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COMMITTEE MAME 1.D. NUMBER
Capitelli far Costa Mesa Gity Council 2014 1359783

« All committees must st the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BAMNK ACCOUNT NUMBER
Comerica Bank (714)435-3900:

ADDRESS CiTY STATE ZIF CODE
611 Anton Boulevard Costa Mesa _ CA 92626

Control(ed Committee

* List'the name of each controlling officehoider, candidate, or state measurg proponent. If candidate or officeholder controlled, alsc fist the elective office sought or held, and
distriet number, if any, a2nd the year of the election.

* List the poiitical party with which each officeholder or candidate is affiliated or check “nonpartisan

* Ifthis committee acts jointly with another controlled committee, list the name and identification number of the other cantrofled committee.

ELECTiVE OFFiCE SOUGHT GR HELD
NAME OF CAND{DATE/OFFICEHCLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE} YEAR OF ELECTION PARTY
' El Monpartisan
Tony Capitelli Costa Mesa City Council 2014

|:| Honpartdzan

‘Pr'ifr_ym_'ify For.n:.ed Commitiee Primarily formed to support or oppose specific candidates or measures in a single election, List below:

CANDIDATE(S iCE SOUGHT OR HELD:OR MEASURE(S URISDICTION
CANDIDIATE(S) NAME OR MEASURE(S) FULLTITLE {INCLUDE BALLOT KO. OR LETTER) (s} oFF sk

{INCLUDE DISTRICT N, CITY OR COUNTY, AS-APPLICABLE} CHECK ONE
SUPPCRT OPPOSE

SUPPfR ﬂﬁ

FPPC Form 410 (Dec/2012)
FPFPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov






