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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

() Recall
(Also Complete Part 5)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Palitical Party/Central Committee

[] Primarily Formed Candidate/

[ Primarily Formed Ballot Measure
Committee
(O Controlied

(O Sponsored
(Also Complete Part 6)

Officeholder Committee
(Also Complete Part 7)

Type of Statement:
[] Preelection Statement
k] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

(] Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

I.D. NUMBER
1309846

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

Righeimer for City Council 2010

STREET ADDRESS (NO P.O. BOX)

2973 Harbor Blvd #641

CITY

Costa Mesa, CA 92626

ZIP CODE

AREA CODE/PHONE

949-9356-2447

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

949-313-5079

Treasurer(s)

NAME OF TREASURER

Lysa Ray

MAILING ADDRESS

603 E Alton Avenue Suite H

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana, CA $2705 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,
under penalty of perjury undeThe laws o{the State of California that the foregoing is true and corrg

(S

\ [l

Executed on

Executed on

Pate

Executed on

,5'/57 /3

Date

Executed on

& Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

www.neffile.com

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVERPAGE - PART 2

Recipient Committee - -

. : LIFORNIA n |
Campaign Statement FORM OV |
Cover Page — Part 2 : - :

Page _2 of &
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
James Righeimer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. OR LETTER JURISDICTION [] SUPPCRT
city Council Member [] oPPOSE
RESIDENTIAL/BUSINESS ADCRESS (NO. AND STREET)  CITY STATE ZIP
3050 Capri Ln Costa Mesa, CA 92626 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitiees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Cfficeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[] ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOK NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPFORT
[ opPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ oPPosE
COMMITTEE NAME 1.B. NUMBER
CE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFI [ SUFPORT
[] cPPCSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves ] No ] surPORT
[] orPCSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
Stale of California

www.netfife.com



Campaign Disclosure Statement

Type or print in ink.

SUIVIIVIARY PAGE

Amounis may be rounded

Summary Page to whols dollars. Statemant covers psriod - CALIFORNIA 460
from 07/01/2012
3 5
SEE INSTRUCTICNS ON REVERSE through 12/31/2012 Page of
NAME OF FILER 1.0, NUMBER
Righeimer for City Council 2010 1309846
. . . Coluran A ColumnB Calendar Year Summary for Candidates
Contributions Received P y :
(FROJSJT‘?\ALJITIIE%PS%R\JCE)SULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccocoooeiiii s Schedule A, Line 3 $ 1,348.00 $ 1,448.00
1/1 through 6/30 7M1 to Dat

2. Loans Recaivad ..o Schedule B, Line 3 0.00 21,008.27 oA
3. SUBTOTALCASH CONTRIBUTIONS ...ooooovvvooio .. AddLines 1+2  $ 1,348.00 $ 22,456.27 20. Contributions

Recsived $ $

iButi ; 0.00 .
4, Nonmonetary Contributions .........oooeccvieieeiiie Scheduls C, Line 3 500.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED .....ooovviiiiiiiiiinen AddLines3+4 § 1,348.00 3 22,956.27 Made $ 3
Expenditures Made Expenditure L.imit Summary for State
B. Payments Made ..o Schedule E, Line 4§ 96.00 & 14,865.25 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLlines6+7 % $8.00 $ 14,865.25 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Scheduie 7, Ling 3 0.00 0.00 Date of Election Total to Date
10. Nenmonetary Adjustmant ..............ocoovieiiieeeens Schedule C. Line 3 0.00 500.00 (mm/dd/yy)
1. TOTALEXPENDITURES MADE ..o Add Lines 8+ 9+ 10 & 98.00 $ 15,365.25 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Pravious Summary Page, Lins 16 $ 1,602.54 To calculate Golumn B, add
13. Cash Receipts ........c.oooviee e Cotums A, Line 3 above 1,348.00 amounts in Column A fo the
correspending amounts x it : ;

14. Miscellaneous Increasas to Cash.....veiviviiinn Schedule |, Line 4 0.00 P < Amounts in this section may be different from amaunts

156, Cash Payments ...
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subiract Line 15

If this is a ftermination statement, Line 16 must be zero.

Column A, Line 8 above

frorn Column B of your last
28.00 report, Some amounts in
Column A may be negative

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...
19. Qutstanding Debts ...

See insiructions on reverse

Add Line 2 + Line 9 in Coluimn B above

www.neffile.com

3 2.,852.54 figures that should be
subtracted from previous
period amounts. If this is
the first report being filed

9.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any),

$ 0.00

$ 21,008,27

reported in Column B.

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A A Tvp? or prin; in i"k-d g SCHEDULE A
. . . mounts may be rounde :
Monetary Contributions Received to whole dollars. Statement covers period CAL ORNIA 460
from u7/01/2012 :
12/31/2012 4 5
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page of
NAME OF FILER 1.0. NUMBER
Righeimer for City Council 2010 1309848
. FULL N 2 EET ADDRESS AND 2IP DE OF NTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?QT&ED VLL HAME, STR(IFCOMMWTEE,?\LSSO EN‘TERLD(.:N%MBE%)) CONTRIBUTOR CONEE’SETSR CCCUPATION AND EMPLOYER RECEIVED THS CALENDAR YEAR TODATE
. (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/16/2012 |bart Container []IND 500.00 500.00
TJCOM
500 Hegeback RA. [EOTH
CPTY
Magon, MI 48654 DSCC
09/11/2012 |Fieldstead & Company [C]IND £00.00 500.00| €10 1,000.00
DCOM G 08 1,000.00
17512 Von Karman [X]OTH
Trvins, Ca 92414 %ggé
09/11/2012 {NTB Eoldings Ltd Politeal Action Committee (H#COO38602% [:HND 249,00 249 .00
E]COM
715 Kirk Drive DOTH
. COPTY
K City, MO 54105
angag City DSCC
1IND
JCOM
[JOTH
OPTY
[sce
[IND
C]com
[C]OTH
OPTY
[1sce
SUBTOTALS 1,249.00
Schedule A Summary *Contributer Codas
1. Amount received this period — itemized monetary contributions. g\‘gm-'”g“’id%a' Commit
1,249.00 — Recipient Commitiee
{Include all Schedule A SUDLOAIS.) ..o e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 99.00 ol - omer ](ggﬁybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contribulor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL § 1,348.00

www.netfile.com

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



Type or print In ink. SCDB'P !

Scheduie B—-Part 1 Amounts may be rounded Statement covers period
o to whole doliars.
Loans Received from . _D7/03/2005
SEE INSTRUCTIONS CN REVERSE through __ 12/31/2012 Page 5 of S
NAME OF FILER 1.D. NUMBER
Righeimer for City Council 2010 1309848
R — e o G i © (a (e) 1) {4)
- IF AN INDIVIDUAL, ENTER i
FULL MAME, STREET ADDRESS AND ZIP CODE GECUPATION AND EMELOYER OUEIE&]\!\!I@IIENG AMOUNT AMOUNT PAID Oéﬂﬁﬁgg"ﬁf INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELFEPLOYED, ENTER BEGINNNG THig| RECEIVED THIS | OR FORGIVEN | oiosE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERICD LOAN TO DATE
LMC Management Group, LLC [ PAID CALENDAR YEAR
4040 MacArthur St 250 0.00 3,500.00 23,400.00
5 % 5 % ~8,000.60
Mewpart Beach, Ca 92680 [] FORGIVEN RATE PER ELECTION**
3,500.00 Q.00 A . (cakal 16,308.27
; . s g-00 R U901 12/03/2008 fags  s.299.00
T ND [Jcom @®@OTH [ PTY [ SCC DATE DUE DATE INCURRED
LMC Management Group, LLC 7] PAID CALENDAR YEAR
4040 MacArthur St 250 s 0.00 1,200.00 o g 1200000 5,000.00
Newport Beach, Ca 92660 [] FORGIVEN RATE PER ELEGTION **
T0P0R e 0.0 R 090 | 13/03/2008 [ o a0 00
3 2 1299,
tTOmwNo [Jcom [®OTH [ PTY [JScC DATE DUE DATE INCURRED
LMC Management Group, LLC [ PAID CALENDAR YEAR
4040 MacArthur St 250 s 2,00 16,308.27 % g TER08ETH 5 000.00
Newport Beach, <Ca 92660 [] FORGIVEN RATE PER ELECTION**
; 16,308.27 s 4.00 ; 0.00 : G.Qu 02/03/2011 ix 1z,322.i;’
TOIND [DcoMm [@OTH [T ety [ S6C DATE DUE DATE INCURRED
SUBTOTALS § 0.00 § 0.00 § 21,008.27 § 0.00 : '
{Enter(2)on
Scheduie B Summary Sohedue &, Line3)
1. LOANS reCaIVEI ENIS PEIIOU ... oot et ee ettt et ettt e ettt e e et $ 9.09
{Total Column (b} plug unitemized loans of less than $100.) tCantributor Codes
. . . . IND — Individual
2. Loans paid or forgiventhis PEHOT ... ... e % 0.90 GOM - Recipient Committee
(Total Colurnn {¢) plus loans under $100 paid or forgiven.) {other than P'TY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
. . . . SCC —Small Contributor Commi
3. Netchange this period. {Subtract Line2fromLinE 1.} .....cccciiiiiiiiiii e NET § 0.09 ommitiee

Enter the nat here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported an Schedule A.

** |If required.

)

www.netfile.com

(May be a negative number}

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period in LIFORNlA e .
Amounts may ke rounded TFORNIA 460
Payments Made to whole dollars, ; Cae e IRM:...
L L CT Yt I I ¥
SEE INSTRUCTIONS ON REVERSE through _12/31/2012 Page .5 _ of &
NAME OF FILER I.C. NUMBER
1309846

Righeimer for City Council 2010

=

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB  coniribution {explain nonmonetary)*
CVC civic donations

MEER
MTG
CFC
FET

meetings and appearances
office expenses
petition circulating

RAD
RFD
SAL
TEL

CODES: T one of the lollowing codas acourately describes the payment, you may enter the code. Qiherwise, describe the payment.
mamber cemmunications

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  carpaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) COCE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Lysa Ray Campalgn Servicesg Corp ERO 95 . 0
603 B Alton Ave #H
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 95,00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) ... e, $ £5.00
2. Unitemized payments made this period Of Under B100 ... e e et e e ettt e e $ 3.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ooiooevoeeeeeeeee ettt $ v.o0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LINe8.) ...ovovevivcveiieenen TOTAL § 98.00

www, netfife.com

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



