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Date qualified as committee  Date qualified as committes

Date of Termination
(If epplicable)

n
NAME OF TREASURER
Capitelli for Costa Mesa City Council 2014 Joyce Bassil

STREET ADDRESS [NO P.O. BOX)

ITTEE

STREET ADDRESS [NG PO, BOX)

138 Lexington Lane 827 Natchez Street
CITY STATE ZIF CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92626 (661)312-3641 San Pedro CA 90731 (310)218-9357
MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASUR ER, IF ANY
FAX [ E-MAIL ADDRESS STREET ADDRESS [NO P.O, BOX)
tony.capitelli@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE CiITy STATE ZIP CODE AREA CODE/PHONE
Orange Costa Mesa
NAME OF PRINCIPAL OFFICER(S)
Fy = Z . 3 . STREET ADDRESS (NO P.O. 80X}
Attach additional information on appropriately labeled continuation sheets.
CiTy STATE: ZIP CODE AREA CODE/PHONE
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Executed on By

DATE
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COMMITTEE NAME 1.0 NUMBER
Capitelli far Costa Mesa City Council 2014 | 1359783
= All commitiees must fist the financial institution where the campaign bank accoun j is located,

KAME OF FENANCIAL INSTITUTED N AREA CE|;DE[PHDNE BANK ACCOUNT NUMAER

Comerica Bank (714)435-3900: I

ADDRESS Ty ‘1 STATE 2P CoBE

611 Anton Boulevaid Costa Mesa CA 92626

A=

Controfled Committes .

+ Listthe name of each contralling officeholder, candidate, or state measure ¢
district number; if any, and the year of the election.

* Listthe political party with which each officeholder or candidate Is affiliated }czr check “nonpartisan”

* If this committee acts jointly with another conirolled committee, ljst the name and [dentification number of the other controlled committes.
| ) :

NAME OF CANDIDATE/QF FICEHOLDER/STATE MEASLIRE PROPONENT

ELECTIVE OFFICE SOUGHT @R HELD

{INCLUDE DISTRICT NN BER IF APPLICABLE) YEAR OF ELECTION

oponent. If candidate or officehelder controlled, also list the elective office sought or held; and

PARTY

Fony Capitelii

2014

m Monpartisan

Gesta Mesa City Council

E] Konpartisan

Primarily Fo_rﬁre_d Cam.|' ittee Primarily farmedito support er oppose spedi

I
CANDIBATE(S) KAME OR MEASURELS) FAH L TITLE {INCLUDE BALLOT KO. OR LETTER} l

fic candidates or measures in a single election. List befow:

CANDIDATE(S) OFFICE SOUGHT OR HELD:OR MEASURE{SFIURISDICTICN
[il.‘\éCE_iJDE DISTRICT N, CITECR COUNTY, AS APPLICABEF)

CHECK DNE

!

SUPPORT OPPOSE

L1 ]

FPPC Form 410 (Dec/2012)

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

wuiw.fppo.ca.gov





