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Date Stamp

Statement covers perlod

- 1/11/2019

Date of election If applicable:

Pr—— 6/30/2019

(Month, Day, Year) For Official Use Onlty

11/08/2016

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

7] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Rkso Comphete Part §)

[ General Purpose Committee
@] Sponsored

[ Primarily Formed Ballot Measure
Committee
Q controlled

O Sponsored
(Aso Complete Pert §)

[ Primarily Formed Candidate/

2. Type of Statement:

{3 Preelection Statement
[A semi-annual Statement
[ Termination Statement
{Also file a Form 410 Termination)
[0 Amendment (Expiain below)

[ Quarterly Statement
[ special Odd-Year Report

Q small Contributor Committee Officeholder Commiltee
O Political Party/Central Committee WenConpieat )
. Inf 1.0, NUMBER Tre
3. Committee Information 1383545 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John Stephens Ron Frankiewicz
MAILING ADDRESS
400 N. Tustin Avenue, Suite 460
STREET ADDRESS (NO P.O. BOX) %123 STATE  ZIP CODE AREA CODE/PHONE
2004 N. Capella Court Santa Ana CA 92705
cny STATE _ 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92626 714-434-7852
ING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAIUNG ADDRESS
chv. STATE  ZIP CODE AREA CODEIPHONE CiY STATE  ZIP CODE AREA CODE/PHONE
GPTIONAL" FAX ] LADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this stat it and to the best of my knowledge the infofmation o@ntained 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 i (T

. —

on

Cate
Executed on < By

on

Date

on

and correct.

tant Treasuier

Date

gnature of Controling Ohceholder. Canddate, State Measuie PIoponent

By Signature of Controlling Offceholder. Canddate, State Measuie PIoponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page __.a' of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Stephens
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O supPORT
Costa Mesa City Council Ll
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 4P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2004 Capella Court Costa Mesa CA 92626

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this that are d by you or ere primerily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List nemes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this
O ves O no
e E Ao STREET ADORESS (O 70, 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[ orpoSE
cry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPoRT
[ opposE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
(O supPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Eliinons
O ves Ono [ opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 80X)
city STATE 2IP 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



H A ts may be rounded SUMMARY PAGE
Campaign Disclosure Statement T —
Summary Page P CALIFORNIA 460
Heinis 1/1//12019 FORM
U
SEE INSTRUCTIONS ON REVERSE through e Page 5 of
NAME OF FILER 1.D. NUMBER
John Stephens for Costa Mesa City Council 1383545
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
0 General Elections
;‘ ronetaRry C::::t ALy 1Y $ 4650 111 through 6/30 7/1 to Date
. Loans Rece B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccccovmmuvmucnineer AddLines1+2 $ i $ 4650 Received $
4, Nonmonetary Contributions le C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....co.ccrocorcmrmcn AddUnes3+4  $ 0 4650 g . X
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Elned § 0 s 0 | candidates
7. Loans Made. H, Une 3 AP oy
8. SUBTOTAL CASH PAYMENTS.....ccoorsecmm, AddLines6+7 0 s 0 e I e
9. Accrued Expenses (Unpaid Bills) lo F, Line 3 Dale of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 0 $ 0 / ] $
Current Cash Statement J / $
12. Beginning Cash Balance Previous yPogo,Linets § 0 T —
13. Cash Receipts Column A, Line 3 above :dtd :ahmounls in Co(:_umn
14, Miscellaneous Increases to Cash |, Line 4 am%uniﬁygffa?um 8 ﬁgﬂi’:}?;’éﬂﬁ,:ﬁ%‘“ e Ll
15. Cash Payments Column A, Line 8 ebove of your last report. Some ’
: amounts in Column A may
16. ENDING CASH BALANCE ..........cco Add Lines 12 + 13 + 14, then subtract Line 15 $ — 0 | benegative figures that
o 3 should be subtracted from
If this is a termination stalement, Line 16 must be zero. previous period amounts, If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED 8 Pat2 § only cay over the amounts
Cash Equivalents and Outstanding Debts L’:;’; Linesi2. 7,00 9.
18. Cash Equivalents See onreverse $
19. Outstanding Debts.... Add Line 2 + Line 9 in Column B above  $ 4650 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

A ts may be r ded
Schedule B - Part 1 Fowhols dolfars, Statement covers period CALIFORNIA 46 0
Loans Received o 171112019 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2019 page 4 o4
NAME OF FILER 1.D. NUMBER
John Stephens for Costa Mesa City Council 1383545
U 1] G T m
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT mo,j:,'f PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OO eer tumtoveD trren. | geSALANCE | RECEIVED THIS | oR FORGIVEN | (BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(F COMMTTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) T HIS]  PERIOD THis PERIOD * | S e PERIOD LOAN TO DATE
O pa0 CALENDAR YEAR
s |3—_4650 % s s
[ ForRaIvEN el PER ELECTION""
§ 4650 | s i §
tm IND D cOoM D OTH D PTY [Jscc DATE DUE DATE INCURRED
[ ra0 CALENDAR YEAR
“Apsema— - % s s
[ rForaiven RATE PER ELECTION**
s s s s s
tD IND  []coM U oTH [OPTY [sce DATE DUE DATE INCURRED
[0 Pa0 CALENDAR YEAR
$ 3 % $ $
L] FORGIVEN e PER ELECTION®
s s s s s
tOwo Dcom Oomw Oty [scc OATE DUE DATE INCURRED
SUBTOTALS § $ $ 4650 $
(Enter (9) on
Schedule B Summary Schadule E, Uino 3)
1. LOans received this PEIIOM.........c.cciierivererirereriereesserissesesosesssssessrnessnssnsssssesesessssssesesensanons $
(Total Column (b) plus unitemized loans of less than $100.) TComiiter Codes ~
. : . : IND - Individua!
2 L}c_)atgls <;:alld or forgs\llenlthls pem;d.. = df ..... : S S S S $ COM ~ Recipient Commiltee
(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)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} .....c.cceeeenrrerernnenrererereenserenenens NET § SCC - Small Contributor Commiltee |
Enter the net here and on the Summary Page, Column A, Line 2. (May be » negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





