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COMIATTEE NAME 1.0, NUMBER
1357191

Mansoor Zov Mayor 2018

+ Allcommitiess must listthe financial institution where the campaign bank : Leount is located.

NAME GF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

(¥143973-1000
Y STATE 2IP CODE

Baak of America

ARDRESS

3730 Bristol St Santa Ana CA 82705

4, Type of Committee complete the applicable secticns.

'

"+ Listthe name of each controlling cfficeholder, candigate, or stale measure propenent. If candidate or offlceholder controlled, also list the elective offige saughtorheld,; and’- "

dstrict numbar, if any, and the year of the election.
« List the potitical party with which each officebolder or candidate is affliated or check "nonpartigan."
If thiz coramidee acts jolntly with another controlled commiites, list ihe nams and identiflcation number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATLIGFFICEHOLDER/S TATE MEASURE PROPONENT . . {INGLUDE DISTRICT NUMBER IF ARPLICABLE} YEAR OF ELECTION FARTY

[] Nonpartisan

b o1 Costa Mesa: Costa Masa
Allan Matsuor 2018

] Nonpartisan

Primarily formed to support or oppose spe:::‘ﬁccandidates or imeasures in a single slection. List balow:

. . . CANDIDATE{8} OFFIGE SOUGHTOR HELD OR MEASURE(S) JURIEDICTION

) HAME OR MEASURE(S) FULL TITLE (INGLUDE BALLOT NO, OR LE} YER)

K {INCLUBE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHEGK ONE
SUPPORT OPFOSE

CANDIDA

. - ; SUPPORT | oFPGsE

FPPC Form 410 {Jans2016)
FPPG Advice: advice@fppe.ca.gov (B66/275.3772)

wivw.netfile.com
www.fppc.oaigoy
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COMMITTEE NAME B REER

Mansooy for Mayor ZO18 1397181

4. Type of Committee  (Continued)

T T Tl Notformed to support or cppose spexilis ta didatss of measures in a single election. Check only one box;
[] cITY Cornmittee  [_] COUNTY Corminittee [ ] STATEGommilttes

PROVIDE BRIEF MESCRIPTION OF AGTIVITY

- sofettlgt::mmitte? List additional sponsars on an atizehment,

NAME 0F SRONSOR INDUSTRY GROUP QR AFFILIATION OF SPONSOR

NO, ANID STREET CITy STATE ZiP CODE

Cl

I 1
Date qualified

5. Termingtion Requirements By signing the verification, the: reasurar, sssistant treasurer and/or candidate, officeholder, or propanent certify that ail of the following coniitions have been et

- This committze has ceased to receive contributions and make expenditures;

+ Thia committee does nol anticipate receiving contributions or making expenditures in the futurs;

» This committee has eliminated or has no intention or ability tr discharge all debts, loans received, and other obligations;

* This committee has no surpius funds; and

+ This committae has filed all campaign statements required by the Political Reform Act disclosing all repartable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section B2510.

-~ Leflover funds of bailot measure committees may be used for political, fegisfative or governmental purposes under Guvemment Code Sections 89511
89518, and are subject fo Flections Code Sectior 18680 sad FPPC Regulation 18521.5,

- _ _ FRPC Form 414 (Jan/2016)
www. netfite.coin . s FPPC Advice: advice@fppe.ca.qov (B86/275-3772)
www.fppc.ca.gov





