
. ·~V 
-a'{CClr.: Date Received 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERES-rs- CI'm uoo 0'" 
~A!R PO~T!C,tt',- PRACTICES COMMI5S!Of ... 

A I"UBUC DOCUMENT 
V.P,R 3 2.\)\~ 

fA~~~~~~GE 
PRACTICES COHHISSION Please type or print In Ink. 

NAME OF Al£R 

Mansoor 

(lAST) (ARST) 

2DJA MAR -3 PH 3: 55 AIlim R. 

1. Office, Agency, or Court 
Agency Name (Do not usa acronyms) 

California State Assembly 

Division, Board, Department, District, ff applicable 

Assembly District 74 

Your PosHioo 

Assembly member 

~ ff filing lor multiple positions, list below or on an attachment. (Do not usa acronyms) 

Agancy: __________________________________ __ Posttion: _____________________________ _ 

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

III Stata 

o MuHi-County _____________________________ __ 

o City 01 ________________ _ 

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

III Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or-
The period covered Is ---1---1 ______ ~ through 
December 31, 2013. 

o Assumtng OffIce: Date assumed ---1---1, _____ _ 

o Judga or Court Commissioner (Statewide Jurisdiction) 

o County 01 ___________________________ _ 

o Other ______________ _ 

o Leavtng OffIce: Date Left ---1---1 _____ _ 
(Check Dna) 

o The period covered is January 1, 2013, through the date 01 
leaving office. 

o The period covered Is ---1---1 ______ ~ through 
the date of teavlng office. 

o Candtdate: Election year _________ _ and office sought," different than Part 1: ___________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None.' 

o Schedule A-1 • Investmenls - schedule attached 

o Schedute A-2 • Investments - schedule attached 

o Schedule B • Real Proparty - schedute attached 

-or· 

~ Total number of pages Including this cover page: _Lf...;..._ 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

III Schedule D • Income - Gifts - schedule attached 

III Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable Interests on eny schedule 

5. Verification 
                                          
                                                          

             
                                                   

 •⁉ ⁾†     
                                                                                                                                                           
                                                                                                    

                           ⁰⁥⁾⁵⁲⁹†                                                  ⁾⁉⁯⁲†             

~-'3-LW    
Date Signed ~ J Signature        

(marlh, day, yearj                                                                    

                          
                                      

                                                     



CALIFORNIA I'ORM 700 
SCHEDULE D 
Income - Gifts 

riMR p-ot.frlC:At PRAC-;U::;!S c:m.nnssmN 

Name 

A\ltI\V\ 

to- NAME OF SOURCE (Not an Acronym) 

CA $TATE Pt<.ot(}COL Ft7CJNO-'f710N 
ADDRESS (Business Address Acceptable) 

UHf '),oJ, O~-r'c 131vJ" L-A ,A '100'4 
BUSINESS ACTI :IF ANY, OF SOJRCE > 

tu....t;"tj t [.,,;(;+ .. 4-;"'6 StAt. P,.fwC [ Gvr .. f5 
DATE (mrrtlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l__ >-$ ___ _ 

----.l----.l__ '-$ ___ _ 

to- NAME OF SOURCE (Not an Acronym) 

Gr<fl&i/ f.vel:J''' W • ....). 
ADORE (Busmess Address Acceptable) 

BUSINESS AC , IF ANY, OF'SOURCE 

DATE (mrrtlddlyy) VALUE 

----.l----.l__ .. $ ___ _ 

$ 

~ NAME OF SOURCE (Not an Acronym) 

J';A"I j... .Me-rtf,,! 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

b Sp':"'~+' Iowa :tN;", ,-;4 
BUSINESS A TlVITY, IF ANY, OF SOURCE 

DATE (mrrtldd!yy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ '-$ ___ _ 

----.l----.l_ $ ___ _ 

Ii'- NAME OF SOURCE (Not an Acronym) 

L..(r: k.",(4VJ 
• ADDRESS (Business Address Acceptable) 

;J. 439: Hc,'o!w,o,,( /FI(s /-Vl'l a,,;,rolefl .. /./e , 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrrtldd!yy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ $ __ _ 

----.l----.l_ $ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

0:,-", =t I1w b~ 
ADDRESS (BusineS5 Address cceptabfe) 

SI"jy. 4",;1,,/ .e.. 4/16 5::.ca.~,~4-ii c4 ~'()\ 
BUSINESS Ac'nVITY, IF ANY, OF SOURCE 

A..,;, • /,/~ '0 .... c.., A l) ?- S 
DATE (mmlddi;'y) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ >-$ ___ _ 

$ 

~ NAME OF SOURCE (Not an Acronym) 

L"v"i<. I- ({."';C G..:"lllr,.... 
ADDRESS (Business Address Acceptable) 

}..6~5 W\.,,;j..: o~1c Qr 45<1016. H;/!s C.4 '/J.6 
BUSINESS ACTIVITY, IF ANY, OF SOURtE 

DATE (mrrtlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~3_L!.~ $....:/-,,0.::.0 __ 

----.l----.l_ $ ___ _ 

----.l----.l__ ,-$ ___ _ 

Commenm: ________________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3n2 www.fppc.ca.gov 



- --

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA.lR >"OCH-CAL Pnil;ClICE$ CI;j~~lnU~QN 

Name 

... NAME OF SOURCE (Not an Acronym) 

~~~ • ,\,,»1\ 'W .. t"s:" 
ADD (Buslne~ AddfcS.5 Acceptable) 

,,300 MAj?kE .4\15 Vi'll! S'j "TOa,t<AN(tI:-, CA­
BUSINESS ACTIVITY, IF ANY, OF SOURCE 4 ~Q$;3 

DATE (mmlddlyy) VALUE 

---1---1__ ,,-s ___ _ 

... NAME OF SOURCE (Not all Acronym) 

5 h"'Ml O\!\ G,a\l'e-
ADDRESS (EW/ness Address Acceptable) 

DESCRIPTION OF GIFT{S) 

5+"'1-, Ceo flo ( C-A '1'11'11 
BUSINESS ACTIVl«, IF ANY, Of SOURCE 

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

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

$ 

... NN'I1E Of SOURCE (Not an AcronymJ 

ADDRESS (&1s1ne!JS Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF G1FT(S) 

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

---1---1_ '-s ___ _ 

---1---1__ ,,-' ___ _ 

... NAME OF SOURCE (Not an Acronym) 

MG.fSh .. l/ t J,,~.. L~I'1'" 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT{S) 

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

---1---1__ >-' ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUsiness A Acceptable) 

),15"1 B.~s""""<' Dr., N.weg9T 131<A<ff '4 'J.;6~ 
BUSINESS ACTTV1TY, IF ANY. OF SOURCE 

.McJ.;" / I'1AR.kr. TlAl6-
DATE (mml'ddtyy) VAlUE DESCRIPTION OF G1FT(S) , (;/.(/" 
b::tb-.!i $ '135,00 &01£ fy, Ch.,:J.,J,,1t O'O·~;&, 

---1---1_ ,,-' ___ _ 

s 

"'" NAME OF SOURCE (NoI an Acronym) 

ADDRESS (8US1ness Address AcceptabJe) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

---1---1_ '-s ___ _ 

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

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

Commen3: ________________________________________________________________________________ __ 

FPPC Form 700 (ZOU/ZD14) s,h. 0 
FPPC Advice Email: advfceCfppc.CII.eov 

FPPC Toll-Free Helplln.: 866/Z75-3nZ www.fppc.ca.g;ov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

f:'!l,l!'i: POtnl~Al.- PRACTICES COMM~SS!ON 

Name 

Travel Payments, Advances, 
and Reimbursements 

Alar f1af'l.Xt? 

• Mark either the gift or income box . 

• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(c)(3) organization 
or the "Speech" box If you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

.... NAME OF SOURCE (Not an Acronym) 

John Wayne AJrport 
ADDRESS (Business Address Acceptable) 

3160 AilWay Ave 
CITY AND STATE 

Costa Mesa, Califomia 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Transportation 
D 501 (e1(3) 

DATE{S) ~~~ _ ~~ 13 AMl' $,-=5:=0.=.0:=.0.=.0 __ _ 
(If gift) 

TYPE OF PAYMENi: (must check one) III Gift 0 Income 

D Made a SpeechiParticipated In a Panel 

III Olher - Provide Description __________ _ 

Gift of parking for traveling to and from legislative 
functions 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e){3) 

DATE{S): ----1----1_ - ----1----1_ AMT $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BuSiness Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e1(3) 

DATE{S) ----1----1_ - ----1----1_ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlPartlclpatec in a Panel 

o Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE D 501 (e1(3) 

DATE{S):----1----1_ - ----1----1_ AMl' $$ _____ _ 
(If gin) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description __________ _ 

Commenm: ________________________________________________________________________________ __ 

FPPC Fonm 700 (2013/2014) 5th. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 


