A B

Date Received

RECE
STATEMENT OF ECONONIC INTERE it e Gy

FAIR B’-DMIEEEEEE_ PRALTICES COMAMSZIOK

A PUBLIC DOCUMENT ; ﬁmﬁlﬁg\’f\GE
Plaase type or print in ink. PRACTICES COMMISSION
NAME OF FILER {LAST) {FIRST)
Mansoor MIM%R -3 PH 3: 55

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

California State Assembly

Division, Board, Department, District, If applicable Your Position
Assembly District 74 Assembly member

» [f filing for muitiple positions, list below or an an attachment. (Do not use acronyms)

Agency: Pasition:
2. Jurisdiction of Office (check at least one box)
[¥] State ] Judge or Court Commissioner {Statewide Jurisdiction)
[ Muti-County [ County of
[ City of [ Gther

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

[¥] Annual: The period covered is January 1, 2013, through [J Leaving Office: Date Left / /
December 31, 2013, (Check one)
or The period covered Is / ! through O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
] Assuming Office: Date assumed / / O The period covered is J J through
the date of leaving office.
[] Candldate: Election year : and office sought, if different than Part 1;
4, Schedule Summary H_
Check applicable schedules or “None.” » Total number of pages including this cover page:
] Schedule A-1 - Investments — schedule attached [] Schedule C - fncoms, Loans, & Business Positions — schedule atlached
[] Schedule A-2 - Investments - schedula attached [] Schedule D - lncome - Gifts — schedule attached
7] Schedule B - Real Proparly — schedule attached [ Schedule E - Income - Gifts — Trave! Payments — schedule attached
-or-

] None - No rsportable Interasts on any schedule

5. Verification

Date Signed ,5 - (z - [b/ Signature]

{mordh, day, yesr)

FPPC Toll-Free HEIP"I’\E! B0 Z75-377Z WWW.IﬁﬁEE.gO\




SCHEDULE D
Income - Gifts

CALIFORNIA %i‘éﬁﬁ 7&9

FAIR POLITICAL PRACTICES SOMMISEION

Manseoe

Name

Man

» NAME OF SCURCE (Not an Acronym)

(A STATE PRoTocol FoundATION
ADDRESS (Business Address Acceptable)

0355 W, Olymypic Bived. LA ¢ 4 2008y
BUSINESS ACTIVITY, IF ANY, OF SOURCE

'ﬁ:vul.-lq.u F'.L;.H:J'mc. Stady _(Fotoral Events

DATE (mrT‘l.fdd.’yy) VALUE DESCRIPTION OF GIFT(S)

3\:‘ it st3 5 55.29 [Dinner
/ / S
) / 5

» NAME OF SOURCE (Nat an Acronym)
Ler Ae fe.m

ADDRESS (Buslnass Addrass Accsprabfe)

2U3E Herdwaod Yl LR"H! Chz eolette ¢, MC

BUSINESS ACTMITY, IF ANY, OF SOURCE

DATE (mm/ddyy)  VALUE

"?I%I{g s 50

DESCRIPTION OF GIFT(S)

Wl:o(t’(r'ﬂj G‘:{f &fﬂ(

» NAME OF SOURCE (Nat an Acronym)

'Q“éés ¥ Eve !:’ph In/ naaL
ADDREJS (Business Addrass Acceplable)

M { 54 4., Mes
BUSINESS AC##, (F ANY, OF SOURCE

DATE (mmvddlyy)  VALUE

DESCRIPTION OF GIFT(S)

8[;[!3 L3 fDO w : CP:{'
/ f [
/ / 5

» NAME OF SOURCE (Nof an Acronym)

Do v Haslevw

ADDRESS (Business Address hcceptabia)

Stedy Cagila) B HIt6

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Stcammento (A 9424

Arger i bl pgmnen 1Y) #+5
DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S)

Mm(otbg Gt - cash

%, 3413 L 125.00

» NAME OF SOURCE (Not an Acronym)

3 tenig  Metten
ADDRESS (Business Address Acceptabis)

6 Sp,:,j,g{-’ lower , Tevine £ A
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Naot an Acronym)

baveic ¢ Eric  (Giuanre
ADDRESS {Business Addrass Acceptable)

645 ‘ a - Hotl
BUSINESS ACTIVITY, IF ANY, OF SOURCE

£ A 126

DATE (mnvddfyy)  VALUE DESCRIPTION OF GIFT{(S)

%3ty s G000 Wtc{o’\:na Gt - Cash &1 3413 ¢ 100 Wedding Cr€f~ ppmborty
/ / % / / 3
/ / $ / / $
Comments:

FPPC Form 700 {2013/2014} 5ch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM TOG

FAIR POLITIIAL PRACTICES COMBIESION

Name

Al s

» NAME OF SOURCE (Not an Acronym)

quwcs + S Meller

» NAME OF SOURCE (Mot an Acronym)

Mc.mln;“ 'I':‘aun:{ L

(Business Address Acceplable)

UN TORRAN 4
BUSINESS ACTIVITY, IF ANY, OF SOURCE Jo503,

ADDRESS (Busmess Address A

138% 2O

BUSINESS ACTIVITY, IF ANY, OF &cfurcE

able) .

o7

DATE {mmddsyy)

%, 3,13

VALUE

£8 00

DESCRIPTION OF GIFT{S)

Wedding Gift Cocl

PR S S

__!__I_ £

DATE {mmiddly)  VALUE DESCRIPTION OF GIFT{S)

%3 13 < iv0.00 Wi‘-a'—ot‘nj Gl Corch

— 5

— 1 s

» NAME OF SOURCE (Not aa Acronym}

Shaanon. Grove
ADDRESS {Buslhess Address Accepiabie)

Stite Copitel £ A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

AL 34

54244

Arkw[a[uwamnw -

» NAME QF SOURCE (Not an Acronym)

B M Lol Qgig\n
ADDRESS (Business A Acceptabia)

L3S F.'u.qs\m ~ Or.. NtwPorT 3 EACH CA 12663
BUSINESS ACTN'ITY IF ANY, OF SOURCE

Mredipn s MAREETING

DATE (mmvodllyy)  VALUE

%303 <100.00 Aedding Gift Card.

DESCRIFPTION OF GIFT(S5)

Y SR SN |

—d I s

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
N SVALY
BT 435.00  Golf for Cheeitebly Organie

N S S

[ S S -

b NAME OF SQURCE (Not an Acranym)

> NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddryy)  VALUE DESCRIPTION OF GIFT(S)
Y AR S | Y S R
_l 1 s PR S S 1
VY SR S 1 —t %
Comments:

FPPC Form 700 (2013/2014) 5¢h. D
FPPC Advica Emall: advice@fppc.ca.gov
FPPL Toll-Frea Helpline: 866/275-3772 www.fppc.ca.gov

Y Wﬁf-’) qu‘pr Ll &ﬂc [7 /-";2 9.‘;25(



CALIFORNMIA FORM 700

SCHEDULE E . RACTICES CORBISSION
Income - Gifts

Travel Payments, Advances, fﬂdi’\ Man oot~

and Reimbursements

» Mark either the gift or income box.

+ Mark the “501(c){3)” box for a travel payment received from a nonprofit 501(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 Airport
ADDRESS (Business Address Acceptablo)
3160 Airway Ave
CITY AND STATE
Costa Mesa, California

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (o)(3)
Transportation
DATE(S): 01,01,13 12,31,13 ,.5500.00

(If giff)

TYPE OF PAYMENT. {must check one) [/] Git [ Income

[[] Made a Speach/Partticipated In a Panel

[/l Other - Provide Description
Gift of parking for traveling to and from leqislative

functions

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabia)

CITY AND STATE

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

DATE(SY —d [« [ | _ AMTS
(if gift)

TYPE OF PAYMENT: {must check one) [} Git [ Income
0 Made a Speech/Participated in a Panel
[} Other - Provide Description

» NAME OF SQURCE (Not an Acronym}

ADDRESS (Business Address Acceptabls)

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 @3
DATE(S): A R I 1 AMTS

{f gift)
TYPE OF PAYMENT. (must check one) [J Gift [] Income

] Made a Speech/Participated In a Panel

[J Other - Provide Description

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address ACceptable}

CITY AND STATE

BUSINESS ACTMTY, IF ANY, OF SOURCE D 501 {g)(3)

DATE(S): - [ [ _ AMTS
{1 gify

TYPE OF PAYMENT: (must check one) [] Git [ Income

[C1 Made a Speech/Participated in a Panel

{C] Other - Provide Description

Comments:

FPPC Form 700 {2013/2014) Sch. E
FPPC Advice Email: advice®@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.lppc.ca.gov




