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A. REGISTRANT IDENTIFICATION

NAME OF BROKER-DEALER: MAINSPRING CAPITAL MANAGEMENT, LLC

OFFICIAL USE ONLY

ADDRESS OF PRINCIPAL PLACE OF BUSINESS: (Do not use P.O. Box No.) - FIRM 1.D. NO.
600 S. Lake Ave, Suite 401
(No. and Street)
 Pasadena California 91106
(City) (State) {Zip Code)

NAME AND TELEPHONE NUMBER OF PERSON TO CONTACT IN REGARD TO THIS REPORT

Stephen Oliveira

626-345-5897

(Area Code — Telephone Number)

B. ACCOUNTANT IDENTIFICATION

INDEPENDENT PUBLIC ACCOUNTANT whose opinion is contained in this Report*

Brian W. Anson

(Name — if individual, state last, first, middle name)

18425 Burbank Blvd., #606 Tarzana

California 91356

" {Address)

CHECK ONE:

Certified P

(City)

ublic Accountant

Public Accountant
Accountant not resident in United States or any of its possessions.

. (State)

(Zip Code)

FOR OFFICIAL USE ONLY

*Claims for exemption from the requirement that the annual report be covered by the opinion of an independent public accountant
must be supported by a statement of facts and circumstances relied on as the basis for the exemption. See Section 240.17a-5(e)(2)
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Potential persons who are to respond to the collection of
information contained in this form are not required to respond
unless the form displays a currently valid OMB control number.



OATH OR AFFIRMATION

I, AbLGN CHT— , swear (or affirm) that, to the best of

my knowledge and belief the accompanying financial statement and supporting schedules pertaining to the firm of

L MAneRiNG LA MavateMENT ULC as
of DecemBcll 31 ,20 |9 are true and correct. I further swear (or affirm) that

neither the company nor any partner, proprietor, principal officer or directer has any proprietary interest in any account

classified solely as that of a customer, except as follows:

Nk ST—

—V T Signature

Pawveipsr

7 ,
P i Title
//;%/ ~Cee M‘Hmc\ﬂ?o\ -~

_ Notary Public

”[gis report ** contains (check all applicable boxes):

(a) Facing Page.

E/ (b) Statement of Financial Condition.

(¢) Statement of Income (Loss).

(d) Statement of Changes in Financial Condition.

(e) Statement of Changes in Stockholders’ Equity or Partners’ or Sole Proprietors’ Capital.

(f) Statement of Changes in Liabilities Subordinated to Claims of Creditors.

g) Computation of Net Capital.

(h) Computation for Determination of Reserve Requirements Pursuant to Rule 15¢3-3.

(i) Information Relating to the Possession or Control Requirements Under Rule 15¢3-3.

(i) A Reconciliation, including appropriate explanation of the Computation of Net Capital Under Rule 15¢3-1 and the
Computation for Determination of the Reserve Requirements Under Exhibit A of Rule 15¢3-3.

(k) A Reconciliation between the audited and unaudited Statements of Financial Condition with respect to methods of

O oOOonooodgdd

consolidation.
[Y( (I) An Oath or Affirmation.
[0 (m) A copy of the SIPC Supplemental Report.
[ (n) Areportdescribing any material inadequacies found to exist or found to have existed since the date of the previous audit.

**For conditions of confidential treatment of certain portions of this filing, see section 240.17a-5(e)(3).
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is attached, and not the truthfulness, accuracy, or validity of that document. C E RTI F I CATE O F

State of California ) ACKNOWLEDGMENT

County of' Lo@ A’V\é}p [1’5 )

Y I KRS

Vi

RS R

On 01!24'\ \G before me, Ao ﬁUmeV\{P['\mW’ '

! 7 ) (Hére @\sert name and title of the officer)

personally appeared A\l},/\ ( ‘

L

YT <y I 17,30 TS v 1

the within instrument and acknowledged to me that she/they executed the same in, her/their
authorized capacity(ies), and that by/his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

e

who proved to me on the basis of satisfactory evidence to he person(s) whose name(s) is/are sybscribed to

| certify under PENALTY OF PERJURY under the laws of the
State of California that the foregoing paragraph is true and correct. DI i

COMM. #2 )
Notary Public - California 3

WITNESS my hand and official seal. Los Angetes County =

.

OPTIONAL INFORMATION

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

Signature
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Description of Attached Document

aitfon =

The preceding Certificate of Acknowledgment is attached to a document | Method of Signer Identification
i f 8 i . ; :

titled/for the purpose of OW}V‘ P P AMWI‘/\:VI A Proved to me on the basis of satisfactory evidence:
N L O form(s) of identification () credible witness(es) 5

- ! Notarial event is detailed in notary journal on:

o - .
containing ] pages, and dated 121 Z(1(\ , Page # Entry #

1 { _— [ :

The signer(s) capacity or authority is/are as: Notary contact:
individual(s) Other ﬂ

(] Attorney-in-Fact
Additional Signer(s) Signer(s) Thumbprint(s) i

[J corporate Officer(s) E ¢ [ sia P 5
Title(s) — §

(] Guardian/Conservator j
(] Partner - Limited/General -
L] Trustee(s)
[] Other:
representing:
Narne(s) of Person(s) or Entity(ies) Signer is Representing ?
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© Copyright 2007-2014 Notary Rotary, Inc. PO Box 41400, Des Moines, IA 50311-0507. Ail Rights Reserved. Item Number 101772. Please contact your Authorized Reseller to purchase copies of this form.



Mainspring Capital Management, LLC

Statement of Financial Condition

December 31, 2618

ASSETS

Cash and cash equivalents
Accounts Receivable
Other

 Total Assets

LIABILITIES AND MEMBER’S EQUITY

[iabilities

Accounts payable and accrued habilities
Unearned Revenue (Note 1)

Member’s equity

Total liabilities and member’s equity

See notes 1o fingncial statements

$1.812.383

123,888 |

3,792

$1.940.063

$2.876
1,410,000
527.187

$1.940. 063



