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Staterment covers period Date of election i applicable: Page of

{Month, Day, Year) For Offiviat Use Only

from January 1, 2024

SEE INSTRUCTIONS ON REVERSE through June 30, 2024
1. Type of Recipient Commitiee: Al Committens — Complate Paris 1, 2, 2, and 4. 2. Type of Statement:
Officeholdsr, Candidate Controlied Committee [ Primarily Formeg Baliot Measure L] Preelecton Statement 1 Quarterly Statement
i "] Sizie Candidate Election Commitiee Committes Semi-annual Stalement i1 Speciat Odd-Year Report
i} Recal Controlied Terminztion Staterment
{Aiso Complads Part & | Sponsored {Also file & Form 410 Termination)
(Ao Compioe Part & 3 Amendment (Explain bsiow)
] General Purpose Commitiee
- Sponsored [ Primarily Formed Gandidsief
_ Small Contributor Commitise Gficehoider Commiitee
Political Party/Centyat Commitiee (Aiso Corm'eie Part 7}
3. Committee information ’;g;‘é’s“?;’q Treasurer(s)
COMMITTEE NAME (0% CANDIDATE'S NAVE IF NG SOMMITTES) RANE OF TREASURER
Brad McGirr for RSM City Council 2022 Julie McGirr
WAILING ADDRESS
SYREET ADDRESS (NO P.C. BOX) _ STATE  ZIP GODE AREA CODEPHONE
F _ Rancho Sania Margarita CA 92688 (949) 468-8049
STATE  ZiP CODE AREA CODZ/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Santa Margarita CA 92688 {7314) 325-6271
MAILING ADDRESS (IF DIFFERENT) NO, AND S1REET OR PO. BOX TIATLING ADDRESS
Gy STATE  ZIP CODE AREA CODE/PHONE THv STATE ~ ZIPCODE AREA CODE/FHONE
OPFTIONAL: FAX7E-MAL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of iy knowledge the ipformation contained herein and in the atiached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is Zj and correct.
Executed on 7/15/24 — gy Wi SR S
xecutog on 215724 Tixie 5 s SRS Thonwas Propontnior Bespon el ORear ST Sponsoy
Executed o Tiate By Siireuns of Contaling Umceholder, Candidate, Siate T Praponent
Exogutiod on Date By Signatwie of Controling OMcerolder, Stae b Trop
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5. Officeholder or Candidate Controlied Cominittee

NAME OF OFFICEHOLDER OR CANDIDATE
Bradley McGirr

OFFICE SOUGHT OR HELD {INCLUDE LOGATION AND DISTRIGT NUMBER IE APPLICABLE)
City Council Member, Rancho Santa Margarita

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZiF

_ RSM CA 92888

Related Commitiees Not inzluded In this Statement: iisz any committees
not inciuded In this statoment hat are controlied by you or are primasily formad o receive
contribuiions or make expenditures on behaif of your candidacy.

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

SURISDICTION

[1 suprorT
1 opPose

identify the controlling officohoidar, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CARDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. F ANY

COMMITTEE NAME 1.D. NUMBER
- - 7. Primarily Fonmed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehider(s) or eandidate(s) for which this committee is primarily formed.
3 ves Owno i .
SO A TES STREST ACORESS NO PO 6% NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD e
{1 cprosE
IeiinY STAIE  ZIP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPoRT
1 oproSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR RELD
{1 suPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHCLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
_ ] surPORT
1ves s
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX) L oprose
iy STAIE ZIP GODE AREA CODEIPHONE Attach continuation sheets if necessary
FPPL Form 460 {Jan/2018)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

in whole doliars. N . S
Summary Page Statement covers period  [feJ NRILal=TNTY 460
from J2mmary 1, 2024 CFORM i
Julne 30, 2024 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Bradley McGiry 1346825
. « . Column A L H
Contributions Received 10T THE PERED ooumn g Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions......... Schedule A, 1ine3 & b $ 0 A1 through 6730 74 10 Deto
2. Loans Received.. Scheduiz B, Line 3 b e Cortsib
20. fributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addliesiv2 § O g B Rocelved | § $
4. Nonmonetary Contribulions .. Schadule C, Line 3 g 0 21, Expendiiires
5. TOTAL CONTRIBUTIONS RECEIVED....oo Addiness+e § 0 g 0 Mads 3 $
Expenditures Made Expendifure Limit Summary for State
8. Payments Mads........ . Schedule £ Lines § 9 s B Candidates
7. Loans Made... i i s ssssesssncs s e Eohedute H, Line 3 g 0
22, i3 = *
8. SUBTOTAL CASH PAYMENTS . Addiiest+7 § O s O e Expenditures Made
8. Accrued Expenses (Linpaid BHIS) v Schedule F iine 3 0 0 Date of Blection “otal 1o Date
10. Nonmonstary AGHUSINENL. ... oeomsrseeess e Sehedula G, Ling 3 6 0 {mmiddiyy;
H, TOTAL EXPENDITURES MADE .. e AdLines B+0+70  § 0 $ e : / $
Current Cash Statement / / $
—— : 2477.40
12. Beginning Cash Balance .. Previous Summary Page, Une 16 § To calculate Colurn B,
13. Cash RECHIDS oo meermmosiersressmsesserssenss Cedumn A, Ling 3 above i 2‘1’5‘ z:mﬂﬂts n Goéflmﬂ
16 the correspondin * B : T T
14, Miscelianeous INcreasss 1o Gash .o Scheduls §, Line 4 ¢ amousts from gf,;umf B gﬁ?&ﬁﬁg?ﬁ may be different from amounts
15. Cash Payments ...... . Cohmn A, Line 8 above 8 :2’:::,:?; ggiﬁﬂi“ﬁ:y
16. ENDING CASH BALANCE ... Add Lines 12 + 93+ 14, then subtract i 15 $ 247740 b?, neigaﬁve ﬁbgures m;ar:
should be subtracted from
if this is a termination statement, Line 16 must be zero. previous periad amwﬂ;. if
thisis the frst report being
17. LOAN GUARANTEES RECEIVED oo Schedule B, Partz  § 9 filed for s calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts f;g;; Lines 2,7, and 9 (i
18. Cash Equivalents. Soe instructions on reverse 0 :
19, Quistanding DebiS e, Add Uine 2 + Line 9 in Column Babove  $ FPPC Form 460 {lanf2016)}
FPPL Advice: advice@fppc.ca.gov [866/275-3772}

wwnnfppe.ca.goy





