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COMMITTEE NAME 1.0, NURMBER
Capitelli for Costa Mesa City Council 2014 1359783

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

HAME OF FINAMCIAL INSTITUTION AREA CODE/PHONE BANE ACCOUNT NUMBER
Comerica Bank (7143435-3900

ADDREES CITY STATE . ZIF CODE
611 Anton Boulevard Costa Mesa CA 92626
R . ‘

Cortroiled Cprﬁmitfee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also Tist the elective office sought or held, and
district number, if any, and the year of the election.

s List the political party with which each officeholder or candidate is affillated or check “nonpartisan

« {Fthis committee acts jointly with another controlied committee, list the name and identification number of the other controlied committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEH OLDER/STATE MEASURE PROPONENT {iNCLUDE DISTRICT NUMBER IF APPLICABLE} YEAR OF ELECTION PARTY

Nonpariisan

Tony Capitelli Costa Mesa City Council 2014

D Nonpartisan

F_’rimurg‘iy Fafrrzed'c‘ammiﬁ‘ee ) Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S} DFFICE SOUGHT OR HELD OR MEASURE[S) JURISDICTION
{INCLUDE DISTRICT NO.,, CITY OR COUNTY, AS ARPLICABLE} CHEGK ONE

SUPPORT DPPOSE

-
mllE

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772}
www.fppeo.ca.gov

CANDIDATE(S} NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER}






