
· , REGEl<¥eED 
STATEMENT OF ECONOMIC INTERESTS Offld,IU"Ooly 

MAR 2 - 2011 

@BY: ...                     CL<--_ 
COVER PAGE 

A Public Document 
Please type or print in ink. 

NAME OF FILER (lAST) 

~OO( 
IFIRST) 

AUC)s) 
(MIDDLE) 

P-!. 
1. Office, Agency, or Court 

Agency Name 

Position 

... If filing for multiple positions, Jist below or on attachment. 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

~Slale 

D Multi·County ______________ _ 

D City 01 _______________ _ 

3. Type of Statement (Check at least one box) 

@ Annual: The period covered is January 1, 2010. through December 31, 
2010. ..or-

The period covered is ----1----1 __ , through December 31, 
2010. 

D Assuming Office: Dale ----1----1 __ 

D Judge (Statewide Jurisdiction) ;'.'-

::J;;: D County 01 ___________ ~""'~_:-1,:.;;·''*" 

D Other ____________ -,.,:::0,,' c-..,~,.,.'-"~'-.~ o.,::c:' 
W Cr-+r> . ." ~ 
-0 2.:: ,,z 

D Leaving Office: Date Left ----1----1 ~ ~ ~ ~; 
(Check one) ~ ~;; ~ 

o The period covered is January 1, 2010, IhroilgD Ihe Ifale 01 
leaving office. ;:: ~- -", 

o The period covered is ----1----1 __ , through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sought, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or uNone. II 

D Schedule A·1 • Investments - schedule attached 

D Schedule A·2 • Investmenls - schedule attached 

D Schedule 8 • Real Properly - schedule altached 

·or· 

... Total number of pages including this cover page: .3 
D Schedule C • Income, Loans, & Business Positions - schedule attached 

sg Schedule 0: Income - Giffs - schedule attached 

D Schedule E • Income - Giffs - Travel Payments - schedule attached 

D None· No reporlable interests on any schedule 

                ⁾†       
                         

⁓⁬⁬‭⁾†
     

   
      

                                                          

⁾⁩‡₥† ⁹⁦‱‭⁾†
                                        

 ⁽⁜‮‮⁣ † ››‧⁬⁾ ⁬⁯⁢‧⁢†           ⁾⁯‼⁲†
                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty 01 perjury under the laws 01 the State of California tha                                      ⁣⁯⁾†      

'7-2-1/       
Date Signed ____ -;:::=-=-=_____ Signatu   ‭‭⁦‷•⁾‽‽‭›₣›‽⁦※※›‽‽‽‽‽‽※ ‭‭‭

(moo/h, day, year)                                                                  

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

(d)(5)



EPPC Form 700 

os 
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. 

Name: A \ \ ~\\ JV\ o..(\J06C 

si⁾‽†⁁⁉ ⁩⁉‮          

c 
~ 
<. 

(d)(5)



SCHEDULE D 
Income - Gifts 

.... NAME OF SOURCE 

CRP 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT{S) 

145.62 Rolling Bag 

J..:I..J~~ $_....::5c:..7.:.:.OO"- Digital Picture Frame 

---.i---.i_ $ ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.i---.i_ $i ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.i---.i_ $, ___ _ 

---.i---.i_ $, ___ _ 

---.i---.i_ $ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.i---.i_ $ ___ _ 

---.i---.i_ $ ___ _ 
F:¢ 
= 

... NAME OF SOURCE 

~ :~~: 
-:-=:=-::--c-:-:-:----:----:-:-:-;------,;=""-----c~-~ 
ADDRESS (Business Address Acceptable) , [5.~; ;~. 

w <) ::~1"-~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

---.i---.i_ $i ___ _ 

---.i---.i_ $ ___ _ 

---.i---.i_ $ ___ _ 

Verification 

DESCRIPTION OF"GIFI.,@)r­
N .Yl 

\.0 C ______________ ~z~. __ ~_ 
~. 

Print Name ____________________________________ __ 

Office, Agency orCourt ____________________________________ __ 

Statement Type 02010/2011 Annual 0 Assuming 0 Leaving 
0-- Annual 0 Candidate 

(yt) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

~ 2--';1- if 
Date Signed ‿⁁‿‿‷‡ ※⁾†
Signature -‭‭‬⁾⁦‭‭‬ⁱ⁌⁌‴⁌‬‭‮‮‬‬ ₣‮‮‮‭‭‧‭‭‭••‭‭‭‭‭‭‭‭‭‭‭‭‭‭---‹‮‮‮‮⁌⁊‮‮‮

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 Amendment (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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REC~Vce&P 
C~~IFORNIA FORM 700 

,~rrfpollTrcAL PRACTICES COMMISSION 

STATEMENT ,Q~_I;CONO~IC INTERESTS Official Use Only 

; .. 1:. i'l)t!; iC;'~~ 
> A PUBLIC DOCUMENT 't: ",';:S C00VER'PAGE 

Please type or print in ink. 201lFE82 lf P1'13: 17 

FEB 24 2011 

BY:_Yt-
NAME OF FILER 

Mansoor 

1. Office, Agency, or Court 
Agency Name 

Califomia State Assembly 

(LAST) 

Division. Board. Department. District. if applicable 

~ If filing for multiple positions. list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check al leasl one box) 

~State 

(FIRST) (MIDDLE) 

Allan R. 

Your Position 

Assembly Member (AD 58) 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County -----_________ _ o Countyof ______________ _ 

o City of o Other 

3. Type of Statement (Check al leasl one box) 

~ Annual: The penod covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. -or-

The period covered is ~~~, through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -----1----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

o The period covered is -----1-----1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

-or-

2 
~ Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Posftions - schedule attached 

~ Schedule D • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

O None· No reporiable interests on any schedule 

5. Verification 
MAIUNG ADDRESS STREET 
(Business or Agency Address Recommended - Pub/ic Document) 

                         
DAYTIME TELEPHONE NUMBER 

                 

CITY STATE 

Sacramento    
E-MAil ADDRESS 

                         

ZIP CODE 

      

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the fo      ⁾⁲†         

Date Signed "2-2"/-/; Signature              
{month, day. year}                                                               

FPPC Form 700 (2010f2011) 
FPPC TolI·Free Helpline: 866f275·3772 www.fppc.ca.gov 

(d)(5)

(d)(5) (d)(5)

(d)(5)

(d)(5)
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'.j. " i 

, CALIFORNIA FORM 700 
" • SCHEDULE D 

Income - Gifts 

FAIR POLITICAL. PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

John A. Perez for Assembly 
ADDRESS (Business Address Acceptable) 

777 South Figueroa St, Ste 4050, Los Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE" 

DATE (mmldd/yy) VALUE· 

..EJ~~ $ 110.00 

---1---1_ $..$ __ _ 

II- NAME OF SOURCE 

Connie Conway 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Leather Portfolio 

157 E. Merritt Ave, Tulare, CA 93274 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

..EJ 34 I~ $_--=2:..::.8:....:.4-,--7 Popcorn Gift Bucket 

---1---1_ $ __ ~_ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ __ _ 

Mansoor 

II- NAME OF SOURCE 

Roll International Corporation and Affiliates 
ADDRESS (Business Address Acceptable) 

11444 West Olympic Blvd, Los Angeles, CA 90064 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbyist 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

..EJ~~ >--$ _--,1_2.,-,-0-,-0 Holiday Gift Basket 

---1---1_ $, ___ _ 

---1---1_ $, __ _ 

".. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ --,-

$ 

,... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >--$ __ _ 

---1---1_ $ __ _ 

---1---1_ $ __ _ 

Commenw: ______________________________________ ~ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


