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1. Type of Recipient Committee: A3 Committees -~ Complete Parts 1,2, 3,and 4.

2. Type of Statement:

Officeholder, Candidate Controlled Committee [ ] Primarily Formed Sallct Measwre Preslection Statement Quarterly Statement
| ] State Candidate Election Commities Committee Semi-annual Statement Special Odd-Year Report
] Recatl [ Controlied Yermination Statemertt
{Aiso ComplstePart 5 |_| Sponsared (Also file & Form 410 Termination)
{Amo Cangiee Pt §) [ Amendment (Explain beiow)
[J General Purpose Committes
[i8 [0 Primarily Formed Candidate/
. Small Contributor Committes Officeholder Commitiee
Political Party/Ceniral Committee {Aiso Complate Part 7)
3. Committee Information 'fs;:;g‘;;k Treasutrer{s)
COMMTTEE NAME (OR CANDIDATE & NAME IF NO COMMITIEE) NAME OF TREASURER
Brad McGirr for RSM City Council 2022 Julie McGirr
MAILING ADDRESS
STREET ADDRESS (WO F.0, BOX) cg | STATE  ZIPGODE  AREACODEPHONE
[ ] _ Rancha Santa Margarita CA 92688 {949) 466-8049
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Santa Margarita CA 92688 (714) 3256271
MAILING ADDREss'oF:DEEIFFERsNU NO. AND STREET OR F.0. BOX e WAILING ADDRESS
oIy STATE  ZIP CODE AREA CODE/PHONE [5iaz AE | ZIEGODE AREA CO ONE

OPTICNAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4, Verification

1 have used all reasonable diligence in preparing and reviewing this staterent and to the best of my knowledge the information contained herein and i the attached schedules is frue and complete. |
ceriify under penaity of perjury under the laws of the Siate of Califomia that the foregoing is frue and comect. .

Executed on 1/9/24

{ate
Executed on 1/9/24

Dats
Executed on

Oais
Executed on T

Signatire of Controling Officeholder, Tanasdate, State Measure Proponent

Eighature of Conlroling O ceholder. Cantidaie, Stals Measure Proponent

FPPC Form 460 {Jan/2016}))
FPPC Advice: advice@7ippc.ca.gov {866/275-3772)
www.fppc.ca.goy



C COVER PAGE - FART 2
Recipient Commitiee ‘CALIFORNIA AN
Campaign Statement ,A F‘QER[}:' . 5 460 ‘
Cover Page — Part 2 e

5. Officeholder or Candidate Conirolled Committee 8. Primarily Formad Baliot Measure Commities
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE
Bradiey McGirr
OFFICE SDUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLGT NC. OR LETTER JURISDICTION [} SUPPORT
City Council Member, Rancho Santa Margarita [3 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CHTY STATE 2P
_ RSM. CA 92638 iZentify the controiling officehalder, canditdate, or state measure proponent, if any.
NAME OF CFFICEHOLDER, CANBIDATE, OR PROPGNENT

Related Committees Not Included in this Statement: List any committes :
ned included in thic statemeni that ars controlied by you or are primarily formed fo receive OFFICE SOUCHT OR HELD DISTRICT NQ. iF ANY

contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Pﬂmaniy Formed Candidate/Officeholder Committes iist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehicider(s) or candidote(s) for which this commiltee is primarily formad.
3 ves TIno
EOWITTEE 7D0RESS STREET ADDRESS (NG PO 56 NAME OF CFFICEHOLDER OR CANDIDATE | OFFICE SCUGHY OR HELD [l suprosr
___ {1 cproste
ciTY STATE  ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE  § OFFICE SOUGHT OR HELD
[ suepoORT
{1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 sUPPGRT
{7 orPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER GOR GANDIDATE | OFFICE SOUGHT OR HELD
1 SUPPORT
1 YES lwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX] L1 oPPOSE
CiTy STATE  ZIP CODE AREA CODE/PHONE Altach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (366/275-3772)
wiww.fope.ca.gav



Campaign Disclosure Statement Amounis may be rounded _ A e
gummafy Page Statement covers period CAL'I‘FQ-RN[A_ 460
from 07/81/25 - FORM. . Sl
12/51/23 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FiLER 1D NUMBER
Bradley McGirr 1349825
. ] . Column A Column B Calandar Year Sﬁmrhary for Candidates
Contributions Received ron BT KRR | Running in Both the State Primary and
General Elections
1. Monstary Contributions Schedule A, Line 3 0 $ ¢
: ’ 0 0 141 through B/30 71 1 Dats
2. Loarns RecelVath. i s sressssasssessssssmsns Schedule 8 Line 3
9 ) 20. Congibufions
3. SUBTOTAL CASH CONTRIBUTIONMS...erccurvnrscannnss Add Linas 1+ 2 L Receivad 3 $
4, Nonmonstary ContibUlions..mwamumner e Schedule C, Line & 9 6 21, Expendifures
5. TOTAL CONTRIBUTIONS RECENVED oo Addtimssars § O s B Made $ $
Expenditures Made } § Expenditure Limit Summary for State
8. Payments Made. ..o oo v tere g sst i romren Schaduia £, Ling 4 217,13 s 2015.85 Candidates
7. Loans MBU2. v ssrssseomsenss s, Sehedle H, Ling 3 0 0
I ; 22, G fati ditures Made*
8. SUBTOTAL CASH PAYMENTS oo o Addiiess+7  § AEATAS g 201585 e
8. Acocrued Expenses {Unpaid Bllg) .. Schedule F, Lina 3 -12i7.15 -2015.85 Date of Election Total fo Date
10. Normonetary AGUSImENE . o emessorssmesireseoe Schedule C, Line 3 9 6 {mmida/yy)
11. TOTAL EXPENDITURES MADE AddLiness+9+70 § O s 0 ; / 5
Current Cash Statement / /. 3
12. Beginning Cash Balance Previous Summary Fage, Line 18 3694.53 To calculate Golumn B
13, Cash RECRIMSE .. i ssssssisisvs s sinesscssssrins Coium: A, Line 3 above G ;tid ;mﬁuﬂts In C%h_émﬂ
[0 112 COorrespondl w o s 2 1
14, Miscellaneous Increasss 10 CASH v crncvecciniecens Scheduie |, Line 4 0 amourts from écgumn,? 8 r:;?;;;? ;’Lﬁj ;gnats?n may be different from amounts
185, Cash PAYMENS ... v sescerssssmssmrsssersssmrsseessseramrssnes Column A, Line 8 above 1217.15 :;y;’ifgffj gsiginiﬁy
16, ENDING CASH BALANCE ..., Add Lines 12 + 18 + 14, then subtract Line 15 247740 be negative figures that
. o . should be subfracted from
If this iz a termination statement, Line 18 must be zero. previous period amounts, ¥
this is the first repott being
17. LOAN GUARANTEES RECEIVED oo Schedule 8, Part2  $ O ’2‘;; i‘;fﬁj\f:j?;jgzg’ﬁ:;;s
Cash Equivalents and Outstanding Debts o Lnes 2, 2na 9
18. Cash EqUIVAIENIS .. e crer e vsenevve e e povesens See instructions on reverse
18. Cutstanding Debls Add Ling 2 + Line 8 in Column B above FPPL Form 480 {Jan/2016)}
FPPC Advice: advice@Tppe.ca.gov {865/275-3772)

wiww.iPpC.ca.gov



SCHEDULE E

Amounts may be roundsd ; ML AL RS
Schedule E ounts may be rau Statement covers period [y AR e T 4 60
Payments Made crom 07701723 FORM = ¥ W1
12/31/23 4 5
SEE INSTRUCTIONS ON REVERSE trough Page - of
NAME OF FILER 1.D. NUMBER
Bradley McGiir 1549825
CUDES: if one of the following codes accurately describes the payment, vou may enter the cods, Qtherwise, describe the payment.
CMP campatgn paraphemalia/mise. MER member communications RAD radio airime and preduction costs
CNS  campaign consultants MTC meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* QFC office expenses S8AL campsign workers’ salaries
CVC civic donations PET petition circulating TEL V. or caple airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidats travel, lodding, and meais
FND  fundralsing events POL  poliing and survey research TRS staffispouse travel. jodging, and meals
IND  independent expendiiure supporting/oppesing others {explain)* PGS postage, delivery end messenger services TSF  transfer between commiitees of the same candidate/gponsor
LEG lagal defense PRO professional services (legal, accounting} VOT voter registration
LT campaign literaiure and mailings PRT oprtads WER information teshnology costs (intemet, e-maii)
NAME AND ADDRESS OF PAYEE
CORE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
{iF TOMMITTEE, ALSD ENTER LD, NUMBER)
Julie McGirr (agent} a7 Campaign Literature, GCGOP 250,00
REM, CA 92688
Jubie McGirr (agent) CMP Campaign Pharzphernalia, Precision Signz 552.15
RSM, CA 92688
Julie McGirr {agent} CMpP Campaign Pharaphernalia, OCGOP 415,00
- RSM, CA 92688
¥ Paymenis tst are contributions or independent expenditures raust aleo be summarized on Scheduls D. SUBTOTAL S 1217.15
Schedule E Summary
. . . 1217.15
1. itemized payments made this period. (inciude all Schedule E sUDICAIS.) ivociurimmminniimeraime e crrarsvreeress sssnsersnssenssnsresrnsmsssovesssassassrssasssesesssssnes $
. . 8
2. Unitemized payments made this period of under $100.......... S NS KOA SRR Ar S N4 YR £ PR RS £ 4k S b £ £ ek S e 4hn St PR O Fndha nSNay SR e Feh ok Yer hmeann e bemerna e eanrn $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmin {8).). e rioemmrerenersrorsnesiesessossmesenssessessesssavsmssessessnanes $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enier here and on the Summary Page, Column A, LiNe 6.} v vreececrernerrccnecns TOTAL $ _1217.15
FPPC Form 460 {lan/2816})

FPPC Advice: advice@fppc.ca.gov {R656/275-3772}
www.ippr.ca.gov



SCHEDULEF

Zmounis may be rounded
Schedule F to whoie doflars.

Statement covers period CAUFORNIA 46 0

Accrued Expenses {Unpaid Bills) om 07/01423 | - FORM
12/31/23
through 5 5
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FiLER 1.0, NUMBER
Bradley McGirr 1349825

CODES: If one of the following codes accuratsly describes the payment, you may enter the code. Ctherwise, describe the payment.

CME  campaign peraphemalia/misc. MBR membsr commupications RAD radio airtime and production costs
CN8 campaign consultanis MTG mestings and appearances KRFD  retumed contributions
CTB  conwribution (explain ronmanetary)” OFC office expenses SAL campaign workers' safaries
CVC civic donations PET petilicn circutating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballot fees _ PHO phone banks TRG  candidate travel, iodging, and meals
FND  fundraising events PCOL  polling and survaey research TRS stafilspouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing cthers {explain)* PCS postage, delivery and messanger ssivices TSF transfer between comimitlees of the same candidate/sponsor
LEG legal defense PRO professionzl services {legal, accounting) VOT voter registration
LIT  campalgn fiterature and mailings PRT printacs WEB information technology costs {infernet, e-mail}
i) i {6} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIFTION OF PAYMENT | BALANCE BEGINNING THIS BERICD THIS PERIOD BALANGE AT GLOSE
OF THiIS PERIOD (ALSO REPORT ON &) OF THIS PERIOD
Julie McGirr {agent) ' LIT 250.00 0 250.00 0
I 5. CA 92688
Julie McGirr {ageni) CMP 552.15 G 552.15 0
I = CA 92688
Julie McGirr (agent) CMP 415.00 0 415.00 0
RSM, CA 92688
¥ Payments that are contributions or independerit expenditures musl elsc be
summarized on Schedule . SUBTOTALS § 121715 $9 $ 1217.15 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column {b) subioctais for
acecrued expenses of $100 or more, plus total unitemized accrued expanses under $100.) e INCURRED TOTALS $
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 1217.15
accrued expenses of $100 or more, plus total unitemized paymenis on accrued expenses under $100.).....ccunnincnncans PAID TOTALS $
3. Net change this period. {(SBubtract Line 2 from Line 1. Enier the difference here and -1217.15
on the Summary Page, Column A, Line 9.) NET § :
M=y be a negative number
FPPC Form 4£0 {Janf2015)}

FPPL Advice: advice@fppc.ca.gov (856/275-3772}
www.fppc.ca.gov





