Statement of Organization
Recipient Committee

Statement Type Initial

Not yet qualified or

[ Amendment
List 1.D. number:

i

[] Termination - See Part 5 l
List LD. number:

b
J J B

JUN 16 MM H: 51
# CHY OF COSTA MESA

CALIFORNIA

LroruA 440

For Official Use Only

/ / / j:
Date qualified as committee Date qualified as committee Date of Termination
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Mansoor for Maycr 2018 Lysa Ray
STREET ADDRESS (NO PO, BOX) STREET ADDRESS (NO P.0. BOX)
2373 Harbor Blva #571 £23 E Alton Ave STE ¢
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa ca 92626 1)540-2295 Santa Ana 2} 92705 {714)540-2295
MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
623 E Alton Ave STE G Santa Ana, CA 92705
FAX | E-MAIL ADDRESS STREET ADDRESS (NO P.O. BOX)
lysaray. campalgnservices@gmail .com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE CITY STATE ZIP CODE AREA CODE/PHONE
Orange County City of CZosta Mesa
NAME CF PRINCIPAL OFFICER(S)

5 ;i ; ; ; : TREETADD 0. BOX)

Attach additional information on appropriately labeled continuation sheets. STREETADDRESS (NOP.0.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

3. Verification

I have used all reasonable diligence in preparing this statement and to the be pof m

y knowletgk the information contained herein is true and complete. | certify under

penalty of perjury under the iaws of the State of California that the f Ig.an
Executed on 6/16/2017 By _

DATE SISTANT TREASURER
Executed on b k) il By

DATE OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER CANDIDATE, OR STATE MEASURE PROPONENT
Execuied on By

TATE ] SIGNA F CONTROLLING OFFICEHOLDER, CANDIDATE OR

www.netfile.com

STATE MEASURE PROFC

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



Statement of Organization
Recipient Committee | CALIFORNIA

FORM

INETRUCTIONS ON REVERSE
Bage 2 o 2

COMMITIEE NAME 1.0 NUMBER

Manscor fcr Maver 2708

+ Allcommitteas must fist the financial institution whare the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREACODERPHONE [BANK ACCOUNT NUMBER

ADDRESS LY STATE ZIP CCDE

4. Type of Committee Complete the applicable sections.

| Controffed Committee

« Listthe name of each controliing officeholder, candidate. or state measure propenent. If candidate or officeholder controlled, also list the elective office soughtor held, and
district number, if any, and the year of the election.

* Listthe political party with which each officehoider or candidate is affitizted or check "nonpartisan.”

» ifthis committee acts jointly with another controiled commities. fst the name and identification number of the other controlled committes.

ELECTIVE OFFICE SCUGHT OR HELD
NAME OF CANDIDATE/CFFICEHOLDER/STATE MEASURE PROFPONENT (INCLUDE DISTRICT NUMBER iF APPLICABLE) YEAR OF ELECTION PARTY

Mayor Costa Mesa: Zosta Mesa Nonpartisan
Allan Manscor 2018

L] Nonpartisan

tteo Primarily formed fo support croppo'se specificcandidates or measuresin a single electian. List below

| Primarily Formed Commi

- CANDIDATE(S) OFFICE SOUGHT OR HE E(5)
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) ‘f!ﬁEE!RLSfbgFD!SCT&;?icc‘}rLNGOF‘TS:fOLRDC%TJw%S;%RAéE)LEgFB!?E;CﬂDN aN
(NCLUDE DIST . GIT . ABL CHECK ONE

SUPPORT OPPOSE

SUFPORTY OPPOSE

. : FPPC Form 416 {Jani2016)
wsww.netiiie.com FEPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Qrganization
Recipient Committee

INSTRUCTIONS ON REVERSE

CALIFORNIA

FORM

410]

Page 3 of 3

COMMITTEE MNAME

Mansoor for Mayeor 0.3

L0 NUMBER

(Continwed}

4. Type of Committee

General Purp ose _Commit'te'e §  Notformed to support or oppose specific candidates or measurss in a single zlectio

[J CITY Commitiee ] COUNTY Committee ] STATECommittes -

n. Check only one box:

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Commitiee

List additional spansors onan attachment.

T

'NAME OF SPONSCR

HNDUSTRY GROUP OR AFFILIATION OF SPONSOR
]

STREET ADDRESS NO. AND STREET -CITY

ZIP CODE

Small 'antr@qror'Commi!_tee_

. i
Gate qualified

O

5. Termination Requirements Bysigningthe verification, the treasurer, assistant reasurer and/or candidate

This committes has ceased to receive contributions and make expendituras;
This committee
This committes has eliminated or has no intenti
This committee has no surplus funds: and
This committee has filed all campaign statements reguired by the Politi

-- There are restrictions on the disposition of surplus campaign funds held by siected officers

Government Code Section 89518,

-- Leftever funds of balict measure committees may be used for polifical, legislative or govern
88518, and are subject to Slections Code Section 18680 and FPPC Reguiation 18521.5.

www.neffile.com

officeholder, or proponent certify that all of the following conditions have been met:

does not anticipate receiving contributions or making sxpenditures in the future:

on or ability to discharge all debis, loans received, and other obligations:

cal Reform Act disclosing alf reportable transactions.

who are leaving office and by defeated candidates. Refer io

mental purposes under Government Code Sections 88511 -

FPPC Form 418 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (868/275-3772}
www.ippe.ca.gov





