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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
() Recall

[] Primarily Formed Ballot Measure
Committee
() Controlled

2. Type of Statement™

[[] Preelection Statement
Semi-annual Statement
[] Termination Statement

[] Quarterly Statement
[ ] Special Odd-Year Report
[] Supplemental Preelection

(Also Complete Part 5)

[] General Purpose Committee
() Sponsocred
(©) Small Contributor Committee

() Sponsored
(Alsoc Complefe Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

(Also file a Form 410 Termination)
[[] Amendment (Explain below)

Statement - Attach Form 495

(O Political Party/Central Committee fAlso Complete Part 7)

I.D. NUMBER
1397191

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Manscor for Mayor 2018

STREET ADDRESS (NO P.O. BOX)
2973 Harbor Blvd #571

CITY STATE ZIP CODE AREA CODE/PHONE

Costa Mesa CA 92626 (
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

714)540-2295

c/o Lysa Ray 3843 S Bristol St #604
CITY STATE

ZIP CODE
92704

AREA CODE/PHONE
Santa Ana Ca
OPTIONAL: FAX / E-MAIL ADDRESS

lysaray.campaignservices@gmail.com

Treasurer(s)

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS
3843 S Bristol St #604

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana joF:} (714)540-2295

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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.

\&sistant Treasurer

ighature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on 07/20/2018 "
Date

Executed on 07/20/2018 b
Date

Executed on 5,
Date

Executed on i
Date

www.netfile.com

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

i |
- CALIFORNIA
Campaign Statement FORM -
Cover Page —Part 2 .
Page 2 of 23
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Allan Mansoor
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPCRT
Mayor Costa Mesa: Costa Mesa [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NG. 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

hot included in this statement that are controllied by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Qfficeholder Committee List names of
>
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this commiiiee is primarily formed.
'] veEs 1 no
COMMITIEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[ ] oPPOSE
cITY : STATE ZIP CODE AREA CODE/PHONE : NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
I} SUPPORT
] oPPOSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
[ oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] surporr
L1 vEs 0 no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.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.neifile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded . ) ) !
Summary Page to whole dollars, Statement covers period CALIFORNIA 460
from 01/01/2018 FORM -
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page 3 of 23
NAME OF FILER 1.D. NUMBER
Mansooxr for Mayor 2018 13571391
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received - Y
(EROM AT B oOLES) v Running in Both the State Primary and
General Elections
1. Monetary Contributions ....ooooeveeeerevver oo Schedule A, Line 3 $ 32,209.00 g 32,209.00
111 through 6/30 771 to Dat
2. Loans Received ..., Schedule B, Ling 3 0.00 0.00 o o e
3. SUBTOTAL CASH CONTRIBUTIONS ovoorooooe AddLines1+2 $ 32,209.00 g 32,209.00 | 20 gggg‘f;’g‘)”s ; .
ibuti ) 0.00 0.00
4. Nenmonetary Contributions .....ooooooveeeeee Schedule C, Line 3 21 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v oevoeevvvvreeeeeen . AddLines3+4 & 32,209.00 g 32,209.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o, Schedule E, Line 4§ 3,817.69  $ 3,817.69 Candidates
7. Loans Made ..., Schedule H, Line 3 0.00 0-00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ooooieeeeeeeveene Addilines6+7 % 3,817.63 % 3,817,868 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ocooooviecien. Schedule F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cooooovoeero, Schedile G, Line 3 .00 0.00 {mmiddiyy)
11. TOTALEXPENDITURES MADE ..o Addlines8+g9+10  § 3,817.69  § 3,817.69 r ; $
Current Cash Statement / / $
. ) i 0.00
12. Beginning Cash Balance .............cco....... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 32,205.00 | amountsin Column A to the
corresponding amounts *Amounts in this section may be different from amounts
, ) G.00 v
14. Miscellaneous Increases 10 Cash oooeeeevveveeeennn .. Schedufe |, Line 4 I;opn;nc(ggjommnez ;?1]:3 33?#; :iSt reported in Column B.
; 3,817.69 . : .
15. Cash Payments .........cccooor oo eee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 28,351.31 | figures that should be
subtracted from previcus
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first repart being filed
17. LOAN GUARANTEES RECEIVED ..o Scheduls B, Partz  § 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ........c.ocooveceimnveeeceoeeen, See instructions on reverse  § .00
19. Outstanding Debts .......cocoocoo... Add Line 2 + Line 9 in Columin B above 0.00

www.neltfile.com

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



Schedule A

A b SCHEDULE A
. . . mounts may be rounded - ‘
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2018 FORM ‘
06/30/2018
SEE INSTRUCTIONS ON REVERSE through / Page __ 4 of__ 23
NAME OF FILER 1.0. NUMBER
Mansoor for Mayoer 2018 1397191
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 3020 )pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TONATE
RECEIVED CODE * (tF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {(IF REQUIRED)
OF BUSINESS)
02/21/2018 |Ron Amburge FIND Construction 249.00 249.00(G2018 $249.00
[JoTH
[JPTY
Cscc
04/09/2018 |Apartment Association of Orange County PAC [JiND 500.00 500.00|G2018 $500.00
(ID# 980470} COM
525 North Cabrillec Park Dr., Ste. 125
Santa &na, CA 92701 DOTH
) IPTY
]scc
01/23/2018 |Donald Avras [EIND Owner 250.00 250.00(G2018 $250.00
355 Bristol St., 3te. 2 TICoM Ayres Hotel
Costa Mesa, CA 92626
[JOTH
C1PTY
[Iscec
02/18/2018 |David Ball [E]IND Retired 1,000.00 1,000.00{G2018 $1,000.00
[com
[JOTH
Pty
rlscec
0272272018 |Lynne Bianco [/IND Real ®state 100.00 100.00jG2018 $100.00
Self
CjcoM
[JOTH
CPTY
riscc
SUBTOTAL S 2,099.0
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. :I:\Igr\; InFc:iviqu_al . N
31,985.00 — Recipient Commitiee
{Include all Schedule A SUDTOTAIS.) .....co.iirries oo $ (sther than PTY or SGC)
. . . . . — 22400 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... oo $ : PTY - Political Party
3. Total monetary contributions received this period. SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ocovevv.ooo..... TOTAL § 32,208.00

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

. www.fppc.ca.gov
www.neffile.com '



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.}

Monetary Contributions Received Amounts may be rounded Statement covers period _
ry to whole doliars. CALIFORNIA 60
from 01/01/2018 FORM !
\
through _ 06/3C/2018 Page 5 of__23
NAME OF FILER 1.D. NUMBER
Mansocr for Mayor 2018 1387191
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ARMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSG ENTER |0 NUMBER CONTRIBUTOR | 5604 JpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEVED L - ALBGENTERID. NUMBER) CODE *
(IF SELF-EMPLQOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 21) {IF REQUIRED)
OF BUSINESS)
02/08/2018 [Paul Breithaupt R]IND Retired 250.00 250.00 |G2018 $250.00
A Hoow
oTH
CJPTY
[]sce
02/18/2018 |Juris Bunkis ElIND Surgeon 100.00 100.00 (62018 $100.00
I Eo[oer?
CJOTH
gpPTY
r]scc
06/30/2018 Hilddas 7 !ND Retired 250.00 250.00 {62018 3250.00
CjcoM
[]JOTH
CIPTY
[]scc
01/01/2018 |California Apartment Assoc. of Orange County NG 500.00 500.00 |G2018 $500.00
(ID# 745208 M
980 Ninth St., Ste. 1430 EJCo
Sarramento, CA 958714 JOTH
OPTY
[scc
01/31/2018 Clement Calville President 1,000.00 1,000.00[G2018 $1,000.00
E]IND CNC Engineering
[]coMm
[JoTH
Pty
[]scc
SUBTOTAL$ 2,100.0

*Cantributor Codes

IND — Individual
COM — Recipient Committes

(other than PTY or SCC}
OTH — Other (s.g., business entity)
PTY — Political Party
SCC —8mall Contributor Commiities J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doilars.

Statement covers period

CALIFORNIA

SCHEDULE A (CONT.}

460

from 01/01/2018 FORM
through__ 08/30/2018 Page 6  of__ 23
NAME OF FILER 1.0 NUMBER
Mansocr for Mayor 2018 1397191
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF GOMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | ,cupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CoDE (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
01/26/2018 |Richard Campo E]IND President/CEOD 2,500.00 2,500.00 |62018 $2,500.00
1700 Adams Ave., Ste. 211 West—-Tech Materials
Costa Mesa, CA 92626 DCOM
[JOTH
CPTY
Jscc
02/16/2018 |Wayne Carr ZIIND Tnsurance 25000 250.00 (62018 $250.00
I CJooM |ZEyae gntchings
Insurance
JOTH
CIPTY
rscc
01/31/2018 |Abie Chehade X]IND Realtor 200.00 200.00 |G2018 $200.00
I Loow - Friehones Fropssmies
[JOTH
1eTy
[]scc
02/25/2018 Chandra Chell Field Service Engineer 100.00 100.00 [G2018 3100.00
[Z]IND
[JOTH
CPTY
[isco
0272272018 Robert Cielaicky |ND Retired 100.04 100.00 |G2018 $100.00
[JOTH
CPTY
Cscc
SUBTOTAL $ 3,150.

*Contributor Codes

IND —individual
COM — Recipient Committee

(other than PTY or SCC)
QOTH — Cther (e.g., business entity)
PTY — Palitical Party
SCC - Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounis may be rounded Statement covers period _ ; ‘
l'y to whole doltars. CALIFORNIA 4 6 0
from 01/01/2018 FORM | '
through 06/30/2018 Page 7 of 23
NAME OF FILER [.D. NUMBER
Mansoor for Mayor 2018 1397191
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD. NUMBER) CONTRIBUT*OR QCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(IAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
03/08/2018 |CJ Segerstrom & Sons JIND 249.00 249.00 (62018 $249.00
EjoTH
PTY
[Tscc
0272872018 Samuel Clark |ND Consultant 200.00 200.00 jG2018 $200.00
[JOTH
[TPTY
[Tsce
02/21/2018 |Christi Cochran [Z]IND Customer Service 100.00 100.00 |G2018 $100.00
[ JOTH
CIPTY
[]scec
42/20/2018 {Bryan Coggins Investor 175.00 175.00 |G2018 $175.00
I Doy [ o
JOTH
[1PTY
[iscc
0271572018 | Coorg Contractors Engineers T]IND 500.00 500.00 {G2018 $500700
P.C.BOX 1268
Anaheim, CA 92815 C1coM
x]OTH
[IPTY
[]sce

SUBTOTAL S 1,224.

*Contributor Codes

ING — Individual
COM - Recipient Commitiee

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

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

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

(
1 i I Amounts may be rounded r i \
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
‘ from 01/01/2018 FORM | .
through __ 06/30/2018 Page 8  of__23
NAME OF FILER 1.0, NUMBER
Mansoor for Mayor 2018 1397191
FULL NAME, STREET ANDDRESS AND ZIP CORE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Al MMITTEE, ALSO ENTER LD, NI CONTRIBUTOR | 05GUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF GO . ALSH MBER) *
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 34) (IF REQUIRED)
OF BUSINESS)
04/13/2018 | Lou Diaz RIIND Retired 250.00 250.00 |G2018 $750.00
[JOTH
[JpPTY
1sco
05/12/2018 | Robert Dickson E]IND Tegal 72900 243.00 |c2018 $249.00
F]COM Latham & Watkins
CoTH
OPTY
]sce
01/01/2018 |Fieldstead & Company MIND 500.00 500.00 62018 $500.00
E.0Q.BOX 15599
Irvine, CA 52623 _ICOM
EIOTH
_]PTY
scc
02/21/2018 |Fieldstead & Company [JIND 500.00 500.00 {62018 5500.00
B.0.BOX 19599
Irvine, CA 92623 LICOM
OTH
CPTY -
[]sce
01/31/72018 James Fisher EJIND Retired 500.00 500.00 [G2018 $500.00
C]com
CjoTH
aOpty
[scc

SUBTOTAL S 1,999.

(*Contributor Codes

IND — individual
COM — Recipient Commiftee

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

.

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

, www.fppe.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

01/01/2018 FORM
from
through 06/30/2018 Page g of 23
NAME CF FILER 1.D0. NUMBER
Mansoor for Mayor 2018 1397191
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATEED (F COMNITTEF, AL SO ENTOR 1.0, NUNBER) CONTR'BngR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIV cob (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0z/21/2018 Jim Fitzpatrick N Consultant 250.00 250.00 |G2018 5250.00
170 Bast 17th St, Ste. 202 CODM TouchPoint Services
Costa Mesa, CaA 92627
[1OTH
OpPTY
scec
05/08/2018 |andy Gall EJIND Retired 50000 500.00 [G2018 $500.00
E— con
[JotH
[PTY
[dsce
02/06/2018 |Adib Ghobrial IND Retired 250.00 250.00 |G2018 $250.00
_ [Jcom
L ]OTH
CIPTY
[scc
02/18/2018 Medhat Gorg EIIND CEO 1,000.00 2,000.00 (G2018 32,000.00
JOTH
PTY
1scce
05/08/2018 Medhat Gorgy [E]IND CEQ 1,000.00 2,000.00 |G2018 $2,0006.00
[JCoM Pyramid Laboratories
1OTH
L]PTY
Clsce

SUBTOTAL $

3,000.0

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SGC)
OTH — Other {e.g., business entity)
PTY — Pdlitical Party
SCC - Smail Contributor Committee

/

www. hetfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period 1
ry to whole dollars. CALIFORNIA 4 6 0
from 01/01/2018 FORM ‘ '
N _ | N
through . 06/30/2018 Page 10 of 23
NAME GF FILER 1.0. NUMBER
Mansocr for Mayor 2018 1397191
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE S R COMMITTE ALs ey 0 CONTRIBUTOR | 666 UPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
R { . O ENTER R} CODE *
ECENED {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 313 {IF REQUIRED)
OF BUSINESS)
06/28/2018 [Mark Guirguis [X]IND Ratired 1,000.00 1,000.00 |G2018 £1,000.00
JoTH
pTY
[]scc
02/22/2018 |alireza Jazayeri E]IND President 250.00 250.00 |G2018 $250.00
JcoM 3F Consulting
[(JOTH
CPTY
[sce
02/15/2018 |M. Reza Rarkia &IIND Retired 150.00 150.00 {62018 §150.00
[JoTH
OpPTY
rscc
03/18/2018 Semsettin Kilic EIND Broker 500.00 500.00 |c2018 $500.00
oM Eilic Bealty Inc.
[JOTH
[IPTY
sce
0271672018 | Janet Rrochman CP2 500-00 1,000.00 [GZ018 $1,000-00
IND Seif
[JoTH
C1PTY
sce
SUBTOTAL $ 2,400.
*Contributor Codes )
IND ~ Individual
COM — Recipient Committee
(other than PTY ar SCC}
OTH — Other (s.g., business entity)
PTY — Political Party
SCC — Small Cantributor Cammittee
- FPPC Form 460 (Jan/2016)

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

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



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

SCHEDULE A (CONT))
CALIFORNIA 4 60

23

Statement covers petiod

from 01/01/2018

FORM

through___06/30/2018 Page 11 of

NAME OF FILER

Manscor for Mayor 2018

1.D. NUMBER

1397191

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
cobt *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

06/11/2018 | Janet Krochman CPA

E]IND Self

TcoM
C]OTH
C1PTY
scc

500.00 1,000.00|G2018 $1,000.00

02/13/2018 [Mark Les

Property Management

%1IND
Self

C1coM
JoTH
OPTY
rsce

245.00 249.00 |G2018 $249.00

02/22/2018 |Devin Lucas

Attorney

Z|IND
Self

CJCOM
CJoTH
CIPTY
Oscc

150.00 150.00 |G2018 $150.00

03/01/2018 |Erik Mansoor Animal Services Officer

City of Mission Viejo

E]IND

C]COM
CJOTH
CPTY
rscc

.00 100.00 [G2018 $100.00

0272272018 Jeff Mathews Ownexr

Arden Limited

0
CcoM
O OTH
OPTY
Iscc

1,000, 1,000.00 |G2018 $1,000.00

SUBTOTAL $

1,999,

" *Contributer Codes

IND - Individual

COM — Recipient Committee
{other than PTY or SCC)

OTH — Cther (e.g., business entify)

PTY — Palitical Party

SCC - Small Confributor Committee

SN

L

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amgounts may be rounded
to whole dollars.

Siatement covers period

from

01/01/2018

through

06/30/2018

CALIFORNIA
FORM

Page

SCHEDULE A (CONT.)

460

12 of 23

NAME OF FILER

Manscor for

Mayor 2018

1.D. NUMBER

1397191

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
GCODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS;

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED}

05/08/2018

1

i

IND

O coM
[]OTH
C1PTY
Osco

Attorney
Lanak & Hanna

250.00

250.00

G2018

$250.

00

0i/2z2/2018

Nedrick McCune

E]IND

[JcoM
[]OTH
CIPTY
Cisce

Property Manager
Mariners Mile

3,000.00

3,000.00

G2018

53,000.

00

03/23/2018

Richard & Wancy Muth

IND

[1coM
JoTtH
PTY
Oscc

President
Crece Block Co

.00

200.00

52018 5200

.00

03/28/2018

Richard Newcomb

IND

C1GoM
[JOTH
PTY
[1sce

Retired

250.00

250.00

G2018

$250.

124

U4/02/2018

Timothy OBrien

IND

[Jcom
[joTH
CPTY
Iscc

Senicr Managing Director
Legacy Partners

1,000.00

1,000.00

G2018

51,G00.

00

SUBTOTAL $

4,700.

\.

1 *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
5CC —Smalt Contributor Committee

A

www.neftfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

0i/01/2018

through

06/30/2018

Page

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

13

of 23

NAME OF FILER

Mansocor for

Mayor 2018

1.D. NUMBER

1387191

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
FERIOD

CUMULATIVE TO DATE
CALENDAR YCAR
{JAN. 1 - DEC. 31)

PERELECTION

TODATE

(IF REQUIRED)

D2/22/2018

Precision Optical

CTIND

[1COM
EOTH
CIPTY
[]scc

1,500.00

1,500.00

G2018

$1,500.00

02/319/2018

Sam Rahimian

IND

SCOM
[JOTH
CIPTY
CIscc

Vice President
RMC

1,500.00

1,500.00

G2018

£1,500.00

02/22/2018

Residence Mutual
P.O.BOX 18626
Irvine, CA 92623

Insurance Co.

CJIND

C1coM
OTH
CIPTY
rscc

250.00

250,00

Gz018

$250.00

02/22/2018

James Righeimer
4340 Machrthur Blvd. Ste.
Mewport Beach, CA 92880

230

IND

[JcoM
[]OTH
CIPTY
Osce

Consultant
1MC Management Group

1,000.00

1,000.00

G2018

$1,000.00

(63/02/2018

Hagoi Sariisian

E)IND

CJCoM
CJOTH
C]PTY
osce

Real Estate
Self

250,00

250.00

G2018

$Z250.00

SUBTOTAL $

4,500.0

i *Gontributor Codes

IND — Individual
COM — Recipient Commiitee

(other than PTY or SCC)
OTH — Gther (e.g., business antity)
PTY — Palitical Party
SCC — Small Contributor Committae

L 7

www.neffile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from

01/01/2018

through

06/30/2018

FORM

Page

_ SCHEDULE A (CONT.)
CALIFORNIA

14 of__ 23

460

NAME OF FILER

Mansoor for Mayor 2018

1.0.NUMBER

1397191

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

02/09/2018

Hank Schellingarhout

E]IND

Clcom
C10TH
CIPTY
Clscc

Multimediz Specialist
Coast Community College

150.00

150.00

G2018

$150.

00

01/17/2018

Cathy Schroeder

IND

CcoM
CJOTH
C1PTY
sce

Executive
Schroeder Farms

1,000.00

1,000.00

G2018

$1,000.

00

01/22/2018 |Daniel Scinto
250 M.

Santa ana, CA

Golden Cr.,

IND

Jcom
[JOTH
C]PTY
[]scc

Ste.
92708

211

CED
Crange County Assoc.

>00.00

500.00

G2018 $500

.00

01/24/2018 | Thomas Seratti

[E]iND

CJcom
[JOTH
ey
[]sce

VP
West-Tech Materials

100.00

100.00

Gz018 $100

.00

02/20/2018 [Dan ki

IND

CjeoM
COTH
C1PTY
[1scc

Cuwrner
Visions

265.00

265.00

GZ018 5265

.00

SUBTOTAL $

2,015.90

[ *Contributor Codes

IND — Individual
COM - Recipient Commitiee

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

\.

S

www.netfile.com

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



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 01/01/2018

CALIFGRNIA

through 06/30/2018

Page

SCHEDULE A (CONT.)

460

FORM

15 of 23

NAME OF FILER

Mansoor for Mayoxr 2018

1.D. NUMBER

1357191

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

BATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED}

01/15/2018 |Larry Smith
1601 Dove St., Ste.

Newport Beach, CA

President

X]IND
MHI Real

CI1coM
CioTH
C1PTY
[scec

145
92660

L1,000.00

1,000.

00 |G2018

51,000.

0o

02/20/2018 | Joseph Stack SEEY

X[IND
Self

C1coM
CJoTH
OPTY
[1sCG

750.00

750.

00 |Gz2018 $750

.00

05/08/2018 |Dung Trinh E-Commerce

IND
Self

CIcomM
CJOTH
ClPTY
Clsce

300.00

300

00

G2018 $300

.00

02/22/2018 | Janet Trom

Sales
West~Tech Materials

IND

[ JCOM
[]OTH
OrTY
[Isce

500.00

500

.00

52018

$500.

0o

02/23/2018 Judith Ware Pregident

Ware Disposal

%] IND

Clcom
CJoTH
OPTY
Oscc

249.00

245

00 |G2018

5249,

00

SUBTOTAL $

2,798.0

| I

f *Contributor Codes

IND — Individual
COM — Recipient Commitiee

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

S A

www.netfife.com

FPPC Form 460 (Jan/20186)
FFPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



ScheduleE

Payments Made

SEE INSTRUCTICONS ON REVERSE

Amounts may be rounded

to whole dolfars.

SCHEDULE E

NAME OF FILER

Mansoor for Mayor 2018

Statement covers period " CALIFORNIA 460
from 01/01/2018 FORM | ;
through 06/30/2018 Page 16 of 23

1.0. NUMBER
1397181

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  returnad contributions
CTB confribution (explain nonmaonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  clvic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate fifing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYELR

(IF COMMITTEE, ALSQ ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cC processing 4.30
P.O.BOX 84314
Baton Rouges, LA 70384
Anedot cC processing 100.30
P.0.BOX 84314
Baton Rouge, LA 70884
Anedot cC processing 20.30
P.O.BOX 84314
Baton Rouge, LA 70884
* Payments that are contributions or independent expendifures must alse be summarized on Schedule D. SUBTOTALS 124.%0
Schedule E Summary
1. ltemized payments made this period. (Include all SCHedUIE E SUBTOAIS. ) .........ooo oot oottt e ee e 3 3,722.74
2. Unitemized payments made this period of UNAer $100 ...ttt ee ettt e e e ee e $ 54.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (8).) ..o % .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c.cocovcverevenren.. TOTAL $ 3,817.69

www.nelfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE E (CONT.)

CALIFORNIA 460

to whole dollars, [
Payments Made from 01/01/2018 FORM
06/30/2018
SEE INSTRUGTIONS ON REVERSE through Page__17 _ of_ 23
NAME OF FILER 1D, NUMBER
Mansoor for Mayoer 2018 1397191

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

CMP  campaigh paraphernalia/misc.

CNS  campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

Fi.  candidate filing/allot fees

FND  fundraising events

IND  independent expenditure supporiing/opposing others (explain)*
LEG legal defense ‘

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRG
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

poling and survey ressarch
postage, delivery and messenger services |
protessional services (legal, accouniing)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers® salaries

tv. ar cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer betwesn committees of the same candidate/spansor

vater registration

information technalogy costs (infernst, e-mail)

NAME AND ADDRESS QF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Anedot
P.O.BOX 84314
Baton Rouge, 1A 70884

cC

processing

16.60

Anedot
P.O.BOX 84314
Baten Rouge, LA 70884

cc

processing

10,26

Anedot
P.O.BO¥ 84314
Baton Rouge, LA 70884

cCe

processing

Anedot
P.O.BOX 84314
Baton Rouge, L& 70884

cc

processing

84.80

Anedot
P.C.BOX 84314
Baton Rouge, LA 70884

cC

processing

67 .60

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

SUBTOTAL. $

188.96

www.nelffile.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 INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT.}

Statement covers period

from 01/01/2018

through 06/30/2018

CALIFORNIA

Page_ 18  of

o 460

23

NAME OF FILER

Mansaor for Mayor 2018

L.D. NUMBER

1387181

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

CMP  campaign paraphemaliafmisc.

CNS  campaign consultants

CTB  contribution {explain nonmonetary)*

CVC civic donations

FL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporiing/apposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

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

print ads

RAD radio aittime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Anedot
P.O.BOX 84314
Baton Rouge, LA 7T0BB4

co

processing

89.

76

Anedot
F.0.BOX 34314
Baten Rouge, LA 70884

cC

processing

14

.56

Anedot
P.O.BOX B4314
Baton Rouge, LA 70884

cc

processing

12.

60

Anedot
P.O.BOX 84314
Baton Rouge, LB 70884

cc

processing

i0

.30

Anedot
P.O.BOX 84314
Baton Rougs, LA 70884

cc

processing

20.

30

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

SUBTOTAL §$

147

.52

www._neftfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT))
Continuation Sheet Amounts may be rounded Statement covers period CALIFORNIA
|
|

Payments Made to whole dollars. 01/01/2018 FORM

from

06/30/2018

Page __ 13  of__ 23
1.0 NUMBER

through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Manscor for Mayor 2018 1397191

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

CVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CNS  campaign consultants MIG meetings and appearances RFD  returned contributions

CTB coniribution (explain nonmonetary)* CFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airime 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 staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS postage, deflivery and messenger services TSF  transfer between commitiees 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)

NAME AND ADDRESS OF PAYEE CODE OR

(4F COMMITTEE, ALSQ ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot cc processing 18.30
P.O.BOX 84314

Baton Rouge, LA 70884

Anedot cc processing 40.30
P.0.BOX B4314

Baton Rouge, L&A 70584

Anedot cC processing 10.30
P.C.BOX B4314
Baton Rouge, LA 70884

Anedot CC processing ' 62.90
P.O.BOX 84314

Baton Rouge, LA 70884

Anedot cC processing 20.30
P.0.BOX B4314

Baton Rouge, LA 70884

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 144.10

FPPC Form 469 {Jan/2016)

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



Schedule E

SCHEDULE E (CONT))

(Conti nuation Sheet) Amounts may be raunded Statement covers period CALIFORNIA A 6 0
Payments Made to whole dollars. from 01/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through _ 06/30/2018 Page__ 20 of 23
NAME OF FILER 1.0. NUMBER

Mansoor for Mayor 2018 1397191

CODES: If one of the following codes accurately describes the

OMP  campaign paraphemalia/misc.

CNS campaign consultants

CTB  contribution {explain nonmonetary}*

CVC civic donatiens

FIL  candidate filing/ballot fees

FND  fundralsing events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaties

TEL twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals

TRS staff/spouse trave!, ladging, and meals
TSF  transfer between commiitees of the same
VOT voter registration

candidate/sponsor

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSQ ENTER 1.D. NUMBER)

CCDE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Anedot
P_0O_BOX 84314
Baton Rouge, LA 708B4

cc processing

10.2¢6

Znedot
P.O.BOX B4314
Baton Rouges, LA 70884

cc Processing

40.30

Chase Card
P.O.BOX 15298
Wilmington, DE 19850

CMP

B5.00

Chase Card
P.Q.BOX 15298
Wilmington, DE 198530

CMP

38.04

Chase Card
£.0.BOX 1529%83
Wilmington, DE 18850

cMp

505.31

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

SUBTOTAL $

678.91

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FP|

PC (866/275-3772)
www.fppc.ca.gov



Schedule E : SCHEDULE E (CON)
(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA &6 0
Payments Made to whole dolfars. 01/01/2018 FORM |

from

through __ 06/30/2018

SEE INSTRUCTIONS ON REVERSE Page 21  of__ 23

NAME OF FILER

1.D. NUMBER
Manscor for Mayor 2018 1397191
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COWP  campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS  campaign consultants MTG mestings and appearances RFG  returned coniributions
CTE contribution (explain nonmonetary)* OFC  cffice expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL t.wv. or cable airtime and produciion costs
FIL  candidate filing/bailot fees : PHO phone banks TRC  candidate travel, ladging, and meals
FND  fundraising events PCL  polling and survey research TRS stafifspouse travel, jodging, and meais
IND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF  ftransfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT vater registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ERTER 1.5, NUMBER) CODE OR DESCRIPTION GF PAYMENT AMOUNT PAID
Chase Card CMP 1,117.10
P.0O.BOX 15298
Wilmington, DB 1%850
Chase Card CMP 71.25
P.0.BOX 15298
Wilmington, DE 15850
JC Ewvans Inc. WEB 750.00
514 Americas Way
Box Elder, 8D 57719
Lysa Ray Campaign Services PRO 300.00
603 E. Alton Ave., 3te. G
Santa Ana, CA 52705
Lysa Ray Campaign Services PRO 50.00
603 E. Alton Ave., Ste. G
Santa Ana, CA 92705
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,288.35

FPPC Form 460 (Jan/20+6)

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



Schedule E _ __SCHEDULEE (CONT)
(Continuation Sheet) Amounts may be rounded ‘Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. 01/01/2018 FORM .

from

through ___96/30/2018

Page 22 _ of_ 23

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
Mansoor for Mayor 2018 1397191
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 produciion costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned coniributions
CTB contribution (explain nonmonetany)® : " OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER L0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaiogn Services FRO 50.00
603 E. Alton Ave., Ste. G
Santa Rna, CA 92705
Lysa Ray Campaign Services BRO 56.00
603 E. Alton Ave., Ste. G
Senta Ana, CA 92705
Lysa Ray Campaign Services PRO 50.00
603 E. alton Ave., Ste. G
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 150.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-3772)
www. netfife.com _ www.fppc.ca.gov



Schedule G

SCHEDULE G

: | i |
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from___01/01/2018 FORM e

06/30/2018

SEE INSTRUCTIONS ON REVERSE through Page 23 of 23
NAME OF FILER 1.D. NUMBER
Manscor for Mayor 2018 1397191
MNAME OF AGENT GR INDEPENDENT CONTRACTOR
Chase Card

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 fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legai, accounting) VOT voter registration
UT  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 |.0. NUMRER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID

Cestco CME 200.12
17800 Newhope St.
Fountain Valley, CA& 92708
Costco CMP 102.95
17900 Newhops St.
Fountain Valley, CA 92708
Family Research Council jsatied 1,000.00
801 G Strest HNW
Washington, DC 20001
UsPes POS 100.00
1590 adams Ave.
Costa Mesa, CA 92628
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,403.07

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

independent contraclor as reported on Schedule E.

www.neltfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov





