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1. Committee Information
HARE OF CONINHTTIE

Friends of Wendy Leece for Costa Mesa City Council 2010

2.

STRELT #DORESE (MO F O, 28X}

1804 Capetown Circle
ary

CALIFORNIA
FORM

410

For Official Use Only

Treasurer and Other Principal Officers

NARIE OF TYEASURER

Marcia Lynne

STEET ADDRESS (MO 2.0, 6OX%;

1804 Capetown Circle
TV

STATE Zie coDz AREA CODE, *HONE < STATE 2.8 CODE AREA CCDE/PHONE
Costa Mesa CA 92627 949-241-7211 Costa Mesa CA 92627 949-607-6702
WAL MG ADCRESS (IF DIFFERENT) NARIE OF ASS 37ANT TREASUAER. F ANY
leecefam@sbcglobal.net Wendy Leece
FAX /2 VIAIL ADDRESS STUZET ADDRESS {hO 2.0 BOXj
1804 Capetown Circle
CSUNTY OF DC'ICIE LRRISOCTICN WHERE CONNITTES 13 ACTIVE CTh STATE SR CODE ARENCCOE/PHONE
Orange City of Costa Mesa Costa Mesa CA 92627 949-241-7211
SAME CF PRINCIZAL CTRICERLS)
& " i 5 5 STRIET ADDRESS (KO 2.0 BOX}
Attach additional information on appropriately labeled continuation sheets. ' 2
oI STATE 219 CCDE AREA CORI/FHONE

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete, | certify under

penalty of perjury under the laws of the State of Calj

ect.

Exccuted on Dec. 30' 2014 By

DATE R CRASSISTANT TACASURCR
Exccuted on _1286+-30-2044 8y

DATE R, CANDIDATE, CR STATE MEASURE PROPONENT
Executed on By

DATE SIGMATLRE OF CONTROLLING CT ICTHOLOER, CANDIDATZ, OR STATE KIEASURE PROPONENT
Executed on By

DATE $ GUATURE CT CCUTRCLLING OFFICE#OLDER, CANTICATE. OR STATE MEASLRE PACROKENT

FPPC Form 410 (Dec/201.2)

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

www.fppc.ca.gov



statement of Organization

Raciplent Committes
INSTRUCTIONS ON REVERSE

COMMITTEE NAME 1D NUSIBER

‘.eece for Costa Mesa City Councit 2010, Friends of Wendy 1284786

o All committees must list the financial institution where the campaign bank account Is located,

HAME GF FUNANCIAL INSTITRITION AREA CODE/PHUNE BANK ACCCUNT NUMBER
US Bank 940 642-7422
. ADDRESS a1y STATE 2P CODE
360 E, 17th 5t. Costa Mesa CA 92627
4, Type of Committee Complete the applicable sections,
(Controlled Commitice

a List the name of each controlling officeholder, candidate, or state measure proponent. I candidate or officaholder controlied, also list the elective office sought or held, and
district number, if any, and the vear of the election. .

o List the political party with which each officeholder or candidate is affiliated or check "nonpartisan,”

¢ [f this committee acts jointly with another controlled coramittes, list the name and identification number of the other controlted commitiee. -

, ELECTIVE DFFICE SOUGHT OR HELD
NAME OF CANDIDATL/OFFICEHOLDER/STATE MEASURE PROPONINT (INCLUDE DISTRICT NUMBER IF APPLICABLE] YEAR OF CLECTION PARTY

&] Nonrpartisan
Wendy Leece City Council Person, City of Costa Mesa 2010

i:] Nonparfisan

Primarlly formed to support or oppose specific candidates or measures in a single election. List below;

CANCIDATE(S) OFFICE SQUGHT OR HELD OR MEASURE{S) JURISDICTION
{INCLUOT DISTRICT MO, CITY OR COUNTY, AS APPRLICABLE) CHECK ONE

SURRORY QPOQSE

suar-r)?‘r RN

FPRC Form 419 (Dee/2012)
FPPC Advice: advice@fppe.cn.gov {866/275-3772)
www. fppe.cagov

CANDIBATE(S) NARE OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER)
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statement of Organization

Recipient Committee
NSTRUCTIO NS ©ON REVERSE

COMMAITTEE NAME 1Dy NUNBER

Leece For Costa Mesa Clty Councll 2010, Friends of Wendy 1284786

a, Type of Commiitee {Continued)

Not formed to support or oppose specific candidates or measures in a single electon. Check only one box:

" .General Purpose Committee
[ ciry committee [} COUNTY Committee [} STATE Commitiee

PROVIDE BRIEY DESCRIFTION OF_!\.E:TJVFTY

List additional sponsors on an attachment.

" Sponsoréd Committee

NAME OF SPONSOR S DUSTRY GROUP O ARFILATION OF SPONSOR

STREET ADDRESS N0, AND STHEET CiTY STATE 240 COUE

"~ small Contributor Committee ] ; !

Date gaalited

5. Terminaﬁon Requirements gy slgning the verification, the treasurer, assistant weasurer and/or candidate, afficeholder, or proponerit certify that afl of the following conditions have been met:

o This committee has ceased to receive contributions and make expenditures;
+ This committee dogs not anticipate receiving cantributions QF making expenditures in the future;

» This commitiee has eliminated or has na intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; ahd
s This commitiee has filed all campaigh statements required by the Political Reform Act disclosing ali reportable transactions.

- There are restrictions on the disposition of surplus canmpaign funds held by elected officers who are leaving office and by defeated candidates. Referto Government

Code Section 89519,
.- Leftover funds of hallot measure committess may be used for political, legislative or govemmental purposes under Gavernment Code Sections 89511 - BY5LS, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

£PPC Form 410 (Dec/2012)
FPRC Advice: advice@fppe.ca.Bov (866/275-3772)
www.fppc.ca.gov



