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

Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
(O Sponsored

[ Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored

{Also Complete Part 6}

[ Primarily Formed Candidate/

2. Type of Statement:
[T] Preelection Statement
[ Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination})

[ Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Aiso Complets Part 7)
. . I.D. NUMBER
3. Committee Information 1406904 Treasurer(s)

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

Figueredo-Wilson for City Council 2018

STREET ADDRESS (NO P.O. BOX)
c/o Lysa Ray 3843 S Bristol St #604

CITY STATE

Santa Ana [o4:%

ZIP CODE

AREA CODE/PHONE

92704 (714)540-2295

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail.com

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS
c/o Lysa Ray 3843 S Bristol St #604

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92704 (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

I 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.

717 j / Sfnatweof Treasurer géssiemn

Signature of Controlling Officeholder, 'il didate, State Measure nent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 01/21/2018 8y
Date

Executed on 01/21/2019 o, N
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC

Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVERPAGE - PART 2

Recipient Committee
. CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page 2 of __14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot 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) BALLOT NO. ORLETTER JURISDICTION [] suPPORT

City Council Member: City of Costa Mesa District 4 [ opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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
CONMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
) [] opPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SuPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves 0 Nno [J oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE 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 :
Summary Page to whole dollars. Statement covers period  JeTNRIZeIIV 460
from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2018 Page 3 of 11
NAME OF FILER 1.D. NUMBER
Figueredo-Wilson for City Council 2018 1406904
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received T #oese | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............cccoovveviririirrvennnn. Schedule A, Line 3 $ 852.00 § 22,996.00 1 throush 6130 0D
t 7/1 to Dat
2. Loans Received ..........cccccoeeeeciecieererecreeeeeeeeenn Schedule B, Line 3 0.00 0.00 o °mee
3. SUBTOTAL CASH CONTRIBUTIONS .....oorroerrrce AddLines1+2 $ 852.00 ¢ 22.996.00 | 20 Zontibutions s
4. Nonmonetary Contributions...........c.ccceceeerenennnn... Schedule C, Line 3 650.00 1,291.65 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccccoeovuvvreennnnnnn. Add Lines3+4 $ 1,502.00 g 24,287.65 Made $ $
Expenditures Made Expenditure Limit Summary for State
ry
6. Payments Made........ccccoeveueienrcnrnccennncece e Schedule E, Line 4 $ 12,728.70 $ 22,998.66 Candidates
7. Loans Made..........ccoeeiiiiiiniiincieeci et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccoocirieiiieeeeeeene Add Lines6+7 $ 12,728.70 § 22,998.66 (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............c..cccccoueeneenee. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............ccovevreeecerereeenen. Schedule C, Line 3 650.00 1,291.65 (mm/adlyy)
11. TOTALEXPENDITURESMADE ..............ccovvvevene Add Lines8+9+10 $ 13,378.70 $§ 24,290.31 / / $
Current Cash Statement J / $
. ) ) 11,874.04
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPLS ......o.ovrvereiirereirieiensiene i, Column A, Line 3 above 852.00 | amounts i’;'CO'U'“" A tt° the
corresponding amounts * H H i H
14. Miscellaneous Increases to Cash...........ccccc..... Schedule I, Line 4 2.66 1 from Column B of your last ,:F',';‘,’t‘;':,t?n"‘cg}fjﬁgf°" may be different from amounts
. 12,728.70 [ report. Some amounts in
15. Cash Payments ...........ccccceriiimeninrieennnn e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 } figures that should 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 .........occverrerernn. 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 ............cccccevvevieevieennennnn See instructions on reverse  $ 0.00
19. Outstanding Debts .............ccccc.... Add Line 2 + Line 9 in Column B above ~ $ 0.00

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A B()
from 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 of 14
NAME OF FILER 1.D. NUMBER
Figueredo-Wilson for City Council 2018 1406904
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE arssm&ggg;ls& gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/29/2018 |William Asher [XIND Realtor 200.00 200.00|G2018 $200.00
Clcom Hanley Investment
[JoTH
aPTY
Oscc
11/02/2018 |[Edward Hanle X)IND Real Estate Broker 200.00 200.00|G2018 $200.00
[JOTH
arPTY
[dscc
10/30/2018 MHET PAC (ID# 820165) D|ND 750.00 750.00{G0001 $750.00
9070 Irvine Center Drive #150 DCOM
I i , CA 9261
rvine 8 OTH
OPTY
scc
10/21/2018 ([Michael Moussalli [X]IND Owner -249.00 249.00|G2018 $249.00
CJcom Se7enLeaf
OoTH
arPTY
Oscc
10/29/2018 John Pawle |ND Consultant 200.00 200.00|G2018 $200.00
D COM Self
OJoTH
OPTY
Jscc
SUBTOTAL $ 1,101.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(;‘g; '"giVif’l{a' © Comit
852.00 — Recipient Committee
(Include all Schedule A SUDLOtAIS.) ........cccoririieeeeeee ettt n $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c........... $ 0.00 gw:p%g:iec; '(';-g&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL $ 852.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

from 10/21/2018

CAtlgg:\?anA 46 0

through

12/31/2018 Page S of 14

NAME OF FILER

Figueredo-Wilson for City Council 2018

1.D. NUMBER

1406904

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECT!ON
TODATE
(IF REQUIRED)

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

10/21/2018 |[Matteo Tabib

[XJIND

Ccom
OoTH
m[2a%
Oscc

Owner
Se7enLeaf

-249.00

249.00 |G2018
G00oo1

$0.00
$249.00

CJIND
Clcom

[JOTH
gPTY
Oscc

JIND

Ocom
CJoTH
aPTY
Oscc

CJIND
CJcom

JoTH
OPTY
Oscc

CJIND

Ocom
JOTH
gOPTY
Oscc

SUBTOTAL $

-249.00

[ *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 )

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



Schedule C SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 6 _ of 14
Figueredo-Wilson for City Council 2018 1406904
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO o
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ' DESCRIPTION OF ER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I1.D. NUMBER) (IF SELP-EMPLOYED, ENTER VALUE (IF REQUIRED)
' D. NAME OF BUSINESS) {JAN 1 - DEC 31)
11/19/2018 [Mansoor for City Council 2018 (ID# JIND CcMP 650.00 837.50(G2018 $837.50
1385155)
3843 S Bristol #604 XjCom
Santa Ana, CA 92704 JOTH
aPTy
[]scc
[JIND
[com
[JOTH
apPTYy
scc
[JIND
[Jcom
[JOTH
apTy
Jscc
[JIND
CJcom
[JOTH
OPTY
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 650.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
Include all SChedule C SUDLOLAIS.) ...........ccceiueeieieeietietee et eeae ettt e e te e see e ee e eseesessseessensenseneeseesenns 650.00 | COM-Recipient Committee
( ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 0.00 g_w -P?):ift\ii"a I(:g;t-ybusmess entity)
3. Total nonmonetary contributions received this period. g SCC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ 650.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

- SCHEDULE D
summary of Expendltures Amounts may be rounded Statement covers period CALIFORNIA
suPpPrtmg/()pposmg Other . to whole dollars. from 10/21/2018 FORM 4 6 0
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _12/31/2018 Page__7__ of 14
NAME OF FILER 1.D. NUMBER
Figueredo-Wilson for City Council 2018 1406904

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBERO gg OLEAH‘IIE'IBEQND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1- DEC, 31) (IF REQUIRED)
11/19/2018 [Mansoor for City Council 2018 - 325.00 325.00/G2018 $325.00
Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[X] Support ] Oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support [ Oppose Expenditure
[0 Monetary
Contribution
[T Nonmonetary
Contribution
[ Independent
O Support [0 Oppose Expenditure
SUBTOTAL $ 325.00 I
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..............cccooevevvvrvieieeeeriininns $ 325.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ............ooovvrniiiiiiiiiiiiieeeeeee e eeeretaeeeeeeeereeeranaas $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 325.00

FPPC Form 460 (Jan/2016)

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

www.netfile.com



ﬁchedulf EM q Amounts may be rounded Statement covers period CALIFORNIA 460
ayments iaae to whole dollars. from 10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page _8 of 14

NAME OF FILER I.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 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
LT  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 8.30
PO Box 84314
Houston, Tx 70884
Anedot cc processing 8.30
PO Box 84314
Houston, Tx 70884
AvPac Insurance CMP 1,981.00
1978 Tustin Ave
Laguna Niguel, CA 92677
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,997.60
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ..........cccooiiiiiiieiieirce it e st st rre e tr e srve e e tneeere s e e nnee s $ 12,728.70
2. Unitemized payments made this period Of UNAEr $T00 ..ot st e e e s e e e st e eeateeeasaesssesseasesssnsesntessemeeesneeeeseesanenans $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ccccoiieiieee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .........ccccceeeereeneene. TOTAL $ 12,728.70

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Payments Made towhole dolfars. from____ 10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2018 Page__3 __ of _14
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed 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)
(lFN&“aﬁlmgﬁ?&REﬁgR?E%{A%ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

citi card CMP 138.49

PO B 78045

Phoenix, AZ 85062

Citi Card CMP 787.90
PO B 78045
Phoenix, AZ 85062

Citi Card CMP 730.42
PO B 78045
Phoenix, AZ 85062

Citi Card CMP 100.00
PO B 78045
Phoenix, AZ 85062

Ford Printing LIT 1,466.95
1440 Arrow Hwy #F
Baldwin Park, CA 91706

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,223.76

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Payments Made towhole dollars. from . 10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page__10  of__14
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ford Printing LIT 1,466.95
1440 Arrow Hwy #F
Baldwin Park, CA 91706
Ford Printing LIT 1,466.95
1440 Arrow Hwy #F
Baldwin Park, CA 91706
Ford Printing LIT 335.60
1440 Arrow Hwy #F
Baldwin Park, CA 91706
Lysa Ray Campaign Services PRO 250.00
3843 S Bristol #604
Santa Ana, CA 92704
Mansoor for City Council 2018 (ID# 1385155) CTB 325.00
3843 S Bristol #604
Santa Ana, CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,844.50

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Figueredo-Wilson for City Council 2018

from 10/21/2018 FORM

through __12/31/2018 Page_ 11  of 11
1.D0. NUMBER
1406904

CODES: If one of the following codes accurately describes the

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

COVP 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 5. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ida Luz Martinez CcMP 250.00
Jerry Silva CNS 2,000.00
1180 W 20th St
Upland, CA 91784
Andrew Smith CMP 612.84
Greg Wilson CMP 300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,662.84

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 46 O

. . to whole doliars.
Contractor (on Behalf of This Committee) W from___ 10/21/2018 FORM
through __12/31/2018
SEE INSTRUCTIONS ON REVERSE 9 Page 12 of 14
NAME OF FILER .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.

CVWP  campaign paraphemalia/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

Avis CMP 760.38
1989 Harbor Blvd
Costa Mesa, CA 92627
Pom & Olive CMP Election Night Party 500.00
1400 Bristol St.
Costa Mesa, CA 92626
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,260.38

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covees period CALIFORNIA A 6 O
Contractor (on Behalf of This Commiittee) towhole dollars. from___10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through__12/21/2018 Page__13 _ of __14

NAME OF FILER 1.D. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (interet, 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

UsPs POS 747.62
Sunflower Station
Santa Ana, CA 92705
USPS POS 747.62
Sunflower Station
Santa Ana, CA 92705
UsPs POS 747.62
Sunflower Station
Santa Ana, CA 92705
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,242.86

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



Schedule |

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from 10/21/2018

Statement covers period

CAtIggf:ﬂNlA 460

through __12/31/2018

SCHEDULE |

Page 14  of_ 14

NAME OF FILER 1.D. NUMBER
Figueredo-Wilson for City Council 2018 1406904
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 CaSh this PERIOA. .......o..uv ittt ee e s ne e st e e aeeeen $
2. Unitemized increases to cash of under $100 this PEHIOG. ..........cccuiiiiiiiiieiieece ettt $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccceeveevenvervinennne. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LiNE 14.) c..cuoiiiiiieeee ettt ettt et e ettt eeae e e e e e st e beesseeseeneatesnsensen TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





