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| Statement of Organization
Recipient Committee

Statement Type

[ initial

\ZA7\A\

[l Amendment

1 ’ Date Stamp

[] Termination - See Part ﬁEi;EE“’Eﬁ AND ?ELL

' CALIFORNIA
FOREM

410

: fic stary of St
ey = List{.D. number: List1.D number: in thg office of the Secret rf :
Nol yet qualified (] or of the State of California f
4 ; IUN 22 2017 17 J0L 13 PN 32
dLi PM . 0
/ / / / J / ‘
Date qualified as commitiee Date qualified as committes Date of Termination |
{If applicable) \
1. Committee Information 2. Treasurer and Other Principal Office
NAME OF COMMITTEE NAME OF TREASURER
Mansocr for Mayor 2018 Lysa Ray
STREET ADCRESS (NO PO BOX) STREET ADDRESS (NO P.O. BOX)
2373 Harbor RBlwva #371 623 E Alton Ave STE @
city STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CQODE/PHONE
Costa Mesa Ch {7i4)540-2 Santa Ana CA 2705 {7i4)520-2295
MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANTTREASURER  IF ANY
503 E Alton &ve 5TE G Santa Ana, UA 92705
FAX [ E-MAIL ADDRESS STREET ADDRESS (NOP.O BOX)
i ray. campailgrserviceségmail  com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE CITY STATE ZIP CODE AREA CODE/PHONE
Orangg County Ly of “4 Mesa
NAME OF PRINCIPAL QFFICER(S)
o ; ; ; 3 STREET ADDRESS (NOP.O. B
Attach additional information on appropriately labeied continuation sheets. TG =Y AQURAASH NG HK)
CITY STATE ZIP CODE ARE& CODE/PHONE

3. Verification

I have used all reasonable diligence in preparing this statement and to the be;& of my knowl the information contained herein is true and comp
penalty of perjury under the laws of the State of California that the fo n trugang c

Executed on By

LSSISTANT TREASURER
Executed on < By
R STATE MEASURE PROPONENT

Executed on _ By

Executed on By

www.netfile.com

FPPC Ady

FPPC Form 410 (Jan/2016}
ice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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INSTRUCTIONS ON REVERSE

Bage 2 of 1

COMMITTEE NAME 1.0 NUMBER

Mansoor for Mayor 200

+ Alicommittees mustlist the financial institution where the campaign bank account is focated.

NAME OF FiNANCIAL INSTITUTION AREA CODE/PHONE BANK ACCQUNT NUMBER

ADDRESS CITY STATE ZIP CODE

4, Type of Committee Complete the applicable sections.

e Listthe name cf each coniroiling officeholder, candidate, or state measure propenent. If candidate or officeholder controlied, alse list the elective office sgught or heid, and
district number, if any, and the year of the slestion.
» Listthe political party with which sach officeholder or candidate is affiliated or check "nenpartisan.”

¢ ifthis committee acts jointiy with another controlied committee, list the name and identification number of the ather controlled committes.
_ ELECTIVE OFFICE SOUGHT OR HELD '
NAME CF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION FAR TY
Mayor (ocsta Mesa: Josts Maca 4] Ronpartisan
2018

Ailsn Mansoor

[ Nonpartisan

[P;'Jmarﬂﬁor 1ed Conr :ﬁe?_. Primarity formed to support or oppose spacific sandidates or measures ina single election. List below:

—— O oarEa o [ , ~ - CANDIDATE(S) OFFICE SOUGHTOR HELD QR MEASURE(S) JURISDICTION
CANDIDATE(S} NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) (NCLUDE SISTRICTNG., GITY OR COUNTY. AS APPLICABLE) CHECK ONE

SUPPORT OPROSE

SUPPORT OPPOSE

) FPPC Form 410 (Jan/2018}
www.neiflie.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fpnc.ca.gov
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COMMITTEE NAME

Mansoor for Mavor 2068

1.D. NUMBER

4. Type of Committee (Continued)

General Purpose Commijttee |
1 cITY Committee

Not formed fo suppori ¢r oppose specific candidates or measures in a single election. Check only cne box:
[ ] COUNTY Gommittes

[[] STATECommittes

PROVIDE BRIEF DESCRIPTION OF ACTHVITY

e e ey Listadditional sponsors on an atfachment.

MAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NG. AND STREET CiTY

STATE

ZIP CCDE

Small Coniributor Comritice.

E f

/ /
Daie qualified

5. Termination Requirements Bysigning the verification, the ireasLirar, assistan

* This commitiee has ceased to receive contributions and make expendifures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

= This committee has eliminated or has no intention or ability to discharge all debts, loans received, and oth

» This committee has no surplus funds: and

tireasurer anc/or candidate, officeholder, or preponen certify that all ofthe fallowing conditions have been mef:

er cbligations;

» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surpius campaign funds held by elected offic

Government Code Section 89513,

-~ Leftover funds of balfot measure commitices may be used for pclitical, legislative or

88518, and are subject to Elections Code Section 18680 and FPRC Reguiation 18521.5.

www. netfile.com

ers who are leaving office and by defeated candidates. Refer fo

governmental purposes under Government Code Sections 89511 -

FPPC Form 410 {Jan/2046}
FPFC Advice: advice@fppc.ca.gov {865/275-3772)
www.fppc.ca.gov





