
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ 1_/1_//2_0_19 __ 

6/30/2019 through ________ _ 

1. Type of Recipient Committee: AJI commlnou-complttt Pan, t, 2, ,. ond 4. 

liZI Officeholder, Candidale ControUed Committee 
0 State Candidate ElectiOn Commlllee 

D Primarily Fonned Ballot Maasure 
Committee 

0 RecaD 
(Noo-P.il) 

0 General Purpose Committee 
0 Sponsorad 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

0 Controlled 
0 Sponsored ""'_ ... ~ 

D Primarily Fonned Candidate/ 
Officeholder Commillee 
(AINC-P.in 

l,D,NUMBER 

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

John Stephens 

STREET ADDRESS (NO P.O. BOXJ 

2004 N. Capella Court 
CITY 

Costa Mesa 
STATE ZIP CODE 

CA 92626 
MAiLING ADDRESS (IF DIFFERENT) NO.ANO STREET OR P.O. BOX 

CITY STATE zip CODE 

OPTIONAi.· FAA I E-MAiLAbORESS 

4. Verification 

AREA CODE/PHONE 

714-434-7852 

AREA CODE/PHONE 

Date of election If appllcable: 
(Month, Day, Year) 

11/08/2016 

KECt.iVEu 
CFfY · CLErRK 

19 AUG -S AM 8: 4 2 

Date Slamp 
COVER PAGE 

2. Type of Statement: 

0 Preelee11on Stalement 
J;2I Semi-annual Statement 
D Tenninalion Statement 

D Quarterly Statement 

(Also f~e a Fonn 410 Tennlnetlon) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ron Frankiewicz 
MAiUNG ADDRESS 

400 N. Tustin Avenue, Suite 460 
CITY 

Santa Ana 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAi.· FAX/ E•MAILADDRESS 

0 Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

CA 92705 

STATE ZIP CODE AREA CODE/PHONE 

I have used ell reasonable diligence In preparing and raviewing this statement and to the best of my knowledge the Inf '"'" ~•-•='•i~".: \~ ...... , ....... , .. --··' --~·"" ::::::: ;q, :: 
Executed••-----,.,,,,,.,-----­

Executed on-----,...,.------

By -----.,,,""on,e:••"'•t0""ci""c"'o,e:n11""oai""·ng=otr.,r.:.ce:.a= .. ,,.,_ .,..c.""n<1.,.di""t■~.""s""111~.TIM"'H,e,••"'••"'P"'1opo=no"",.,-----

9y _____ "'si""gn-.-.-... -,.-.,.,.e""o""'m,..,o11,,.,ng--,,0!6co=-.,.. ........ ,..,..,, c--.. - ....... '"','"•.""S'"ta•'"•"'M,-.. -•• -,.-,P"",o""po-no-.. ------

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce(§llppc.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 OISTRICT NUMBER IF APPLICABLE) 

Costa Mesa City Council 
RESIDENTIAL/BUSINESS AODRESS (NO, ANO STREET) CITY STATE ZIP 

2004 Capella Court Costa Mesa CA 92626 

Related Committees Not Included in this Statement: ustanycommltte.,. 
not Included In thl• statement that ere controlled by you or ere primarily formed to receive 
contributions or make expenditures on behalf of your candidacy, 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

OYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0 . NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES □ No 
COMMITTEEAODRESS 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 BAl.lOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER. CANOIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELO I DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee u.in,mesof 
offlceholder(s} or cendldete(s} for which this commltt" la primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
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 HELD 0 SUPPORT 
D OPPOSE 

Attach contlnuaUon sheets If necessa,y 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

John Stephens for Costa Mesa City Council 

Contributions Received 

1. Monelary Contributions.. ............... .................................. _,,,. A. UM 3 

2. Loans Re<:eived ............................ .......................... .......... S<l>eclu/e s. UM 3 

3. SUBTOTAL CASH CONTRIBUTIONS.......... .... ................ Add I.Inn 1 • 2 

4. Nonmonetary Contributions............................................ Sdle<tu/e c. Uno 3 

$ 

$ 

5. TOTAL CONTRIBUTIONS RECEIVED .... ........... .................... .Add I.Ines 3 • 4 $ 

Expenditures Made 
6. Payments Made........................................ ........................ S<l>eclu/e E, Uno 4 $ 

7. Loans Made ..... ............................................................... ... SCl>eduleH. Une3 

8. SUBTOTALCASHPAYMENTS ............ .............................. AddUnes6+7 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... S<l>eclu/e F. UM 3 

10. Nonmonetary Adjustment. ............................ .. ...... ................... S<l>eclu/e c, UM 3 

11. TOTAL EXPENDITURES MADE ........... .. ................... .. ..... Add UM• 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Prwlous summlJI)' Page, Une 16 S 

13. Cash Receipts ........................................................... Column A, Une 3 above 

14. Miscellaneous Increases to Cash.............................. .... Sche<tu/e 1, Uno 4 

15. Cash Payments ......................................................... Column A. Une 8 above 

16. ENDING CASH BALANCE .................. Add une, 12 • 13 + "· then subtn,ct Uno 15 S 

If this is a tennination state/111/nt, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ................................ Sch«fui.B. Patt2 S 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ................................................ Seelnwu<lionson,.verse S 

19. Outstanding Debts .............................. AddUne2+Une9/nColumnBabove S 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

tFROMATTACHEO SCHEDIA.ESJ 

0 

0 

0 

0 

0 

0 

0 

0 

4650 

SUMMARY PAGE 

Statement covers period 

from ___ 1_/1_//_2_01_9 __ 

through __ 6_/3_0_/2_0_19 __ 

$ 

$ 

$ 

$ 

s 

s 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

4650 

4650 

4650 

0 

0 

0 

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 negaUve figures that 
should be subtracted from 
previous period amounts. If 
this Is the fnt report being 
fdad for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1383545 

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

1/1 through 8/30 7/1 IO Dalt 

20. ContribuUons 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulatlve Expenditures Made" 
pr Subiect to Voluntary Exptndll!,U• Umh) 

Date of ElecUon 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Cate 

$ ____ _ 

$ ____ _ 

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

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

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

John Stephens for Costa Mesa City Council 

Amounts may be rounded 
to whole dollars. 

(e) 
OUTSTANDING AMOUNT AMOUNT PAID 

Statement covers period 

kom ___ 1/_1l_/2_0_19 __ 

through __ 6_/3_0_12_0_1_9 __ 

. 

SCHEDULE B - PART 1 

CALIFORNIA 46 0 
FORM 

Paga __ 4_ of __ 4_ 

1.0.NUMBER 

1383545 
9 

ORIGINAi. CUMULATIVE FULL NAME. STREET ADORESS ANO ZIP CODE 
OF LENDER 

(IF COMMITIEE. N..50 ENTER 1.0. NUMBER) 

IF AN INOMOUAI.. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BU~NESS) 

8AlANCE RECEIVED THIS OR FORGIVEN 
BEG~:~~O THIS PERIOD THIS PERIOD' 

INTEREST 
PAID THIS 
PERIOD 

AMOUNT OF 
LOAN 

CONTRl8UTIONS 
TO DATE 

0 PAID 

0 FORGIVEN 

4650 
tli!] INO O COM O 0TH O PTY O sec 

0 PAID 

0 FORGIVEN 

to IND O COM O 0TH O PTY O sec 

0 PAID 

0 FORGIVEN 

to IND O COM O 0TH O PTY O sec 

4650 

DATE DUE 

DATE DUE 

DATE DUE 

__ IS 

AATE 

--1' 
AAT< 

--1' 
AATE 

CALENDAR YEAR 

, ___ 
PER ELECTION .. 

DATE INCURRED 

CALENDAR YEAR 

, ___ 
PER ELECTION" 

DATE INCURRED 

CALENDAR YEAR 

, ___ 
PER ELECTION" 

DATE INCURRED 

SUBTOTALS $ $ $ 4650 $ 

Schedule B Summary 
(Entet(e)on 

SchlcM1 E, Une 3) 

1. Loans received this period ................. ................................................................................................... $ ______ _ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period .................. ......................................... ............... .. ............................. $ ______ _ 

tContributor Codas 

IND - Individual 
COM - Recipient Committee 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ........................ ...................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. , ... , .. • ,.... .. ......,, 

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

•• If required. 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 460 (lan/2016) 
FPPC Advice: advlce@lppc.ca.cov (866/275-3772) 

www.fppc.ca.gov 




