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N (Month, Jay, Year) Bl
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SEE INSTRUCTIONS ON REVERSE through __12/31/2018 11/06/2018 Y {___m
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
(O Sstate Candidate Election Committee Corgmitteeil g Semi-annual Statement [ Special Odd-Year Report
9 R;ecalllt parts Q Controlle [J Termination Statement 7] Supplemental Preelection
(Atso Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
7] General Purpose Committee [ Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D.
3. Committee Information E:’le;'r:? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mansoor for City Council 2018 Lysa Ray
MAILING ADDRESS
3843 S Bristol St #604
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
2973 Harbor Blvd #3571 Santa Ana ca 92704 (714) 540-2295
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa ca 92626 1714)540-2295
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
c/o Lysa Ray 3843 S Bristol St #604
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Santa Ana CA 92704

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail.com

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned 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 01/23/2019
Date
Executed on 01/23/2019
Date
Executed on
Date
Executed on
Date

www.netfile.com

By
By . -
Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder. Candidate, State Measure Proponent
¢ e 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 CAlﬁlgganNlé 4 6 0

Cover Page — Part 2

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 Mansoor
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Council Member: City of Costa Mesa District 5 0 opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE z2IP
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
3 ves [ w~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
[J oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
CJ yes  [JNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. 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 R .
Summary Page to whole dollars. Statement covers period  JeENRIZeLLIE) 460
from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page 3 of 18
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . “29%%" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccocococovmeereeiene. Schedule A, Line 3 $ 3,723.00 g 40,237.71 1 trouch 6130 oD
1 1
2. Loans Received .........c.ccoeeeeveeiiieecieeeeees e, Schedule B, Line 3 0.00 0.00 o0 oo
3. SUBTOTAL CASH CONTRIBUTIONS .....orroocrre AddLines1+2  $ 3,723.00 g 10,237.71 | 20. Conrbutions s
4. Nonmonetary Contributions.........c..cccccooveerivenennen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ecovvviiviviiniiiinnennn. AddLines3+4  § 3,723.00 g 40,237.71 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccoecevviieniiicieicieieeeeeens Schedule E, Line 4 $ 22,177.40 § 38,223.18 Candidates
7. Loans Made ........ccoocvviiiiiiiinec e Schedule H, Line 3 0.00 0.00 2. ¢ | £ 4 Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccoooiieiiiiiiiiiieens Add Lines6+7 $ 22,177.40 38,223.18 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccoocerveecnirnnen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cveeeveevvrrenennn.. Schedule C, Line 3 0.00 0.00 (mm/dalyy)
11. TOTALEXPENDITURES MADE ..........ccociiines Add Lines8+9+10  § 22,177.40 % 38,223.18 / / $
Current Cash Statement / / $
inni ; ; 41,992.72
12. Beginning Cash Balance ...........c.cccoue.... Previous Summary Page, Line 16~ $ To caleulate Column B, add
13. Cash RECEIPLS ...ccvvveivieeeiereeceeeeeeeee e Column A, Line 3 above 3,723.00 | amountsin Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........c...c.c......... Schedule I, Line 4 - fromrtCongn B of yottlr !ast reported in Column B.
5 22,177.40 report. Some amounts In
15. Cash Payments .........ccccccevveiiiiiiiiiiieeic Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 23,538.32 | 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 .............coersmer. Schedule B, Part2  $ 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.............cccocvvvvvcminireeens See instructions on reverse  $ 0.00
19. Outstanding Debts .............cco...... Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/21/2018 FORM .
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 4. of 16
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE At ek L e CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/25/2018 |American Promotional Events West dba TNT JIND 250.00 250.00(G2018 $250.00
Fireworks Cjcom G2016 $500.00
4511 Helton Drive Industrial Park
Florence, AL 35630 [X]OTH
gPTY
[Jscc
10/29/2018 |william Asher [ZIIND Real Estate 200.00 200.00{G2018 $200.00
CJoTH
OPTY
gscc
10/22/2018 |Dennis Borowsk [XIND Vice President 200.00 200.00(G2018 $200.00
JoTH
gery
CJsce
11/02/2018 EEE [@IND Retired 250.00 250.00[G2018 $250.00
CJCoM Retired
JoTH
OPTY
Jscc
11/12/2018 |California Real Estate PAC (IDF 8901086) CJIND 749.00 749.00|G2018 $749.00
525 S. Virgil Ave. G2016 $249.00
Los Angeles, CA 90020 (Jcom
XOTH
aPTY
Cscc
SUBTOTAL $ 1,149.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'é“g“;'"gi"ifnfa'  Committ
3,723.00 — Recipient Lommiltee
(Include all Schedule A SUBOAIS.) ........coueiiiieie ettt et eneeann $ (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 .................c.c........ $ 0.00 gw:P(z:Hiec;f:aQr-{ybusmess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......c..coouc...... TOTAL $ 3,723.00

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.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
through __12/31/2018 Page 5 of__16
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L R ik CODEOF CONTRIBUTOR | CONTRIBUTOR | 0ccUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { i ) CODE *
(IF SELF-EMPLOYED., ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
10/22/2018 |James Crocenzi Senior Vice President 200.00 200.00 {G2018 $200.00
®]IND
|
[JOTH
OPTY
Oscc
10/31/2018 Robert Dickson Legal 2439.00 249.00 [G2018 $249.00
[X]IND
_ Jcom Latham & Watkins G2016 $249.00
[JOTH
aPTY
[dscc
11/20/2018 |Figueredo Wilson for City Council (ID# JIND 325.00 325.00 |G2018 $325.00
1406904)
3843 S. Bristol St. #604 Ejcom
Santa Ana, CA 92704 JotH
CPTY
Jscc
10/22/2018 | John Gebhardt [X]IND Principal 200.00 200.00 |G2018 $200.00
[JOTH
apTyYy
[Jscc
11/02/2018 [Edward Hanle {X]IND Commercial Real Estate 200.00 200.00 [G2018 $200.00
_ DCOM Hanley .
[JOoTH
aPTY
[dscc
SUBTOTAL $ 1,174.00

*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
FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. / 4 6 0
from 10/21/2018 FORM
through __12/31/2018 Page 6 of 16
NAME OF FILER 1.0. NUMBER
Mansoor for City Council 2018 1385155
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AN SR OR | CONTRIBUTOR | ¢ iUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED e ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/22/2018 |Shelley Hickson ®]IND Vice President 200.00 200.00 [G2018 $200.00
COM Vantage Point- Title and
EOTH Escrow
JPTY
Oscc
11/07/2018 |Chase Holden [Z]IND Consultant 100.00 100.00 |G2018 $100.00
[JOTH
OpPTY
[dscc
10/22/2018 | Pat Jones X]IND Vice President 200.00 200.00 (G2018 $200.00
[JOTH
OPTY
[Oscc
10/30/2018 | Legacy Partners [JIND Senior Managing Director 500.00 500.00 |[G2018 $500.00
iiiing?léiorgéglgve. CIcoMm Legacy Partners
X]OTH
Pty
[scc
1072272018 Real Estate 200.00 200.001G2018 $200.00
[JOTH
JPTY
Jjscc
SUBTOTAL $ 1,200.00

*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
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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/21/2018

through 12/31/2018 Page

SCHEDULE A (CONT))

CA;I(I;E;N 1A 4 6 0

7 of 16

NAME OF FILER

Mansoor for City Council 2018

1.D. NUMBER

1385155

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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)

11/03/2018

IND

CJcom
CJOTH
OPTY
Jscc

Real
Self

Estate Consultant

200.00 200.00

G2018 $200.00

CJIND

Clcom
CJoTH
JPTY
Jscc

CJIND

Ocom
CJoTH
OPTY
Oscc

CJIND

[Jcom
CJOTH
OPTY
0scc

CJIND
Ccom

CJOTH
0Pty
scc

SUBTOTAL $

200.00

*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

V.

www.netfile.com

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

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expendltures Statement covers period |
s rtina/O . Oth Amounts may be rounded ' CALIFORNIA 460
uppo ing/VUpposing er ] to whole dollars. from 10/21/2018 ‘ FORM
Candidates, Measures and Committees ‘
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page ___8 of 16
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEIZ F??: é'\EAIATlf_IrREgND JURISDICTION, (IF REQUIRED) PERIOD (AN 1. DEC. 31) (IF REQUIRED)
11/20/2018 |[Michelle Figueredo Wilson CMP 650.00 837.50/G2018 $837.50
City Council Member (J Monetary
Costa Mesa Contribution
District: 4 Nonmonetary
Contribution
O Independent
Support D Oppose Expenditure
11/20/2018 [OC Republican Party Monetary 1,925.00 1,925.00/62018  $1,925.00
Contribution
[0 Nonmonetary
Contribution
[J Independent
[X] Support ] Oppose Expenditure
(O Monetary
Contribution
(O Nonmonetary
Contribution
[J Independent
[J Support O Oppose Expenditure
SUBTOTAL $ 2,575.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).........c....ccoooeoiveeeeieereinn, $ 2,375.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ............o.iiimiiuiiiiiieeeee e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).............. TOTAL $ 2,3575.00

FPPC Form 460 (Jan/2016)

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

www.neffile.com



SCHEDULE E

Schedule E Stat t iod

Pavments Made Amounts may be rounded atement covers perio CALIFORNIA 460
ay to whole dollars. from __ 10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through ___12/31/2018 Page _2 of 15

NAME OF FILER 1.D. NUMBER

Mansoor for City Council 2018 1385155

CODES: I[f 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aaron Thomas & Assoc LIT 1,892.83
21344 Superior St
Chatsworth, CaA 91311
Aaron Thomas & Assoc LIT 2,056.09
21344 Superior St
Chatsworth, CA 91311
Aaron Thomas & Assoc LIT 2,864.08
21344 Superior St
Chatsworth, CA 91311
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 6,813.00
Schedule E Summary
1. ltemized payments made this period. (Include all SCheduIe B SUBLOTAIS. ) ...........ooueiiiiiieceeecee ettt et e eeee e aee e e e ee e e eeeseaeeeaeesenereaes $ 22,153.00
2. Unitemized payments made this period of UNAEr $T00 ..........oiiiiiiiiiiie ettt ettt et eae et e e e e et seeeeeoreere e seereseeeseeaseeeseneas $ 24.40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) -.v.vcouieveiiiiireiiere ettt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cocoevevruenee... TOTAL $ 22,177.40

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 865/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

NAME OF FILER

Mansoor for City Council 2018

CALIFORNIA 460
from 10/21/2018 FORM
through __12/31/2018 Page_ 10 of 16
1.D. NUMBER
1385155

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

OMP 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 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, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot.com cc processing 8.10
PO Box 84314
Baton Rouge, LA 70884
Anedot.com cc processing 19.80
PO Box 84314
Baton Rouge, LA 70884
Anedot.com cc processing 28.16
PO Box 84314
Baton Rouge, LA 70884
Anedot.com cc processing 4.20
PO Box 84314
Baton Rouge, LA 70884
Barto & Company CMP 1,680.00
2973 Harbor Blvd. #632
Costa Mesa, CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,750.26

www.neffile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Staement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page__ 11 of__'6
NAME OF FILER 1.D.NUMBER

Mansoor for City Council 2018 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 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 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSD ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase CMP 4.42
6714 Grade Ln., BLdg 8
Louisville, KY 40213
Chase cCMP 664.64
6714 Grade Ln., BLdg 8
Louisville, KY 40213
Chase CMP 214.07
6714 Grade Ln., BLdg 8
Louisville, KY 40213
JC Evans WEB 12.00
11230 Gold Express Drive
Rancho Cordova, CA 95670
Jobob LLC WEB 150.00
10730 Church St #24
Rancho Cucamonga, CA 91730
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,085.13

www.netfile.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

SEZ INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Mansoor for City Council 2018

from 10/21/2018 FORM

through __12/31/2018 Page_ 12 of 16
1.D. NUMBER
1385155

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (expiain nonmonetary)*

MBR
MTG
OFC

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

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
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 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
LT  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
Lysa Ray Campaign Services PRO 250.00
3843 S Bristol #604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 250.00
3843 S Bristol #604
Santa Ana, CA 92704
OC Republican Party (ID# 742088) CTB 1,925.00
1422 Edinger Ave. #110
Tustin, CA 92780
Orange County Voter Guide (ID# 1392256) LIT 4,900.00
P.O.BOX 18551
Anaheim, CA 92817
Western American Public Affairs, Inc. CNS 4,529.61
342 W. Brookshire Ave.
Orange, CA 92865
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,854.61

www.netfile.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 46 0

NAME OF FILER

Mansoor for City Council 2018

from 10/21/2018 FORM

through __12/31/2018 Page_ 13 of_ 16
1.D. NUMBER
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 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 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
O A Y ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Western American Public Affairs, Inc. CMP 650.00
342 W. Brookshire Ave.
Orange, CA 92865
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 650.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Contractor (on Behalf of This Committee) towhole dallars. from ____10/21/2018 FORM
12/31/2018
SFE INSTRUCTIONS ON REVERSE through Page 14  of 16
NAME OF FILER 1.0.NUMBER
Mansoor for City Council 2018 1385155

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Aaron Thomas & Assoc

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 aitime 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
IF CORRATTES, ALSO ENTER LBRUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS BOS 1,065.74
Sunflower Station
Santa Ana, CA 92705
USPS POS 447.99
Sunflower Station
Santa Ana, CA 92705
USPS POS 447.99
Sunflower Station
Santa ana, CA 92705
USPS POS 447.99
Sunflower Station
Santa Ana, CA 92705
TOTAL* $ 2,409.71

Attach additional information on appropriately labeled continuation sheets.

* 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.

www.netfile.com

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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

SCHEDULE G

CALIFORNIA 460

Contractor (on Behalf of This Committee) to whole dollars. from___ 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page_ 15  of__16
NAME OF FILER I.D. NUMBER
1385155

Mansoor for City Council 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase

CODES: I[f 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

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications RAD
meetings and appearances RFD
office expenses

petition circulating

SAL
TEL

phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) vOoT

print ads

WEB

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

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pom & Olive CcMP Election Night Party 653.88
1400 Bristol St., Ste. C
Costa Mesa, CA 92626
TOTAL* $ 653.88

Attach additional information on appropriately labeled continuation sheets.

* 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.

www.netfile.com

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

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or independent Amounts may be rounded Statement covers period CALIFORNIA A 0 ()
Contractor (on Behalf of This Commiittee) IO GOlses: from ___10/21/2018 FORM
12/31/2018
SEF. INSTRUCTIONS ON REVERSE through Page 16 of 1S
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Western American Public Affairs, Inc.

CODES:

ovP
CNS
CTB
cvC
FIL

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT
WEB

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

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/spaonsor

voter registration

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 PAID
Super Cheap Signs CMP 539.61
9200 wWaterford Center Blvd.
Austin, TX 78758
TOTAL* § 539.61

Attach additional information on appropriately labeled continuation sheets.

* 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.

www.netfile.com

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

www.fppc.ca.gov





