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......coceeeevveeene. Schedule I, Line 4 9:90 ¥ from Column B of your last reported in Column B.
. 9,045.85 f report. Some amounts in
15. Cash Payments ........ccccciinniecscnrencnrcneeecsceeenes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6.799.93 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccccovirirreieee Schedule B, Part2  $ canry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents .......cccovveveeccreeenercnenns See instructions on reverse  $ 0.00
19. Outstanding Debts .......cocrvvvrnnnee. Add Line 2 +Line 9 in Column B above ~ $ 100.00

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

www.fppc.ca.gov
www.neftfile.com




Schedule A

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 4 6 0
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _09/21/2024 Page 2 of 12
NAME OF FILER 1.D. NUMBER
Pettis for City Council 2024 1470038
FULL NAME. STRE DRE D ZIP CODE OF BUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v LT s o oyt s s CONTRIBUTOR | CONTRIBUTOR | 4cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/08/2024 KC Carpenter KIIND Consultant 250.00 250.00|G2024 $250.00
C Three G
S oow
[JOTH
ety
[iscc
07/22/2024 |Cole Hunter Companies [JIND 2,500.00 2,500.00[|G2024 $2,500.00
K]OTH
OPTY
jscc
08/23/2024 Brandon Day IND Financial Advisor 250.00 250.00|G2024 $250.00
] O
[CJOoTH
OpPTY
isce
09/16/2024 Joshua Kimura EIND Attorney 500.00 500.00|{G2024 $500.00
I Cicow e fondom £ Hee
[JOTH
OPTY
iscce
08/08/2024 Steve Mensinger EIND Colehunter 1,000.00 1,000.00|G2024 $1,000.00
M Qoo o=
JoTH
apTy
fscc
SUBTOTAL$ 4,500.
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. 'c';“ODM-'”g‘e"i‘_’;:'  Committ
13,100.00 - ipien mmittee
(Include all Schedule A SUBLOAIS.) ... oi e e e e $ A (other than PTY or SCC)
. . . . . S OTH — Other (e.g., business entity)
_ 285.00
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
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.) ... TOTAL $ 13,389.00

www.neftfile.com

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2024

09/21/2024

through

CALIFORNIA

FORM

Page

SCHEDULE A (CONT.)

460

NAME OF FILER

Pettis for City Council 2024

.D.NUMBER

1470038

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

07/09/2024 | Graham Pierce

KJIND

CJcom
JOTH
OPTY
C1sce

Financial Advisor
Beacon Pointe Advisors

250.00

250.00

G2024

$250.

00

08/12/2024 |John Saunders

KJIND

CJcom
CJOTH
OPTY
Csce

Owner
Saunders Properties

1,000.00

1,000.00

G2024

$1,000.

a0

07/04/2024 | Jason ._Schmitt

K1IND
C1coMm

CJOTH
CpTY
]scc

Consultant
Self

250.00

500.00

G2024

$500.

00

08/23/2024 |Jason Schmitt

IND

Cicom
CJOoTH
OPTY
Cscc

Consultant
Self

250.00

500.00

G2024

$500.

00

08/09/2024

The Lincolm Club of Orange County (ID% 970861)

CJIND

COM
C]OTH
OPTY
0scc

5,500.00

5,500.00

G2024

$5,500.

00

SUBTOTAL $

7,250.

J I

" *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee
J

www.netfile.com

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA 4 6 0

from 07/01/2024 FORM
through__ 09/21/2024 Page_ 6 of 12
NAME OF FILER 1.D. NUMBER
Pettis for City Council 2024 1470038
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER LD NUMBER CONTRIBUTOR | 5CCyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED @ ITTEE, ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS})
08/30/2024 [Aaron visico K]IND Nurse 100.00 100.00 [G2024 31006.00
Veterans Affairs
lcom
[JOTH
OpTY
. []scc
07/22/2024 |WECA Good Government PAC (IDE 991225) [JIND 500.00 1,000.00 |G2024 $1,000.00
PR Boon
C]OTH
Pty
iscc
08/23/2024 |WECA Good Government PAC (ID# 991225) [JIND 500.00 1,000.00 |G2024 $1,000.00
C]OTH
OpPTY
[jscc
07/23/2024 |Glenm Woody RIIND Retired 250.00 250.00 |G2024 $250.00
I Clcom
CJOTH
PTY
Cscc
JIND
Jcom
[JOTH
Pty
Clscc
SUBTOTALS 1,350.0
*Contributor Codes A
IND —Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

A

www.neffile.com

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




SCHEDULE B-PART 1

Schedule B —-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
'l to whole dollars. 460
Loans Received s from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 7 of 12
NAME OF FILER 1.D. NUMBER
Pettis for City Council 2024 1470038
) ® © @ © ) (@
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NS STRECTABORESO MO 000E | o0 (oo St over. | TG | SIONT, | swouvenn | SUITENC | neceesr | omaiw | oot
(IF COMMITTEE, ALSO ENTER 1D NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS
g - NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Jeff Pettis Candidate [ PAID CALENDAR YEAR
s 0.00 | g 100.00 0.00y s 100.00 | ¢_ 100.00
[] FORGIVEN RATE PERELECTION™*
$ 100.00 | ¢ 0.00] ¢ 0.00 $ 0.00| 08/07/2024 62024 100.00
TE IND [Jcom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ s $ $ $
TD IND O com D OTH [J PTY D sce DATEDUE DATE INCURRED
] PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION®
$ $ $ $ s
TD IND [Jcom [JotH O Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 100.00$ 0.0
(Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. Loans receiVed thiS PEHOM .........c.oeeieeeeeeee ettt e s e e e sae e s saeesar e seessensseessaassresssssasesnnnas $ 0.990
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEriOd ............eeceeieire ittt s es e s $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( paid by party ) PTY —Political Party
. . . . SCC —Small Contributor Committee
3. Net change this period. (Subtract Line 2from Line 1.) ......ccccovninmniniininniiiieccccccc e NET $ T :b- ‘)’0
. lay be a negative number,
Enter the net here and on the Summary Page, Column A, Line 2.
[*Amounts forgiven or paid by anather party also must be reported on Schedule A. ]
** If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com




SCHEDULE E

Schedule E "

Pa ents Made Amounts may be rounded Statement covers period CALIFORNIA 460
ym to whole dollars. from 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 8 of 12

NAME OF FILER 1.D. NUMBER

Pettis for City Council 2024 1470038

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphemalia/misc.
CNS campaign consultants

MBR member communications
MTG meetings and appearances

RFD returned contributions

CTB
CcVvC
FIL

FND

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

IND independent expendiiure supporting/opposing others (explain)*
LEG legal defense
T  campaign literature and mailings

OFC
PET
PHO
POL

- POS

PRO
PRT

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

SAL campaign workers’ salaries

TEL tw. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse fravel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Amper Litho Inc. LIT 405.15
Anedot cc processing 2.30
Anedot cc processing 10.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 417.75
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOLALS. ) .......oioiiiie ettt ettt et e e e e amn e $ 8,995.85
2. Unitemized payments made this period of UNer $T00 ... oo e r e e e e s e s e e e e eme s eme e s eme e aeemeeme s ame e e enen $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ....cuveeiriiri ettt e se e $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ 9,045.85

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E SCHEDULE E (CONT)
(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through__02/21/202¢ Page_ 9 of 12
NAME OF FILER 1.D. NUMBER

Pettis for City Council 2024 1470038

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 returmed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airiime 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot cc processing 50.60

Anedot cc processing 20.560

Anedot cc processing 4.30

Citicard CMP 520.94

Citicard CMP 990.27
SUBTOTAL $ 1,586.71

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

www.neftfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT)

NAME OF FILER

Pettis for City Council 2024

Statement covers period CALIFORNIA 460
from 07/01/2024 . FORM
through __ 09/21/2024 Page_ 10 of 12
1.D. NUMBER
1470038

CODES: If one of the following codes accurately describes the

CMP campaign paraphemalia/misc.

MBR

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

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 t.wv. 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 fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between commitiees 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 GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Costa Mesa FIL 584.79
Continuing the Republican Revolution (ID# 598041) LIT 350.00
DSW Enterprises CMP 3,706.60
Dynamic Strategies CNS 1,000.00
Lysa Ray Campaign Services PRO 400.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,041.39

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period  ReJNRI el 1NV 460
Payments Made towhole dollars. from 07/01/2024 FORM »
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page_ 11  of 12
NAME OF FILER D NUVBER

Pettis for City Council 2024 1470038

CODES: If one of the following codeé accurately describes the

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

CMP 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)* 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 evenis 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 400.00
Lysa Ray Campaign Services PRO 400.00
Republican Party of OC LIT 150.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 950.00

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G .
Payments Made by an Agent or independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2024

through 09/21/2024

SCHEDULE G

CALIFORNIA 46 O

FORM

SEE INSTRUCTIONS ON REVERSE Page_ 12  of 12
NAME OF FILER 1.D. NUMBER
Pettis for City Council 2024 1470038

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Citicard

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 consulants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MIG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production cosis

RFD returned contributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between commitiees of the same candidate/sponsor

VOT voter registration

WEB information fechnology costs (internet, e-mail)

NAME(f;NC% Qgﬂ?rﬁiswgi I‘:‘%‘fig‘jﬁgﬂ'm‘* CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

1360 cMp 375.00
I

i360 CMP 375.00
I

Wild Goose Tavern FND 217.18
I

Wild Goose Tavern FND 311.83
I

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,279.11

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com
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