
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ J_u_,_ly_1-'-, 2_0_1_9_ 

through December 31, 2019 

1. Type of Recipient Committee: AP commltleff - comp- Parts 1, z, 1, and 4. 

liZI Officeholder, Candldale Controlled Committee 
0 State Candidate Election Committee 
0 Recan ,.,._,.,SJ 

0 General Purpose Committee 
0 Sponsored 
0 Small Conttibutor Committee 
0 Political Party/Central Committee 

3. Committee Information 

0 Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored ,.,__,...r 

0 Primarily Formed candidate/ 
Officeholder Committee (AOoC_,_,~ 

1.D. NUMBER 

1383545 
COMMITTEE NAME (OR CANDIDATFS NAME IF NO COMMITTEE) 

John Stephens 

STREET ADDRESS (NO P.O. BOX) 

2004 N. Capella Court 
CITY STATE ZIP CODE 

Costa Mesa CA 92626 
MAILING ADORESS (IF DlffERENl) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAi.: F/IJI, I E-MAILADORE88 

4. Verification 

AREA CODEJPHONE 

714-434-7852 

AREA COOEIPHONE 

I have used an reasonable diligence In preparing and reviewing this slatemenl end lo the basl of 
certify under penalty of perjury ~r the awa of Ille State of Callfomia that the foregoing Is true 

-"'::> ·- u -~·· <..- ey ____ ___ 

r<t:. C t. I V t:.. Li 
C!TY CLERK 

20 FEB -4 PM 3: 50 

CITY OF COS r A MESA BY ___ , 

Date or elecUon If applicable: 
(Month, Day, Year) 

11/08/2016 

D1ltS111mp 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page, __ 1_ o, __ 4_ 

Fat Offldal u .. Only 

2. Type of Statement: 

0 Preeledkm Statement 
t2I Semi-annual Statement 
D Termination Slatement 

0 Quartlfty Statement 

(AIIO fie a Fann 410 Term!naUon) 

D Amendment (Explain below) 

Treaaurer(a) 
NAME OF TREASURfR 
Ron Frankiewicz 
MNUNG ADORESS 
400 N. Tustin Avenue Suite 460 

CITY 

Santa Ana 
NAME OF ASSISTNII' TREASURER. IF ANY 

MAiuNd ADDRESS 

CITY 

OPTIONAL: FAX1 E-MAllADDRESS 

0 Special Odd-Year Report 

STATE BP CODE MEX co6elPRoiiE 
CA 92705 

STATE ZIP CODE AREACODEIPHONE 

lned herein and In the attached aehadule1 Is true and complete. I 

Executed••-----.=------ ey _____ "'s:;;.fui="'•"'ol""c;"'...,=oii""no"""ol&.""',-"""'"",,"cen=iiciiii.= .... = .. u..., .. -......... ,-__ ....,. ____ _ 

Extwltd on-------.-------
FPPC Form 460 (Jan/2016) 

FPPC Advice: •dvlce~pc.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 HELO (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Costa Mesa City Council 
RESIOENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

2004 Capella Court Costa Mesa CA 92626 

Related Committees Not Included In this Statement: U•t•nycommm
not Included In 1111, .,.,.m..,., lhll e,. controlled by )'OU or .,. prlmerlly fonned to ,.cellle 
contribution• or m•lc• expenditure• on Nh•lf of your c•ndldacy. 

COMMITTEE NAME LO. NUMBER 

NAME OF TREASURER CONTROU£D COMMITTEE? 

□ YES ONO 

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

CITY STATE ZIPCODE AREA CODE/PHONE 

COMMITTEE NAME 1.0.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS 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 BAI.LOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D OPPOSE 

Identify the controlling offlceholdu, candidate, or state mo11ure proponent, If eny. 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR Hao I DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee u11 n•m•• of 
offlcoholdff(o} or cendldate(•J for which !his comm/II~ /s prlmerl/y formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR Hao 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
OSvPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR Hao D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

· Attach continuation sheets If neceaH,y 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.1ov (866/275-3n2) 

www.fppc.a.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole doll■,.. Statement cover11 period 

July 1, 2019 kom _______ _ 
CALIFORNIA 460 

FORM 

6EE INSTRUCTIONS ON REVERSE 
through December 31, 2019 Page_3_ of __ 4_ 

NAME OF FILER 

John Stephens for Costa Mesa City Council 

Contributions Received 
Column A 

TOTAI.THISOEAIOO 
(fROMATTACHE:0 CCHEOUlEt J 

1274 1. Monetary Contnbutions ................................................... Sd>e<luleA uneJ S _____ _ 

2. Loans Received..... ........................................................... Sd>edule a. Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ..... ............... .......... Add Linn 1 • 2 S 
1274 

4. Nonmonetary Contributions............................................ _,,. c. une 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................. _ .. ......... Md LJnn 3 • 4 S 1274 

Expenditures Made 

ColumnB 
CALE~YEAR 
lOTAI. TDO,.lE 

1274 
s ------

4650 

s 5924 

s 5924 

6. Payment& Made................................................................ s_,. E. une 4 S ------=-0 S _____ ........ 0 

7. Loans Made....................................................................... Sdlectui. H, une 3 

8. SUBTOTAL CASH PAYMENTS ......................................... Arldtnsl+7 S ______ 0~ S -----~0 

9. Accrued Expenses (Unpaid Bills) ......................................... Sdledlllo F. une 3 

10. Nonmonetary Adjustment... ....................................... _ .......... Sd>e<lua c. L/nfl 3 

11 . TOTALEXPENDITURESMADE .•............... ,--········ .... ArldlileaB•t•IO S ______ 0=- $ ______ 0-

Current Cash Statement 
12. Beginning ~ash Balance ............................ ,,,__Summll)',..,,.. Un, 1s s _____ O 

13. Cash Recelpta ........................................................... Column A une 3 above 127 4 

14. Miscellaneous lncn,ases to Cash .......... ..... ................... ~ ,. une 4 

15. Cash Payments ......................................................... Cclumn A une e .,,_ 

16. ENDING CASH 8ALANCE .................. Arid Unes 12 • 13 • 14, U>en aubtrat1 une 15 S 1274 

If this is a tennlnal/on SIB/amant. Line 16 must be zero. 

To calculal• Column 8, 
add amounts In Column 
A to the corresponding 
amounts from Column 8 
ol your last report. Some 
amounts In Column A may 
be negaUva figures that 
lhoutd be IUbtnlcted from 
previous period amounts. If 

-------------------------------1 lhis ls the firllreponbelng 
f~ed tor this calendar year, 17. LOAN GUARANTEES RECEIVED................................ Schldull B. P111t2 S only cany over the amounts 

_C_a_s_h_E_q_u-lv_a_l_e_n_ts_a_n_d_O_u_ts_ta_n_d_ln_g ___ D_e_b_ts __________ --1 from Llnas 2, 7• and 9 <11 
any). 

18. Cash Equivalents ................................................ s..-.-. ..,,...,. S 

19. Outstanding Debts .............................. Arldlill2• l..b>e9tn Columns-. S 

1.0.NUMBER 

1383545 

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

111 llllo"9h 6130 7/1 lo Dito 

20. Conlributions 
Received •----- $ ____ _ 

21 . Expendiwres 
Made $ _____ $ ____ _ 

Expenditure Limit Summary for State 
Candidate& 

22. Cumulative Expenditures Made' 
l/llubjacl to~ e.po- Llfflll 

Date ol Election 
(mm/ddlyy) 

__J__J __ 

__J__J __ 

Total to Date 

$ ____ _ 

$ ____ _ 

• Amounts In this sectlOn may be different from amounts 
reported In Column 8. 

FPPC Form 460 (lan/2016) 
FPPC Advice: advlcedj)fppc.ca.gov (866/275-3772) 

www.fppc.ca.aov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 
CALIFORNIA 460 

FORM from July 1, 2019 

SEE INSTRUCTIONS ON REVERSE 
through December 31, 2019 Page _ 4 __ of __ 4_ 

NAME OF FILER 

John Stephens for Costa Mesa City Council 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, H.10 ENTER 1.D NUMEER> CODE • 

9-13-19 

9-24-19 

Orange County Employees Association 
Polltical Action Committee 
1121 L St. Ste 200, Sacramento.CA 95814 

UFCW Local 324 PAC 
8530 Stanton Ave 
Buena Park, CA 90622 

Schedule A Summary 

DINO 
IZ]COM 
DOTH 
OPTY 
□sec 

DINO 
□ COM 
IZ)OTH 
OPTY 
□sec 

DINO 
□COM 
DOTH 
□PTY 
□ sec 

DINO 
□COM 
DOTH 
OPTY 
0sec 
DINO 
OCOM 
00TH 
OPTY 
□ sec 

IF AN INDMDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF•EIFLOYrD. ENTER NAME 
0FBUSINE5!:) 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000 

249 

SUBTOTAL$ 1249 

1. Amount received this period - Itemized monetary contributions. 
(Include all Schedule A subtotals.) .. .. .......... .. ............. ... .. ....................................................................... $ ____ 1_2_4_9 

2. Amount received this period- unitemized monetary contributions of less than $100 ........................... $ _____ 2_5 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL$ ____ 12:..:..74:..:.. 

I.D.NUMBER 

1383545 

CUMUlATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

1000 

249 

'Contributor Codes 

IND - Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM - Recipient Commmea 
(other than PTY or SCC) 

0TH - Other (e.g .• bUSiness antlly) 
PTY - Potitlcal Parly 
sec - Sman Contributor Committee 

FPPC Form 460 (Jan/2016} 
FPPC Advice: advkeCPfppc.ca.gov (866/275-3n2} 

www.fppc.ca.gov 


