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Date Stamp

.. CA?E%‘R&N;A . 4 6 0 .

COVR PAGE

- 1 e B
Statement covars pericd Date of election if applicable: Pags of
{Month, Day, Year) Four Official Uise Only
tromm 01/01/23
through 96/30/23

1. Type of Recipient Commiitee: Al commitees — Gompiete Parts 1,2, 3, and 4,

1 Cfficeholder, Candidate Controlled Committes
State Candidate Elscion Commitles
O Racal
{Alzo Uomplete Part 5]

{71 General Purposs Commitice
Sponsored

I primarily Formed Ballot Measure
Committee
O Comrolled
Sponsored
{Atso Complele Part §}

3 Primailly Formed Candidate/

2. Type of Statement:

[} Preslection Stetement
Semb-annual Sigtement
'} Termination Statement

{Alsc fite a Form 410 Termination)
1 Amendment (Explain below)

= Quarterly Statement
3 Special Odd-Year Report

Srnall Contributor Commitice Officeholder Commitiee
O Political Parly/Central Committes {Also Compiste Part 7)
3. Committee Information z%;gg;%m Treasurer(s)

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER

Brad McGirr for RSM City Council 20622 Julie McGhrr
MAILING ADDREBS

BETREET ADDRESS (NG P.O. BOK CITY ) STATE  ZiP CUDE AREA CODE/PHONE
Rancho Santa Margarita CA 92688 {949) 466-8049

GiTY STATE  ZIP CODE AREA COUEPITONE NAME OF ASSISTANT TREASURER, IF ANY )

Rancho Sania Margariia CA 42688 {714} 325-6271

WAILING ADDRESS (IF LHFEEREN 1) NOL AND STRERT OR PO, BOX MAILING ADDRESS

SIATE  ZIP GODE " AREE CODEPHONE CTiTY STATE | 4P CODE AREA CODEIPHONE

CiTY

OPTIONAL: FAX! E-MAILADDREES

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

{ have usad all reasonable diligence in preparing and reviewing this staternent and fo the bast of my knowledys the information contained herein and in the attached schedules is trus and complete. |

certify under penalty of perjury under the laws of the Siate of Caifformnia that the foregaing is true and correct,

wlol, M~

Eignahire of Congoiing Decensl

V49
>

A 2
TP re(#TWmeer

I, Candidate, State Measlre FIGDONGHL Of ReSpoNSInie LHICAT O Sponsor

Sgnaiure of Confroifing Giicehoider, Candidate, State Measmie Proponert

Execiied on 1/22/23 By
Date

Exscuted on /22123 By
Gate

Executed an = By

Executed on By
Date

Signature of Controlling Oficehoider, Candidate, State Measure Proponeni

FPPC Form 460 {Jan/2018}

FPPC Advice: advice@®@fppo.ca.gov {BS56/275-3772)

wwnnfppeoa.gov



COVER PAGE -PART 2

Recipient Committee | CALIFORNIA 4 60 '
Campaign Statement FORM . O
Cover Page — Part 2 | . : :
5. Officehoslder or Candidate Controlled Commitice 6. Primarily Formed Ballot Measure Commitiee

NARME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Bradley McGirr

COFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION I SUPPORT

City Councti Member, Rancho Santa Margarita {7 oprose

RESIDENTIAL/BUSINESS ADDRESS (N0, AND STREET) G Y STAE . oe

_ RSM CA 92688 ldentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPGNENT

Related Commitiess Not inciuded in this Statement: Listany commitiess
nof ingluded in this statomeant that are ponirolfed by you or are primanily formed io recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your vandidacy.

COMMITTEE NAME 1.D. NUMBER
. 7. Primarily Formed Candidate/Oiceholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEEY eifficehcider(s} or candidatefs} for which this commitiee is privmarily formed,
M ves iCino
oI T T T T SRR TOORESS RO B580% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
7 [ oprose
ciTY STATE ZiF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD
] suPPGRT
. 3 orPose
COMMITTEE NAME 1.0 NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
[ supPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTER? ' NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 surpORT
dves Cing
e - [1 oprosE
COMMITIEE ADDRESS STREET ADDRESS /NO 0. BOX)
CiTY STATE ZIP CCDE AREA CODEPHONE ﬂg{acﬁ e@nﬁ‘nuaﬁon sheegs ff”ecessafy
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@®@ippc.ca.gov (BE6/275-3772}
wwenippe.ca.gov




Campaign Disclosure Statement

Amounis may be rounded

SUMMARY PAGE

in whole doliars. : . o . .
Summary Page DIl c~LiFORNIA A o)
from §1/81/23 , FORM . - s AT
06/30/23 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Bradley McGirr 1345825
. i . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM ARG B SCHEDULES) T TG DATE. Running in Both the State Primary and
o 0 zenerai Elections
1. Monetary ContribUlionS o srsrescarrmsssrasee Sehedule A, Line 3 5 $ ; 11 through /30 7 1o Date
2, Loans Recalvad v s st sssees Schedide B, Line 3 —
. LOR LHons
3. SUBTOTAL CASH CONTRIBUTIONS....c e Add Limes 1+ 2 0 % ¢ Received % %
4, Nonmonetary ContribUHDNS...m e s Schedule C, Ling 3 g ¢ 21. Expendifurss
5. TOTAL CONTRIBUTIONS RECEIVED oo Addines3ed § O s 8 Made 5 5
Expenditures Made Expenditure Limit Summary for State
£, Payments Made.....we. (R TR s ek et Schedule £, Ling 4 798.50 s 798.50 Candidales
7. LOBNS MBOC.. s ssanssresniressssrsrrssssessssspavessn Schedule H Ling § 0 9 e N
22. Cumuiative Expendiiures Mad
8, SUBTOTAL CASH PAYMENTS oo Acdlinesg+7 § 98-8 g 79850 (% Subfectto Voanteoy Expencitre Lt
8. Acorusd Expenses {Unpaid BHlIS) i Sohedule £ Line 3 0 1217.15 Date of Election Total o Date
10. Nonmongiary AGISHIEM . .o Schevitie G, Line 3 6 § (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+ 16 § 9850 g 201585 ; ; $
Current Cash Statement / / 3
12. Beginning Cash Balance ..o Previous Summary Pags, Line 16 3694.55 To calculate Column B,
13, Cash ReceiPe . v errametaeraerereeemt e e sraemnsn Column A, Line 3 above 4 idtd ?hmoums in Co;gmn
¢ the corresponding * — . .
14. Miscellaneous Increases 1o Cash Schetule §, Line 4 fgg p a:: ounts Stﬂ_om Q:imgn 5 {;\;nozuerg?nmcts;f r:ﬁgg‘on may be different from amounis
; . OF YOLI 1387 repol Oire
15. Cash Payments . o st sssmsiss e Column A, Line 8above amoUnis in Colutnn A may
16, EMDING CASH BALANGE Add Lines 12 = 13 + 14, then subtract Line 15 2596.05 be nagalive figures that
. L . should be subtracied from
if this is a termination statement, Line 18 must be zevo. nrevious period amounis, ¥
this is the first report belng
L filed for this calendar year,

17. LOAN GUARANTEES RECEIVED s Schedule 8, Part 2

Cash Equivalents and Ouistanding Debts
18. Cash Equivalents. ... i

See insfructions on reverse

16, Quistanding Debis...wvcrirne. — Add Line 2 + Line § in Column B above

only cary over the amounis
fromblines 2, 7, and S {if
any’.

FPPC Form 460 {lan/2016}}
FPPL Advice: advice®fppr.ca.gov {866/275-3772)
wunafppe.ca.gor




SCHEDULE £

Armourds may be rounded - . T
Scheﬂlﬂﬁ E to whols dollars. Statement covers period © A_L[F-ORN A - 4 60 |
Payments Made o 01/01/23 - ForRm - “FUU
06/38/23 £ &
SEE IMSTRUCTIONS ON REVERSE trough Page of
NAME OF FILER LD. NUMBER
Bradiey McGirr 1349825
CODES: If one of the Jollowing codses accurately describes the pavment, vou may enter the cods. Gtherwiss, describe the payment
CMP campsign paraphemalia/misc. MBR member communicalions RAD radio gittime and production cosls
CHS campaign consuliants MTE mestings ahd sppearances RFD rehuined contributions
CTB contribusion {explain nonmonetary¥™ OFC office expenses SAL campaign workers' salaries
CVC  civie donations PET pelition circulating TEL tv. or cable abfime and production costs
Flil.  gandidate fing/ballei fees PHO phone banks TRE  candidate travel, lodgling, and meals
FND  fundraising svents POL  polling and survey rasearch TRS stafffspouse fravel, lodging, and meals
NG independent expenditure supporting/opposing others (explainy® PGS postags, defivery and messanger seivices TSF  fransfer bebween commiitess of the same candidate/sponsor
LEG lzgal defense PRO  professional services {legal, sccounting) VOT voter registretion
LIT  campaign literature and mailings PRY printads WEE information technology costs {intemnet, e~mail)
NAME ANE ADDRESS OF PAYEE _
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER}
Jerry Holloway {fundraiser reimbursement) FND Reimbursement for fundraiser costs) 7R1.00
rabuce Canyon, CA 92679 ‘
Anne Figueroa CMP Reimbursement for costs of banner 17.50
I 52 CA 92688
* Payments that are coniributions or indepandent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 79850
Schedule E Summary
. . ) 798.50
1. ltemized payments made this period. (Include all Schedide E sublotals.) v e trru rasebnesanm et s e nnmrenran e N
. . . 8
2. Unitemized payments made this pericd of Undar $100. . crcriecrccncvsssmsnssarsesesss ransenns smsnsamesssreneresrncs e eeb e b e eioets abAd LAY e E 1 R A s iR s e asd e 8
3. Total interest paid this peried on loans. (Enter amount from Schedule B, Part 1, Column {8}.} i eeatrbenranERassEMEERNRERIRESsReerieseraanssrnnanratasren $ o
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter hers and on the Summary Page, Column A, LINg 8.)u.ccucerseesrnnnns TOTAL $ 79850
FPPC Form A58 {Jar /20161

FPPE Advice: advice®ippr.ca.gov [B866/275-3772)
v fppo.ce.gov




SCHEDULE F

Schedule F . . Maa;;m:hxg;ydlﬁlgﬁ.nded Statament covers period F CALEFQRN[A 46 . !
Accrued Expenses {Unpaid Bills) o 01701723 . FORM . 1
06/30/23
through 5 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Bradiey McGir 1340325
GCODES: If one of the following codes accurately describes the payment, vou may entar the code. Ctherwise, describe the payment,

MBR mamber communications RAD radio airima and production costs

MTG mesfings and eppearances RFD  refurned confributions

CTE  contribution {sxplain nonmonetaryy® OFC  office expenses SAL  campaign workers’ salaries

CVC  civic donations PET petition oirculating TEL iwv orenble airfime and production costs

Fit. candidaie filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meale

CMP  campaiogn paraphemaliafmisc.
CNS  campaign consuliants

FHD  fundraising evenis PGL polling and survey research TRS staifispouse ravel, lodping, and mesls
NG independent expenditure supporting/opposing others {explainy® POS postage, delivery and messenger servicss TEF  wansfor between committess of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) NVOT  voter registation
LiT  campaign literature and mailings PRT printads WER inforrmation technology costs (nternet, a-mail)
NAME AND ADDRESS OF CREDITOR CODE BR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{F COMMITTEE, ALSO ENTER LI, NUMBER) DESCRIFPTION OF PAYMENT | BALANCE BEGINNING | © THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD = {(ALSO REPORT ON E) OF THIS PERIOD
Julie McGirr (agent} LT 25(0.00 ] 0 250.00
I 1. A 5268
Julie McGirr (agent) CMP 552.15 {i 0 552.15
SM, CA 52588
Jerrv Hollowa FND 781.00 0 781.00 0
Trabuco Canyon, CA 92879
* Payments that are contributions or independsnt expenditures must also be 5 el
el o Sehoule D SUBTDTALS 3 158315 $0 $ 781.00 % 802,15
Schedule F Summary
1. Total accrued expenses incurred this petiod. {(Include all Schedule F, Column {b) subictals for
accrued sxpenses of $100 or more, plus total unitemized accrued expenses under 3100 e eanes J— INGURRED TOTALS $
2. Total accrued expenses paid this period. {include aft Schadule F, Column {¢) subtotals for payments on 7OR 50
accrued expenses of $100 or more, plus fotal unitemized payments on accried expenses under $100. ) romrovesmesseesnens PAID TOTALS §
3. Net change this pericd. {Subtract Line 2 from Line 1. Enter the difference hets and 79850
on the Summary Page, Column A, Line 8.) NET §
May be a negative rumber
FPPC Form 460 {Jjan/2015})

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




SCHEDULE F (CONT.}

CALIFORNIA 46 O |

FORM. - -

S{:hedu e F Amounts may Qeiroundeﬁ

- = to whoils dolfars. .
(Continuation Sheet) ¥ smggx;tg covars pericd
Accrued Expenses {(Unpaid Bilis) from

06/30/23
through Page 8 of §

NAME OF FILER 1D, NUMBER

Bradley McGirr 1349825

CODES: If one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment.

CMP campeign paraphernalis/misc. MBR meamner communications RAD radie gitfima and predugtion costs

CNS  campaign consuliants MTG meelings and appearances RFD  refumed coniributions

CTE conirbution {expiain nonmonstary)* GFC  office expensses BAL campaigh workers' sajaries

CWC  civic dongtions FET puiition girculating TEL tu. orcabie airime and production cosis

Fi.  candidaie fling/ballot fees PHO phone banks TR saendidate travs], lodging, and meais

FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, lndging, and meals

IND  independent expendiiure supporting/opposing others (explainy POS postage, delivery and messanger services TSF  hansfer between cornmitiees of the same candidate/sponsor
LEG leps! defense PRC professional services {legsl, acoounting) VOT  voler registration

LT campsign literature and mallings PRY print ads WEE information technology cosis (intemnsti, e-mail)

* payments that are contributtons or independent expenditures must also be summarized on Schedulis T

) (B = ()
MNAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING _ AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSG ENTER 1,0, NUMBER) DESCRIPTION OF PAYRENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERICD BALANCE AT CLOSE
OF THIE PERICD THIS PERIOD (ALSD REPCRT ON B} OF THIS PERIOD

Anne Figueroa CMP 17.50 U 17.50 0

B 5. CA 92688

Julie McGirr (agent} CMP 415.00 g b 415.00
s CA 92688

SUBTOTALS S $0 $17.50 $ 415.06

FPPLC Form 450 {lan/2016)}
FPPC Advice: advice®ippr.ca.pov (866/275-3772}
www.fppo.ca.gov






