
l have used atl reasonable  dlligence  in preparing  this statement  and to the best of my knowledge  the information  contained  herein is true  and complete.  I certffy underi'

penaltyofperjuryunderthelawsoftheStateofCali  thattheforegoin@istrueandcorrect.
 . .

-"  -a

DAT)i SIGNATURE OF CONTROLLING OFFICEHDIDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executedon  BV
 "  C.J

DATE SIGNATUREOFCO+'ffffOLLINGOPFICEHOLDER,CANDIDATE,ORSTATEMEMIIREPRI:)PONENT Fp,CForm4l0(octOb,,r/2023,
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I.D. NUM8ER1 4 8 4 3 3 6

* All committees  must  Itst the  finan6al  institution  where  the  campaign  bank  account  is located  and  the  person(s)  authorized  to obtam  bank  records.

NAME OF FIHANCIALINSTITUTION AND PERSON(S) AUTHORIZ€DTO OBTAIN BAtJt RECORDS AREA CODE/PHONE BANK ACCOUNT NtlMBER

Bank of Amerka  - Mike Buley & Jen Slater  (949)22Ci-0940  

ADDRESS OF FIN ANCIALINSTITuTION
CITY STATE ZIP CODE

# 4 i  d Ill  I

* List the name of  each controlling  officeholder,  candidate,  or state measure  proponent.  If candidate  or offlceholder  controlled,

alsolist  the elective  office  sought  or held, and district  number,  if  any, and the  year  of  the e(edion.

List the political  party  with  which  each officeholder  or candidate  is affiliated  or check "nonpartisan."  Stating  "No  party  preference"  is acceptable.

If this  committee  acts jointly  with  another  controlled  committee,  list the name and identification  number  of  the other  controlled  committee.

NAME OF CANDIDATE/OFFICEHOLDER/STATE  MEASURE PROPONENT

ELaCTlVE OFFICE SOU€iHT OR HELD

IINCLUDE DISTRICT NUMBER IF APPIICABIE)

YEAR OF

ELECTION
PARTY

CHECK ONE

Michael  Buley

City  Counail  Member  Costa  Mesa  Distrjx:it

I 2028

Nonpartisan

x

Partisan (list polltical party belowl

Nonpartisan Paitisan llist polltial  party  below)

' - ' a a ?rimarily  formed  to support  or oppose  specific  candidates  or measures  in a single election.  List below:

CANDIDATEIS) NAME OR MEASURE(S) FULLTITLE(INCLUDE  BALLOT NO. OR LETTER)

IF A RECALL, STATE "RECALL" IN FRONTOFTHE  OFFI(EHOlDER'S  NAME.

CANDI[)ATE(S) CIFFICE sousm  OR HELD OR xtqsutuls)  iugisoicriow
(INCLUDE DISTRICT NO., C!TI  OR COUNTY, AS APPIICABIE) CHECK ONE

Sln)PORT aPpos5

SLIPP0RT OPPOSE
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www.fppc.ca.gav



Statement  of  Organization

Recipiem  Committee
NSTRu(TIONS  ON REVERSE

COMMITTEE NAME
Mxlce Buley  for  City  Council  2028

P age  3 o f  3

I.D. NUMBER
1484336

4 ' I " i, * a s 4 H I aa NOt formed  tO support  Or oppOSe  SpeCifiC CANDIDATES Or measures  in a single  election.  Check  only  one  box:

€  clTY  Committee  €  COUNTY  Committee  €  STATE Commitkee

PROVIDE  BRIEF DESCRIPTION  OF ACTMTY

ffi@MiM!"ili'tlii<448  I ISt additional sponsors on an attachment.

STREET ADDRESS NO. AND  STREET CrTY STATE ZIP CODE AREA CDDE/PHO%E

k(M'llgamnl'ffiV'xtim'  71

C)ata qualffled

This  committee  has ceased  to  receive  contributions  and make  expenditures;

This  committee  does  not  anticipate  receiving  contributions  or  making  expenditures  in the  future;

This  cammittee  has eliminated  or  has no intention  or  ability  to  discharge  all debts,  loans  received,  and  other  obligations;

This  committee  has no surplus  funds;  and

This  committee  has  filed  all ompaign  statements  required  by  the  Political  Reform  Act  disclosing  all  reportable  transactions.

There are restrictions on the disposiUon of surplus campaign funds held by elected officers who are leavinB office and by defeated candidates. Refer to

Government  Code  Section  89519.

Leftover  funds  of  ballot  measure  committees  may  be used  for  political,  legislative  or  governmental  purposes  under  Government  Code  Sections  89511-

89518, and are subJect to Elections Code Section 18680  and FPPC Regu(aUon 18521.5.

FPPC Form  410 10ctober/2023}
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