


COVER PAGE - PART 2

Recipient Committee CALIFGRNIA .
Campaign Statement " FORM 460
Cover Page — Part 2 .
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME CF BALLOT MEASURE
Allan Mansoor
OFFICE SOUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO, ORLETTER JURISDICTION [] supPoRT
City Council Member: City of Costa Mesa [J oPPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2973 Harbor Blvd #5371 Costa Mesa Ch 892626

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
nat Included in this statemant that are contralled by you or are primarily formed fo receive
contributions or make expshdifites on hehaif of your candidacy.

OFFICE 30UGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
¥
NAME OF TREASURER CONTROLLED COMMITTER? officelioidar(s) ar candidais(s) for which this commitiee is primarily formed,
[ ves ] No
EOTTEE ADOAESS STREET ADDRESS (NO PO BO%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] sUFPORT
[7 oprozE
ciry STATE ZIP CODE AREA CODEIFHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
_ _ __ [] cpPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDE) IDATE OFFICE SOUGHT
R OR GAND FFi OR HELD [] suspoRT
] orPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] ves O ~o [ supPoRT
[ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE Atftach continuetion sheets if necessary

FPPC Form 460 {Jan/2016)

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

i www.Tppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

Amounts may be reuynded

SUMMARY PAGE

Statement covers pericd

CALIFORNIA

Summary Page to whole dollars. 460
from 07/01/2017 FORM i _
E 3 g
SEE INSTRUGTIONS ON REVERSE through 12/31/2017 Page of
NAME DF FiL ER |.0. NUMBER
Mansoor for City Council 2029 1385155
. . . Column A ColumnB Calendar Year Summary for Candidates
r Received : : - .
Contributions FromTA T, o YEENE" | Running in Both the State Primary and
General Elections
1. Monetary Contributions .................. Schedulo A, Line 3 § 0.00 g 4,400, 00
i 141 through 8/30 71 to Date
2. Loans Received .... Schedule 8, Line 3 0.00 L.04a
3. SUBTOTAL CASH CONTRIBUTIONS . Add Lines £ +2 © § 0.93 g 4,400.00  f 20, Tonributons s R
4. Nonmonetary Contributions.......cc.oceevevivvesvons, Scheduis G, Line 3 .00 o.ca 21. Expenditurss
5. TOTAL CONTRIBUTIONS RECEIVED vvurecinneivninninnen Addf Lines 3+ 4 0.00 g 4,400, 00 Made 5 §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cceoiiicivnniiiivins v, Schedule £ Lino 4 § 900.00 § 5,150.35 Candidates
7. Loans Made.. Schedule H, Lina 3 n.oo 0.on
~ 22. Gumulafive Expenditures Made*
8. SUBTOTAL CASHPAYMENTS . AddLines 6+7 % 200.00  § 5,150.35 {If Subd]eet to Voluntary Expandture Limltj
9. Accrued Expenses (Unpaid BiIIs) e e, SGhedule B Ling 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........cc.oeonereinneecene Schedufe C, Lino 3 0.00 0. 00 (mm/dciryy)
11, TOTALEXPENDITURES MADE ..o AddLines B+8+10 & 500,00 & 5,150,35 / / 3
Current Cash Statement / / 5
12. Beginning Cash Balance .........cccco.coen. Previous Summary Page, Ling 1 § . =2,507.79 To calcuiate Column B, add
13. Cash Receipts ..., Cotmn A, Ling 3 above 0.00 f amounts In Column A fo the
corresponding amounts * inthi i i
14. Miscellanaous Increases to Cash ... ... Schedule |, Line 4 9.8 | fiom Column B of vour last r?ga”ﬁ?f’ﬂ"&g}f;ggfon may be difstent from amounts
; soc, g0 § repoit. Some amounts in
15. Cash Payments ..o veccvnnn e Cotumn A, Ling 8 ebave ———————2 | Gaiumn A may be negative
18, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16§ ____  1,607.79 [ figures that should be
) subtracted fram pravious
If this is a termination sfatement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ..........ooovevcevroeiees Schedule B, Part2 0.0 | for this catendar year, only
carry over the amounts
from Lines 2, 7, i
Cash Equwalents and Outstandmg Debts ooy es & T ana 8t
18. Cash Equivalents... See instructions on raverse 0.00
18, Outstanding Debts ....ccceveeee e, Add Line 2 + Line 9 in Columin 8 above  § 0.09

www.netfilfe.com

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460 ‘
Payments Made to whole dollars. from 07/01/2017 FORM

4

through __12/31/2017

Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER L.D. NUMBER
Mansoor for City Council 2020 1385155
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalla/misc. MBR  mamber communications RAD radic airtime and praduction costs
CNS  campaign cansultants MTG  meetings and appearances RFD  returned contributions
CTB  coniribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition sirculating TEL  Lv. or cable aiime and preduction cosls
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  palling and survey research TRS stafffspouse travel, lodging, and meals
MND independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messener setvices TSF  transfer between committees of the same cendidate/sponsar
LEG legaf defanse PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemat, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTERED, NUMBER} GCODE OR DESCRIPTION OF PAYMENT AMCUNT Paln
Bank of America bank fees 65.00
3730 Bristol St
Sanka Ara, CA 92705
JC Evans CMP 360.00
11230 Gold Express Drive
Rancho Cordova, Ch 95670
JC Ewvaas WEB 115,00
11230 Geld Bipress Drive
Rancho Cerdova, CA 25670
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 540.00

Schedule E Summary

1. Hemizsed payments made this pericd, (Include all Schedule E subtotais.). 9e0.00
2. Unitemized payrents made this Pariot 0f UNJEr FT00 ... eesssimssise s seoeee sttt e eeoe oot oeoeeoeeeeeeooo 0.09
3. Total Interest paid this period on loans. (Enter amount fram Schedule B, Part 1, Calumn (B oo e $_._ 6.0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 8.) ...coococorviviee TOTAL $___ 800.00

FPRC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

. www fppc.ca.gov
www.netfile.com PR g



Schedule E
{Continuation Sheet)

Amounts may be rounded

to whole dollars.,

SCHEDULE E {CONT.)

Statement covers period

CALIFORNIA 460 1

FORM

Payments Made from 17/01/2017
h 12/31/2017
SEE INSTRUCTIONS GN REVERSE through Page 5 _ of 6
NAME OF FILER 1.0. NUMBER
1385155

Mansoor for City Courcil 2020

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

descrlbe the payment.

CMP campaign paraphernalla/misc, MBR  membar communications RAD radio glfime and produttion costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (exptain nonmonetary)* OFC coffice expenses SAL campaign workers' salaries
CVC  clvic donations FET  petition circulating TEL  tv, of cable airime and production costs
FIL  candidate fillng/ballot fees PHO phone banks TRC candldate travel, lodging, and maals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
WD independent expenditure supporting/oppasing athars (explain}* PCS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG Iegal defense PRO  professional services (legal, accaunting) VOT voter registration
LT  campaign literature and maitings PRT  print ads WEB information taghnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALS0 ENTER £.0. NUMBER} CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JC Evans WEB 60.00
11230 Gold Express Drive
Bancho Cordova, CA 95670
Lysa Ray Campalgn Services FRO 50,00
603 E Alton Ave STE G
Santa Ana, B 82705
Lysa Ray Campaign Services PRO 50,00
&3 E Alton Ave STLL G
Santa Ana, CA 92705
Lysa Ray Campaign Services PRO F0.DO
603 E Alton Ave S5TE G
Sanka Akna, CA 92705
Lysa Ray Campaign Services PRO 50,00
603 E Alton Ave STE G
Santa Ana, CA 92705
SUBTOTAL § 260.00

* Paymenits that are contributfons or independent expendltures must also be summarized an Schedule D.

www.helfile.com

FPPG Form 460 {Janf2016)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E {CONT.)

Scheduie E S —
(Continuation Sheet) Amounts may be rounded tatement covers perio CALIFORNIA 460
to wi 3 .
Payments Made o whole dollars from _____R7/01/2017 FORM
through __12/31/2027
SEE INSTRUCTIONS ON REVERSE Wh—====tme—— | Page. 8 of 6
NAME CF FILER 1.0, NUMBER
Manscor for City Council 2020 13B515%
CODES: If ane of the following codes accurately describes the payment, you may enter the cade. Otherwise, describe the payment,
CVP - campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaignh consuitants MTG meetings and appearances RFD  returned contributions
CTB  contrfbutlon {explatn nohmenetary)* OFC  office expenses SAL campaign workers' salaries
CVGC clvlc denatlehs PET  petition circulating TEL tv. or cable girtime and production costs
FIL  candidate filing/ballot faes PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffspouse kravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery antd messenger servicas 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 infarmation technology costs [internet, e-maii)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSZ ENTER 1.0, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

Lysa Ray Campaign Services PRO 50.00
03 E Alton Ave STE G
Santa Ana, CA 52705
Lysa Ray Campaign Services PRO 50.00
G333 F Mlten Ave STE ¢
Sante Ana, CA 92705

SUBTOTAL % 100,00

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

FPPG Form 460 (Jani2016)

. FPPC Toll-Free Helpline: 866:ASK-FRPC (BEB/275-3772)
www. hetfile.com www.fppe,ca.gov





