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For Official Use Only

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

[¥] Officeholder, Candidate Controlled Committee

2. Type of Statement:

[] Primarily Formed Ballot Measure [[] Preelection Statement [] Quarterly Statement
() State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
() Recall Controlled o )
(\A/,SGCM wi— Q £ q [ Terminaticn Statement o [C] Supplemental Preelection
P (950 cgﬂ?;f{::ﬁﬁ} (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [] Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Also Complete Part 7)
H B [.D. NUMBER
3. Committee Information Treasurer(s)
1385155
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mansoor for City Council 2016 Lysa Ray
MAILING ADDRESS
603 E Alton Ave S5TE G
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2973 Harbor Blvd #571 Santa Ana ca 92705 (714)540-2295
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa ca 92626 (714)540-2295
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
603 E Alton Ave STE G
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92705
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail.com
4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/24/2017
Date
Executed on 01/24/2017
Date
Executed on
Date
Executed on
Date

www.netfile.com

By

F8r or Assistant Treasurer

By __
Signature of Controlling Officeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



. . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CACIFORNIA 460
Cover Page — Part 2

FORM

Page 2 of 16
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Allan Mansocor
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: City of Costa Mesa [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2973 Harbor Blvd #571 Costa Mesa ca 92626

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT'OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME [.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
=
WANE OF TREASURER GRNTROLLED COMMILIEES officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] NO
ST TEE AOOREEs STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPPOSE
NAME OF TREASURER GRNIROLLED COMMITTEEY NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ST
L] ¥es ] no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

] www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
- 10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE fhrounly, €31 (8010 Page 3 of 16
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2016 1385155
: . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR . . i .
(FROMATTACHED SCHEDULES) TOTALTO DATE Runnlng in Both the State Prlmary and
General Elections
1. Monetary ContribUtions .........c.cocooovooveoooe Schedule A, Line 3§ 6,896.00 g 72,832.49
141 through 6/30 71 to D
2. Loans Received .........ccoooveeeeeeeeeeeeeeeeeeeoe Schedule B, Line 3 0.00 0.00 R - e
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooooooooo . AddLines1+2  § 8,898.00 g 72,8324y | 20: Sontibutions
Received $ $
) ibuti ; 0.00 1,557.61 ‘
4. Nonmonetary Contributions ....................cc..ooooo..... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eeecveevieeiieaaeann, Add Lines3+4  § 8,898.00 $ 74,390.10 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........cccoocoiviiiiiiiiiciccece e Schedule E, Line 4 $ 46,490.41 § 28535 Candidates
7 Loans Madei . ummammnnmms patamnisanc mns Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7  § 46,490.41 $ 72,255.35 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cocooiiieeiinn, Schedule F, Line 3 2,295.42 2,295.42 Date of Election Total to Date
10. Nonmonetary Adjustment ................ooocovvoreeeren, Schedule C, Line 3 C.00 1,557.61 (nidatyy)
11. TOTALEXPENDITURES MADE .....ovooveeieeeeeee Add Lines8+9+10 § 48,785.83 $ 76,108.38 / / $
Current Cash Statement / / $
i : ; 38,169.55
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash Receipts ......cocovvviveiiiiecececeeee e Column A, Line 3 above £,898.00 } amountsin Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash cooovvvvoeeiveveie Schedule I, Line 4 0-9¢ 1 from Column B of your last | reportedin Column B. y
15..Cash: Payments  .ocmsmmmivmesmss s Column A, Line § above 46,490.41 POt |Satte amaunts n
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 577.14 | figures that should be
) ‘ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooooooooooooo Schedule B, Part2  $ B.mg { foriuscalendar year, only
carry over the amounts
. 5 from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ay AL
18. Cash Equivalents ..o See inslructions on reverse  $ 0.00
19. Outstanding Debts .........ccccoeevene.. Add Line 2 + Line 9 in Column Babove ~ $ 2,295.42

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

) www.fppc.ca.gov
www.netfile.com



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received ¥ Vitiole dollae. Statement covers period CALIFORNIA 460
from 10/23/2016 FORM
12/31/2016 6
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4  of 16
NAME OF FILER .D. NUMBER
Manscor for City Council 2016 1385155
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE ERRGReeTiN
el (IF COMMITTEE, ALSO ENTER 1.0, NUMBER] CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/07/201€ |California Real Estate Political Action []IND 249.00 249.00|620156 $249.00
Committee (ID# 8901086) .
525 5. Virgil Ave. (] CoM
Los Angeles, CA 90020 []OTH
C1pPTY
Clscc
10/25/2016 |patrick Dirk IND CEO 1,000.00 1,000.00/G2016 $1,000.00
[JcoM Troy Group
[(JOTH
OPTY
sce
11/05/2016 |Isabell Kerins [Z]IND Homemaker 100.00 100.00/G2016 $100.00
[]com
[JOTH
CJPTY
0sce
10/24/2016 |Mike Manclark CJIND CEC 2,500.00 %,500.00|G2016 $2,500.00
CJcom Mangic
(x]OTH
OPTY
scc
10/29/2016 |Nedrdi Ui o [XIND Commercial Property 4,000.00 11,500.00[{G2016 $11,500.00
Manager
[JCOoM Mariners Mile Co
: CJOTH
OPTY
Cscc
SUBTOTAL $ 7,849.00
Schedule A Summary *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. glc?r\; '”é’inﬁj‘{al "
8,749.00 — Reciplent Lommittee
(Include all Schedule A SUBLOLAIS.) ..........oiiiiiic et $ : (other than PTY or SCC)
i , ; z g . . OTH - Other (e.g., busi tit
2. Amount received this period — unitemized monetary contributions of less than $100 ........o.ooovoee. $ 149.00 iy Pomicafpgny Hainess: Nt
3. Total monetary contributions received this period. SCLC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ococvovnn. TOTAL $ §,858.00

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

i www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA
from 10/23/2016 FORM 460

through 12/31/2016 Page 5 of 16

NAME OF FILER

Mansocor for City Council 2016

|

I.D. NUMBER
[ 1385155

IF VI
RECEIVED : o CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

10/29/2016 |Cathy Schroeder

[Z]IND Retired
[Jcom
[JOTH
[JPTY
dscc

500.00 500.00 |G201¢6 $500.00

10/28/2016 [Surat Singh

< 1IND Owner

COM Angel's Auto Spa
[JOTH
OPTY
[Jscc

400.00 400.00 |G2016 $400.00

[]IND

[Jcom
[JOTH
OPTY
Cscc

[JIND

Clcom
CJOTH
C1PTY
Csce

CJIND
CJcom

[]OTH
CIPTY
Oscc

SUBTOTAL $

900.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

S

www.netfile.com

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

Amounts may be rounded
to whole dollars.

SCHEDULE E

NAME OF FILER

Mansoor for City Ceuncil 2016

Statement covers period CALIFORNIA 460
from 10/23/2016 FORM .
through _ 12/31/2016 Page _6 of 16

L.D. NUMBER
1385155

CODES:

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

CVP  campaign paraphermalia/misc. MBR  member communications RAD radio airtime and production costs
CN8  campaign consultants MTG  meetings and appearances RFD  returned contributions
CIB  contribution (explain nanmonetary)* OFC  office expenses SAL  campaign warkers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airime and production costs
FIL candidate fifing/baliot fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL  polling and survey research TR3  siafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSQ ENTER I.D. NUMBER) CODRE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Anedot.,com [els] 137.10
PO Box 84314
Baton Rouge, LA 70884
Anedot.com cC processing 2.25
PO Box 84314
Baton Rouge, LA 70884
Chasze CMP 150.26
6714 Grade in., BLdg &
Louisville, KY 402123
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 289.61
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBOLAIS. ) ..o e 3 46,481 .41
2. Unitemized payments made this period 0f UNAEr $100 ..............crummueeecmrrioorrooeoeosoeeeoeeooeeeo oo oeeoeoeoeooooeooooooooooooo $ 5.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8] it $ 0.00
4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the summary Page, Column A, Lin@ B.) v..ooovoeeeeeo TOTAL $ 46,490.41

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free [ ielpline: 866/ASK-FPPC {866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 10/23/2016 FORM

SEE INSTRUCTIONS ON REVERSE through _ 12/31/2016 Page 7 of 16
NAME OF FILER 1.D. NUMBER

Mansoor for City Council 2016 1385155

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 airfime and produciion costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phene banks TRC. candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ  professional services (legal, accounting) VOT voier registration
LT campaign literature and mailings PRT  print ads : WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0, NUMBER] CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase CME 108.71
6714 Grade Ln., BLdg B8
Louisville, XY 40213
Clark Strategy Group LiT B,686.51
24895 Vineyard Dr.
Aukurn, €A 95603
Clark Strategy Group LIT 9,443.12
2495 Vineyard Dr.
Avburn, CA 95603
Clark Strategy Group LIT 2,464.75
2495 Vineyard Dr.
Aunpurn, CA 93603
Clark Strategyv Group LIT 5,122.38
2485 Vineyard Dr.
Auburn, CA 95603
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 25,836.47

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
- www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INGTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

Statement covers period

from 10/23/2016

through 12/31/2016

SCHEDULE E (CONT.)

CAII-_:ISSRJE‘INIA 46 0

Page _ & of 16

NAME OF FILER

Mansoor for City Council 20146

LD. NUMBER

1385155

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

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

MBR
MTG

member communications
meetings and appearances

describe the payment,

RAD radic airtime and production costs

RFD  returned contributions

CTB  contribution (explain nonmonetary)* OFC office expensses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals :
IND  independent expenditure supparting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign liierature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

{F COMMITTEE, ALSC ENTER LD. NUMBER) CODE - OR DESCRIPTION OF PAYMENT AMOUNT PAID
Clark Strategy Group LIT 2,840.21
2495 Vineyard Dr.
Avburn, CA 985603
Clark Strategy Group LIT 10,086.78
2485 Vineyard Dr.
Auburn, Ca 95603
Clark Strategy Group CNS 500.00
2485 Vineyard Dr.
Auburn, CA 93403
Clark Strategy Group WEB 2,000.00
2495 Vineyard Dr.
Auburn, CA 55603
Clark Strategy Group PHO 454,56
2495 Vineyard Dr.
Auburn, C& 9$56&03
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 15,921.95

www.netfife.com

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

from

through 12/31/2016

10/23/2016 FORM

Page ¢ of 16

NAME OF FILER

Mansocor for City Council 2016

|.D. NUMBER

1385153

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 communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DMH Mever POS 1,834.40
1560-1 Newbury Rd #212
Newbury Park, CA 91320
Hamilton Marketing CMP 1,960.00
70 W. Easy Street Unit 2
Simi Valley, CA 93065
Lysa Ray Campaign Services PRO 250.00
603 E Alton Ave STE G
Santa Ana, CA 92705
Lysa Ray Campaign Services PRO 250.00
603 E Alton Ave STE G
Santa Ana, CA 92705
David Mandoerfer CcMP 138.98
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,433.38

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F . ) Afiipiiss sy Baroiided Statement covers period CALIFORNIA 460
Accrued Expenses (Unpald BI"S) to whole dollars. fioin 10/23/2016 FORM

through _ 12/31/2016

Page 10 of 16

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

I.D. NUMBER
Manscor for City Council 2016 1385155
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 communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulaling TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFPORT ON E) OF THIS PERIOD
Clark Strategy Group CNS 0.00 2,295.42 0.00 2,295.42
2495 Vineyard Dr.
Auburn, CA 95603
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 2,295.42% 0.00$ il i
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....c.ocoveereeeeeeoeereeeeeeeeeeen INCURRED TOTALS $ 2,295.42
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...........ococovvveerennnn.. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) oottt et e e e oot e e e e s e e e ee oo NET $ 2,295.42

May be a negative number

FPPC Form 460 (Jan/2016)

" FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded StateTt Coversperlod CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___ 10/23/2016 FORM

through __12/31/2016

Page 11 of __16

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Mansoor for City Council 2016 1385155
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Clark Strategy Group

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 communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC 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 fundraising events POL  palling 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DMH Mevyer LIT 4,780.00
1560-1 Newbury Rd #212
Newbury Park, CA 91320

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

DMH Meyer POS 2,688.87
1560-1 Newbury Rd #212
Newbury Park, CA 91320

DMH Meyer LIT 4,140.00
1560-1 Newbury Rd #212
Newbury Park, CA 91320

DMH Meyer POS 3, 196,01
1560-1 Newbury Rd #212
Newbury Park, CA 91320

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 14,774.88

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

i www.fppc.ca.gov
www.netfile.com



Schedule G (Continuation Sheet) SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Stemonitayers petind CALIFORNIA 460
& H to whole dollars. 6
Contractor (on Behalf of This Committee) from ___10/23/2016 FORM
through __12/31/2016 5 >
SEE INSTRUCTIONS ON REVERSE g Page 12 __ of__16
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2016 1385155
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Clark Strategy Group
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC 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  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DMH Mevyer LIT 4,295.00
1560-1 Newbury Rd #212
Wewbury Park, CA 81320
DMH Meyer POS 3,779.66
1560-1 Newbury Rd #212
Newbury Park, CA 91320
DMH Meyer LIT 2,200.00
1560~-1 Newbury Rd #212
Newbury Park, CA 91320
DMH Meyer LIT 2,147.50
1560-1 Newbury Rd #212
Newbury Park, CA 91320
Aftach addifional information on appropriately labeled continuation sheets. TOTAL* § 12,422.16

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

, www.fppc.ca.gov
www.netfile.com



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G (CONT.)

fioin 10/23/2016

through _ 12/31/2016

Statement covers period

CAII.:iggI:nNIA 4 6 0

Page 1.3 of 16

NAME OF FILER

Mansocor for City Council 2016

1.D. NUMBER

1385155

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Clark Strategy Group

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

DMH Meyer POS 1,968.82
1560-1 Newbury Rd #212
Newpbury Park, CA 91320
DMH Meyer LIT 1,930.00
1560-1 Newbury Rd #212
Newbury Park, CA 91320
DMH Meyer LIT 50.00
1560-1 Newbury Rd #212
Newbury Park, CA 91320
JC Evans CME 760.00
11230 Gold Express Drive
Rancho Cordova, CA 95670
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 4,708.82

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Scheduie E.

www.nelfile.com

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



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

Statement covers period

from 10/23/2016

CAIEIgg;NIA 4 6 O

SCHEDULE G (CONT.)

through 12/31/2016 14 16
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Mangocor for City Council 2016 1385155

NAME OF AGENT GR INDEFENDENT CONTRACTOR

Clark Strategy Group

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

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB  contribution (explain nonmonetary)*

CVC  civic donations

FIL  candidate filing/ballot fees

FNB  fundraising events

IND  independent expenditure supporting/opposing others (explain}*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

memiber communications

meetings and appearances

oifice expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services {legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD  returned contributions
SAL campaign workers' salaries
TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meais

TRS staffispouse trave!, lodging, and meals

TSF  transfer between committees of the same candidate/spansecr

VOT  voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER (0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID

JC Evans CMP 360.00
11230 Geld Express Drive
Rancho Cordova, Ca 95670
JC Ewvans LIT 805.99
11230 Gold Express Drive
Rancho Cordova, T2 956710
JC Evans CMP 760.00
11230 Gold Express Driwve
Rancho Cordova, CA 95670
JC Evans CMP 400.00
11230 Gold Express Drive
Ranche Cordova, CA 935670
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,325.99 .

* Do naotf transfer to any other schedule or to the Summaty Page. This fotal may not equal the amount paid to ihe agent or

independent contracior as reporied on Schedule E.

www.netfile.com

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

www.fppe.ca.gov



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent Amounts may be rounded : Statement covers period
Contractor (on Behalf of This Committee) to whole dolfars. from ____10/23/201¢

SCHEDULE G (CONT )
CALIFORNIA , '
FORM 460

Page 15 of 16

through _ 12/31/2016

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER

Mansoor for City Council 2016 ' 1385155
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Clark Strategy Group

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

CMP  campaign paraphernalia/misc. MER  member communications RAD  radio airiime and production costs

CNS  campaign consultants MTG meetings and appearances RFG  returned contributions

CTB contribution (explain nohmonetary)* OFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL  tw. or cable sirtime and production costs

FIL  candidate filing/ballot fees PHO  phone banks -TRC  candidate travel, lodging, and meals

FND  fundraising 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 committees of the same candidatefsponsor
LEG legal defense PRO  professional services (legal, accounting) VOT vater registration

LT  campaign literature and mallings PRI print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE CR CREDITOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

Landslide Communications of NV FHO 238.32
30011 Ivy Glenn Dr.
Laguna Wiguel, CA 92677

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Landslide Communications of NV PHO 173.89
30011 Ivy Glenn Dr. '
Laguna Wiguel, CA 92677

USES POS 1,100.00
Sunflower Station .

. 9705

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,512.21

* Do not fransfer to any other schedule or fo the Summary Page. This tofal may not equal the amount paid to the agent or

independent contractor as reporfed on Schedule E. FPPC Form 460 (Jan/2016)

FPPC Advice: advica@fppc.ca.gov (866/275-3772)

. www.fppe.ca.gov
www. neifile.com



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent ‘Amounts may be rounded Statement covers period I INEIIo NI 460
Contractor (on Behalf of This Committee) towhole dollars. from ___10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __2/31/2018 Page__16 _ of 18
NAME OF FILER 1.D. NUMBER

Mensoor for City Council 2016 1385155

NAME OF AGENT OR INDEPENDENT CONTRACTOR

DMH Meyer

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

OMP  campaigh paraphernalia/misc. MER  member communications RAD radio aifime and production cosis
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmaonstary)y* OFC office expenses SAL campaign workers' salaries )
CVC civic donations PET  petition circulating TEL twv. or cable airime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PAL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger. services TSF  fransfer between commitices of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT  voter registration
LIT . campaign literature and maifings PRT . print ads WERB information technology costs (internet, e-mail)
* Payments that are confributions or independent expenditures must alse be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS POS 1,834.40
Sunflower Station
i 2705
TOTAL* § 1,834.40

Aftach additional information on appropriately labeled coniinuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This tolal may nat equal the amount paid to the agent or

independent confracior as reporfed on Schedule E.

www.netfile.com

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

www.fppc.ca.gov





