
Recipient Committee 
Campaign Statement 
Cover Page 

SEE IN STRUCTIONS ON REVERSE 

Statement covers period 

from 09/22/ 24 

through I 0/19/24 

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

Ii'.] Officeholder, Candidate Controlled Committee 
0 Stale Candidate Election Committee 
0 Recall 
(AJso CompletePart5J 

D (ieneral Purpose Committee 
U Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarlly Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also CompleleParl6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(AJsoComp/eleParl l) 

I.D. NUMBER 

1469864 
COMM ITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

STEPHENS FOR COSTA MESA MAYOR 2024 

STATE ZIP CODE 

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

C ITY STATE ZIP CODE 

OPTION AL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

714-337-1 872 

AREA CODE/PHONE 

cert ify under penalty of pequry under the.i,wc.. f the State of Cal1for111a that the forego1 

~-"' '" \ 0 :if ....... " 
Executed on / ~/ ~ -::: / '2-J By 

Executed on ------D"'a°"1e=-------

OCT 24 AM 10: 59 

"'"',.,... , , 

: .; 1 ·I 

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

11/05/24 

2. Type of Statement: 

[Z] Preelection Statement 
0 Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 
D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ronald Frankiewicz 
MAILING ADDRESS 

CITY 

Tustin 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

Date Stamp 

STATE 

CA 

STATE 

........ ~ 

~ l! ~l 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page_! __ of _ l 5 __ 

For Officia l Use Only 

D Quarterly Statement 
D Specia l Odd-Year Report 

ZIP CODE 

92780 

ZIP CODE 

AREA CODE/PHONE 

714-543-8385 

AREA CODE/PHONE 

Executed on ______ 
0
,,,,..,.te------- By --------,S,-,g-oa""t"-,.- o-.-t"co--o""tm"'ll--m-g "'o "'m,--,"'ha"'ld""-,· c"',--,"',,,,..,,.,,,-,, s"'ta"'t,'"'M",--as" ""'""P""m--p--oa--eo"t _____ _ 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advice@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 OFFICEHOLDER OR CANDIDATE 

JOHN STEPHENS 

OFFICE SOUGHT OR HELO (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Costa Mesa Mayor 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREEl) CITY STATE ZIP 

- CostaMesa CA 92626 

Related Committees. Not Included in this Statement: List any committees 
not Included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D,NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

□ YES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Prlmarlly Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candldate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets If necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lines 1 + 2 

4. Non monetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................ Add Lines 3 + 4 

Expenditures Made 
6, Payments Made................................................................ Schedule E, Line 4 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTALCASHPAYMENTS ....................................... AddUnes6+7 

9, Accrued Expenses (Unpaid Bills) .......................................... ScheduteF. Line3 

10, Non monetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .................................... AddUnesB+9+10 

Current Cash Statement 
12, Beginning Cash Balance............................ Previous Summary Page, Line 16 

13, Cash Receipts........................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule t, Line 4 

15. Cash Payments......................................................... Column A, Line a above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 

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

17, LOAN GUARANTEES RECEIVED ................................ Schedule 8, Part2 

Cash Equivalents and Outstanding Debts 
18, Cash Equivalents................................................ See Instructions on reverse 

19. Outstanding Debts.............................. Add Line 2 + Line 9 In Column B above 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

26,815.00 

0.00 

26,815.00 

0,00 

26,815.00 

57,890.99 

0.00 

57,890,99 

0.00 

0.00 

57,890.99 

57,588.15 

26,815.00 

0.00 

57,890.99 

26,512.16 

SUMMARY PAGE 

Statement covers period 

from 09/22/24 
CALIFORNIA 46'1\ 

FORM \ii 

through 10/19/24 Page_3 __ of_lS __ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 111,844.57 

0.00 

$ 111,844.57 

500.00 

$ 112,344.57 

$ 85,332.41 

0.00 

$ 85,332.41 

0.00 

500.00 

$ 85,832.41 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
ot your last report. Sarne 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry aver the amounts 
tram Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1469864 

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

111 through 6/30 711 to Date 

20. Contributions 
Received $----- $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22, Cumulative Expenditures Made' 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__/ __ / __ 

_/_/ __ 

Total to Date 

$ _____ _ 

$ ____ _ 

'Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

Monetary. Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 

from 09/22/24 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through l0/.l9/24 Page _4 __ of_l_S __ 

NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

DATE 

RECEIVED 

09/22/24 

09/23/24 

09/24/24 

09/24/24 

09/26/24 

FULL NAME. STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Schedule A Summary 

CONTRIBUTOR 

CODE* 

ill IND 
□ COM 
DOTH 
OPTY 

□ sec 

ill IND 
□ COM 
00TH 
OPTY 
□ sec 

ill IND 
□ COM 
DOTH 
OPTY 
□ sec 

ill IND 
□ COM 
00TH 
□ PTY 
□ sec 

ill IND 
□ COM 
DOTH 
OPTY 
□ sec 

IF AN INDIVIDUAL. ENTER AMOUNT 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
RECEIVED THIS 

OF BUSINESS) PERIOD 

Brown Wegner LLP 100.00 
Lawyer 

Fo1ward Shift Strategies, 100.00 

LLC 
Consultant an 

AALRR 500.00 

Attorney 

Retired 100.00 

Michael Balmages - Self 200.00 

Attorney 

SUBTOTAL$ 1,000.00 

1. Amount received this period - itemized monetary contributions. 26,043.00 
(Include all Schedule A subtotals.) ......................................................................................................... $ _____ _ 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ __ 7_72_.o_o __ _ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 26•815•00 

I.D. NUMBER 

1469864 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 • DEC. 31) (IF REQUIRED) 

100.00 100.00 

100.00 100.00 

500.00 500.00 

100.00 100.00 

400.00 400.00 

•contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Contrtbutor Committee 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

09/26/24 Maggie A Gallagher 

10/01/24 

10/01/24 

10/01/24 

10/03/24 

'Contributor Codes 
IND - individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

Ill IND 
□ COM 
DOTH 
□ PTY 
□ sec 

Ill IND 
□ COM 
00TH 
□ PTY 
□ sec 

Ill IND 
□ coM 
DOTH 
□ PTY 
□ sec 

Ill IND 
□ coM 
00TH 
□ PTY 
□ sec 

Ill IND 
□ coM 
DOTH 
□ PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

BCM Advanced Research 

Sales 

Cohen Land Use Law 
Attorney 

Smith Dickson Certified 
Public Accountants, LLP 

CPA 

D 

D 

Templeton Planning Group 
Planner 

D 

Templeton Planning Group 
Planner 

II 

SCHEDULE A (CONT.) 
Statement covers period 

from 09/22/24 
CALIFORNIA 460 

FORM 

through 10/19/24 

AMOUNT 

RECEIVED THIS 

PERIOD 

100.00 

500.00 

1,500.00 

250.00 

249.00 

Page_5 __ of_15 __ 

I.D. NUMBER 

1469864 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

150.00 

500,00 

1,500.00 

250.00 

499.00 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

150,00 

500.00 

1,500.00 

250.00 

499.00 

SUBTOTAL$ 2,599.00 

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

www.fppc.ca,gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I, □. NUMBER) 

10/02/24 CJ Segerstrom & Sons 

10/03/24 

10/04/24 

10/08/24 

10/04/24 

'Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - PollUcel Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

□ IND 
□ COM 
ll10TH 
□ PTY 
□ sec 

IZI IND 
□ COM 
00TH 
□ PTY 
□ sec 

□ IND 
IZ) COM 
00TH 
□ PTY 
□ sec 

IZI IND 
□ COM 
00TH 
□ PTY 
□ sec 

Ill IND 
□ COM 
DOTH 
□ PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

Commercial Real Estate 
Self: Byron Ward 

PAC#72-1519706 

Reth·ed 

Retired 

SCHEDULE A (CONT.) 
Statement covers period 

from 09/22/24 
CALIFORNIA 460 

FORM 

through 10/ 19/24 

AMOUNT 

RECEIVED THIS 

PERIOD 

249.00 

2,500.00 

3,000.00 

100.00 

500.00 

Page _6 __ of_lS __ 

I.D. N MBER 

1469864 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

249.00 

2,500.00 

3,000.00 

250.00 

500.00 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

249.00 

2,500.00 

3,000.00 

250.00 

500.00 

SUBTOTAL$ 6,349.00 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advice@fppc.ca.gov (866/275-37721 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

10/06/24 Ralph Taboada • Retired 

10/07/24 

10/08/24 

10/08/24 

10/09/24 

'Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
* CODE 

ill IND 
□ COM 
DOTH 
OPTY 
□ sec 

ill IND 
□ COM 
00TH 
OPTY 
□ sec 

ill IND 
DcoM 
DOTH 
OPTY 
□ sec 

ill IND 
□ COM 
DOTH 
OPTY 
□ sec 

ill IND 
□ COM 
00TH 
OPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED, ENTER NAME) 
OF BUSINESS) 

Retired 

Moore Ruble Yudell 

Architect 

Rose Equities 

Real Estate Consultant 

Retired 

Raad Ghantous & 

Associates/ RG&A 

Designer 

D 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

from 09/22/24 
CALIFORNIA 46" 

FORM U 

through 10/19/24 Page_7 __ of_lS __ 

AMOUNT 

RECEIVED THIS 

PERIOD 

100.00 

249.00 

249.00 

100.00 

100.00 

798.00 

I.D. NU BER 

1469864 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

250.00 

249.00 

249.00 

200.00 

200.00 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

250.00 

249.00 

249.00 

200.00 

200.00 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER J.D. NUMBER) 

10/09/24 Theodore Lopez 

10/09/24 

10/09/24 

10/09/24 

10/09/24 

'Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Polit/cal Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

ill IND 
□ COM 
00TH 
OPTY 
□ sec 

il] IND 
□ COM 
DOTH 
OPTY 
□ sec 

ill IND 
□ coM 
00TH 
□ PTY 
□ sec 

il] IND 
□ coM 
Dorn 
□ PTY 
□ sec 

Ill IND 
□ coM 
DOTH 
□ PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

IRhythm Technologies Inc. 

Attorney 

Retired 

Lab Holding 

Developer 

D 

Microsoft 

Director 

D 

Nostra 

CEO 

D 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

from 09/22/24 
CALIFORNIA 4a n 

FORM UU 

through 10/19/24 Page_8 __ ot_15 __ 

AMOUNT 

RECEIVED THIS 

PERIOD 

100.00 

100.00 

250.00 

200.00 

250.00 

900.00 

I.D. NUMBER 

1469864 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC, 31) 

600.00 

1,100.00 

250.00 

200.00 

750.00 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

600.00 

1,100.00 

250.00 

200.00 

750.00 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER[.□ . NUMBER) 

10/09/24 Javier Vasquez 

10/09/24 

10/09/24 

10/09/24 

10/09/24 

'Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
* CODE 

[l) IND 
□ COM 
00TH 
OPTY 
□ sec 

Ill IND 
□ COM 
DOTH 
OPTY 
□ sec 

il] IND 
□ COM 
DOTH 
OPTY 
□ sec 

Ill IND 
□ COM 
DOTH 
OPTY 
□ sec 

[\i(IND 
DcoM 
DOTH 
OPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

Miguels Restaurant 
CEO 

a 

MBCS 

Consultant 

D 

Frost Brown Firm 

Lawyer 

D 

The Law Offices of Patrick 
B. Strader, PC 

Attorney/Consultant a 

1 Vertical 

Management 

SCHEDULE A (CONT.) 
Statement covers period 

from 09/22/24 
CALIFORNIA 460 

FORM 

through 10/19/24 

AMOUNT 

RECEIVED THIS 

PERIOD 

250.00 

250,00 

250.00 

500,00 

249.00 

Page_9 __ of_l5 __ _ 

I.D, NUMBER 

1469864 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN, 1 - DEC. 31) 

250.00 

450.00 

250.00 

500.00 

249.00 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

250.00 

450.00 

250.00 

500.00 

249.00 

SUBTOTAL$ 1,499.00 

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

www.fppc.ca,gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

10/11/24 Matthew Garcia 

10/11/24 

10/12/24 

10/14/24 

10/10/24 

'Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

ll] IND 
□ COM 
DOTH 
□ PTY 
□ sec 

ll] IND 
□ COM 
DOTH 
□ PTY 
□ sec 

giND 
□ coM 
DOTH 
□ PTY 
□ sec 

0fND 
□ coM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 
ill 0TH 
□ PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED, ENTER NAME) 
OF BUSINESS) 

Tek Tools 

Managing Director 

DMP Properties 
Investor 

Disneyland Resort 

VP Communications 

Urban Resource 
Civil Engineer 

Ill 

Ill 

n 

Ill 

SCHEDULE A (CONT.) 
Statement covers period 

from 09/22/24 
CALIFORNIA 460 

FORM 

through 10/19124 

AMOUNT 

RECEIVED THIS 

PERIOD 

100.00 

1,000.00 

100.00 

249,00 

250.00 

Page _l_0 __ of_l5 __ 

I.D, NUMBER 

1469864 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN, 1 • DEC, 31) 

100,00 

1,000.00 

100,00 

249.00 

250,00 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

100,00 

1,000.00 

100,00 

249.00 

250,00 

SUBTOTAL$ 1,699.00 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D, NUMBER) 

10/10/24 EGA Consultants, Inc 

10/10/24 

10/11/24 

10/15/24 

10/15/24 

'Contribulor Codes 
IND - lndlvlduel 
COM - Recipient Committee 

(other than PTY or SCC) • 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

□ IND 
□ COM 
IZJOTH 
□ PTY 
□ sec 

ill IND 
□ COM 
DOTH 
□ PTY 
□ sec 

DINO 
Ill COM 
00TH 

□ PTY 
□ sec 

□ IND 

lllcoM 
DOTH 
□ PTY 
□ sec 

DINO 
Ill COM 
DOTH 
0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

Nancy Clark & Assoc 
Manager 

PAC#743030 

PAC#980470 

PAC#950520 

SCHEDULE A (CONT,) 

Statement covers period 

from 09/22/24 
CALIFORNIA 460 

FORM 

through 10/ 19/24 

AMOUNT 

RECEIVED THIS 

PERIOD 

150.00 

100.00 

1,500.00 

1,500.00 

1,000.00 

Page_l_l __ of_lS __ 

I.D. NUMBER 

1469864 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN, 1 • DEC, 31) 

150.00 

100.00 

1,500.00 

1,500.00 

1,000.00 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

150.00 

100.00 

1,500.00 

1,500.00 

1,000.00 

SUBTOTAL$ 4,250.00 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributiqns Received 

NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

DATE 

RECEIVED 

10/15/24 

10/16/24 

10/18/24 

10/18/24 

10/19/24 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D, NUMBER) 

California Sierra Club PAC 1399719 

Building Industry Assoc of So Cal PAC# 7 41733 

c/o Reed & Davidson LLP 

Manufactured Housing Educational Trust 

MHET PACll 820165 

Michelle Shuller - Retired 

'Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - small Contributor Committee 

CJ 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

□ IND 
Ill COM 
DOTH 
OPTY 
□ sec 

□ IND 
□ COM 
Ill 0TH 
□ PTY 
□ sec 

□ IND 
Ill COM 
DOTH 
□ PTY 
□ sec 

□ IND 
ill COM 
00TH 
OPTY 
□ sec 

ill IND 
□ COM 
DOTH 
OPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED, ENTER NAME) 
OF BUSINESS) 

PAC# 1399719 

PAC# 741733 

PAC# 820165 

Retired 

SCHEDULE A (CONT.) 
Statement covers period 

from 09/22/24 
CALIFORNIA 460 

FORM 

through 10/1 9124 

AMOUNT 

RECEIVED THIS 

PERIOD 

250.00 

249.00 

2,500.00 

350.00 

100.00 

Page _1_2 __ of_lS __ 

I.D, NUMBER 

1469864 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

250.00 

249.00 

2,500.00 

350.00 

100.00 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

250,00 

249,00 

2,500.00 

350.00 

100.00 

SUBTOTAL $ 3,449.00 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

DATE 

RECEIVED 

10/19/24 

10/19/24 

10/13/24 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) 

So Ca Dist Council of Laborers 
PAC# 1358150 sec 

CWA - COPE PCC 

•contrlbulor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Polltlcal Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
• CODE 

□ IND 
ll!CDM 
DOTH 
□ PTY 
□ sec 

□ IND 
llJCOM 
DOTH 
□ PTY 
□ sec 

Ill IND 
□COM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 
00TH 
□ PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

PAC# 1358150 

Blue C - Creative Marketing 
Agency 
Founder 

SCHEDULE A (CONT.) 
Statement covers period 

from 09/22/24 
CALIFORNIA 460 

FORM 

through 10/19/24 

AMOUNT 

RECEIVED THIS 

PERIOD 

3,000.00 

250.00 

250.00 

Page_1_3 __ of_lS __ 

I.D. N MBER 

1469864 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

3,000.00 

250.00 

450.00 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

3,000.00 

250.00 

450.00 

SUBTOTAL$ 3,500.00 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 09/22/24 

through 10/19/24 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page _l_4 __ of _l_S __ 

1.0. NUMBER 

1469864 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
candidate flllnglballot fees 
fundralslng events 
Independent expenditure supporting/opposing others (explain)' 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER f.D. NUMBER) 

Social Costa Mesa 

Quattro Cafe 

American Union Printing Inc 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
poslage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable ai11ime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

FND Fundraise event expense 4,898.28 

FND Fundraise event expense 1,389.88 

LIT Campaign literature - postcards 1,475.00 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 7,763.16 

Schedule E Summary 
57,890.99 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ _____ _ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ___ o._oo __ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ ___ o._oo __ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ 57,s9o.99 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

STEPHENS FOR COSTA MESA MAYOR 2024 

Amounts may be rounded 
to whole dollars. Statement covers period 

09/22/24 from _______ _ 

through 10/19/24 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page_lS __ of_l_S __ 

I.D.NUMBER 

1469864 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise; describe the payment. 
CMP campaign paraphernalia/misc. MBR member ccmmunicatlons RAD radio airtime and production ccsts 
CNS campaign consultants MTG meetings and appearances RFD returned conlrlbutlons 
OTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between ccmmittees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration • 
LIT campaign /lterature and mailings PRT print ads WEB information technology oasis (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
GODE {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Overland Strategies, LLC CMP 

Numero fees OFC 

I 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Marketing - campaign print/mail pieces 49,475.00 

Donation platform website fees 652.83 

SUBTOTAL$ 50,127.83 

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

www.fppc.ca.gov 




