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Statement covers period Date of election if applicable,. 3‘. 50
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01/01/2013 (Month, Day, Year) f-: AUG 2 PH Fags of
from - For Official Use Only
cl7y GF COSTA MESA
SEE INSTRUCTIONS ON REVERSE through __06/30/2013 11/02/2010 Ll Ul Lo
2 Y] ———
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure [J Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee Committee k] Semi-annual Statement [] Special Odd-Year Report
Recall Controlled iati ’
(Aolso Complete Part 5) Q s d O Termination Statement ] Supplemental Preelection
%) 090'1[5‘023“16) (Also file a Form 410 Termination) Statement - Attach Form 495
50 Compiete Fai .
[C] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aso Gomplete Part 7)
. . 1.D.
3. Committee Information NUMBER Treasurer(s)
1309846
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Righeimer for City Council 2010 Lysa Ray
MAILING ADDRESS
603 E Alton Avenue Suite H
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
2973 Harbor Blvd #641 Santa Ana, CA 92705 714-540-2295
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa, CA 92626 949-939-2447
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

949-313-5079

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement an
under penalty of perjury under the laws of thp State of California that the foregoing

Executed on 33 /[ %

/Qate
Executed on

the attached schedules is true and complete. | certify

onsible Officer of Sponsor

roponent

Date ’

Executed on
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officehoider, Candidate, State My P it
g 2 ikl 4 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee .
" CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2 - -
Page 2 of _5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME GF OFFICEHOLDER OR CANDIDATE ] NAME OF BALLOT MEASURE
James Righeimer
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDHCTION "] SUPPORT
City Council Member ] orpoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
3050 Capri Ln Cozsta Mesa, CA 92626 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlied by you or are primarily formed to receive
contribitions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(sj for which this committee Is primarily formed.
[ YES [ NO
COTTTEE OO STREET ADDRESS (W0 PO 50%) : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] 0OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME QF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
] opPose
NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ives []no ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA COBEPHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC [866/275-3772)
State of California

www.neftfile.com



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded g ’ "

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2013 FORM B
SEE INSTRUCTIONS ON REVERSE through 26/20/2012 Page of 2
NAME OF FILER 1., NUMBER
Righeimer for City Council 2010 1309846
. . ' Column A " ColumnB Calendar Year Summary for Candidates
Contributions Received A ry for -
FROMATTACHED SaHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......coceiceeieieeinesecereiies oo Schedule A, Line 3 $ 0.00 5 0.c0
1M1 through 6/30 7it o Date
2. Loans Received ... reieiiee v ceveeenen. SChedule B, Line 3 0.00 21,008.27
3. SUBTOTALCASH CONTRIBUTIONS ..........ooooovo. AddLines 1+2 5 0.00 $ 21,008.27 20. Contributions
Regeived $ $
ibuki ; 0.00 )
4. Nonmonetary Contributions .............c.cccccceeeeveeeeee. Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - oevovvvvvevernnn Add Lines 3+4 § 0.00D 3 21,008.27 Macde $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cocevmvnirvrencossnssniscscssnnnns. Schedule £, Line 4 $ 162.00 $ 162.00 Candidates
7. Loans Made.....cccoovriieciieeccerccee e cveeeeseeeeesieeee. Schedule H, Line 3 o.o00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 162.00 % 162.00 (I Subject to Voluntary Expenditure Limit}
9. Accrued Expenses {Unpaid Bills) ........ccccooeevereiernnn. Sehedule F; Line 3 . 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... oo Schedule C, Line 2 0.00 0.00 {mm/dd/yy}
1. TOTALEXPENDITURES MADE ... AddLines8+9+170 § 162.00 $ 162.00 / / $
Current Cash Statement / f 3
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 2,852.54 To caleulate Column B, add
13, Cash RECEIPLS ..oereeeaenrenr e rernrecssrerensvensenes GO A, Lie 3 atiove 0.00 amounts in Column A fo the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccccccceeeeeee... Schedule (. Line 4 £.00 fromrtCog:mn B of ymtig fast | reported in Column B. y
. 162.00 report. Qme amounts 1IN
15. Cash Payments .......cccoociiririciviveeiei oo v, Columin A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lings 12 + 13 + 14, then subtract Line 15 § 2,690.54 figures that shouid be
o o ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooooooooc...o......  Schodule B, Part2  $ 0.00 for this calendar year, only
carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts anyy ¢
18. Cash Equivalents .......cccccecooeooovoeeeeeeeo... See instruclions on reverse $ 0.00
19. Outstanding Debts ..........cccocurvveen. Add Ling 2 +Line 9 in Column B above  § 21,008.27 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netiife.com



Type or print in ink. SCHEDULE B~ PART 1

Schedule B—Part1 Amounts may be rounded Statement covers period . "
Loans Received to whole dollars CALFORNIA 460
from 01/02/2013 FORM ;
SEE INSTRUGTIONS ON REVERSE through _ 06/30/2013 Page 2 of 5
NAME OF FILER i.D. NUMBER
Righeimer for City Council 2010 1309826
FULL NAME, STREET IF AN INDIVIDUAL, ENTER OUTS_'E\)ND]NG i teh OLTSTANDING . m ‘!
) ADDRESS AND ZIP CODE OCCURATION AND EMP AMOUNT AMOUNT PAID INTEREST ORIGINAL CUMULATIVE
OF LENDER LOYER BALANCE BALANCE AT
F COMMITTES ALS ENTER 5. NUNBER (IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | closE OF THis | FPAIRTHIS | AMOUNTOF | CONTRIBUTIONS
- - ) NAME OF BUSINESS} PERIOD PERIGD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
TMC M
C Management Group, LLC [ PAD CALENDAR YEAR
4040 MacArthur St 250 s 0.00 s 3,500.00 23,400.00 R 0.00
% $ :
Newport: Beach, Ca 92660 [T} FORGIVEN RATE PER ELECTION**
3,500.00 0.00 (e12] 15,308.27
s s s 0.%¢ s °-%91 12/03/2008 | 5,205 oo
TD IND [JCcOM [R@oTH [ PTY [] sCC DATE DUE DATE INCURRED
LMC Management Group, LLC ] PAID CALENDAR YEAR
4040 MacArthur St 250 s e-00 } , 1.200.00 % b 0.00
Newport Beach, Ca 92660 ] FORGIVEN RATE PER ELEGTION**
'20 . : (L0 156,308.27
i o0t . g-00 s 9-9% | 12/03/2008 jsag_ s,299.00
TD IND O com OTH [J PTY [] SCC DATE DUE DATE INCURRED
LMC Management Group, LLC . {1 PAID CALENDAR YEAR
4040 MacArthur St 250 0.00 16,308.27 16,308.27
$ 5 % $ $ B0
Newport Beach, Ca 92660 "] FORGIVEN RATE PER ELECTION**
s 16,308B_27 . 0.00C s 0.00 s Q.00 02/03/2011 Sﬁ: 1§,igg.§:
TD ND [Jcom HotH [JPTY [ 3CC DATE DUE DATE INCURRED
SUBTOTALS $ c.00 § c.00 $ 21,008.27 § 0.
{Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans receilVed this PEHOH ........ccoio e e e s e e bt s b e e base s bt sesbbanae e e $ °-00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND —individual
2. Loans paid or forgiven this period .............. T I 5 0.00 COM —Recipient Commitiee
(Total Column (c) plus foans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g'.ll'—\l;l ‘Poig,er I(%gﬁyhusmess entity)
—Foliical Fa
. . . . SCC - Small Contributor Committea
3. Net change this period. (SubtractLine 2from LINg 1.} ... s NET $ 0.00

Enter the net here and on the Summary Page, Column A, Line 2. (Waybe negae mben

FPPC Fonm 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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

www.netfile.com



SCHEDULEE

Schedule E Type or print in ink. Stat iod ) ]
p ts Mad Amounts may be rounded atement covers perio CALIFORNlA 460
aymen age to whols dolars. from 01/01,/2013 " FORM '
66/30 5
SEE INSTRUCTIONS ON REVERSE through /30/2013 Page of _5
NAME OF FILER 1.0. NUMBER
Righeimer for City Council 2610° 1308845
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 airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contribufions
CTB confribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' satarios
CVC civic donations PET  petition circulating TEL tw or cable airfime 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 stafffspouse 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
UT  campaign literature and mailings PRT  print ads WEE information technology costs (internef, e-mail)
NAME AND ADDRESS OF PAYEL
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR BDESCRIFTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services Corp PRO 50.00
603 E ARlton Ave #H
Santa Ana, CA 32705,
Lysa Ray Campaign Sexrvices Corp pRO 35.00
03 E Alton Ave HI
Santa Ana, CA 92705
Lysa Ray Campaign Services Corp RO 25.00
603 = Alton Ave #H
Santa Ana, CA& 323705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 100.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBLOTAIS.) ..c.voicc e it eeece e oo eeee et eeee et e esasen e eee e e e e eeeeee s $ 10000
2. Unitemized payments made this period 0T UNAEE 100 ...ttt et s et et e e e e e e e e e s et esee s es e e ee s e s eeeeseeese 3 §2.00
3. Total interest paid this period on loans. (Enter armount from Schedule B, Part 1, COMMM {).) <. euve e eeeeeeeeee oo $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) we.vevevoeoeenn. TOTAL $ 162.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)

www.neffile.com





