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Cover Page CiTY CLERK
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
A 1 16
(Month, Day, Yean 8 BEP 25 PH 2: 49 Page of
from 07/01/2018 For Official Use Only
ITYIET £oTs 5400
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 11/06/2018  CiTY | f\:[).)“-zt ht.:)i&
A4
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ™
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
O itatelf:andidate Election Committee Corgmit;tee” 4 O Ssemi-annual Statement [] Special Odd-Year Report
(9,30 Cir:alele Parts) Q Controlle [J Termination Statement [J Supplemental Preelection
P %OEE:;:S:S& (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Compiete Part 7)
3. Committee Information "D1'3:L;"1’1§§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.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2973 Harbor Blvd #571 Santa Ana CA 92704 (714) 540-2295
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa ca 92626 (714)540-2295

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
c/o Lysa Ray 3843 S Bristol St #604

MAILING ADDRESS

CITY STATE ZIP CODE
Santa Ana CA 892704

AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

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 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.

Executed on 09/23/2018
Date
Executed on 09/23/2018
Date
Executed on
Date
Executed on
Date

www.netfile.com

By

B
Y Signature of Controlling 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
9 ¢ P FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
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 ] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. 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

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.
{7 vyes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[C] oPPosSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
C)ves  [INo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (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.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded . .
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 Page 3 of 18
NAME OF FILER 1.0. NUMBER
Mansoor for City Council 2018 1385155
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o ST W= | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ceeeeveeevevrveiecuenennn. Schedule A, Line3  $ 22,193.71 ¢ 24,193.71 1 throuah 630 1 16 Dat
t
2. Loans ReCeived ..........ccocooveeeveereriereceeieeeeeeeeene, Schedule B, Line 3 0.00 0.00 o0 ° e
20. Contributions
; 22,193.71 24,193.71
3. SUBTOTAL CASH CONTRIBUTIONS .......ccocvvvveeeennns AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ....................... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccceovvviiiianinen. AddLines3+4 § 22,193.71 g 24,193.71 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccoevevvviieeniecciieeicreeeeiens Schedule E, Line 4  $ 7,677.99 $ 8,206.29 Candidates
7. Loans Made ......ccoovvveiiiiiiiiicccciiee e et Schedule H, Line 3 0.00 0.00 22 C | £ git Made*
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ......ccoovvrieecreeeereeeeennnne AddLines6+7 $ 7,677.99 % 8,206.29 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................cccccece. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............c..cc.ocvereeevecrrierennes Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ........cccccovevrvvierecnnnns Add Lines8+9+10 $ 7,677.99 § 8,206.29 / / $
Current Cash Statement . J $
inni i ; 3,095.49
12. Beginning Cash Balance .........c...ccce.e Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RecCeipts ......ccceeeeieiiiiiiiiieccccereiee e Column A, Line 3 above 22,193.71 amounts in Column A to the
. ] 19, 000.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............cccccuveeees Schedule I, Line 4 L . fromnCogjmn B of yon:r !ast reported in Column B.
) 7,677.99 | report. Some amounts in
15. Cash Payments ..........cccceeiimieeiiiiniierreeeceeae Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 36,611.21 } 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 ...........ccovveeerenns 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..............ccceeveeevvnrvviveennnns See instructions on reverse  $ 0.00
19. Outstanding Debts ..........ccccvevennn. 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

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through 09/ 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 (IF COMMITTEE, ALSOENTER 1.0 NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/31/2018 |Stephan Andranian [XIND Attorney 100.00 100.00|G2018 $100.00
CJcom Vogt Resnick & Sherak
CJoTH
ety
scc
09/12/2018 |Apartment Assoc of OC (ID¥ 980470) CJIND 500.00 500.00|G2018 $500.00
525 North Cabrillo Park Dr., Ste. 125 RCoMm
Santa Ana, CA 92701
anta Ana 9270 [JOTH
PTY
Oscc
08/18/2018 |Paul Breithaupt X]IND Retired 150.00 150.00|G2018 $150.00
CIcoM G2016 $500.00
CJOTH
PTY
Jscc
09/17/2018 |CAAPAC CA Apartment Association of OC (ID# CJIND 1,000.00 1,000.00|G2018 $1,000.00
745208) iy G2016 $1,000.00
980 9th St #1430 ®co
Sacramento, CA 95814 JOTH
gPTY
scc
09706/2018 [Wayne Carr FIND Exec 250,00 250.00[G2018 $250.00
Clcom Seymour Hutchins Ins G2016 $250.00
JOTH
OPTY
[dscc
SUBTOTAL $ 2,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(’:“g“;'"swi‘_"{a'  Commit
21,795.00 — Recipient Committee
(Include all Schedule A SUBLOLAIS. ) .......ccocciiriiiciirie e et r e e ree e erseaee s stnrae s s ssreeeesme e snreeaeeas $ (other than PTY or SCC)
. . . . . A - .g. i ntit;
2. Amount received this period — unitemized monetary contributions of less than $100 .................c........... $ 398.71 ,?R’_ P?,:R;;I(f;g&yb“s'"ess entity)
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.) ....c.cc.cceeneene TOTAL $ 22,193.71

www.netfile.com

FPPC Form 460 (Jan/2016)

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



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 07/01/2018 FORM
through __09/22/2018 Page 5 of 16
NAME OF FILER 1.D.NUMBER
Mansoor for City Council 2018 1385155
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER.D. NUMBER) 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)
09/06/2018 |Steven Check XJIND President 5,000.00 5,000.00 |G2018 $5,000.00
575 Anton Blvd #500 COM Check Capital Mgmt
Costa Mesa, CA 92626 O
JOoTH
OPTY
[Jscc
08/31/2018 |[Sam Clark [X]IND Consultant 100.00 100.00 jG2018 $100.00
[JOTH
dPTY
[dscc
08/31/2018 |Christine Cochran K]IND Customer Service 100.00 100.00 |G2018 $100.00
I Cloow  [feserieen weveriers
CJoTH
areTy
[dscc
08/29/2018 |Dr. Gregory G. Wood D.C. [JIND 500.00 500.00 |G2018 $500.00
1202 Bristol St. #130 G2016 $500.00
Costa Mesa, CA 92626 Cicom
RJOTH
OpTY
[Jscc
08/18/2018 | James Fisher Retired 500.00 500.00 [G2018 $500.00
[JoTH
OPTY
{Jscc
SUBTOTAL $ 6,200.00

*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@fi.pc.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 e e o Statement covers period CALIFORNIA 4 6 0
from 07/01/2018 FORM
through __09/22/2018 Page___6 _ of __16
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155
FULL NAME, STREET AD AND ZIP E OF NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v S IF comwgés SALSso ENTERLD.CSJ?ABEg o UTOR| coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( 8 ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/06/2018 |Andrew Gall Retired 250.00 250.00 [G2018 $250.00
] Doon e e
OoTH
ety
Oscc
09/12/2018 |[Harbor Center Partners L.P. [JIND 249.00 249.00 |G2018 $249.00
2222 East S t th St. G2016 $249.00
Santa :rsla, gxen9§$r015 Cicom
X]OTH
aeTy
[Oscc
09/06/2018 Steven Hellings X]JIND ;igségigﬁlting 249.00 249.00 jG2018 $249.00
CJoTH
ety
Oscc
09/12/2018 |Randall Jackson [X]IND Director of Acquisitions 249.00 249.00 (G2018 $249.00
9 MacArthur Pl #2406 Rose Equities
Santa Ana, CA 92707 Jcom
OoTH
aeTy
[dscc
08/31/2018 Rick Kapko ®]IND CPA/Consultant 200.00 200.00 [G2018 $200.00
_ C]com Kapko & Assoc. G2016 $249.00
OoTH
aptY
Cscc
SUBTOTAL $ 1,197.00

*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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from 07/01/2018 FORM
through 09/22/2018 Page 7 of 16
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155
FULL NAME, STREET ADDR! AND ZIP IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v S F COMMITIEE AsOENToR| ocrﬁ?ﬁﬁegf CONTRIBUTOR | CONTRIBUTOR | ¢cJpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
h 0. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/31/2018 |Reza Karkia XJIND Retired 150.00 150.00 |G2018 $150.00
_ Jcom
dJotH
Pty
[Oscc
08/18/2018 |Mark Les K]IND grigfaerty Management 249.00 249.00 g%gig Zgjggg
JOoTH
OpPTY
iscc
08/18/2018 |Los Angeles Consular Corps CJIND 100.00 100.00 |G2018 $100.00
4501 Birch St
Newport Beach, CA 92660 £jcom
K]OTH
ety
[Jscc
09/06/2018 |Courtney Lucas [X]IND Office Manager 100.00 100.00 |G2018 $100.00
_ CJcom Lucas Real Estate G2016 $150.00
JOTH
apTy
[Jscc
08/29/2018 [Nedrick McCune Commercial Property 2,500.00 2,500.00 [G2018 $2,500.00
E]IND
COM Manager G2016 $11,500.00
%OTH Mariners Mile Co
aPTY
ascc
SUBTOTAL $ 3,099.00

*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

SCHEDULE A (CONT.)

CALIFORNIA 46 0

07/01/2018 FORM
from
through___09/22/2018 Page_ 8 _ of__16
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTR'BUTP R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/29/2018 |Steve Mensinger [X]IND Management 500.00 500.00 [G2018 $500.00
[Jcom Mesa Management
[JoTH
aPTY
[Oscc
09/13/2018 |Rick Muth IND President 100.00 100.00 |[G2018 $100.00
11100 Beach Blvd CJcom Orco Block
Stanton, CA 90680
[JoTH
OPTY
jscc
08/29/2018 |Hassan Naghavi X IND Exec 100.00 100.00 |G2018 $100.00
[JoTH
gety
Oscc
09/06/2018 |Orange Coast Medical Center of Hope [JIND 3,000.00 3,000.00 |G2018 $3,000.00
496 Old Newport Blvd #7
Newport Beach, CA 92663 gicom
XJOTH
OpTY
[dscc
08/21/2018 Pyramd Laboratories DIND 1,000.00 1,000.00 [G2018 $1,000.00
3598 Caddillac Ave
Costa Mesa, CA 92626 DCOM
KXJOTH
aePTy
[dscc
SUBTOTAL $ 4,700.00

*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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 4 6 0
from 07/01/2018 FORM
through __09/22/2018 Page 9  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 IF COMMITTEE, ALSO ENTER .0, NUMBER CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/12/2018 | John Ramirez X}IND Attorney 249.00 249.00 (62018 $249.00
JoTH
OPTY
[Oscc
08/31/2018 |Lisa Salisbury E]IND Attorney 100.00 100.00 |[G2018 $100.00
3720 S Susan St #110 C]com Salisbury Group
Santa Ana, CA 92704
[JoTH
Pty
dscc
08/22/2018 |Hank Schellingerhout K]IND Multimedia Specialist 100.00 100.00 |G2018 $100.00
CIcoM Coast Community College G2016 $300.00
CJoTH District
dPTY
scc
08/29/2018 Paul Schroeder &]IND CFO 2,000.00 2,000.00 |G2018 $2,000.00
_ CJcoMm Schroeder Management G2016 $1,500.00
JoOTH
aety
[dscc
08/31/2018 |[Tom Serattl VP 100.00 100.00 |G2018 $100.00
[JoTH
Pty
[dscc
SUBTOTAL $ 2,549.00
*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) SCHEDULE A (CONT))
Monetary Contributions Received Amoronsh':;vd*::g::_"ded Statement covers period CALIFORNIA 4 6 O
from 07/01/2018 FORM

through___09/22/2018 Page 10  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
oA (IF COMMITTEE, ALSO ENTER |0, NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

08/16/2018 | Frederik Solter [X]IND Real Estate 250.00 250.00 [G2018 $250.00

CJcoMm Self
[JOTH
JPTY
[Jscc
09/06/2018 | Steven Touchpoint Services JIND 250.00 250.00 |G2018 $250.00

170 E 17th St #202
Costa Mesa, CA 92626 (Jcom
XIOTH

Py
Clscc

09/01/2018 |Dung Trinh KJIND E-Commerce 300.00 300.00 |G2018 $300.00

DCOM Self
CoTH
OPTY
Oscc

08/29/2018 | David Walden &]IND Retired 1,000.00 1,000.00 |G2018 $1,000.00
CJcom G2016 $500.00

CJOTH
OPTY
Oscc

09/00/2018 Larry Welchman |ND Realtor 250.00 250.00 [G2018 $250.00
Self G2016 $249.00
CJcom

OoTH
OPTY
Cscc

SUBTOTAL $ 2,050.00

*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.nelfile.com



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. fom ____07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page 11 of 16
NAME OF FILER I.D. NUMBER

1385155

Mansoor for City Council 2018

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. ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot.com cc Processing 15.80
PO Box 84314
Baton Rouge, LA 70884
Anedot.com cc Processing 40.16
PO Box 84314
Baton Rouge, LA 70884
Anedot.com cc Processing 43.50
PO Box 84314
Baton Rouge, L& 70884
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 103.46
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS. ) ...........ccciiiiiiiiiiee e r e $ 7,677.99
2. Unitemized payments made this period of UNEIr $T00 ..........ooo ittt e et et e e et bt eeetteeassaveeaesssteaassasssaaesesssensessrsnseesanssseeesasseeas $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ......cociieiieiinireeiiiiceiiete et $ 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.) ......cceeeeveeieieennne. TOTAL $ 7,677.99

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 666/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SE. INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

through 09/22/2018

CAl[.:I(F)g;NIA 4 6 0

Page__ 12 of 16

NAME OF FILER

Mansoor for City Council 2018

1.D. NUMBER

1385155

CODES: |If one of the following codes accurately describes the

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

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' salaries

TEL t.v. 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 1.0. NUMBER]

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Anedot.com
PO Box 84314
Baton Rouge, LA 70884

cc Processing

43.57

Anedot.com
PO Box 84314
Baton Rouge, LA 70884

cc Processing

12.00

Chase
6714 Grade Ln., BLdg 8
Louisville, KY 40213

CMP

ICP
11642 Washington Blvd
Whittier, CA 90606

LIT

1,137.81

Lysa Ray Campaign Services
3843 S Bristol #604
Santa Ana, CA 92704

PRO

95.00

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

SUBTOTAL $ 1,934.53

www.netfile.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.)

(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from ____07/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page 13 of _ 16 _
NAME OF FILER 1.0. 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{{F COMMITTEE LSO ENTER 1D, NUWEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 250.00
3843 S Bristol #604
Santa Ana, CA 92704
Western American Public Affairs, Inc. CNS 5,390.00
342 W. Brookshire Ave.
Orange, CA 92865
SUBTOTAL $ 5,640.00

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A B()
Contractor (on Behalf of This Committee) to whole dollars. from___ 07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 14 of 16
NAME OF FILER 1.D. NUMBER
1385155

Mansoor for City Council 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase
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
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

((F COMMITTEE. ALSO ENTER 1.5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Costa Mesa FIL 600.00
77 Fair Dr.
Costa Mesa, CA 92626
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 600.00

* 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)
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Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

. . to whole dollars.
Contractor (on Behalf of This Committee) o whole doflars from ____07/01/2018 FORM
through _ 09/22/2018
SEE INSTRUCTIONS ON REVERSE . Page__15 _ of _l6
NAME OF FILER 1.0. NUMBER
Mansoor for City Council 2018 1385155

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Western American Public Affairs, Inc.

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
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 COMMITTEE, ALSO ENTER L0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South Signs CcMP 1,190.00
3309 S Main St
Santa Ana, CA 92707
Political Data Inc. CMP 850.00
P.0.Box 59570
Norwalk, CA 90652
TOTAL* § 2,040.00

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)
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Schedule | SCHEDULE |

Misce"aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM 4 6 0
from 07/01/2018
SEE INSTRUCTIONS ON REVERSE through __02/22/2018 Page 16 of 16
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER (.0 NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
08/07/2018 Mansoor for Mayor (ID# 1397191) TSF 19,000.00
3843 S Bristol #604
Santa Ana, CA 92704
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 19,000.00
Schedule | Summary
1. ltemized increases to Cash thiS PEIIOM. .........ccciiiiiiieiiecee ettt seesbee e e taesstesateesbaesseasseeseensaesnbeenseenes $ 19,000.00
2. Unitemized increases to cash of under $100 this PEriO. ..........cviiiiiiiieciecs e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccocceviinincicinnnnn. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAY Page, LiNE T4.) ..ottt ettt ee et e ette e e etaeesateteasseeessseesssee e seanansnaeessesanes TOTAL $ 19,000.00

FPPC Form 460 (Jan/2016)

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