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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

1 Officenolder, Candidate Controlled Committee I Primarily Formed Ballot Measure [ preetection Statement [ quarterly Statement
State Candidate Election Committee Commities L/ semi-annual Statement [ special Odd-Year Report
'?!' RECHHP.“5 D Contralled D Termination Statement
Ll il Sponsored {Also file a Form 410 Termination)
{Also Compdets Part §) :
] General Purpose Committee L] Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
) small Contributor Committee iﬁ'ﬂHE;EGNMMﬂ
O Political Party/Central Committee e -
3. Committee Information Wik HUhEN Treasurer(s
1387291 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) MAME OF TREASURER
Friends of Judie Mancuso Election Committee 2018 Michael E. Morris
MAILING ADDRESS
STREET ADDRESS [ND P.O. BOX) CITY STATE ZIF CODE AREA CODE/PHONE
Laguna Beach CA 92651 (562)412-2684
CITY STATE ZIP CODE AREA CODEPHOMNE MAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 (949)466-6009
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOR MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CITY ETATE ZIP CODE ARER CODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIDNAL: FAX I E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true nd cogfect.
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Signatute of Contrallng Difceholder, Candwdale. Siale Measu's Propanent

Sagnatire of Conirolng Dihiceholder, Candidate, State Measure Proponen
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