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Statement covers period

from 10/20/24

SEE INSTRUCTIONS ON REVERSE through 12/31/24

Date of election if applicable:
{Month, Day, Year)

Date Stamp

AL 460

Page 1— afm—

For Official Use Only

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

Izr Qfficehalder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee

Committee

O Recall Controlled
(Also Complele Part 5 Sponsored
{Also Complete Par 6)

[] General Purpose Committee
Sponsored O

Primarily Formed Candidate/

2. Type of Statement:

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

[ Amendment (Explain below)

O Quarterly Statement
] special Odd-Year Report

Smali Contributor Committee Officeholder Committee
O Ppalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information LOLNUMBER Treasurer(s
1469864 s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

STEPHENS FOR COSTA MESA MAYOR 2024

STREETADDRESS (NO P.O. BOX)

CITY STATE  ZIF CODE AREA CODE/FHONE
Costa Mesa CA 92626 714-337-1872
MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

CITY STATE  ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER
Ronald Frankiewicz

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
Tustin CA 92780 714-543-8385
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cimY STATE  ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing a

certify under penalty ofﬁ%ﬁhe [aws o

e OZJ Y] 2

Date

Exscuted on
Dt

Executed on By
Datn

Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



o COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460

Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE
JOHN STEPHENS
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] sUPPORT
Costa Mesa Mayor ‘ [ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ___ZIP

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
e 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 I no ;
COMWITEE ADDRESS STREET ADDRESS (NG PO 86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT |
[] orPosE
aITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
[] suPPORT
[] orPOSE
COMMITTEE NAME 0. NUMBER F OFFICEHOLDER OR CAN £ | OFFl GHT OR HELD
DI CANDIDAT CE SOUGHT Ol -
NAME OF OFFIC ER OR I £ [ SUPPORT
[] orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] surPPORT
1 YES [1 No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) L] oprPosE
CITY STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets If v ‘
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may he rounded

SUMMARY.PAGE

Summary Page to whole dollars NGl L FoRNIA A G ()
rom 10/20/24 FORM 4
3 10
SEE INSTRUCTIONS ON REVERSE through 12/31/24 Page o
NAME OF FILER 1.0, NUMBER
STEPHENS FOR COSTA MESA MAYOR 2024 1469864
Contributions Received roe L oumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions hedule A, Line3  $ 16,170.00 $ 128,014.57 11 throuah 6/30 71 to Date
2. lLoans Recelved......... hedule B, Line 3 3,000.00 3,000.00 20. Contribut ?
. Col ution
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines 1 +2  § 122 170.00 s 13101457 Receved $
4, Nonmonetary Contributions. hedule C, Line 3 165.65 665.65 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... AddLines3+a § 1933565 g 13168022 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made loE Lo 4 § 45:048.35 $ _130,380.76 Candidates
7. Loans Made. le H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines 647 § 42104835 § 13038076 {f Subject o Voluntary Expenditure Limi)
9. Accrued Expenses (Unpald Bills) le F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment hedule C, Line 3 165.65 665.65 {mmiddiyy)
1. TOTAL EXPENDITURES MADE v Addlinesg+o+qo § 2521400 § 13104641 / / $
Current Cash Statement / / $
- 26,512.16 '
12. Beginning Cash Balance Previous y Page, Line 16  § 2227410 To calculate Golumn B,
13. Cash Receipts Column A, Line 3 above 15,170.00 idd z:nounts In COJ:Jmn
to the correspondin * I
14, Miscellaneous Increases to Cash hedule I, Line 4 165.65 amounts from Eommﬁ B r:‘;ﬁtﬁ?%ﬁ:’:?g?" may be different from amounts
15, Cash Payments......... Column A, Line 8 above 45,214.00 of your last report, Same
amounts In Column A may
16. ENDING CASH BALANCE ., .Add Lines 12 + 13 + 14, then subtract Line 15 § 633.81 be negative figures that
hould be subtracted fi
If this is a termination statement, Line 16 must be zero, :r:;fousﬁ,::of;fw,ff;" If
this is the first report being
17. LOAN GUARANTEES RECEIVED o8 Pat2  $ filed for this calendar year,
only cary over the amounts
Cash Equivalents and Outstanding Debts m Lines 2, 7, and 9 (f
18. Cash Equivalents See Instructions on reverse  $
19. Outstanding Debts......c.ccurcrverenerernens Add Line 2 + Line 9In Column B above  $ 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

. . P to whole dollars. .
Monetary Contributions Received Statement sovers porlod CALIFORNIA - 460
from _10720/24 EORM \
4 10
SEE INSTRUCTIONS ON REVERSE through 123124 | Page of
NAME OF FILER 1.D. NUMBER
STEPHENS FOR COSTA MESA MAYOR 2024 1469864
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
GCCUPATION AND EMPLOYE
REGEIVED CONTRIBUTOR CODE * (ﬁ TPPTIONARDEMELOYER | REGEVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSC ENTER {.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
W1IND
10/21/24 Bruce Macgurn E COM Macgurn Capital Group 2,500.00 2,500.00
JoTH Inc.
Qpty
Clsco Investor and Developer
ClIND
10/21/24 Taxpayers for a Sustainable Economy ID# 1406014 icom 1,000.00 1,000.00
OotH
s
[scc
. OiNo
10/22/24 California Apartment Assoc PAC 745208 Yicom PAC 745208 2,500.00 2,500.00
CotH
[Iscc
IND
10/23/24 Michael Rademaker 1 Ocom MGR Services 5,000.00 5,000.00
[JoTH Real Estate Broker
CpTY
Oscc ;
. IND :
10/28/24 Tiffanny Bosnian Clcom Snell & Wilmer 100.00 100.00
CJoTH Attorney |
[lscec
SUBTOTAL $ 11,100.00
Schedule A Summary ‘ A *Contributor Codes
. . T IND — Individual
1. Amount received this perlod — ltemized monetary contributions. 15,999.00 COM — Reclplent Committes
(Include all Schedule A SUDIOTAIS.) ... .ot enr e st ase s s bbb eassnbasesaarene $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Polltical Party

2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccecrrnereen
SCC - Small Contrlbutor Committee

3. Total monetary contributions received this period. s
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINe 1.}.....cc.rruursuceeren TOTAL § 1617000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may b rounded SCHEDULEA (CONT)

Monetary Contributions Received to wholo dollars. Statemont oovers poriod  [RFNRTIeTNIIT 460 g
trom 10/20/24 FORM TN
through 12/31724 Page 5 of 10
NAME OF FILER 1.D. NUMBER
STEPHENS FOR COSTA MESA MAYOR 2024 1469864
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
QCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR cooe * AR S RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
10/28/24 Dietrich Jewell Clcom Jewell Brothers LLC 2,000.00 2,000.00
[JoTH Property Manager
CPTY
[]scc
[JIND
10/30/24 Northgate Gonzalez LLC com 2,500.00 2,500.00
OTH
ety
[dscc
IND
11/03/24 David Worthington COcom EGA Consultants 150.00 250.00
[JoTH Geologist
ety
Iscc
. . [IIND
11/04/24 CA Real Estate Political Action Committee Clcom 249.00 249.00
CREPAC #890106 oTH
- |m=M
SCC
[JIND
Ocom
JoTH
ety
[1scc
SUBTOTAL $ 4899.00
*Contributor Codes
IND — Individual
COM ~ Reclplent Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Commitiee ’
FPPC Form 460 {1an/2016))

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statomenp covers poriod CALIFORNIA
: o 2] —
Loans Received wom L [2e ' FORM :
SEE INSTRUCTIONS ON REVERSE through J ,/ ! l Page 6 of 10
NAME OF FILER 1.D. NUMBER
STEPHENS FOR COSTA MESA MAYOR 2024 i 1469864
5] 3] Tl Q) ] 4] )
FULL NAME, STREET ADDRESS AND ZIP CODE | o AR AR INDIY N EENTER o | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER {F SELF-EMPLOYED, ENTER BE(thmgﬁHl | RECEIVED THIS| OR FORGIVEN ClB.égéNOCFETﬁS PAIDTHIS | AMOUNTOF CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF auslNés5) PERIOD PERIOD THIS PERIOD PERIGD PERIOD LOAN TO DATE
L] PaiD CALENDAR YEAR
ohn Stephens Lawyer
z Wy 3,000.00 | 3,00000 |$ s 5 | s ;
RATE
[] roRGIVEN PER ELECTION™
$ H $ H ]
T IND [JcoMm [JorH [IpPTY []sce DATE DUE DATE INCURRED
O'paD CATENDAR YEAR
$ $ % $ $
RATE
[0 ForaIveN PER ELECTION™
s 5 $
TminNo [lcom [CJoTH [IPTY [Jsce § DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ § $ i
TOND [Ccom ClotH CIPTY [scc DATE DUE DATE INCURRED

SUBTOTALS § 300000 § $ $
(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received thiS PEIHOU ...iiieereeierreiarerensrrmenesessesessmssssrsesesersarsssesssesrsrssssenesssnsrssesassasesass v d 300000
(Total Column (b) plus unitemized loans of less than $100.) -

2. Loans paid or forgiven this period.............. certr s camrmesersreessseesemness e nrsrernas I S ?fg"_"lm\z;l?;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Reciplent Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) 3000.00 (other: than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.} .......coeeerreene. rereerere e e seeerensrease e NET  § : OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. Zg\é:gﬁgﬁacl::mutor Commities

(May be a negative number)

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

*Amounts forgiven or pald by anather party also must be reported on Schedule A.
** If required.




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from _10/20/24

Statement covers perlod

through 12/31/24

Page 7

CALIFORNIA
FORM

SCHEDULE C

460

of 10

NAME GF FILER
STEPHENS FOR COSTA MESA MAYOR 2024

1.0, NUMBER
1469864

FULL NAME, STREET ADDRESS AND
2P CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/05/24 | Carina Franck

W1IND

Clcom
[1oTH
PTY
[lsce

The Franck Firm
Political Consultant

Campaign event 165.65

food expense

[1IND

Tcom
JoTH
Pty
[Jscc

[JIND

Ocom
[JoTtH
ety
[Oscc

[JIND
[com
[JoTH
OpTY
[Cscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 165.65

Schedule C Summary

1. Amount received this period —~ itemized nohmonetary contributions.
(Include all Schedule C SUDLOAIS.).........cciviierrirererrieriesre s s vesner st sberasasesress s sesssassereseseseseseseasae $

2. Amount received this period ~ unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Lines 4 and 10.)........cccuvevrnnee TOTAL $

165.65

o

165.65

*Contributor Codes

' IND — Individual

COM ~ Reclplent 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



Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers perlod 1 . gy
h . to whole-dollars. CALIFORNIA 460
Supporting/Qpposing Other trom 10/20/24 _ FORM
Candidates, Measures and Committees ; :
12/31/24 8 10
. SEE INSTRUCTIONS ON REVERSE through ~=ie————— | Page of
NAME OF FILER 1.D. NUMBER
STEPHENS FOR COSTA MESA MAYOR 2024 1469864
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ICUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCEE::;N AM:E;(LEHIS CALENDAR YEAR TO DATE
. OR COMMITTEE (F Re J (JAN. 1-DEC, 31) (IF REQUIRED)
W1 Monetary
11707/24 Dave Min Contribution Election night event 1,000.00
D.G.AM.1LLC ] Nonmonetary
Contribution
[ Independent
¥ support [ Oppose Expenditure
[0 Monetary
Contribution
[[1 Nonmonetary
Contribution
[ Independent
1 support [ Oppose Expenditure
[ Monetary
Contribution

] Nonmonetary

Contribution
[] Independent
[] Support [C] oppose Expenditure
SUBTOTAL $ 1,000.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........icccovneinnnimn. $ 1,000.00
2. Unitemized contributions and independent expenditures made this period of Under $100............cunimrimimmme . L S
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL... $M_w

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



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

10/20/24

Prom - 460

from
12/31/24 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 70, NUMBER
STEPHENS FOR COST' A MESA MAYOR 2024 1469864

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

CMP campaign paraphernalla/misc, MBR member communications RAD radio alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salarles
CVC civic donations PET petition circulating TEL tw. 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 supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter reglstration

LIT  campaign literature and mailings PRT printads WEB Information technology costs (interet, e-mall)

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

R.C. Edwards and Company, LLP Accounting 1,575.00

Night Owl Strateiies, LLC Marketing 13,930.12

Scale to Win Text platform - Marketing 5,776.76

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 21,281.88
Schedule E Summary

1. ltemized payments made this period. (Include all SChedUle E SUDIOAIS.) c....c.iveeiricimecssinseesiisens oesseseeesseesesssersossasesssssssssmmsssssssssssessssssossasessaseans $

2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (539 DU TOTAL $ 4504845

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



Schedule E
(Continuation Sheet)
‘Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

from 10/20/24 FORM
through 12/31/24 = Page 10 o 10
LD. NUMBER
STEPHENS FOR COSTA MESA MAYOR 2024 1469864

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expensss SAL campaign workers’ salaries
CVC clvic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/lopposing 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 (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS-ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Overland Strategies, LLC Marketing 2,237.47
Overland Strateiies, LLC POS Postage 7,137.53
Overland Strategies, LLC PRT Printing 2,570.00
D.GAMILLC Campaign Contribution 1,000.00
Numero 467.87

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

SUBTOTAL $ 13412.87

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






