
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ____ 10_/_2_3_/2_0_1_6 __ 

12/31/2016 through ________ _ 

1. Type of Recipient Committee: All Committees - Complete Parts 1. 2, 3, and 4. 

Ill Officeholder. Candidate Controlled Committee 
0 State Candidate Election Commiltee 
0 Recall 
(Also Complero Pa, 5) 

D General Purpose Commiltee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Commit1ee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Comp/o(t Pwt 6) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Pwt 7) 

1.0. NUMBER 

1383545 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

John Stephens for Costa Mesa City Council 2016 

STREET ADDRESS (NO P.O. BOX) 

2004 N. Capella Court 
CITY 

Costa Mesa 
STATE 

CA 
ZIP CODE 

92626 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL. FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

714-434-7852 

AREA CODE/PHONE 

Date of election if appllcabl : 
(Month. Day. Year) 

2. Type of Statement: 

D Preelection Statement 

[;zJ Semi-annual Statement 

0 Termination Statement 
(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ronald E. Frankiewicz 
MAJ LING ADDRESS 

400 N. Tustin Avenue 
CITY 

Santa Ana 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

COVER PAGE 

CALIFORNIA 460 
FORM 

PH 12: 0 ~ f--P-age _ __ _ l _ __ o_f --'{)---; 

For Official Use Only 

STATE 

CA 

STATE 

0 Quarterly Statement 

0 Special Odd-Year Report 

ZIP CODE 

92705 

ZIP CODE 

AREA CODE/PHONE 

714-543-8285 

ARE/, CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th "information contained herein and in the attached schedules is true and complete. I 
certify under penalty of perjury under the~ of the State of California that the foregoing i t e and correc ·, 

2# • \ I Execuled on • By 

Executed on 
Oate 

I 
Executed on 

Date 

Executed on 
Dale 

By 
1cer or SponsO( 

By ------S-,g-na- tu-,e- o-f""C_on_lr_ol""lin-g""Of=~-ce..,.ho!_d_er_, =c.- n-d,-da-,e-. ""St-a,-e""M,-ea_s_ur-e""Pr_o_po_ne_n_l -----

By --- - - --,S,-,g-na-,-,u-,e- 0""1""c-on..,.1r""'o1""1;n-g""Oti""ic-e7ho""'ld.,.er-. ""ca- n""'di,.,da-.,o,-. ""s1'""a1'""e-;-:M'""eac-s-u,-e""Pr-.o-:-:po:-cn-:-:en.,., ------

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

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

John Stephens 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Costa Mesa City Coucnil 2016 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

2004 N. Capella Ct Costa Mesa CA 92626 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make e)(penditures on behalf of your candidacy. 

COMMITTEE NAME I. □. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D OPPOSE 

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELO DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O R HELD 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

John Stephens for Costa Mesa Council 2016 

Column A 
Contributions Received TOTAL THIS PERIOD 

!FROM ATTACHED SCHEDULES) 

1. Monetary Contributions...................... ............................. Schedule A, Line 3 

2. Loans Received................................................................ Schedule a. Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ........ ...................... Add Lines 1 + 2 

4. Non monetary Contributions............................................ Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............. . 

Expenditures Made 
6. Payments Made ........ ......... .................. ..... .. .................... . 

7. Loans Made ................................................................... .. 

........ Add Lines 3 + 4 

Schedule E, Line 4 

Schedule H, Line 3 

$ 

$ 

$ 

$ 

8. SUBTOTAL CASH PAYMENTS .............. ................. ........... Add Unes 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ......................................... Schedule F. Line 3 

10. Nonmonetary Adjustment.. ...... ............................................. Schedule c. Lme 3 

11. TOTAL EXPENDITURES MADE. ....................................... Add Lines a+ 9 + 10 S 

Current Cash Statement 
12. Beginning Cash Balance ........................... Previous Summary Page. Une 16 $ 

13. Cash Receipts ........................................................... Column A. Line 3 above 

14. Miscellaneous Increases to Cash...... ........... ... .............. Schedule 1. Lme 4 

15. Cash Payments .................. ....................................... Column A, Line 8 above 

16. ENDING CASH BALANCE ......... ........ Add Lines 12 + 13 + 14, then subtract Line 1 s $ 

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

17. LOAN GUARANTEES RECEIVED ...... .......................... Schedule 8 . Part2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents..................... ............ .............. See mstruchons on reverse S 

19. Outstanding Debts .............................. Add Une 2 + Line 9 in Column a above S 

4360 

4360 

369 

4729 

10,006 

10,006 

369 

10375 

6478 

4360 

10,006 

832 

5100 

SUMMARY PAGE 

Statement covers period 
' CALIFORNIA 460 

FORM 10/23/2016 from _________ _ 

12/31/2016 through ___ _ ____ _ 
,. '() 

Page --2.._ of _! __ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

58401 

100 

58501 

2933 

61434 

57669 

57669 

5000 

2933 

65602 

To calculate Column B. 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from lines 2. 7. and 9 (if 
any). 

1.0. NUMBER 

1383545 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 11, to Date 

20. Contributions 
Received $ _____ _ $ _ ___ _ _ 

21. Expenditures 
Made $ _____ _ $ _ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___J___J __ 

___J___j __ 

Total ta Date 

$ _____ _ _ 

$ _____ _ _ 

"Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCT!ONS ON REVERSE 

NAME OF FILER 

John Stephens for Costa Mesa Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(lF COMMJTTEE..ALSO ENTER to. NUMBER) CODE * 

IF AN INDIVIDUAL ENTER 
OCCUPATION AND EMPLOYER 

(le SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10/27/2016 

10/31/2016 

10/28/2016 

10/31/2016 

11/4/2016 

Nella Webster 
888 San Clemente Drive, Suite i 50, Newport 
Beach, CA 92660 

Christina Kredttor 

Schedule A Summary 

IZ]INO 
□ COM 
00TH 
0PTY 
□ sec 

IZ]IND 
□ COM 
DOTH 
0PTY 
□ sec 

CZ! (ND 
□ COM 
DOTH 
0PTY 
□ sec 

iiZJIND 
□ COM 
00TH 
0PTY 
□sec 

il]INO 
□ COM 
DOTH 
0PTY 
□ sec 

Attorney with the State of 
Utah . 

Insurance Broker @ 
Questar Capital and 
Retirement Advisor 

Self Employed in 
ink/toner Sales 

Principal with Palo 
Capital of Newport 
Beach, California 

CPA 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA 4 

FORM from ___ 1_0_12_3_1_2_0_16 __ _ 

h h 12/31/2016 t roug _______ _ Page--#-af lo 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100.00 

$100.00 

$500.00 

$100.00 

$150.00 

950.00 

1.0. NUMBER 

1383545 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

$100.00 

$100.00 

$500.00 

$199.00 

$150.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

'Contributor Codes 

IND - Individual 

I 

i. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ............... _ ............................................................................. -.... $ -~---3_6_99_ 

COM - Recipient Committee 
(otherthan PTY or SCG) 

0TH - Other (e.g., business entitir) 
PTY - Political Party 2. Amount received this period- unitemized monetary contributions of less than $100 ........................... $ ______ 6_6_1_ 

3. Tota! monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...................... TOTAL $ _____ 4_3_6_0 

sec - Small Contributor Committee 

FPPC Form 460 (Jan/2-016) 
FPPC Advice: advice@fppc.ca.gov (&66/275-3772) 

www.fppc.ca.gov 



Schedule A {Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

John Stephens for Costa Mesa Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET /..DDRESSAND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL. ENTER 

OCCUPATION AND EMPLOYER 
(If SELF-EMPLOYED. ENTER NAME 

OF BUSINESS) 

11/9/2017 

i 1/11/2016 

12/7/2016 

10/31/2016 

10/31/2016 

ffF COMMITTEE;AlSO ENTER 1.D. NUMBER) CODE * 

• I. II • • • 

Alan Sedley 

Barry Seaton 
18662 MacArthur Blvd. Suite 200 
lr.lne, CA 92612 

· United Union Roofer, Waterproofers & Allied 
Workers 1600 L., SL N>W. Suite 800 
Washington, D.C. 20036-5646 

i;:zJIND 
□ COM 
00TH 
0PTY 
□ sec 

QllND 
□COM 
00TH 
0PTY 
□sec 

i;z! IND 
□ COM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 
!;ZJOTH 
□ PTY 
□sec 

QllND 
□ COM 
DOTH 
□ PTY 
□ sec 

Sales Exec with Sprint 

Attorney Self Employed 

Attorney @ SEaton Law 
Group 

Political Education & 
Legislative 

Real Estate - Self Emp 

SCHEOULEA (CONT.) 

Statement covers period 
CALIFORNIA 4 0 

FORM · from ___ 1....c0_/2_3_/2_0_1_6 __ _ 

through __ 1_21_3_1_/2_0_1_6 __ Page __ tj..c_ ot /'Q 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100 00 

$100.00 

$400.00 

$249.00 

LO. NUMBER 

1383545 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC 31) 

$100.00 

$100.00 

$100.00 

$400.00 

$249.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 949.00 

'Contribulor Codes 

IND - Individual 
COM - Recipient Committee 

{other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee · FPPC Form 460 (Jan/2016) 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

John Stephens for Costa Mesa City Council 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
~F CDMMITTEE, ALSO ENTER 1.0. NUMSER) CODE ,. 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF·EMPLOYED. ENTER llAME 
OF BUSlNESS) 

11/8/2016 

11/8/2016 

10/2B/2016 

Drive Committee 

Smith Dickson An Accountancy Corp 
18100 Von Karman avenue Ste 420 
Irvine, CA 92612 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

01ND 
□ COM 
DOTH 
0PTI 
□ sec 

□ IND 
□ COM 
IZ]OTH 
0PTI 
□ sec 

DINO 
OcoM 
~OTH 

□ PTY 
□ sec 

□ IND 
□ COM 
00TH 
0PTY 
□ sec 

DINO 
QCOM 
DOTH 
0PTY 
□ sec 

Campaign Committee 

Investment Group 

Accountants 

SUBTOTAL$ 

SCHEDULE A 
-

Statement covers period 

from ___ 1_01_2_3_/2~0_1_6 __ 
CALIFORNIA 4 0 

FORM 

12/31/2016 
through~---~--- Page \0 of lo 

AMOUNT 
RECEIVED THIS 

PERIOD 

$400.00 

$400.00 

$1000.00 

$1800 

I.D. NUMBER 

1383545 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC 31) 

$400.00 

$500.00 

$2000 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND - Individual 

(Include all ScheduleAsubtotals.) ........................................................................................................ $ ______ _ COM - Recipient Committee 
(other than PTY or SCC) 

0TH - other (e.g., business entity} 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ ______ _ 

3. Total monetary contributions received this period. 
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.), ..................... TOTAL $ _____ _ 

SCC - Small Contributor Committee 

FPPC Form 460 (Jan/2016) 

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



Schedule C 
Nonmonetary Contributions Received 

SEE lNSTRUCTIONS ON REVERSE: 
NAME OF r-!LER 

John Stephens for Costa Mesa Council 2016 

Amounts may be rounded 
to whole dollars. 

SCHEDULEC 
Statement covers period 

CALIFORNIA 4 0 
FORM I 

through __ 12_1_3_1_12_0_1_6 __ Page ~ of L 
LD. NUMBER 

1383545 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRJBUTOR 

CONTRIBUTOR !FAN INDJVJOUAL. ENTER DESCRIPTION OF 
CODE* OCCUPATION ANO EMPLOYER GOODS OR SERVICES 

AMOUNT/ 
FA!R MARKET 

VALUE 

CUMULA.T!VE TO 
DATE 

CALENDAR YEAR 
(JAN 1-DEC31) 

PER ELECTlON 
TO DATE 

12131/16 

{IF COlv'IMITTEE.ALSO ENTER l.D. NUMBER) 

R.C. Edwards & Co. LLP 
400 N. Tustin Avenue, Suite 460 
Santa Ana, CA 92705 

□ IND 
□ COM 
QlOTH 
0PTY 
□ sec 

□ IND 
□ COM 
00TH 
0PTY 
□ sec 

□ IND 
□ COM 
00TH 
0PTY 
□ sec 

□ IND 
□ COM 
00TH 
□ PTY 
□ sec 

(lF SELi'"~EMPLOYED. ENTER 
NAME OF BUSINESS) 

Salary for 
Accounting 
Services 

(IF REQUIRED} 

369 $2933 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 369 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions, 

(Include all Schedule C subtotals.) ................. . ··········································$ ____ 3~6~9-

·contributor Codes 

IND - lndlvldual 
COM - Recipient Cqmmittee 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ................................. $ ______ _ 
(other than PTY or SCC} 

0TH -Other {e.g., business entity) 
PTY .,... Political Party 

3. Total nonmonetary contributions received this period. sec - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................... TOTAL $ _____ 3~6~9-

FPPC Form 460 [Jan/2016) 

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



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

John Stephens for Costa Mesa Council 2016 

Amounts may be rounded 
to whole doHars. 

Statement covers period 

from __ 1_0_/2_3_/2_0_1_6 __ 

through __ 12_/_3_1_/_20_16 __ 

SCHEDULE E 

CAUFORNtA 4b 0 
fORM 1\.J 

I 

Page L of J_Q__ 
1.D. NUMBER 

1383545 

CODES: lf one of the following codes accurately describes the payment, you may enter the code_ Othenivise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FlL 
FND 
iND 
LEG 
LIT 

campaign parapherna lialmisc. 
campaign consultants 
conlribution {explain nonmonetaryf · 
civic donations 
candidate filinglballo! fees 
fundraising events 
independent expenditure supportingiopposing others (explain)' 
legal defense 
campaign literature and mailings 

NAMEAND.",DDRESS OF PAYEE 
(lF COMMtTTEE. ALSO EN~ER LD. NUMBER! 

Democratic Party of Orange County 
1916 W. Chapman Avenue, Suite B 
Orange, CA 928613 

Desno & Desno 
PO Box 11426 
Santa Ana, CA 92711 

MBR member communicafions 
MTG meetings and appearances 
OFC office expenses 
PET petition clrculating 
PHO phone banks· 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

RAD radio airtime and produciion costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL tv. or cable airtime and production costs 
TRC candidate travel. lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEE information technology costs (internet, e0 mai!J 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Campaign Fees 
FIL 350 

CMP 
Signs 

4472 

CNS 
Campaign expenses 

3681 

* Payments thaf are contributions or independen1 expenditures must also be summarized on Schedule 0. SUBTOTAL$ 8503 

Schedule E Summary 
9958 

1. Itemized payments made this period. {Include all Schedule E subtotals.) .. _ ................... ,._ . ., ......... -···-···· ................................................... : ........ $------
48 

2. Unitemlzed payments made this period of under $i00 ............................... ·••····-···· ................................................. ···············--·······-·· .. · .. ·· .. ,.· $ ------~ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1. Column (e}.) ................ ., ................................... ·-·····-····· -· ·-··· $ _____ _ 
10,006 

4. Tota! payments made this period. (Add Lines i, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .................... -...... TOTAL $ _____ _ 

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

winw.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 1_D_/2_3_/2_0_1_6~

through __ 1_2!_3_1_/2_0_1_6 __ 

CAUFORNIA 4t.:o 
FORM 'f 

I 

SEE INSTRUCTlONS ON REVERSE Page _1_ of Ji)__ 
NAME OF FILER 

John Stephens for Costa Mesa Council 2016 

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

1.0. NUMBER 

1383545 

CMP campaign paraphemafiafmisc. MBR member communications RAD radio airtime and production c<IBts 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explam nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET pe1i1ion circulating TEL t.v. or cable airtime and production costs 
FIL candidate fiting!bal!ot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising evenls POL polling and swvey research TRS staff/spouse travel, lodging, and meals 
IND ind<!pendent expenditure supporting/opposing others (explai11)' POS postage. delivery and messenger services TSF transfer between committees of !he same candidate/sponsor 
LEG leg a! defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign flterature and mailings PRT print ads WEB information technology costs (internet. e•mall) 

Screen Vision Media 
PO Box 3835 
New York, NY 10008 

NAME AND ADDRESS OF PAYEE 
{If COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE 

CMP 

TEL 

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

OR 

Signs 

Media 

DESCRIPTION OF PAYMENT AMOUNTPA!O 

575 

880 

SUBTOTAL$ 1455 

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

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid BiHs) 

SEE INSTRUCTiONS ON REVERSE 
NAME OF FILER 

John Stephens for Costa Mesa Council 20i6 

Amounts may be rounded 
to whole dollars. Statement covers period 

from -~1_0_/2_3_/_20_1_6 __ 

through __ i_2_/_3_1/_2_0_1_6 __ 

SCHEDULE F 
I 

CAUFORN1A 460 
FORM r 

Pag.e __fJ_)__ of J_Q_ 
!.D. NUMBER 

1383545 

CODES: If one of the followlng codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary}' 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF CREDITOR 
{If CCMMITTEE, ALSO HITER J,D, NUll.8ERj 

Desnoo & Desnoo 
PO B 11426 
Santa Ana, CA 92711 

• Payments that are contributions or indBpendent expenditures must also be 
summarized on Schedule 0. 

Schedule F Summary 

MBR member communications 
MTG meetings and appearances 
o'Fc office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional sefltices (legal, accounting) 
PRT print ads 

CODE OR 
DESCRIPTION OF PAYMENT 

CNS 

TEL 

SUBTOTALS$ 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

7454 

880 

8334 $ 

1. Total accrued expenses incurred this period. (Include al! Schedule F, Column (b) subtotals for 

RAD radio airti111e and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information !echnology costs (internet, e-mail} 

{b) 
AMOUNT INCURRED 

THIS PERIOD 

$ 

(c} 
AMOUNTPAlO 
THIS PERIOD 

(ALSO REPORT ON E) 

2454 

880 

3334 $ 

jd) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

5000 

0 

5000 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..... ,. .. q •• ., ••••••• ., ••••••• ,. •• •••••••• .INCURRED TOTALS$ _____ _ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 3334 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... ., ........................ ., .... PAID TOTALS$ ______ _ 

3. Net change this period. (Subtract Line 2 from Line i. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ........................................... .-.................................................. "'" ................................ ,.. ............................................ ,.NET$ --~-(-'--3_3_3_4):_ 

May be a neg.ativi:a number 
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