COVER PAGE

Recipient Committee Date Stamp AT
Campaign Statement FORM 460
Cover Page
Statement covers period Date of election if applicable:
I (Month, Day, Year)
from July 1, 2024
SEE INSTRUCTIONS ON REVERSE through December 31, 2024
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement [ quarterly Statement
| State Candidate Elaction Committee Committee Semi-annual Statement [] Special Odd-Year Report
| Recall [ Controlied [l Termination Statement
{Also Complste Part 5 Sponsored (Also file a Form 410 Termination)
(Afso Complste Part 6) Amendment (Explain below)
[] General Purpose Committee
__ Sponsored [ Primarily Formed Candidate/
__ Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aso Compiete Part 7)
3. Committee Information "IL:’;';';sMZZER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Brad McGirr for RSM City Council 2-0 22 Julie McGirr
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
_ Rancho Santa Margarita CA 92688 (949) 466-8049
T STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Santa Margarita CA 92688 (714) 325-6271
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE ey STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information conlained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true a correct M c/&w\)
January 30, 2025 3

Executed on By

Date re of Tr er or Assistanl Treasurer
January 30, 2025
Executed on By ?
Date Officeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor
Executed on By . .
Date Signature of Controlling Cfficehclder, Candidate, State Measure Propenent
Execuled on By - ’ .
Date Signatura of Contrelling Officeholder, Candidate, State Measure Proponent

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



. ] COVER PAGE - PART 2
Recipient Commitiee

Campaign Statement ’ -C‘_’f‘,;_'g.‘;ﬁ;“ A 460
Cover Page — Part 2 _ :
5, Cfficeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF QFFICEBOLDER OR CANRIDATE NAME OF BALLOT MEASURE
Bradley McGirr
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE] BALLOT NO. ORLETTER JURISDICTION [J suPPCRT
City Council Member, Rancho Santa Margarita (1 oPPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
- RSM CA 92688 Identify the controlling officcholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Stafement: tist any committess
nof included in this stetement that are controlled by you or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
, 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officcholder(s) or candidate(s) for whick this committee is primarily formed.
[ves [3~o
SSTTTIEE TSORESS STREETAODRESS O PO 505 NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [ suppORT
7 ~ _ _ 71 opposSE
CITY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ suPPORT
[ oprose
COMMITYEE NAME LD NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT OR HELD
1 sUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
{ [] supPORT
1 vyes NG O
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) OPPOSE
oIy STATE ZIP GODE AREA CODE/PHONE Attach continuation sheefs if necessary
FPPE Form 460 {}an/2016)

FPPC Advice: advice@{ppc.ca.gov {866/275-3772)
wwnwfppo.ca.goy



" - Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement P iy 7 - S NS
Summaw Page Statement covers period CALIEORNIA 46 0

from July 1, 2624 "FORM : ]
Decernber 31, 2024 3 3
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FRER 1.0, NUMBER
Bradiey MeGirr 1349825
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received 3N WEWEE | Running in Both the State Primary and
General Elections
T ) & 8
1. Monstary Contribulions e s Schedule A, Ling 3 § $ 1M through 813 714 ko Date
2. Loans Received . Schadule B, Ling 3 8 0 o
) f 0 20, Ccntr_abut;cﬂs
3. SUBTOTAL CASH CONTRIBUTIONS e Addlines1+2 § $ Recaived g 3
4, Monmoneiary ConmitibuionS.. o v Svhedule ©, Line 3 o ; 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....o.. oo Addlinss3ed § O g 8 Meda s $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made. . s s Scheduie £, Liog ¢ & 0 s 8 Candidates
7. Loans Made....... . Schenlufe H, Line 3 0 9 ,
fa ) 22, Qumuijative Expendifures Made®
8. SUBTOTAL CABH PAYMENTS i Add tings +7 B § {1 Subject to Voluntary Expenditisre Limit)
9. Accrued Expenses (Unpaid BIS) .o Scheduis £, Lie 3 8 g Dste of Election Total o Date
10, NOPMONSAry AGILSIMENT oo oeec oo oo Seheduls G, Line 3 b 2 (mimiddiyy)
11, TOTAL EXPENDITURES MADE ...o.ooooosormns Add Linos 8+ 9170 § 0 g 8 ; / $
Current Cash Statement Jj J $
12, Beginning Cash BalanCE . Previous Summary Page, Line 16§ 247740 To caloutate Colunn B
13. Gash RECBIDIS cvi vt arssscaren Column A, Line 3 abowe 6 :dd f};ﬂwnt& in C?;?mﬂ
o the corrasponding % [ i +
14, Miscellaneous Increases 10 Cash v Schedule I, Ling 4 b amounts from Column B Amemtf" o th;s section may be difierent from amounts
15. Cash Payments Column A, Line & abiove 6 of your last report, Some reperiedin Gokumn S
: TS . amounis in Columi A may
16. ENDING CASH BALANGE ............Add Lines 72+ 13+ 14, then subtract Line 15 § L2 1:30 be negative figures that
. L . should be subiracied from
if this ie a termination statemai, Line 16 must be zero. previous period amounis, i
this is the first report being
17. LOAN GUARANTEES RECENVED oevvorrrsrsnere Schodule B, Partz § 0 e
Cash Equivalents and Outstanding Debts ‘;’;’;‘)‘_L‘”% 27,2069 (i
18. Cash EQUIVEIIES e mrscrcrtstnssimssrnsssnsssaine Sce insfructions on reverse 3
18, OQutstanding Debis o vivrcosnernaees Atld Line 2+ Line § in Column Babove  § FPPL Form 480 (Jan/2016)}
FPPL Advice: advice@fphc.ca.gov {865/275-3772)

whww fape.ca.gov






