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1. Committee Information

NAME OF COMMITTEE

Stapleton for Newport Beach City Council 2018

NAME OF TREASURER

George Lesief

CALIFORNIA
FORM

For Official Use Only

410

STREET ADDRESS {ND P.O. BOX)

STREET ADDRESS {NO P.O. BOX)

4685 MacArthur Court, Ste 300

142 47th St
cITY STATE ZiP CODE AREA CODE/PHONE CITY STATE Zip CODE AREA O%i/ HiNE? = {-‘
Newport Beach CA 92663 (949)922-6304 Newport Beach CA 92660 (949)5%@22%?1
MAILING ADDRESS {iF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX / E-MAIL ADDRESS STREET ADORESS (NO £.0, BOX)
joems55@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE 7Y $TATE P COOE AREA CODE/PHONE
Orange Newport Beach
NAME OF PRINCIPAL OFFICER(S)
Joseph M. Stapleton
STREET ADDRESS {NO RO, BOX}
Attach additional information on appropriately labeled continuation sheets.
142 47th St
Ty STATE ZIP CODE AREA CODE/PHONE
Newport Beach CA 92663 (949)922 6304

3. Verification

I have used all reasonable dlhgence in preparmg thfs statement and to the best of my knowtedge the mfcrma‘acn contamed herein is true and campiete | cerhfy under

penaity of perjury under the laws of the State of California that the foregoing is trueand correct.
Cecntedon 02/2012015 5 (X /;/&W@W o

DATE SIGHATURE OF TREASURERIDR ASSISTANT TREASURER
brecutedon  02/20/2015 N vﬂ

DATE # SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIOATE, OR STATE MEASURE PROPONENT
Executed on By f"

DATE 4 SIGNATURE OF CONTROLLING OFFICEHGLDER, CANDIDATE, DR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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