COVERPAGE

Recipient Committee Dote Sorp CALIFORNIA
Campaign Statement AECEIVE 46 0
Cover Page ~ o
(Government Code Sections 84200-84216.5) v ! § Y C L G R K
Statement covers period Date of election if applicable:
5 (Month, Day, Year) Page 1 of 13
from 09/23/2018 8 0cT 25 1: 5 } For Official Use Only
SEE INSTRUCTIONS ON REVERSE 10/20/2018 11/06/2018 ke R
through $ 1Y OF TOSTA MESA
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: © Y
[X Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
" : . . y
QO State Candidate Election Committee g)mmlttee O Semi-annual Sfatement [J Special Odd-Year Report
O Recall Controlled O Termination Statement 0 i
Supplemental Preelection
(Also Complete Part 5) (gl) %pogiozgs) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Complate .
[] General Purpose Committee [J Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiste Part 7)
3. Committee Information "Dl‘:::‘;zER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Figueredo-Wilson for City Council 2018 Lysa Ray
MAILING ADDRESS
c/o Lysa Ray 3843 S Bristol St #604
STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
c/o Lysa Ray 3843 S Bristol St #604 Santa Ana cA 92704 (714)540-2295
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Ana Cca 92704 (714)540-2295
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

lysaray.campaignservices@gmail.com

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/21/2018 By
Date
Executed on 10/21/2018 By
Date
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _ —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)



COVER PAGE - PART 2

Recipient Committee
" CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michelle Figueredo-Wilson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J SUPPORT
City Council Member: City of Costa Mesa District 4 [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
797 Center St Costa Mesa CA 92627

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) 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
[J suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [Ino ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholeydollars. Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Figueredo-Wilson for City Council 2018 1406904
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received rolTEEEE, 555" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccccocvveueerereeeennen. Schedule A, Line3  $ 7,648.00 g 22,144.00 A throuh 61 ,
D
2. Loans Received .........ccc.ooveveeeeiiieeeeeeeeeveeeen Schedule B, Line 3 -2,100.00 0.00 fhroush 6530 7 to pate
3. SUBTOTAL CASH CONTRIBUTIONS ..., AddLines1+2  § 5,548.00 g 22,144.00 | 20- Contrbutions s R
4. Nonmonetary Contributions ................cccoeverveennnnen. Schedule C, Line 3 187.50 641.65 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......cccocovurirucnncs Add Lines3+4 $ 5,735.50 § 22,785.65 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccocoomrniennnnecreeeeeee Schedule E, Line4  $ 5,013.22 § 10,269.96 Candidates
7. Loans Made........coccooeeeiiiiniiieeeeeccee e, Schedule H, Line 3 0.00 0.00 22 C | £ P Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccooeeirieeeee e, Add Lines6+7 $ 5,013.22 § 10,269.96 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............c.cccernnnennn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............c.ccocceeurereuecreennnnn. Schedule C, Line 3 187.50 641.65 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ............ccoveeuveennnnen. Add Lines8+9+10 § 5,200.72 § 10,911.61 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 11,339.26 To calculate Column B, add
13. Cash RECEIPS .......courrereerrirrireeiciree e Column A, Line 3 above 5,548.00 | amounts i’;,CO’Um" A tt° the
corresponding amounts * H H H R
14. Miscellaneous Increases to Cash ............c.c............ Schedule I, Line 4 0.90 ¥ from Column B of your last r:gﬂ:?;‘%g}f;:g{on may be different from amounts
. 5,013.22 | report. Some amounts in
15.Cash Payments.........cccoccvevecieeeceecrcceeee s Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 11,874.04 | figures that should be
. 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 ........cooooooveoeeneeee Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents...............c.cceevevierieercnnnnne. See instructions on reverse  $ 0.00
19. Outstanding Debts ..............c.......... Add Line 2 + Line 9 in Column B above  $ 0.00

FPPC Form 460 (Jan/2016)



Schedule A

. N . A t b ded
Monetary Contributions Received e whole ollars,

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 09/23/2018

through _10/20/2018

SCHEDULE A

460

CALIFORNIA
FORM

Page 4 of __13

NAME OF FILER 1.D. NUMBER
Figueredo-Wilson for City Council 2018 1406904
F T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR e e O o CONTRIBUTOR | CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( A4S0 ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/11/2018 |[Stephan Andranian IND Attorney 249.00 249.00/G2018 $249.00
CJcom Vogt Resnick & Sherak
dJoTtH
ety
Oscc
10/19/2018 |[Dennis Borowsky XIIND Vp Leasing 200.00 200.00|G2018 $200.00
JoTH
aPTY
{dscc
10/19/2018 James Crocenzi IZ“ND Sr VO 200.00 200.00|G2018 $200.00
CBRE
Ocom
I Hom
gty
scc
10/19/2018 |Fieldstead & Co [JIND 4,500.00 4,500.00[G2018 $4,500.00
17512 Von Karman Ave COM
Irvine, CA 92612 d
X]OTH
apeTy
Oscc
09/25/2018 |[Fernando Fiqueredo XJIND Loan Officer 50.00 200.00|G2018 $200.00
D COM PAC West Loans
dJoTH
gPTY
[scc
SUBTOTAL $ 5,199.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c':“&; '"giVi‘_"{a' + Commit
7,444.00 - Redpient Commitiee
(Include all Schedule ASUbtOtals. ) ..ot e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cc......... $ 204.00 g;;':;g:i’t‘ii; fgg&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccecuc...... TOTAL $ 7,648.00

FPPC Form 460 (Jan/2016)



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

1 i H Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 09/23/2018 FORM
through__10/20/2018 Page___ 5 of__ 13
NAME OF FILER 1.D. NUMBER
Figueredo-Wilson for City Council 2018 1406904
F _ STREET ADDRI DE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME " MM,WEE?\LS AND Z1P c,? VBER UTOR [ CONTRIBUTOR | ¢UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COl , ALSO ENTER1.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/19/2018 |John Gebhardt IND g)é(e;cAd . 200.00 200.00 |G2018 $200.00
V1is0ors
EE— Beon
JoTH
gaety
[Jscc
10/05/2018 |[Harbor Center Partners CJIND 249.00 249.00 [G2018 $249.00
2222 E 17th st
Santa Ana, CA 92705 LJcom
x]OTH
gareTy
[dscc
10/19/2018 i [XJIND VP Nat Sales 200.00 200.00 [G2018 $200.00
[)com Vantage Point Title
[JoTH
aPTY
[scc
10/19/2018 |Deborah Holmsen Regional RE Director 200.00 200.00 |G2018 $200.00
I Do [ =
com
JoTH
apPTY
(Jscc
10/195/2018 | Patrick Jones X]IND SR VP 200.00 200.00 |G2018 $200.00
Mark IV
OoTH
aPTyYy
[dscc
SUBTOTAL $ 1,049.00

[ “Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee J

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

H i H Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 09/23/2018 FORM
through __10/20/2018 Page 6 of 13
NAME OF FILER 1.D. NUMBER
Figueredo-Wilson for City Council 2018 1406904
DATE (IF COMMITTEE. ALSO ENTER .0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/24/2018 [Michael Moussalli [X]IND Owner 249.00 249.00
3505 Cadillac Ave. Se7enLeaf
Costa Mesa, CA 92626 £jcom
(JOoTH
gety
[Jscc
10/19/2018 [David Obbage [X]IND Exec 200.00 200.00 |G2018 $200.00
SEG Advisors
_ [Jcom
[JOoTH
OPTY
Oscc
09/24/2018 |Seven Leaf [JIND 249.00 498.00 {G2018 $498.00
3505 Cadillacl Ave Bldg M#101
Costa Mesa, CA 92626 DCOM
OTH
apPTy
[Jscc
09/24/2018 |Seven Leaf IND 249.00 498.00 [G2018 $498.00
3505 Cadillacl Ave Bldg M#101 O
Costa Mesa, CA 92626 [lcom
EJOTH
OPTY
(Jscc
09/24/2018 |Matteo Tabib X]IND Owner 249.00 249.00 [GOOOT $249.00
3505 Cadillac Ave. Se7enLeaf
Costa Mesa, CA 92626 Jcom
JoTH
aPTY
scc
SUBTOTAL $ 1,196.00
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
. v

FPPC Form 460 (Jan/2016)
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SCHEDULE B-PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 O
Loans Received to whole dollars. from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page 7 of _13
NAME OF FILER 1.D. NUMBER
Figueredo-Wilson for City Council 2018 1406904
@) (d) © () © M )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER A AMOUNT AMOUNTPAID | GpirSTARDINC INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS | OR FORGIVEN | ciSE OF 1is |  PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Michelle Figueredo-Wilson Realtor (X PAID CALENDAR YEAR
797 Center St ReMax Masters
Costa Mesa, CA 92627 §__100.00 | ¢ 0.00 0.00 o §_ 100.00 | g 201.60
[J FORGIVEN RATE PER ELECTION**
$ 100.00 | ¢ 0.00( s 0.00 s 0.00| 06/22/2018 | ¢G2018 201.60
T IND [JcoM [JOTH [OJPTY [J scc DATE DUE DATE INCURRED
Glenn Wilson go?sgéging [X PAID CALENDAR YEAR
elol e
$_2,000.00 | 0.00 0.00 o §.2,000.00 | 0.00
[ FORGIVEN RATE PERELECTION**
$ 2,000.00 $ 0.00 $ 0.00 $ 0.00 07/05/2018 §G2018 0.00
Tm IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
tOmNo Qcom JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 2,100.00% 0.00$ 0.00
(Enter {(e}on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOQ........c....oi it e te e s et e et e e e sst s e st ee st e e sateesaeeeeanesnes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven this Period .............ccvioiioie et r s sttt $ 2,100.00 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( P y party ) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2fromLine 1.) ......ccooeoerioiiieieieeieeeeeee e NET $ -2,100.00 \ J
(May be a negative number)

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

[

** If required.

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

J

FPPC Form 460 (Jan/2016)
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Schedule C

SCHEDULE C

. - . Amounts may be rounded ~
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page__8 _ of 13
NAME OF FILER .D. NUMBER
Figueredo-Wilson for City Council 2018 1406904
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE N R o AND CONTRIBUTOR | 0CCUPATIONAND EMPLOYER | . DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
' e NAME OF BUSINESS) (JAN 1 -DEC 31)
10/04/2018 |Mansoor for City Council 2018 (ID# Slate 187.50 187.50(G2018 $187.50
1385155) LIIND
3843 S Bristol #604 xjcom
Santa Ana, CA 92704 [JOTH
OPTY
[Jscc
[(JIND
[jcom
CJOTH
OPTY
[Jscc
[JIND
CJcoMm
[JOTH
aPTY
[Jscc
[JIND
CJcom
JoTH
OPTY
[Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 187.50
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
Include all SChedule C SUDLOLAIS.) ...........c.c.eeveueeeeeeeeeee ettt ettt se et eese st eneses e e et s e nesaaes 187.50 | COM-—Recipient Committee
( ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................cccvvvveenneenee. $ 0.00 g_w _P%::t‘::; f%g}iybUSlness entity)
3. Total nonmonetary contributions received this period. | SCC- Small Contributor Comittee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ccccveunen. TOTAL $ 187.50

Lot ¥ N YT J R

FPPC Form 460 (Jan/2016)
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SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 09/23/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page 2 of 13
NAME OF FILER 1.D. NUMBER
Figueredo-Wilson for City Council 2018 1406904

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 MTG meetings and appearances RFD retumed contributions
CTB contribution (explain honmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTERI.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc Processing 20.52
PO Box 84314
Houston, Tx 70884
Anedot cc Processing 24.12
PO Box 84314
Houston, Tx 70884
Anedot cc Processing 4.26
PO Box 84314
Houston, Tx 70884
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 48.90
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBOAIS.) ..........uiieiiiiiiricer ettt et st e e s $ 5,013.22
2. Unitemized payments made this period Of UNAer $100 ...ttt et st st e e e s sre s sasesas b esbeseneeeeeeeneseneeneeseenanean $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ....cc.viiiieiiieecerieee ettt ae st e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cccceecuvenenee. TOTAL $ 5,013.22

FPPC Form 460 (Jan/2016)



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Payments Made towhole doflars. from . 09/23/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page 10 _ of __13
NAME OF FILER 1.D. NUMBER
Figueredo-Wilson for City Council 2018 1406904

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot
PO Box 84314
Houston, Tx 70884

cc Processing

10.26

Anedot
PO Box 84314
Houston, Tx 70884

cc Processing

10.26

Budget Watchdogs (ID# 1345115)
22410 Hawthorne Blvd #5
Torrance, CA 90505

LIT

119.00

Citi Card
PO B 78045
Phoenix, AZ 85062

700.01

Citi Card
PO B 78045
Phoenix, AZ 85062

CMP

1,549.17

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

SUBTOTAL $ 2,388.70

EDDA Cavee ACN { laminneaoy



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period
from 09/23/2018
through __10/20/2018

CAI'_:I(I;%\RANIA 46 O

Page___ 11  of__13

NAME OF FILER

Figueredo-Wilson for City Council 2018

1.D. NUMBER

1406904

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 MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ford Printing LIT 1,281.28
1440 Arrow Hwy #F
Baldwin Park, CA 91706
Ford Printing LIT 844 .34
1440 Arrow Hwy #F
Baldwin Park, CA 91706
JD Service CMP 200.00
2270 Meyer
Costa Mesa, CA 92627
Lysa Ray Campaign Services CMP 250.00
3843 S Bristol #604
Santa Ana, CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,575.62

CODDN Caven AN laninnd ey



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers periad CALIFORNIA A 60
Contractor (on Behalf of This Committee) to whole doltars. from___09/23/2018 FORM

SEE INSTRUCTIONS ON REVERSE through__10/20/2018 Page__12  of __13

NAME OF FILER 1.D. NUMBER
Figueredo-Wilson for City Council 2018 1406904

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Citi Card

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 MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FedEx CMP 150.84
1835 Newport Blvd
Costa Mesa, CA 92627
Political Lawn Signs CMP 700.01
916 Byrd Ave
Neenah, WI 54956
Political Lawn Signs CMP 1,180.51
916 Byrd Ave
Neenah, WI 54956
Staples CMP 121.87
241 E 17th St
Costa Mesa, CA 92627
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,153.23

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)
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Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A @ ()
Contractor (on Behalf of This Committee) towhole dollars. from___09/23/2018 FORM

SEE INSTRUCTIONS ON REVERSE through__10/20/2018 Page__13  of __13

NAME OF FILER 1.0. NUMBER
Figueredo-Wilson for City Council 2018 1406904

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Ford Printing

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPO POS 589.56
Sunflower Station
Santa Ana, CA 92704
USPO POS 365.27
Sunflower Station
Santa Ana, CA 92704
TOTAL* $ 954 .83

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)
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