REGERGED

VPN JiT1]  STATEMENT OF ECONOMIC INTERESTS Gt U Gy
FAIR POLITICAL PRACTICES COMMISSION : COVER PAGE MAR 2 - 72011
AMENDMENT - . @)
A Public Document
Please type or print in ink. , ) [
NAME OF FILER {LAST} {FIRST) {MIDDLE}
Mhéoor Nlcm P—, .
1. Office, Agency, or Court
Agency Name . ’
Division, Board, Depariment, Disfrict, if applicable 6 Youp Position
- A%ﬁw\,\ Dot ¥
» If filing for muitiple positions, list below or on av) attachment.
Agency: Pasition:
2, Jurisdiction of Office (Check at feast one box) SCI
] State (1 Judge {Statewide Jurisdiction) =
m o
(] Multi-County (1 County of T T
e ;; 27 oy
. ] Vo e
[ City of ] Other e
3. Type of Statement (Check at least one box) s o
eyl
e

A] Annual: The period coverad is January 1, 2010, through December 31, [ Leaving Office: Date Left ___ /.. / _

2010. “or- (Check ong} A
The period cavered is / / through December 31, O The period covered is January 1, 2010, througt the ;_ﬂn?le of
2010, : leaving office. R
[J Assuming Office: Date / i O The period covered is / /. , through the date
of leaving office.

[] Candidate: Election Year Office sought, if different than Part 1:

-4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: 3_

[ schedule C - Income, Loans, & Business Positions — schedule attached

§ Schedule D - income — Gifts — schedule attached
[ schedule E - Income — Gifts — Travel Payments — schedule attached

[ Schedule A-1 - fnvestments — schedule attached
[] Schedule A2 - Investmenis — schedule attached
(] Schadule B - Real Properly — schedule attached
-or-

[T None - No redorfable inferests on anv schedule

I'have used all reasonable dlllgence I preparing This statement, ave reviewad 1

herein and in any attached schedules is frue and complete. | acknowledge this is
| certify under penalty of perjury under the laws of the State of California thd

7.- 2 ’// Signatu

fmonth, day, year)

Date Signed

FPPC Form 700 (2010/2011)}
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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The Filer, Allan Mansoor, had made a good faith effort to identify, value and report all gifts
tickets, travel payments, beverages, meals and reimbursement related to travel in connection with
speeches, panels seminars, reception or other similar events received during the calendar year of

2010. _
The filer has implemented a policy to track carefully and maintain a full and complete log of
events attended; events at which the filer was provided meals or other benefits; and events at

which the filer did not consume meals or beverages.

The filer has relied in part for this trafficking system upon the persons and entities, associations
and individuals providing gifts, tickets and the like to provide confirmation of the event and
valuation of gifs and benefits. Any omission from the gifts and travel reimbursements listed

herein is unintended and inadvertent.

Date; OZ ,\28 !\\

Name: A Wlan  Mansanr

d)©)

Signat]

a5 ¢y

62+ 1y ¢. d¥H 119z

:"5'3’}153“.“,:1



SCHEDULE D
Income - Gifts

caurorniarorn £ 00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE
CRP

» NAME OF SCURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPHON OF GIFT{S)

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

11,03,10 . 14562  Rolling Bag ; s
11,03,10 . 57.00  Digital Picture Frame ;. s
/ / S / / $

» NAME OF SOURCE

» MAME OF SOURCE

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/. / $
/. f [
/ /. 3

» NAME OF SOURCE

ADDRESS (Business Address Acceplabla}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

f 5 reviewed this statement and to the best of my knowledge the informatian
contained herein and in any attached schedules Is frue and complete.
/ / 3 I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.
22K~ L
! / * Date Signed
(d(5)
Slgnature -
(d)(5)
Comments:

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION O

S/ 3

S 3

/ / $
Print Name

Office, Agency
or Court

Statement Type  [] 2010/2011 Annual [ ] Assuming [ ] Leaving
O 7 Annual [£] Candidate

[ have used all reasonable diligence in preparing this statement. | have

FPPC Form 700 Amendment {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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RECEIVITD

STATEMENT OF ECONOMIC INTERESTS ofiial Use Only
‘;A R POLITICAL PRACTICES COMMISSION is IEE SR T i
" A PUBLIC DOCUMENT ITR0LE COOVER 'PAGE FEB 24 20%
: ] 3

Please type or print in ink. Q1 FEB 21 PH 317 @ BY: 1%
NAME OF FILER (LAST) {FIRST) hind {MIDDLE)
Mansoor ' Allan R.
1. Office, Agency, or Court

Agency Name

California State Assembly

Division, Board, Depariment, District, if applicable Your Pasition

Assembly Member (AD 58) .

» 1i filing for multiple pasitions, list below or on an attachment.

Agency. Position:
2, Jurisdiction of Office (Check at teast one box)

[X] State [ Judge (Statewide Jurisdiction)

O] Multi-County (] County of

U Gity of (] Cther
3. Type of Statement (Check at feast one box)

Annual: The period covered is January 1, 2010, through December 31,  [[] Leaving Office; Date left /|

2010, O (Check one}
Thé period covered is _0% 1 08 4 09 4o December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
[} Assuming Office:- Date / / C The period covered is / / through the date
of leaving office. '

[ Candidate: Election Year Office sought, if different than Part 1:

4, Scheduie Summary )

Check applicable schedules or “None.”

[] Schedule A-1 - Invesiments — schedule attached
[J Schedule A-2 - Investments - schedule attached
[] Schedule B - Real Propery — schedule attached

» Total number of pages including this cover page:

[} Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule D - fncome — Giffs — schedule attached
[1 Schedule E - fncome — Gifts — Travel Payments - schedule attached

-Op»
] None - No reportable interasts on any schedule -

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(@) () () d)(5
Sacramento I I (@) I

DAYTIME TELEPHONE NUMBER
| ©©)

E-MAIL ADDRESS
(DO

| have used all reasonable diligence in preparing this statement. | have reviewed (his statement and fo The Dest of my knowledge the formation contained
herein and in any attached schedules is true and complete. | acknowledge this is a publfic decument,

| certify under penalty of perjury under the laws of the State of California that the f

2-ZY-/4

{month, day, year)

@G

Signature |

Date Signed

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Mansoor

» NAME OF SOURCE
John A. Pérez for Assembly

» NAME OF SOURCE
Roll International Corporation and Adfiliates

ADDRESS (Business Address Acceplable)
777 South Figueroa 3t, Ste 4050, Los Angeles, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE’

DATE (mmiddfyy})  VALUE: DESCRIPTION OF GIFT(S)

12,06 ,10 . 110.00  Leather Portolio

/ / 3,

ADDRESS (Business Address Acceplable)

11444 West Clympic Blvd, Los Angeles, CA 90064
BUSINESS ACTIVITY, IF ANY, OF SOURGCE

Lobbyist

DATE (mm/ddiyy}  VALUE

DESCRIPTION OF GIFT(S)

12,15,10 12.00 Holiday Gift-Basket
/ A 3
/ / s,

» NAME OF SCURCE
Connie Conway

ADDRESS (Business Address Acceplable)
157 E. Merritt Ave, Tulare, CA 93274

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

12,34 ,10 . 2847  Popcorn Gift Bucket
/. /. $.
/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmviddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ ! 3
/ / 3
/ / 3

» NAME OF SQURCE

ADDRESS (Business Address Atceptable}

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mm/dd/yy)  VALUE DESCRIPTION QF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

) / 3 / / $

/ /. [ e d, / s,

/ / 5 / / [
Comments:

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



