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1. Committee Information "{,Df'a z:r:::b?.:r 2. Treasurer and Other Principal Officers

MAME OF COMMITTEE NAME OF TREASURER
Javad Mokhbery for City Council 2022 Thomas E. Montgomery llI

STREET ADDRESS INO PO BOX]
STREET ADDRESS (NO PO 80OX) CITY STATE P CODE REA CODE/PHONE

STATE 21P CODE

NAME OF ASSISTANT TREASURER IF ANY

STREET ADDRESS IND PO BOX)
¥ STATE 2P CODE AREA CODE/PHONE
COUNTY OF WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)

Orange Cnly of Laguna nguel

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO PO BOX)

Iy STATE 1P CODE AREA CODE/PHONE

3. Verification
I have used all reasonable d;ience in preparing this statement and to the b

penalty of per;urggafr% s of the State of California thatth

1on contained herein is true and complete. | certify under
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D‘” SIGHNATURE OF CONTROLLUING OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
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Executed on By

DATE
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COMMITTEE RAME 1. D. KOVRER
Mokhbery for City Council 2022 1451571

* Al commiltees must list the financlal institution where the compaign bank account s lacated,

NAKE OF FINARCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

U.S. Bank

ciry STATE 219 CODE

—
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= List the name of each controlling officehalder, candidale, or state measure proponent.  [f candidate o ofliceholder contralied, also list the elective olfice sought or held, and
district number, if any, and the year of the election.

« List the palitical party with which each officehoider or candidate is affiliated or check "nonpartisan.” Stating *No party preference” is acceptable.

* f this committee acls jointly with another controlled commitiee, list the name and identification number of the other controlled commitiee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATEOFFICEHOLDER'STATE MEASURE PROPONENT {INGLUDE DISTAICT NUMBER IF APPLICABLE} ELECTION CHECK ONE
Javad Mokhbery City Council Member Nonpasisan i Partisan | [fist polisical party bolow}

2022 X O

Monpanisan | Partisan {1 {list pofitica) party bolow)

0

\Prmaniy Formed Committea Primarily formed 1o support or oppose specilic candidalos or moasures in a single slection. List below;

CANDIDATE[S) NAME QR MEASURE(S) FULL TITLE UKCLUDE BALLOT RO, OR LETIER) CANDIDATE(S) OFFICE SOUGHT Of MELD OR MEASURE(S) JURISDICTION
{(NCLUDE DISTRICT NO., CITY OR GOUNTY, AS APPLICABLE) CHECK ONE

IF A RECALL, STATE *RECALL! IN FRONT OF THE OFFICEHOLDER'S NAKE.

SUPPORT | OPPOSE

00

SUPPORT | OPPQSE
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