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

Officeholder, Candidate Controlled Committee
QO Sstate Candidate Election Committee

O Recall
{Also Complete Part 5)

[J General Purpose Committee
O sponsored
O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored

(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

[ Quarterly Statement
O Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee Vi o aE S
; : .D. NUMBER
3. Committee Information : 013';2 iyl Treasurer(s)

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

Eckles for City Council 2018

STREET ADDRESS (NO P.O. BOX)
8907 Warner Ave #239

CITY STATE
Huntington Beach CA

ZIP CODE

AREA CODE/PHONE

92647 (949)370-5164

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

c/o Lysa Ray 3843 S Bristol St #604

CITY STATE
Santa Ana CA

ZIP CODE

AREA CODE/PHONE
92704

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

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS
3843 S Bristol St #604

CITY
Santa Ana

STATE ZIP CODE
CA $2704

AREA CODE/PHONE
{(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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inforpation 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 tru

Executed on 07/17/2019
Date

Executed on 07/17/2019 o
Dala

Executed on By
Date

Executed on By
Date

urer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

www.netfile.com

§ignaturve of Controlling Officehoider, Candidate, State Measure Proponent

§ignaturs 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





















SCHEDU' ™

Schedule |
P sce aneous Increases to Cash

Amounts may be rounded Statementcover  riod
to whole dollars.
from 01/01/2019

through ___06/30/2019 8 8
SEE INSTRUCTIONS ON REVERSE ouy Page of
NAMEOF! R | ' D NUMBER 1
Eckles for City Council 2018 1396985
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER}) DESCRIPTION OF RECEIPT INCREASE TO CASH
05/30/2019 City of Costa Mesa Refund 182.00
77 Fair Dr
Costa Mesa, CA 92626
1
1
Aftach additional information on appropriately labeled continuation sheets. SUBTO $ 182.00

Schedt | Summary

1. ltemiz  increases to cash this Period. . ... 3 182.00
2. »  edincreases to cash of under $100thisS Pe 1. oo, $ 0.00
3. »al ill interest received this period on loans made to others. (Schedule H, Column (e).) .............................. 3 0.00
4. Total misce neous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

TOTAL $ 182.00

SUMMAry Page, Line 14.) o e
FPPC Form 480 (Jan/2016)

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

www. net com





