Recipient Commitiee
Campaign Statement
Cover Page

Statemnent covers period Date of election if applicaile:
{Month, Day, Year) For Official Use Qnly
from LO/23/22
SEE INSTRUCTIONS ON REVERSE Hough 12/31/28

COVER PAGE

.; QAF;lgg;NEA 460

Date Stamp

Page of 7

2. Type of Staternsnt:

1. Type of Recipient Commiilee: ANl Commitises - Complets Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure Preelection Statement L] Quarterly Statement
State Candidate Election Committes Commitiee Semi-annual Siatement [ special Odd-Year Repori
O Recail Controfled Termination Statement
{Als0 Copalele Part 5 Sponsored {Alsc file a Form 410 Termination)
‘ {isc Complota Par §) Amendment (Expiain below)
1 Gensral Purpose Commitles
Sponsored [ Primarily Formed Candidatel
{J Small Contributor Comimities Officeholder Conmymnittes
O Political Pariy/Central Commities {Also Complele Part 7}
3. Committee Information *E;;é”g’* Treasurer(s)
COMMITTEE NAME (OF CANDIDATE'S NAWE I NO COMMITIEE) NAME OF TREASURER
Brad McGirr for RSM City Council 2022 Julie MicGirr
MAILING ADDRESS
STREL T ADDRESS (NO P 0. BOX) CITY SiAE | ZIPCODE AREA GODEIPHONE
— Rancho Samia Margarita CA 92688 {949) 456-3049
cGiTY STATE  ZIP CODE AREA CODEAHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Santa Margarita CA G2688 (714} 325-8271
MALING ADDRESS (IF DIFFERENT) NO, AND STREET DR P.O. BOX TALING ADDRESS
Ty SIAIE  £IP CODE ARFA CUBEPHORE Tty STATE | ZIP GODE AREA CODEPHONE
OFTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

I have used =i reasonable diligence in preparing and reviewing this statement and ko the best of my knowletdge the info

certify under penalty of perjury under the laws of the State of California that the foregoing is i

igition contained hersin and in the attached schediles is true and complete. |

/!
Executed on 1/25/23 - o BY g, -
Dare " Sigyetie fTwiswer Assistant 1regsurer
Executed on 1/25/23 1
Date ir, Cendicale, Stale Moasure Broponent of Responsible LICET Of Sponsor
Executed on By s o~
Dale ¥ \\;/Signamw of Gonkroliing Oficeholder, Candidete, Slate Mezsure Proponent
Executed on By - - - o
Daig Signaire of Tonlroliing Ulficehalder, Gandidate, Siate Measure Proponeni

FPPC Form 480 {Janf20156})
FPPL Advice: advice@Tppe.ca.gov {866/275-3772)
www. Tppe.ca.gov



) ~ COVER PAGE - PART 2

Recipient Committee  CALIFORNIA 46 0 -
Campaign Statement FORM _
Cover Page — Part 2 i : - :
| Page 2 o 1
5. Officeholder or Candidate Controlled Commiites 6. Primarily Formed Bailot Measure Commitfes

NAME OF OFFIGEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

Bradley McGizr

OFFICE SOUGHT OR HELD (RNOLUDE LOCATION AND DISTRICT NUMBER IR APPLICABLEY BALLOT NQ. OR LETTER JURISDICTION [T} SUPPORT

City Council Member, Rancho Santa Margarita [ oprose

RESIDENTIAL/BUSINESS ADDRESE (NO.AND STREET; CITY STATE 2P

_ RSM CA 92688 Identify the conireliing officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPGNENT

Reiated Commitiees Not Included in this Statement; List any commitices
not included in this statetnerd thai are controlled by you or are prirearily formad o recoive OFFICE SQUGHT QR HELD DISTRICT NO, IF ANY
coniributions or make expenditures on bohalf of vour candidacy.

COMMITTEE RAME 1.0, NCMBER
: 7. Primarily Formed Candidate/Officeholder Commitiee Lissnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officefrolder(s} or candidatels) for which this committes is privmadly formed.
Clves ne —
T AR ST STREET ADDRESS (NOF0 0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT GR HELD 0] surpORT
i1 opPosE
CITY STATE ZiP CODE AREACUDE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 supporT
] orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE  } OFFICE SOUGHT OR HELD
1 suppORT
{1 oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANRIDATE | OFFICE SOUGHT OR HELD
{3 suPPORT
[dves o M £
COMMITTEE ADDRESS STHEET ADDRESS NO PO, BOX) OPPOS
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {lanf2016)

FPPL Advice: advice@fppc.ca.gov {BE6B/275-3772)
WAL TpRE.Ca. S0V




. g z Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement et dotiar. e B _
Summary Page CALIFORNIA 460

srom 10/23/22 FORM . - _
12/81/22 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NABIE OF FILER 10, NUMBER
Bradiey McGirr 1349825
" . " Column A Column B Galendar Year Summary for Sandidates
Contributions Received FROM AT SeLEBLULES) oTaL 1o DATE. Running in Beth the Siate Primary and
General Elections
1. Monetary Contributions Schoduie A, L3 § 15908 ' 3 $,267.90
. " ' - ' 3 0 111 through 5/30 7i1 i Date
2. Loans Recejved....... " . Schadule B, Line 3 o
150.00 8,207.00 20. Conlributions
3. SUBTOTAL CASH CONTRIBUTIONS wovvooemrereeseeressesen AddiinesT+2 § : g e Received  § $
4. Monmongiary ContribUONS.. .t sireensrsennes Sehedule T, Lina 3 G e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Adeiiessra g 10000 s B207.00 Made § $
Expenditures Made Expenditure Limit Summary for State
8. Peayments Made AramreTeaaeRTAR SRS e abibe b semmsrnn bemne Schedule E, Line 4 $ 250.00 s 0,565.83 Candidates
7. Loans Made. Schedule H, Line 3 g 0 2 o g
r . Cumulative Ex i Made™
8. SUBTOTAL CASH PAYMENTS oo Addtmesgs7 29080 3 B.585.53 i Sulinct 0 Yoot Expaniore Lani
8. Acgried Expenses (Unpaid BlIS) «e e Scheduie F, Ling 3 413.00 2,015.65 Date of Election Total o Date
19, Hommonetary ATSINEM ... .o resm e omssserssssesns Schedule G, Line 3 0 0 {mmiddfyy)
1. TOTAL EXPENDITURES MADE . o Adaiiesgrssto § 506508 g BoBLAR / ; 3
Current Cash Statement / / $
12. Beginning Cash Balance ... ... Previous Summary Page, Line 16 5 5,794.55 To caleutate Column B
§3. Cash Receipis ..., erneersremeararaas . Coiurm A, Ling 3 above 150.00 i‘i‘i ?hmo”“*s in CC;’;”‘“
i o the corresponding - in thi ; N
14 Miscellaneous Increases 10 Cash v e Schedide |, Ling 4 0 amounts from Column B rg;iﬁ: %ﬁfr::cg?n may be different from amounts
15. Cash Payments R w. ColumnA, Line & above 230.00 Z;y::{:t?is; Eegﬁi"nié:::y
5. ENDING CASHBALANCE ... Add Lines 12 + 13 + 74, then subiract Line 15 $ 3,694.55 be negative figwres that
g N . should be subfracted from
iz is a terminglion statement, Line 18 must be zero. previous period amounts. i
this is the first report being
17. LOAN GUARANTEES RECEIVED .uuverevsesesersssnnersss Scheduie 8, Part2 5 9 Z’r‘j‘ﬁ f;i?if:ﬁ#?ﬁf:ﬁts
Cash Equivalents and Outstanding Debts ’;’g?;_““es 2,7, and 8 (f
18. C=sh Equivalents . . See instructions on reverse
9. Dutstanding DebiS .. nemsmreme Add Line 2 + Line § in Column B above  $ 6 FPPC Form 460 {Jan/2018}}
FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.ippe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole doilars.

kMonetary Contributions Received Statement covers period CALIFORNIA 460 :
from 10723722 . EORM ;

12/31/22 poged o1

SEE INSTRUSTIONS ON REVERSE through

NAME OF FILER LD, NUMBER
Bradley McGirr 1349825

FULL NAME, STREET ADDRESS AND ZIF CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TOQ DATE PER ELECTION

DATE CONTRIBUTOR GONTRIBUTOR)  5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED coDs ¥ {IF SELF.EMPLOYED, ENTER NAME =
] {F COMMITTEE, ALSO ENTER £D. NUMBER) OF BUSINESS) PERIOD WAN. 1 -DEC. 31) {IF REQUIRED)

10/25/22 Sempra Ener Limo 150.00 400,60
& Toom

W¥lotd
San Diego, CA 92161 ety
[iscc
Tmn
iJcom
JotH
MpPTy
fisce

Ll

DOcom
Lot
Cery
[Isco

[SIND

com
CioTH
ety
LIscG

gL
[Icom
JotH
ety
iscc

SUBTOTAL § 150.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary coniributions. 150.60 ?gm' i”;:z?p‘fm Commitiee
{Include ali Schedule A SUDIOIAIS. ) it ess s s e e e s e ar e ar ey e $ {other than FTY or SGG)
OTH ~ Dther {a.g., business entity)

2, Amount received this perind ~ unitemized monetary confributions of less t1han $100 ceceecevcccenms 3 15060 PTY — Poiitical Pasty
SCC ~3mall Contributor Commitize

3. Total monstary contributions received this period.
$ 150.60

{Add Lines 1 and 2. Erster here and on the Summary Page, Column A, Line 1), TOTAL FPPC Form 4506 (fan/2016)}

FPPC Advice: advice@Tppe.ca.gov (8662753772}
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : ) I j - y
Payments Made o 10/28/22 FoRM TN
12/31/22 3 7
SEE INSTRUCTIONS ON REVERSE through Page ———— of
NAME OF FILER 1.0 NUWMBER
Bradley McGirr 1349825
CODES: ¥ one of the following codes accurately describes the payment, you may enter the code, Otherwise, gescribe the payment.
CMP campaign paraphermatia/mise. MBR mamber communications RAD radio girtime and production costs
CNS campaign consulianis MTG rneetings and appearances RFD retumed contribuficns
CTB  contribution {explain nonmonetary )™ OFC  office expenses BAL.  carnpaign workers' salaries
CVC  civic donations PET petition circulating TEL  iv. or cable airime and production costs
FH.  candidate filing/ballot fees PHG phone banks TRC candidaie trevel, lodging, and meals
FND  fundraising svents PCL  poliing and survey research TRE stefffspouse fravel, lodging, 2nd meais
IND  independent expendifurse supporiing/ooposing others {explainy® POS postage, delivery and reessenger services TSF  {ransfer between commitiees of the same candidate/sponsor
LEG legaidefense PRO professional senvices (legal, accounting) YOT voler ragisiration
LT campsign liferaturs and mailings PRT printads WEE informaticn technology costs {infemet, e~matil}
NAME AND ADDRESS OF PAYEE '
CORE OR DESCRIPTION OF PAYMENT ANMOUNT PAID
{IF COMMITTES, ALS0 ENTER 1.D. NUMBER)
California Secretary of State FiL Government Code section 84101.5 annual fee 50.00
Sacramenio, CA 95814
3AM Communications Ly Camnpaign Literature Graphics 200.00
Stockton, CA 95204
* Paymenis that are contributions or independent expenditures must also be summarized on Schadule D. suUBTOTAL $ 250.00
Schedule E Summary
. . R 250.00

1. lemized payments made this period. {Include ali Schedule E subiolals.) i ssresssnnnasesnas ebemeatabnestat rtrents e ssbnn bm anemraraateaeanr D

. . . . [
2. Unitemized payments made this period of under $100.... o B, AmeieeeimeciaesEReiEICeasssesETessEamanis seEeesaEezens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Coltmn (8] ). i ssns s cneeasssanssesmssssnsanss 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ueeeiene . TOTAL § 25000

FPPEC Form 4560 {lanf2816}}

FPPC Advice: advice@{ppe.ca.gov {866/275-3772)

www.fppe.ca.gov



SCHEDULEF

. Schedule F o Amo:é‘ &ﬁ?ﬁ:&ﬁ?dﬁﬁ Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) srom 10/23/22 FORM '\
12/31/22
through ] 7
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
Bradley McGirr 1349825
CODES: If one of the following codes accurately describes the payment, vou may enter the code. Otherwiss, describe the payment.
CMP  campaign paraghernalia/mise. MBR member communications RAD radio aifime and produstion costs
CNS  campaign consultanis MTG meelings and appearances RFD  relumed contributions
CTB  coniribution (expiain nonmeneiinyy® OFC  ofiice expenses SAL  campaign workers' salaries
CVC civig donations PET petition circulating TEL twv or cable sirlime and produciion cosis
FIL  candidate filing/ballol fees PHO phone banks TRG candidate travel, lodging, and meals
FND fundraising events POL pofling and survey ressarch TRS siafffspouse fravel, lodging, and meals
NG independent expenditure suppordingloppesing olhers {explainy FOS postage, delivery and messenger services TSF transfer between commitiees of ihe same candidaie/sponsor
LEG legal defense PRC professional services {legsl, aceounting} VOT voler registration
LT campaign literaisre and mailings PRT print ads WEB  information technology costs {internst, g-mail}
® = @ =
NAME AND ADDIRESS OF CREDITOR CODE OR DUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, 41,50 ENTER 1D, HUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINMING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSQ REPORT OME) OF THIS PERIOD
Julie McGirr (agent) reimbursement for paymentto | LIT 250.00 0 8 250.00
Republican Party of Orange County
Julie McGirr (agent) reimbursement for paymenttc | CMP 552.15 0 ¢ 552,15
Precision Signz
Jerry Holioway (reimbursement for fundraiser costs) |FND 781.00 0 0 781.00
Trabuco Canyon, CA 92679
* Payments that are contributions oF independent expenditures must alsc be SUETOTALS § 1,800.85 & 41508 g B $ 201565
summarized on Scheduls D. - ’ ) ' M
Schedule F Summary
1. Total accrued sxpenses incurred this period. (Include all Schedule F, Column (b} sublotals for 415.60
accrued expensas of $100 or more, plus fotal unitemized accrued expenses Under $100.) carerrcrors v e sssassens INCURRELD TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtoials for payments on 0
accrued expenses of $100 or more, plus iotal unitemized payments on accrued expenses under $100.). i emnnnsnsessens PAID TOTALS $
3. Net change this period. (Subtract Ling 2 from Line 1. Enter the difference here and 415.00
on the Summary Page, Column A, Line 9.) NET 3
=y be a negative number
FPPC Form 460 [Jan/2018))

FPPC Advice: advice@fppe.ca.gov [866/275-3772)
vrare.fppe.ca.gov



Schedule F
{Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole doflars.

s _10/23/22

Sfatement covers period

FORM

SCHEDULE F (CONT.)
| CALIFORNIA

460

through 12/31/22 bage or?
NAME OF FILER 1.D. NUMBER
Bradley McGirr 1349825

CODES: if one of the following codes accuralely describes the payment, vou may enter the code. Ctherwise, describe the payment.

CMP campaign paraphemalia/misc,

CNS  campaign consullanis

CTB  contribution {explain nonmonetary)*

CVL  civic donations

Fii.  cendidate filing/baiiot Tees

FND fundraising evenis

IND  incependent expenditure supporiing/epposing others {explainy”
LEG legal defense

LIT  campaign liferahme and mallings

MBR
MTG
OFC
PET
PHO
POL
POS
PROQ
PRT

office expenses
petition circulating
phons banks

print ads

ramber communications
mastings and appearances

polling and survey research
posiags, defivery and messenger senices
orofessional services (legal, accounting)

* Payments that are condributions or independent expenditures must also be sunsmarized on Scheduie D,

RAD
RFD
SAL
TEL
TRC
RS
TSF
VOT
WEB

voter regisiration

radio girime and production coesls
retumed contributions

campaign workers’ salaties

Lv. or cable zirime and producdiion cosis
candidate fravel, lodging, and meals
staffispouse travel, lodging, and meals
transfer between commitiees of the same candidate/sponsor

information technology costs {internet, e-mail)

@ ]
MNAME AND ADDRESS OF GREDITOR CORE OR CUTSTANDING ® AMOU(P‘;%' PAID OUTS‘i{ANDiNG
OF COMMITTEE, ALBO ENTER LD, NUMBER) DESCEIFTION OF PAYMENT ] BALANCE BEGINNING | AMOUNT INCURRED THIS FERIOD BALANCE AT CLOSE
OF THIS PERIOD THIE PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Anne Figueroa {reimbursment for costs of banner) CMP 17.50 f g 17.50
. =50, CA 92688
Julie McGirr (agent) reimbursment for donation to CMP i0 415,00 0 415.00
Republican Party of Orange County
SUBTOTALS § 17.50 $ 415.00 $0 $ 432.50

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppe.ca.gov {856/275-3772}

v fpne.ca.gov





