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07 19 .2019
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Termination - See Part 5

Date of termination

Statement of Organization
Recipient Committee
Statement Type

Joe E Daugherty
STREET AOORESS (NO tO. 8OX)

28097 Bradley Rd
STREET ADORESS (NO P.O. 8OX} CITY

Menifee
STATE

Ca

ztP cooE

92586
AREA COOE/PHONE

951 679 3088
CITY STATE ZIP CODE AREA CODE/PHONE

 

NAME OF ASSISTANT TREASURER, IF ANY

FUI-T MAILING AoDREss (IF DIFFERENT} sTREET ADORESS (NO PO. 8OX}

E.MAII ADDRE5S (REQUIRED} / FAX (OPTIONAL} AREA CODE/PHONE

City of Lake Elsinore
NAME OF PRINCIPAL OFFICER(S}

Steve Manos
STREET ADDRESS (NO PO. 8OX}

28097 Bradley Rd

Attoch odditional informotion on appropriotely lobeled continuotion sheets.

,.u
lhave used all reasonabie diliSence in prepa ring th is st.tement and tothe bestofmy knowledge the information contained herein is true and complete. tc€rtify under
penalty of perjury undgr the [aws of the State of California that the and correct.

Executed on

Executed on

Executed on

Executed on

TREASURER

OFFICEHOLDER, CANDIDATE, OR STATE MEASURE

CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROTLING OFTICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca .gov 1865 1275-37721

www.fppc.ca.gov

CITY

Menifee

STATE

Ca

ztP coDt

92586

AREA CODE/PHONE

951 679 3088

By

By

joe.tax@verizon.net

By

tot5Ril*'o 410
For Official Use Only

1. Comrnittee lnformation I.D. Number
(if oppticobte) 1407456 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Steve Manos for Council2020



Statement of Organization

:f::l::llGommittee
COMMITTEE NAME

Steve Manos for Council2020

o All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIALINSTITUTIOT{

Provident Bank

ADDRESS

27010 Sun City Blvd

CANDIDATE(S) NAME OR MEASURE(5} FULt TITTE (INCLUOE BATLOT NO. OR LETTER)

IF A RECALI., STATE "RECALI." IN FRONT OF THE OFFICEHOLDER'S NAME.

BANK ACCOUNT NUMEER

551 8535

STATE

Ca

CANDIDATE(S) OFFICE SOUGHT OR HETD OR MEASURE(S) JURISDICTION
(tNcLUDE D|STRtCT NO., CrTy OR COUNry AS APPUCABTE)

I.D. NUMEER

1407456

CHECK ONE

FPPC Form 410 (August/2018)

www.fppc.ca.gov

. Lin the name of each controlling officeholder, €ndldatq or state measure p.oponent. lf candidate or officeholder controlled, also list th€ elective afce sought or held, and
district number, if any, and the year of the election.

. tist the polldcal party with which each otffceholder or candidate is affiliated or check "nonpartisan: Stating "No party preler€nce" is acceptable.

. lf this committee acts jointly with another controlled committe€, list th€ name and identification number of t re other comrolled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAROF PARW
NAME OF CANDIOATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE} ELECTION CHECK ONE

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

Steve Manos Lake Elsinore City Council 2020

Nonpart

V
lsan Partisan

t-t
political party below)

NonpartI ISan Partisan

tr
party

Complete the applicable sections.



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Steve Manos for Council2020 1407456

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
E CtW Committee E COUNW Committee E Sfnfe Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR

STREET AODRESS NO. AND STREET

GROUP OR AFFII.IATION Of SPONSOR

AREA CODE/PIIONE

fltt
Date qualified

. This committee has c€ased to receive contfibutions and make expcndltur€s;

. This committee does not anticipate receMng contributions or making expenditures in the future;

. This committee has eliminated or has no intention or ablllty to disdarge all debts, loans received, and other obligations;

. This committ€e has no surplus funds; and

' fhis committee has filed all cempaign siatem€nts required by the Political Reform Act disclosing all reportable tEnsactions.

- There are restrictions on the disposition of surplus campaign funds held by el€cted offfcers who are leaving office and by defeat.d candidates. Refer to Gov€mment
Code Section 89519.

- l€ftdre. funds of ballot me.$re committees may be us€d for political, leSlsletive or tovernmental purposes und€r Govemment Code Sections 89511 - 8951& and are
subject to Elections Code S€cton 18680 and FPPC ReSulation 1a521.5.

FPPC Form 410 (August/2018!
FPPC Advice: advice@fppc.ca.gov 18661 275-37721

www.fppc.ca.gov




