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1. Type of Recipient Committee: AnCommittoes — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[X Officeholder, Candidate C d Committee [ Pnmanly Formed Ballot Measure [ Preetection Statement [ Quarterly Statement
QO State Candidate Election Committee Committee [X) Semi-annual Statement [ Special Odd-Year Report
((A)MRecallmp.' 9 8 g‘:;::g:d (] 1:'"""’%?“0“ Fs'ale:‘:(;“'r ot [J Supplemental Preelection
Complol so file a Fol erminal .
s eyl ( m ination) Statement - Attach Form 495

O General Purpose Committee
QO Sponsored

{J Primarily Formed Candidate/

[0 Amendment (Explain below)

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information ! "1'3';:';5? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Eckles for City Council 2018

NAME OF TREASURER
Lysa Ray
MAILING ADDRESS
3843 S Bristol St #604

STREET ADDRESS (NO P.O. BOX) cITY STATE  2IP CODE AREA CODE/PHONE
8907 Warner Ave #239 Santa Ana cA 92704 (714)540-2295
cITY STATE  ZIP CODE AREA CODE{PHONE NAME OF ASSISTANT TREASURER, IF ANY

Huntington Beach CA 92647
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

{949)370-5164

MAILING ADDRESS
c/o Lysa Ray 3843 S Bristol St #604

CiTY STATE ZIP CODE
Santa Ana CA 92704

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

AREA CODE/PHONE civy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

b

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and cc plete. | cerlify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

E on 01/13/2020 By
Date reasurer
E on 01/13/2020 By -
Date Officer of Sponsor
E on By
Date Signature of Controfing Officeholder, Candidate, State Measure Proponent
€ on B
Oate 4

Siranire of oniroling Oficehldor, Candiole. Stta Measurs Propanent FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
www.netfile.com



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA?ISCR)’;NIA 4 6 O

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brett Eckles
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J supPORT
City Council Member: City of Costa Mesa District 3 [ opprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE zIP
Identify the lling officeholder, didate, or state e prop t, if any.
152 Terraza Ct Costa Mesa CA 92627
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commiittees Not Included in this Statement: wList any committees
not inci in this that are by you or are p fy fx to i OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or (s) for which this lttee Is primarily f
O ves 0 ~no
COMMITTEE ADDRESS STREET ADDRESS (NG PO _BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supporT
[ orrose
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[3 supPPORT
[ orPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 'ciionerr
O ves 0O ro 3 opPpPose
COMMITTEE ADDRESS STREET ADDRESS (NO PO_BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach " h i y

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amourts may be . SUMMARY PAGE
summary page to wholeydoll;rs. Statement covers period CALIFORNIA 46 0
from 07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 12/31/2019 Page 3 _of 7
NAME OF FILER 1D. NUMBER
Eckles for City Council 2018 1396985
T : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PERIOD CALEN y
(FROMATIACHED SHEDULES) pr il Running in Both the State Primary and
General Elections
1. Monetary Contributions A line3 $ 0.00 g 0.00
2 Loans Received . o 8, Line 3 0.00 100.00 1/ through 6730 7/1 to Date
3. SUBTOTALCASH CONTRIBUTIONS ...................... Addlnest+2 $ 0.00 g 100.00 |20 Contabutons s
4. Nonmonetary Contributions ..............cooeiieinees C.Line3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......ccoeeumveneen. Addlines3+4  § 0.00 g 100.00 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. E. Line4 $ 280.00 § 1,133.00 Candidates
7. Loans Made H, Line 3 0.00 0.00
22. Cumulative Expendit Made*
8. SUBTOTALCASHPAYMENTS ........c.ooooeiiiiriieinnee. AddLines6+7 $ 280.00 § 1,133.00 MSuM-atoVolu::nyxpu:rn:?cu:ﬂ)e
9. Accrued Expenses (Unpaid Bills) F Line3 9.00 8,100.00 Date of Election Total to Date
10. Nonmonetary Adjustment C. Line3 0.00 0.00 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ..........coooiiiriiacnen AddLines8+9+10 § 280.00 § 9,233.00 / J $
Current Cash Statement /. /. $
12. Beginning Cash Balance Previous yPage, Line 16  $ 4,510.26 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above ___ o©o.00 | amounts ir:j Column A to the
cofresponding amounts . P "
14. Miscellaneous Increases to Cash 1, Line 4 - 0.00} tom COIumn% of your last ,:p";‘,’,‘,‘,',’,‘fn"(‘:ﬂ}f,::g'_"" may be iffererd from amours
. 280.00 | report. Some amountsin
16. Cash Payments Column A, Line 8 above —280-00 | - Ciumn A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15§ ______ 4.230.26 } figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ‘:[ "‘:;s Lils
the first report being filed
17. LOAN GUARANTEES RECEIVED 8Ptz $ 0.00 | for this calendar year, only
carry o_ver the amoums’
Cash Equivalents and Outstanding Debts iy % T wds g
18. Cash Equivalents ............... See onreverse $ ____ 0.00

19. OQutstanding Debts ........................

www.netfile.com

Add Line 2 + Line 9 in Column Babove  $

8,200.00

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



SCHEDULE B - PART 1

Schedule B-Part 1 A ts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2015 Page __4 of _7
NAME OF FILER 1.D. NUMBER
Eckles for City Council 2018 1396985
— 2 —
FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING AMOUNT e OUTSTANDING INTE‘:;EST ORIGINAL CUMULATVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE [ RECEIVED THIS| b oot A PAID TH CONTR
(IF COMMITTEE. ALSO ENTER 1.0 NUMBER) {(IF SELF-EMPLOYED, ENTER BEGINNING THIS P OR FORGIVEN | ¢ OSE OF THIS Al IS AMOUNT OF IBUTIONS
: NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Brett Eckles jOwner Orap CALENDAR YEAR
152 Terraza Ct [Eckles Construction
Costa Mesa, CA 92627 N 0.00 | 100.00 0.00 ¢__100.00 |4 0.00
[ FORGIVEN RaTe PERELECTION**
s 100.00 | ¢ 0.00] ¢ 0.00 s 0.00 06/08/2017 | ¢92018 100.00
t@No Ocom Qo [OPTY (Jsce DATE DUE DATE INCURRED
[ Pap CALENDAR YEAR
s $ % s s
[ FORGIVEN RATE PERELECTION**
s s s s s
tOwNo Dcom Qo OPTY (O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % s s
[ FORGIVEN RATE PERELECTION**
$ 3 3 $ s
tOmNo QOcom Qo [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 100.00$ 0.00
{Enter (e} on
Schedule B Summary SchedueE. Line 3)
1. Loans reCeiVed thiS PERIOT...........c.ceviiiirrrrerrcterte e rtee e e ete e cre v e seesesb e e s et st sessabesaeneeemeeeennenen $ 9.00
(Total Column (b} plus unitemized loans of less than $100.) 1Contributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven this PERIOd ...............ccceeeiieuiiieviieriieeeeeeree e eneen -3 0.00 COM - Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( paid by party ) PTY - Political Party
. . . . — Small Contribut i
3. Netchange this period. (SUBtract Line 2 from LiNe 1.} ........crvveeorrerereereesseoeeesrs e eveeseeeeeessese NET$ ___________ o.00 sce Conibitor Comndise J
(May be a negative number}

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.

)

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

gchedulgﬁw 4 . ts may be rounded Statement covers period CALIFORNIA 46 0
aymen aae to whole dollars. trom 07/01/2019 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2019 Page 5 of 7

NAME OF FILER 1.0. NUMBER

Eckles for City Council 2018 1396985

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraph MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salari
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 50.00
3843 S Bristol St #604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 50.00
3843 S Bristol St #604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 50.00
3843 S Bristol St #604
Santa Ana, CA 92704
* Payments that are contrib or independ penditures must also be rized on Schedule O. SUBTOTAL $ 150.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUDLOLAIS.) ............c.oecereieeieiceectccte e sttt ee e seeen $ 250.00
2. Unitemized payments made this period 0f UNAEr $100 ...........c.oovieeeirieeereiieie ettt et tses e e e e e s ere e et s set s s seseeseseetseseneens $ 30.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ... $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........ccccvvveremennnc.. TOTAL $ 280.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

from

through __12/31/2019

CAtlgg;NlA 46 0

07/01/2019

Page _6 of __7

NAME OF FILER

Eckles for City Council 2018

1.D.NUMBER

1396985

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRY print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
OF ORI A ey b ey CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 50.00
3843 S Bristol St #604
Santa Ana, CA 92704
Secretary of State FIL 50.00
* Pay ts that are contr orindepend penditures must also be summarized on Schedule D. SUBTOTAL $ 100.00
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



SCHEDULEF

Schedule F o Bchourisimay be roundid statementcovers poriod  RECLI Ll 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___07/01/2019 FORM
h h__12/31/2019
7 7
SEE INSTRUCTIONS ON REVERSE i Page of
NAME OF FILER 1.0. NUMBER
Eckles for City Council 2018 1396985
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
o paign paraphemalia/mi MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG tings and app RFD  retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse ftravel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
(a) (b} {c} ]
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
Western American Public Affairs, Inc. CNS 5,200.00 0.00 0.00| 5,200.00
342 W. Brookshire Ave.
Orange, CA 92865
OC Voter Guide LIT 2,900.00 0.00] 0.00 2,900.00
PO B 18551
Anaheim, CA 92817
;:mmmnd'::';c':“m D. of Indep expanditures must afso bs SUBTOTALS $ 8,100.00$ 0.00$ 0.00$ 8,100.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........c.ccuveverrererreereeeerrnnnn.s INCURRED TOTALS $ _____ ¢.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..PAIDTOTALS $ _______o0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ...c..cccoiiuerurieieiieeeeiiieetse et eee e ses et st se e seeesse et easesesemesee s s eesesesesesenesseesseeseseseesseseseeeseesesees s NET § 0.00
“Way be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



