Campaign Statement
Cover Page
{3overnment Code Sections B4200-84218.5)

Statement covers period

from 01/91/2018

SEE WSTRUCTIONS ON REVERSE ke GEF30/2018

Date of election if applicable:
{Month, Day, Year}

11/06/2018

For Official Use Oniy

1. Type of Recipient Committee: Al Committses - Complete Parts 1. 2,3, and 4,
Officoholdar, Candidate Controlied Comminee I Primarity Formed Ballot Measure

) Siate Candidate Election Commitiee Committes

3 Recall ) Contiglled

(A Coeysens Part 5 ) Sponsored
o Complale Pat B1

[ General Purpose Committee
) Sponsored [} Primarnily Formed Candidate!
O Small Contributor Committes Gificeholder Commitiee
) Palitical Party/Central Commities s Comptele Part 7}

2, Type of Statement:

[ Preslection Statement
Semi-annual Statement
O Termination Statement

{Alsg file & Form 410 Temmination)
1 Amendment {(Explain below)

1 Cusrterly Siaterment
1 Special Odd-Year Repart

[ Supplementat Freelection
Statemant - Attach Form: 495

3. Committee Information

COMMITTEE MAME (OR CANDIDATE'S NAME IF MO COMMITTEE}
A1 Surray for City Touncil 0318

iTREET SODRESS (WO B0 BOXE

CETY STATE

EiF CODE AREA CODEFHONE

Tustin Ranch A 52782
st —————

MALING ADDRESS {F DIFFERENT! NO. AND STREET OR RO, BOX
CITY

Zantas Ana Ch
TFTIORAL. FAR { E-MALL ADDRESS
lysaray.campaignservicessgmail com

STATE ¥ COnE ARER CODEPHONE

FRTES

Treasurer(s)

MAME OF TREASURER

Lysa Ray

MALING ADDRESS
£8% E Aluon Ave Buits G

CITY STATE  ZIP CODE AREA CODEPHORE
Santa ina a3 22705 (7143 540-2385

FRME OF ASGISTANT TREASURER, IF &NY

MAILING ADDRESE

CITY STATE 2 CODE AREA CODEPHONE

OPTIONAL: FAE ¢ E-MAIL ADDRESS

4. WYerification

{have used all reasonable diligence in preparing and reviewing this staterment and to the best of my knowledge thee information contsined herein and in the sitsched schedules is true and complete. | carlify

under penalty of perjury under the Laws of the State of California that the faregaing is true and Coract.

Sigeute o Consroling Doeholtesr, Derdlidais. Saie Measwss Proponent

Exsouted on GF/LE 2018 By
[

e of 07 18/2018 By
Dt

E o By
Tsts

Eseculed on By
=

www.netfile.com

Cormraiing ORcehaidsr, U Raaia o

FPRC Form 460 {Jan/2016)

FPPC Advice: advice@ fppc.ca.gov (BEGRTS-ITTZ)

www fppe.cs.goy

TUSTIN
CITY CLERK'S OFFICE




Recipient Committes
Campaign Statement
Cover Page — Part 2

LAFVESY FP“;!: Al £

EALQ;;}?’!R%A 466 ;

5. Officeholder or Candidate Controlled Committee

HAME OF OFFICERDLDER DR CANDIDATE

Elwyn Al Murray

OFFIGE SOUGHT OR HELD NCLUGE LOCATION AND DISTRICT NUMBER IF APPLICABLE}
City Council Member: Tustin

RESIDENTIALBUSINESS ADDRESS (NG AND STREET) Ty SWIE iy

Tustin Ranch CR S2TEZ

Related Commitlees Not Included in this Statement: List any committees

not incluted in this that are Hod by you or are primarily farmed 0 receive
contributions or make axpanditures an behalf of your candidacy.
COMMITTEE NAME 110 NUMBER
MAME OF TREASLRER CONTROLLED COMMITTEE?

0 ves 3 s
COMMITTEE ADDRESS STREET ATIDRESS {NCE0. BOX)
CITY STATE P CODE AREA CODE/PHONE
CORMITTEE NAME L0 NUMBER
HAME OF TREASURER CONTROLLED COMMITTEE?

YES 1 No
COMBITTEE ADDRESS STREETADDRESS (MO PO BOX}
Ty BTATE ZI° CODE ARER CODEIPHONE

Primarily Formed Ballot Measure Commitiea

HAME OF BaLLOT MEASURE

BALLOT MO DR LETTER JURESTICTION [l SuPPORT

] orPOSE

Identify the controfiing officeholider, candidate, or state e pr

t, if any.

NAKE OF OFFICENCLDER, CARDNDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

anarily Formed Candidate/Officeholder Committee List names of
afficeh (5] or it for which this committes s primaniy formed.

HAME 0OF QEFICEHOLDER DR CANIIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[} oprose
NAME OF OFFICEHCLDER OR CANDIDATE SOUGHT OR HELD
[ surPORT
[ orrase
KAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[] oFPOSE
KAKME OF OFFICEHCLOER OR CANDIDATE QFFICE SOUGHT OR HELD [ SuPPORT
3 oPPOSE

Attach contfir i heets if ary

www.neifile.com

FPPC Form 460 (Jenf2016)
FPPC Advice: advice@fppe.ca.gov (BE6/275-3772)
www. fppc.cagov




Campaign Disclosure Statement

SRRV PR

Amounts may be reunded

Summary Page to whale doiiars. Statement covers peried CALIFORNIA 4 60
from 01/03/3016 FORM

SEF INSTRUCTIONS ON REVERSE theough 9% Page %  of &
MNAME OF FILER 10 WUMBER
2} Murray for ity Council 2018 132331%

N . Column A Column B Calendar Year Summary for Candidates
Contributions Received Pt i Running in Both the State Primary and

General Elections
1. Monstary Corirbuiions .. e A Lined  § .00 3 g.04a
. 1% drough &30 7 o Dae
2. Loans Recsived ... srsrveeneeneans B, Ling 3 0. 00
| TR | . y a 20, Confributions:
3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2  § 5 Received s 3
4. Nonmonetary Contributions S C, Ling 3 4.09 24, Expendiures
&, TOTAL COMTRIBUTIONS RECEIVED v cvennnas Addies 34§ % 0.09 Made $ %
Expenditures Made Expendifure Limit Summary for State
§. Payments Made Sch Etingd § £8¢.00 % 4§84 .90 Candidates
7. Loans Mads e B H, Lins 3 8.80 .00
j 22. Cumulative Expenditures Made®

8. SUBTOTALCASHPAYMENTS rvnrnnrcssssnenssss AU Lpss §+ 7 8 4%4.80  § 454 .48 i Subject o Yolusiary Experditars Limit)
9. Accrued Expenses {Unpaid Bills) ..o 5 F Lins 3 G50 -i.08 Date of Election Total to Date
10. Nonmonelary Adjustment ... e, Lins 3 .00 o.00 {mmiddiyy]
11, TOTAL EXPENDITURES MADE ..o A Lirss 84 8+ 70 § £34.08 % 433%.00 g [
Current Cash Statement P B 5 _

A " ; 14,099,682

12. Beginning Cash Balance ......ccorrrs Previous yPoge, Line 16 § To calculate Colurnn B8, add

13. Cash Recsipts Colure A, Line 3 above _ g.og | amounsin Column Ato fhe
) - corresponding amournts

14, Miscellangous Increases o Cash ..., Soiiwduls | Line 4  5.2% | fom Column B of your last

report. Some amounis in

-~ « 434 .08
15. Cash Paymenis. . Column 4, Lina & shove = Column A may be negative
16. ENDING CASHBALANGCE ... Add Lines 12 + 13+ 14, then sublrect Ling 15 § 13,605 62 ﬁgﬁ es U;stfﬁhw'd be
subfracted from previous
I this is a rermingtion statement. Ling 18 must be Zsro. period amounts. If this s
the first report being filed
17. LOAN GUARANTEES RECEIVED Schecude B PetZ  § 0.go | for this calendar year. only

camy over the smaounis

Cash Equivalents and Outstanding Debts

18, Cash EQUIVEIBITIS ..o, 598 NSHUEHONS O fwerse $ . @.ue
19, Qutstanding Debis ..o Add Line ¥ + Line B in Column Basows § -3.49

www.nelfile.com

from Lines 2, 7, and 9 (if
L

sfrmounts in this section may be different from amaunts
reporhed iy Coturrmn 8.

FPPC Form 460 {Jarn/2016)
FPPC Advice: advice@fppo.ca.gov (BS&2T5-3TT2)
werw. fppc.ca.gov




‘:‘vu Al b H Ev . . s may be roundad Statement covers period CALIFORNIA 4 6 e
Faym&ﬂt% Made to whote dellars. 1 A FEnic FORM
from Cl/U1/3018 ]

SEE INSTRUCTIONS ON REVERSE through _ 06/30/2011 Page 2 of %
NAME OF FILER - 10, MUMBER
21 Murray for City Counc 1323319
CODES: |f one of the fci?awmg codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
W campaign paraphemalia/misc. MBR member communications RAD radio aiime and production cosis
CHE  campaign Consultants MTG  mestings and appearancas RFO  retumed confributions
CTB  conibution {explain aonmoneiany)” COFC  office expenses SAL paign workers' salaries
CVC  civic donstions FET  pelition Ciroulating TEL tw or cable girtime and produchon cosis
F  candidate filingbaliot fees FHD  phane banks TRC  candidate travel, ladging, and meals
FND  fundraising events POL  polling and survey research TRS  staffispouse Yravel, jodging, and meals
N} independent expenditure supporting/opposing others (explain® POS postage, delivery and messenger services TSF  transfer between committees of the same candidatelsponsor
LEG iegst defense FRO  professional services {legal, accounting) VOT woter registration
UT  campaign fiterature snd mailings PRT  prind ads WEE informnation technology costs (nterst, e-mai}

MAME AND ADORESS OF PAYEE ) N

F COMMETTEE &L S0 ENTER LD NUMBER) COOE o8 DESCRIFTION OF BAYMENT ARATUNT Fauls
Lysa Ray Campaign Services RGO 35.80
501 E. Alton Rve. Ste G
Ssnte Ana, O F2T0S
Lysa Ray Cawpaign Services N PRG FEGNT
€03 E, Alton Ave, Ste 3
Santa Ana, CR  2270s
* Payments that are contributions or independent axpendituras must alse be summarized on Schedule D. SUBTOTALS 345,00
Schedule E Summary
1. Hemized payments made this period. {Include all Schedul® E SUBBOIBIS. T ..o e s s et e e e e ne e 345,00
2. Unitemized payments made this period of under $100 ... SO OOV - 14%.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Pan 1, Columin (g).) ... BSOSO PURUUN .- SU P2
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line &) ... ... TOTAL § :

FPPLC Form 480 [Jan/2016}
FPPL Toll-Free Helpline: 366/ASK-FPPC (8682753772}
www fppc.ca.gov

www.netfife.com




