Recipient Committee
Campaign Statement
Cover Page

{Govemnment Code Sections 84200-84216.5)

Type or print in Ink.

oo 460

RECEIVE D=t

Statement covers period
trom 01 July 2015

SEE INSTRUCTIONS ON REVERSE through ___51 Dec 2015

Date of election it applicable: 1 4
{Month, Day, Year) MAR 3 0 2015 fage of
For Official Use Only
TUSTIN
05 Nov 2002 CITY CLERK'S OFFICE

1. Type of Reciplent Committee: ancCommitisss — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Commitiee [] Ballot Measure Committoe
{{ State Candidate Election Comimittes O Primarity Formed

2. Type of Statement:

[ Preelaction Staternent
Semi-anmial Statement

O Quartedy Statement
[ Special Odd-Year Report

O Recatt O Centrolled ] Termination Statement | Preelection
— Qs 5 e oy ) S
[0 General Purpose Committes
(O Sponsared [] Primariy Formed Gandidate/
(O Small Cortributor Committee Officeholder Commiites
O Political Party/Central Committee £ Compiole Part 7)
3. Committee Information F 1252047 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Stephen Melvin for Office Stephanie Melvin
MAILING ADORESS
STREET ADDRESS (NO P.O, BOX} m_—m—mm-g‘
# Tustin CA 92780 (951) 764-3626
cITY STATE  ZIP CODE AREA CODE/FHONE NAME OF ABGISTANT TREABURER, IF ANY
Tustin CA 92780 (951) 764-3626
MAILING AFORESS (IF DIFFERENT) HO. AND STREET OR PO. BOX MAILING ADDRESS
17966 Irvine Bivd )
iy STATE 2P GODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Tustin CA 92780 {951) 764-3626

OPTIONAL: FAX / E-MAIL, ADDRESS

OFTIONAL: FAX / E-MAIL ALDRESS

4. Verification

I have used all reasonable diigence in preparing and reviewing this statement and to
certify under penalty of perjury under the taws of the State of California that the for

schedules e true and complete. |

Fignaturs of Comiroling ORoshokier, Candidule, ke NHGss Proponent

catmton 2 7 1={ S oy
2P w: 5 .
Exacuted on — By
Executed on Ty | By

Hignaiirs of Coniroling ORIGEhoINY, Lardidaie, Siale Moas.aw Fropanent

FPPC Form 400 (Junel)
FPPC Toll-Fres Helpline: 308/ASK-FPPC
Siate of Calfornia



.. . Type or print in ink. COVERPAGE-PART 2
Recipient Committee .

Campaign Statement j;:: CA?S%MA 46 0 -:
Cover Page — Part 2 b T e T

8. Officeholder or Candidate Controlled Committee 6. Bailot Measure Committee
MNAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Stephen R. Meivin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER JURISIHCTION ] SUPPORT

. . [ ] OPPOSE
Tustin City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZiP

_ identify the controfling officeholder, candidate, or state measure proponant, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

not included in this statement that are controiled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
. Primari mi List names of officeholder(s) or candidate(s) for
S AToRER TIES SOTTES 7 E’rl'sm t:":sly Foﬂned’sﬂom ﬂr’ytiee nam fer(s) or date(s)
7 ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO FO. BOX) NAME GF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 o jopogt
1 oprose
city BIATE ZIP CoDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
] opPrOsE
COMMITTEE NAME 1.0. NUMBER P ORTED
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT [ suPPORT
{1 opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | o' o o
[} ves [Jno {7 orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO FO. BOX)
CiTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (hune/01)
FPPC Toll-Free Helpline: S66/ASK.FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole doilars. Statement covers period CAUFORN;A
from 01 July 2014 _' 460
3 4
SEE INSTRUCTIONS ON REVERSE through ___ 21 Dec 2014 Page of
MAME OF FILER 1.0, NUMBER
Stephen Melvin for Office
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received wmrg:?mpm , cﬂmw Running in Both the State Primary and
General Elections
1. Monetary Contribufions ............ccccovuceeiccroreoen. Schedule A, Line 3 $ 0 3 0 111 tough 6730 1 1o Date
al
2. Loans Received .......cooooooeiiiee e Schedufe B, Line 3 G 0
3. SUBTOTAL CASH CONTRIBUTIONS ... ... AddLnes1+2  $ 0 0 |20 fonoutions s
4. Nonmonetary Contributions ..o, Schodule G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......ccccoovvmvenn.n.. Add Lines 3+ 4 $ 0 $ 0 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedwe E, Line 4 3 Y $ 0 Candidates
7. Loans MBOE ..........covvceeeeeeeeereeoocereosoooo Schadute H, Line 3 Y 0 afive E tures Mad
22. C a ditures Made*
8. SUBTOTALCASHPAYMENTS ... ... AddLines 847 $ 0 s 0 W Subfoct o Volentory Sxpecsitee Lt
8. Accrued Expenses (Unpaid Bills) ..o, Scheduls F, Line 3 0 0 Date of Election Total Io Date
10. Nonmonetary AdUSEMeNt ..............ccocoooev.......... Schedle G, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..........oooooooo.... Add Lines 8495 70 $ 0 5 0 / / 3
Current Cash Statement / / 3
. . 0
12. Beginning Cash Balance .................... Pravious Summary Page, Line 16 § To calculate Column B, add / / 5
13. Cash ReCOIPIS ..o, Column A, Line 3 above 0 amounts;répewmn A t!o the
COMRs; | amoun:s
14. Miscellanecus Increases to Cash...o.......oocovov. Schedule 1, Ling 4 0 from Cp:mm:g B of your jast ! / 3
0 reporl. Some amounts in
15. Cash Paymemts ... e Cofumn A, Line & above Column A may be negative / / g
16. ENDING CASHBALANCE ......... Add Lines 12 ¢ 13 + 14, then subtract Line 15 $ O | figures that should be
L L . sublracted from previous
If this is a termination stalement, Line 16 must be zero, period amounts, Fthis is / / $
the first report being filed
for thi g
17. LOAN GUARANTEES RECEIVED ........................ Schedule B, Pert 2§ 0 fo n*y“'ﬁ alendar year ol | . cince danuary 1, 2001, Amounts in this saction may be
fromLines 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equwaients and Outstandmg Debts any).
18. Cash Equivalents .., b i 366 iNStroctions on reverse  $ 0
19. Outstanding Debts ...................... Add Line 2+ Ling 9 in Column B above 3 6037.57 FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: B66/ASK-FPPC




&

SCHEDULEF

Schedule F . . An;{:?t::ngryh:::c:un:de d Statement covers period CAL!FORN!A 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 01 July 2014 o2 FORM.- - WMWY B
31 Dec 2014
through 4 4
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.1, NUMBER
Stephen Melvin for Qffice
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP  campaign paraphermaliaimisc. MBR member communications RAD radio alrtime and production cosls
CNS  campaign consultants MIG meetings and appearances RFD  returned conlributions
CTB  contribution (explain nonmonetary)® OFC office expanses SAL campaign workers' salaries
CVC civic donations FEY  petition circulating TEL Lv or cable girime and production costs
FL  candidate filing/ballot fees PHC  phone banks TRC  candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafi/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)® POS postage, delivery and messenger senvices TSF  transfer belween commillees of the same candidate/sponsor
LEG legal defonse PRO  professional services {legal, accounting) VOT voler registration
HT  campaign iiferature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) {b) (<) {d}
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMMATEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF FAYMENT | a1 ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON £) OF THIS PERIOD
Stephen R. Meivin
Loan 6037.57 0 g 603757
wurmonartzed o Sepone oo O Indopenant expenditures ruist aleo be SUBTOTALS § 6037.57 $ 0 $ 0 $ 6037.57
Scheduie F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column {b} subtotals for o
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....cococeorevveevovvoo e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $1 00.) oo PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the SUMMary Page, ColUmi A, LINE 9.) ..o e ceeesserseseesseeresessses s easseseeeeeeeeeeee s e e e et ee et eee et et e e e es e e e NET $ T ——

FPPC Form 460 {Junei01)
FPPC Toll-Free Helpline: B46/ASK-FPPC



.-

Reciplent Committee — o ——
Type of print in ink. Deto Siamp “ CALIFORNIA . ;
Campaign Statement 2001002 460
Cover Page e
{Govemment Code Sections 84200-84216.5) RE@E“MED e L S
. Statement covers period Cate of slection H applicable 1 of 4
01 Jan 2015 {Mordh, Day, Year) Poge
from MAR 3 0 2815 For Official Lise Only
SEE INSTRUCTIONS ON REVERSE through 30 Jun 2015 05 Nov 2002 TUSTIN
CILY CLERKS OFFICE
1. Type of Reclplent Commiites: A¥ Committess — Compiate Parts 1, 2, 3, and 4. 2. Type of Statement:
Officehoider, Candidate Controfied Committes ] Balkt Measure Committee [ Prestection Statement [0 Quarterly Statemert
O State Candidate Election Committes O Primarily Formed Semi-ennual Staternent [ Special Odd-Year Report
O Recall () Controtied [0 Temmination Statement O Supplemental Preetection
{Alao Compiele Frrt ) (O Sponsored ] Amendment (Explain betow) Statement - Attach Form 435
{Aino Compiote Part 6)
O General Purpose Commitiee
O Sponsored [0 Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee (Alio Cortpele Part7)
3. Committee Information 222017 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Stephen Meivin for Office Stephanie Melvin

MAILING ADDRESS

STREET ADDRESS P.O. BCX) cary STATE _ 2IP CODE AREA CODE/PHONE
i Tustin CA 92780 (951) 764-3626

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASBISTANT ﬁEA&URER, IF ANY
Tustin CA 92780 (951) 764-3626
MAILING ADDRESS (IF DAFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESE
17966 Irvine Bivd
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/FPHONE
Tustin CA 92780 (951) 764-3626
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
4. Verification

| have used alt reasonable dikgence in preparing and reviawing this statement and to
certify under panalty of perjury under the laws of the State of California that the for

i3] .

schedules is irue and compiete. |

b’
Exscuted on 28 Mo | By
T
Bxscuted on B By Tigratrs of Conkoling CRICSNGKNE, Cuadiss, Staks Neomme Proponent
Bx on Tks By — Signature of Conoling ORORNoKie, ki, STtuks Meaes Fropoment FFPC Form 460 (Junal01}

FPPC Toll-Free Helpiine: 38/ASK-FPPC
State of Calomia



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA?&;?‘A | 4 60
Cover Page — Part 2 T

5. Officehoider or Candidate Controiled Commitiee 6. Baliot Measure Committee
MAME OF OFEICEROLDER OR CANDIDATE NAME OF BALLOT MEASURE

Stephen R. Melvin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISBICTION [] suPPORT
{7} oPPOSE

Tustin City Council
RESIDENTIAL/BUBINESS ADDRESS  {NC. AND STREET) CITY STATE a i

_ identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not inciuded in this Statement: List any commitiees
not included In this staftement that are controffed by you or are primarily formed to receive QFFICE SOUGHT OR HELD DISTRICT NO. {F ANY
contritutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME £D. NUMBER
7. Primarily Formed Commitiee List names of ofMiceholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed,
] ves O«
OIS FoTrESS STREET ADDRESS (NG FO 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} orPOSE
cIry STATE ZiF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[} oPPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD [] SUPRORT
O ves ] wo [} orrposE
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX)
cry STATE ZiP CODE AREA CODE/PHONE Altach continuation shests if necessary

FPPC Form 460 (JuneiD1)
FPPC Toli-Free Helpline: BSS/ASK-FFPC
Siate of Calfornia



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period : CAMFORNEA'*:4'6 0

01 July 2014 RE 3FORM':..'_ '
31 Dec 2014 3 4
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER LD. NUMBER
Stephen Melvin for Office
. . . Column A Calendar Year Summary for Candidates
Contributions Received ol Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ..........occvrvivvveiiccvvciinenr..  Schedule A, Line 3 § 3
] 0 0 411 through 6730 71 1o Date
2. Loans Received ................coroieeeceeeseee s Schedule B, Ling 3
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 0 0 |20 Conrbuons s
4. Nonmonetary Contribulions .........cco..ooennne. Schedule G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...orrrocccoccoorer, Addlines3+4  § 0 5 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o, Schedule E, Line 4 $ 0 3 0 Candidates
7. L8NS MBAC ... s Schodule H, Line 3 0 0
0 22. Cumulative Expenditures Mace*
8. SUBTOTALCASHPAYMENTS .........ccc...ccccocreccrmrerrrn AddLines§+7  $ 0 3 {Subjoct to Voluntary Expanditure Lim)
9. Accrued Expenses (Unpaid Bills) ..........coovvveevveeee, Scheduls F, Ling 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...............ocooeveerevenn Schedute C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........ooooeooeo AddLines8+8+10 § 0 s 0 / / $
Current Cash Statement / / $
12, Baginning Cash Balance ...................... Provious Summary Page, Line 16 § 0 To caloulate Column B, add ; ; $
13. Cash ReCBIPIS w.oooooeverere e Column A, Line 3 above 0 amﬂ“ﬂfséf;@k‘mﬂ A E the
corresponding amoun
14. Miscellaneous Increasss 10 Cash ..o v, Schedule [, Line 4 0 from Column B of your last / / $
. ts |
15. Cash Payments ........cooooeooeooeooroeoeoos Column A, Line 8 ahove g mgni(’xfmme ; , R
16, ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then subtract Line 15 $ 0 { figures that should be
o o . sublracted from previous
if this iz a lermination statement, Line 16 must be zero. period amounts, Hthisis / / 3

17. LOAN GUARANTEES RECEIVED ...

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ..o,

18. Quistanding Debis ...........cccocvene. Add Line 2+ Line 9 in Column B above  $ 6037.57

See instructions on reverse

0 any}.

the first report baing filed

0 for this calendar year, only
Schedule B, Part 2§ carry over the amounts

from Lines 2, 7, and 8 (if

*Since January 1, 2001, Amounts in this saction may be
different from amounts reported in Column B.

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 865/ASK-FPPC



SCHEDULEF

Schedule F o Amngmgﬁ:@ Statementooversporiod R ANRe LY 4 60
Accrued Expenses (Unpaid Bills) to whole dollars, srom 01 July 2014 S FORM - AW
31 Dec 2014
through 4 4
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1D, NUMBER
Stephen Melvin for Office

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

OVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonstary)” OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL Lv. or cable airtime and production cosls
FiL  candidate filing/baliot fees PHO  phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
WD independent expenditure supporting/opposing others {explain)® POS poslags, delivery and messengar services TSF  transfer betweoan commiltess of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voler registration
LT campaign iteralure and mallings PRT print ads WEE information technology costs {infernel, e-mail)
{a) {b) {c} {sd)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(fF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
Stephen R. Melvin
Loan 6037.57 0 0 6037.57
;:'aymenu tg:t are mm;tmm or Indspendent expenditures must also be SUBTOTALS $ 6037.57 § 0 s 0 s 6037.57
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for o
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o e PAID TOTALS $
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, COolUMN A, LINE 9.} et cecre e cnrsase s st s se st s e s enssa st enesatssse s setsetsaersensnrsesssasesseseraesssresssmes NET $ T 5 R R

FPPC Form 480 (June/01}
FPPC Toli-Free Heipline: B66/ASK-FPPC



	MELVIN, STEPHEN (460 07_01_2015 - 12_31_2015)
	MELVIN, STEPHEN (460 01_01_2015 - 06_30_2015)

