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For Official Use Only

11/08/2016

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

) Officenolder, Candidate Controlled Commiltee 0 Primarily Formed Ballot Measure

O state Candidate Election Committee Commities

O Recall O Controlled

(Abe Conplete Pot 3} O sponsored
{Aiso Cemplete Pot §°

O General Purpose Committee
Sponsored

Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
A semi-ennual Statement

[ Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Expiain befow)

[0 Quarterly Stetement
O special Odd-Year Report

O small Contributor Committee Officeholder Committes
O Political Party/Central Committee Yovo Compiete Pt )
3. Committee Information "':';;';gi"s Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) TAME OF TREASURER
John Stephens Ron Frankiewicz
LING
400 N. Tustin Avenue Suite 460

STREET ADDRESS (NO P.0. BOX) e ~  STATE _ LPCODE ~_ AREACODEPHONE
2004 N. Capelia Court Santa Ana CA 92705
ciry STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Costa Mesa CA 92626 714-434-7852
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX O DRESS
CcITY 8TATE 2IPCOl AREA CO ONE (143 STATE ZIP CODE AREA CODE/PHONE

e s
OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of ry
centify under penalty of perjury u&r the

2.5

of the State of California that the foregoing is true shd

-

ledge the informgfion cdntained herein and in the attached schedules is true and complete. |

Executed on
Executed on
E d on
Date By Bignature of Controling Officeholder, Cendidate, Bises Messure Proponent
don
Date By Signature ol Coniraling OTcenciosr. Cancidate. Siate Measire Proponant

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 ()
Campaign Statement FORM
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE
John Stephens
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ supPORT
Costa Mesa City Council O srross
RESIDENTIAL BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2IP
Identify the controlling officeholder, candidat tat ! ; .
2004 Capella Court Costa Mesa CA 92626 sl . s Proponant, If any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not included in this that are by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

ibutions or meke expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0. NUMBER
S — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committae is primarily formed.
O ves Onwno
COITEEADOREES STREST ADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ oprose
cny STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPorT
{0 oppose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPoORT
O oppPose
NAME OF TREASURER CGONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |
0 ves O w~o > 2!;:20521
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
oY STATE ZIF CODE AREA CODE/PHONE Attach sheets if ¥
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement At ety e rounted SUMMARY PAGE
Summary Page ' Statement covers period CALIFORNIA 46 O
trom July 1, 2019 FORM
SEE INSTRUCTIONS ON REVERSE tengh DoSember 31, 2019 3 o4
NAME OF FILER ID.NUMBER
John Stephens for Costa Mesa City Council 1383545
Column A Column B Calendar Year Summary for Candidates
ived i
Contributions Rece (rno-:gu'-ﬁcm'fc':":&uu SOt T OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions S AlLine3 $ 1274 $ 1274
2. LoansR d — 8 Line 3 4650 111 through &/30 7/ to Date
3. SUBTOTAL CASH CONTRIBUTIONS...................... AddLiesi+2 $ 1274 028 | ™ .
4. Nonmonetary Contributions. C.Une3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......................AddLines3+4 $ 1274 o 5924 Mode $ s
Expenditures Made b Expenditure Limit Summary for State
6. Payments Made. S E lined $ 0 s 0 Candidates
7. Loans Made. H, Une3
8. SUBTOTAL CASH PAYMENTS........cooorocs v AGILines 847§ 0 0 B e e e e
9. Accrued Expenses (Unpaid Bills) F Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment C.ne3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........cccnr o AOG Lines 8+ 9+ 10 3 0 s 0 / ; $
Current Cash Statement J J $
ing & 0
12. Beginning Cash Balance................ccccccn.. Previous Summary Pege, Line 16 $ To calculate Column B,
13. Cash Receipts Column A, Line 3 above 1274 | add amounts in Column
14. Miscellaneous Increases to Cash s I Line ¢ taishi ?Z;‘Z?,?J’,’,’,‘,? 8 ;:’“"’1‘;';‘:"'“6‘:[:";:‘;3“°“ may be different from amounts
15. Cash Payments Column A, Line 8 sbove of your last report. Some po ;
il Y amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12+ 13 + 14, then subtract Line 15§ 1274 | be negative figures that
. ; should be sublracted from
It this is & termination statement, Line 16 must be zero. previous period amounts. Hf
this s the first report being
. filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B Pet2 $ oy Conry overihe A
Cash Equivalents and Outstanding Debts '::;'; Lines 2.7, and 9 (
See on reverse

18. Cash Equivalents.

19. Outstanding Debts..........c.cccoovnnnnnne

Add Line 2 + Line 9 in Column Babove $

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



Schedule A A may be rounded SCHEDULE A

PR 5 to whole dollars,
Monetary Contributions Received o whole doflars Statement covers period RSN 460
ti o July 1, 2019 FORM
” . December 31, 2019 4 4
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
John Stephens for Costa Mesa City Council 1383545
1F AN INDIVIDUAL, ENTER AMOUNT ULATIVE T PER ELE
L A, T CowMTIEE. 80 ENTER 15 ek o OR CONTRIBUTOR |  OCCUPATIONANDEMPLOYER |  RECEIVED THIS O ALENDAR YERR TOONTE
L o WAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Orange County Employees Association Lo
CcOoM
9-13-19 Politica! Action Committee D oTH 1000 1000
1121 L St. Ste 200, Sacramento,CA 95814 aety
Oscec
UFCW Local 324 PAC Hee
coMm
92419 | 8530 Stanton Ave @om 249 249
Buena Park, CA 90622 Oety *
Oscc
Clino
Ocom
OorH
Opry
Oscc
OIND
Ocom
Dot
ety
Oscc
[JiND
Ccom
Ootr
Opry
Osce
SUBTOTAL $ 1249
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND = individual
(Include all Schedule A SUDIOLAIS.) .............ccvueevveseeseses i ieseesssenssessssessssessssens $ 1249 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .$ 25 2;'::&';‘:&";,%;&’““""“ 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.) TOTAL $ 1274

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



