
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

,-. ,.,..,/ 
'•·' I l 

20 AUG I O AM 8: 4 9 

Statement covers pertod 

from ___ J_an_ 1_. 2_0_2_0 __ 

through __ J_u_n_e_J_0_, _20_2_0_ 

1. Type of Recipient Committee: All Committ•H-Completo Pans 1, 2, ~. and 4. 

Ill Officeholder. Candidate Conirolled Committee 
0 Stale Candidate Electlon Committee 

D Primarily Formed Ballol Measure 
Committee 
0 Controlled 0 Recall ,..,.,,_.,..,.v 

D General Purpose Committee 
0 Sponsored 
0 Smai ContributO< Commottee 
0 Political Party/Cen\181 Committee 

3. Committee Information 

0 Sponsored 
, __ . .,_ 

D Primarily Formed Candidate/ 
Officeholder C0<nmijtee ~c-•"'~ 

I.D. NUMBER 

1383545 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

John Stephens for Costa Mesa City Council 

STREET ADDRESS tNO P.O. SOX) 

2004 N. Capella Court 
CITY 

Costa Mesa 
STATE ZIP CODE 

CA 92626 
MAiuNG ADDRESS (IF oiFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX r E-MAiLADDREss 

Exearted •• ___ ..,811,!(&. ........ ,2 ... o~---

AREA CODE/PHONE 

714-434-7852 

AREA CODE/PtiOHE 

Date of election If applicable: 
(Month, Day, Year) 

11/08/2016 

2. Type of Statement: 

D Preeleclion Stalement 
IJ'l Semi-annual Stalement 
i;zJ TermlnaUon Statement 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ron Frankiewicz 
MAIUNG ADDRESS 

COVER PAGE 
Dato Slemp 

CALIFORNIA 460 
FORM 

Page __ 1_ of __ 4_ 

For Official Use Only 

D Quanerty Statement 
D Special Odd-Year Repon 

400 N. Tustin Avenue Suite 460 
CITY 

Santa Ana 
NAME OF ASSISTANT TREASURER. IF ANY 

MAIUNGADORESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

STATE ZIP CODE 

CA 92705 

STATE ZtP COOE 

AREA CODEJPHONE 

714-543-8385 

AAEA COOE/PHONE 

ntained herein end in the allached schedules is true and complele . 
• 

Executtd on----~------- 9y _____ ..,,s,_goa_1""u,-,"'ol""eo-,.,~ciii=ng"'o"'ffic,..-= .. ,.,..,_ c,..,,.....,..,.,..,.,.-siaie="'-.,,,--,.....,Pr-opo_nont _____ _ 

Executed on-----,=------ 9y------=_,-,...,-•"'o1""conwu,-=ng"'ortce,,,...~.....,.,.,....,c~endciiii~-&.,..,..,D .. ..,.-., ..... Pr-... - .. -,.-----
FPPC Form 460 {l•n/2016) 

FPPC Advice: advlce@fppc.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 OFACEHOlOER OR CANOIOATE 

John Stephens for Costa Mesa City Council 
OFFICE SOUGHT OR HELO (INCLUDE LOCATION ANO DISTRICT NUM8ER IF APPLICABLE) 

Costa Mesa City Council 
RESIDENTIAUBUSINESS ADDRESS (NO. ANO STREET) CITY STATE ZIP 

2004 Capella Court Costa Mesa CA 92626 

Related Committees Not Included in this Statement: uatany commltteH 
not inr:ludfld In thl• statement that a,v controlled by you or •rv prfm•rlly formed to rec~Jve 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

Oves □ No 
COMMITTEE AOORESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

OvEs □ No 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

of __ 4_ 

6. Primarily Formed Ballot Measure Committee 

NAME Of BAlLOT MEASURE 

BALLOT NO. OR LETTER I JURISDICTION ID SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or slate measure proponent, If any. 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO, IF ANY 

7. Primarily Formed Candidate/Officeholder Committee u.1namesor 
off/cohold•tf•} or candidate{•} for which thla commlttn I• primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. Statement cov,rs period 

CALIFORNIA 460 
FORM from ___ J_an_1._2_0_20 __ 

SEE INSTRUCTIONS ON REVERSE 
through __ J_u_n_e_3_0_, 2_0_2_0_ Page __ 3_ of __ 4_ 

NAME OF FILER 

John Stephens for Costa Mesa City Council 

Contributions Received 
Column A 

lO'W. THIS PER 00 
(FROlit ATTACHED SCHEOUlES) 

1. Monetary Contributions ............................ ..................... sc,-,ieA. Une3 $ ______ _ 

2. Loans Received......................... ....... ... .... .. ...... ................ Schedules, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add I.Ines 1 + 2 S 

4. Nonmonetary Contributions................... .......... ............... Sdrodule c. Uno 3 

5. TOTAL CONTRIBUTIONS RECEIVED .............. - .......... ...... .Add Unes 3 + 4 S 

Expenditures Made 
6. Payments Made................................. ..... .. .... ... . ......... . SCl!ffule E. Line 4 $ 0 

7. Loans Made............................... .. .. .. ....................... ... ........ Sch«tute H. Line 3 

8. SUBTOTAL CASH PAYMENTS ................ ......................... Add Llnos 6 + 7 S 0 

9. Accrued Expenses (Unpaid Bills) .......................................... S<hedulo F. Lin• 3 

1 o. Nonmonetary Adjustment ................................ ........................ Sc,_,,. c, u,., 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines s + 9 + 10 S ------"--0 

Current Cash Statement 
12. Beginning cash Balance .. .................. ....... Prvviou• Sum,rwy Page. une " s _______ 0 

13. Cesh Receipls ........................ .............. .................... COiumn A. Lin• 3 &bow 

14. Miscellaneous Increases to Cash ................................ .. SClledute ~ une, 
15. Cash Payments............... .......................................... COiumn A. Lines above 

16. ENDING CASH BALANCE ... ............. Add unes 12 + 13 + 14, lf>ln 1ub1n1ct Line 15 $ 

If this is a term,natiOn statement, Line 16 must be zero. 

$ 

$ 

$ 

s 

Column B 
CAlENONlYEM 
TOTAL TO DATE 

4650 

4650 

0 

0 

0 

To calculate Column B, 
add amounts in Column 
A 10 Iha cormspondfng 
amounls from Column B 
of your lasl report. Some 
amounts fn Column A may 
be neoaUve figures Iha! 
should be sublracted trom 
previoll9 period amounts. If 

---------------------------------1 this lstheflrstreportbeing 
C filed for lh1s calendar year, 

_11_._L_o_A_N_G_u_A_RA_NT_E_E_s_R_E_E_1v_E_o_ .. _ ... _ ... _ ... _ .. _ ... _ ... _ ... _-·_··.--·.··.---•le-S.•Patt-2 __ s _______ -l only carry over !he amounts 

Cash Equivalents and Outstanding Debts rrom lines 2, 7, and 9 (rt 
any). 

18. Cash Equivalents .............. ................... .. ...... .... .. See /nslnlctiOM on,..,,.,,.. $ 

19. Outstanding Debts..... .......... ............ ... Add Line 2 + Lin• 9 in Column B above S 4650 

1.0. NUMBER 

1383545 

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

1/1 through 6130 711 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Exp811Gilures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulatlve Expenditures Made• 
(If Sutjtd 10 -..un&aty EApetMIIM • Umit) 

Dote of Eloction 
(mm/dd/yy) 

____J__J __ 

____;____; __ 

Total to Date 

$ ____ _ 

$ _____ _ 

"Amounts In this section may be different rrom amounls 
reported In Column B. 

FPPC Form 460 (Jan/2016) 
FPPC Advice: adv1ce(§lfppc.ca.1ov (866/275-3772) 

www.fppc.ca.gov 



Schedule 8 - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

John Stephens for Costa Mesa City Council 

Amounts may be rounded 
to whole dollars. Statament covers porlod 

from ----'-J-'-an----'1,,_2'-"0..:c2.;;..0 __ 

through June 30, 2020 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page 4 of 4 

1.0.NUMBER 

1383545 

FULL NAME. STREET ADORES$ ANO ZIP COOE 
OF LENDER 

IF AN INOMOUM., ENTER 
OCCUPATION ANO EMPLOYER 

(If Sfl1.fMPlOV!D. ENTER 
HAM&: OF IIJSINES$J 

OUTSTANDING AMOUNT AMOli~PAIO OUTSTANDING 
BALANCE RECEIVED THIS OR FORGIVEN IIALANCEAT 

. 
INTEREST 
PAJOTHIS 
PERIOO 

ORIGINAL CUMULATIVE 

(IF COliMTTEE AUO ENTER I.D NUMBER) BEOl~~O THIS PERICO THIS PERIOD' CL0~6riHIS 
AMOUNT OF CONTRIBUTIONS 

LOAN TOOATE 

John Stephens 0 PAID 
, ___ _ 
0 FORGIVEN 

4650 , ____ 
1o 1No o coM o oTH o PTY o sec 

O...,o 
, ____ 
0 FORGIVEN 

, ____ 
to INC O COM O 0TH O PTY O sec 

0 PAID , ____ 
D FORGIVEN 

, ____ 
to IND O COM O 0TH O PTY O sec 

SUBTOTALS s s 

Schedule B Summary 
1. Loans received this period ............................................................................................................. .. ... .. $ 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ...................................................... ......... .. .... .. .................................. $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

'Amounts forgiven or paid by anolller pany also must be reponed on Schedule A. 

- urequired. 

DATEOUE 

DATEOUE 

CATE OIJE 

__ ,. 
MTt 

__ ,. ... , 

__ ,. .. ,. 

CAI..END,\R YEAR 

, ___ 
PER ELECTION" 

DATEINr,\JRREO 

CALENOAA YEAR 

, ____ 
PER ELECTION" 

CATE INCURRED 

CALENDAR YEAR 

, ____ 
PER a.ECTIOt-1° 

DATE INCURRED 

$ 4650 $ 

tEntei lt)Ofl 
Schl!Me E Ur. l) 

!Conlribulor Codes 

IND - ln<11vidual 
COM - Recipient Comm,llee 

(olher than PTV or SCC) 
0TH - Olher (e.g., business entity) 
PTV - Poblical Pany 
sec - Small Conuibulor Comminee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advke@fppc.ca.cov (866/27S-3772) 

www.fppc.ca.gov 


