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; 01/01/25
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46(

For Official Use Only

thrcugh U6/30125

1. Type of Recipient Commiittee: All Committees - Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee
_| State Candidate Election Committee
Recall
(\so Compisle Part 5)

[J General Purpose Committee
_ Sponsored
Small Contributor Comm ttee
Political Party/Central Committee

O Primarily Formed Ballot Measure

Committee

|_| Controlled
| Sponsored

{Also Complate Part 6)

O Primarily Formed Candidate/

Officeholder Committee
(Also Compiete Part 7)

2. Type of Statement:

] Praelection Statement
Semi-annual Statement
Te'mination Statement
(Also file a Form 410 Terminat on)
Amendment (Explain below)

| Quarterly Statement
Special Odd-Year Report

Cormmittee Information

»

1.0D. NUMBER

1349825

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Brad McGirr for RSM City Council 2022

STREET ADDRESS (NO P.O. BOX)

cITYy STATE

Rancho Santa Margarita CA

ZIP CODE AREA CODE/PHONE
92688 (714) 3256271

MAILING ADDRESS (IF DIFFERENT, NO.AND STREET OR P.O. BOX

CITY STATE

ZIP CCDE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Julie hicGirr

MAILING ADDRESS

CITY STATE ZIP CODE
Rancho Santa Margarita CA 92688

AREA CODE/PHONZ
(949) 466-8049

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONZ

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| havz used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned herein and in the attached schedu es is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing isirue and correct.
Juiy 15, 2025 ., -
Executed on BY i
Date gnatere Trea or Asstslanl Treasurer
July 15, 2025
Executed on By e
Date ( Signature ., Tandida a, Slatem"asure Pmponem cr Rasponsible Officer of Sponsor
Executed on By : : e :
Date \ Signatura of Controlling Officehokder, Candidate, State Measure Proponent
Executed on B )
Date Y Py Signature of Controlling Officehclder, 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 Committee ALIFORNIA 46()
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bradiey McGirr
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT MO. ORLETTER JURISDICTION [ SUPPORT
City Council Member, Ranchc Santa Margarita [ crrosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CHY STATE  ZIP
_ RSM CA 925388 dentify the controlling officeholder, candidate, or state measura proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PRGFONENT

Related Committees Not Included in this Stateruent: List any commitices
nef included in this statement that are controfled by you or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaff of your candidacy.

COMIT TEE NAME 1.0. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEG COMMITTEE? officehaldér(s) or candidate(s} for witich this committee is primarily formed.
3 ves I no
SRR TEE ADDRESS STRECT ADDRESS (NOFO 30K NAME OF OFFICEHOLDER OR CANDIOATE | OFFICE SOUGHT OR HELD I
[ opeose
Iy STATE ZiP CCOE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 surPORT
[] oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIJATE | OEFICE SOUGHT OR HELD
[J SUPPORT
[I oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIJATE | OFFICE SOUGHT DR HELD
L] suPPORT
[dves [dno
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX) L1 oprost
Ty STAIE  7IP CCDE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

EPPC Advice: advicei@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



Amounts may be rounded SUMMARY PAGE
to whole dollars.

Campaign Disclosure Statement

N Statement covers period |
mmary Page e CALIFORNIA
Su ary g 01/01/25
from
06/30/25 Page o ;4
SEE INSTRUCTIONS ON REVERSE through N °
NAME OF FILLER 1.0. NUMBER
Bradlevy McGirr 1349825
: . : Column A Column B > F i
Contributions Received TCTAL THIS PERIOD CALENDAR YEAR (halen_dar"r’ear Summ::.lry for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE tunning in Both the Sitate Primary and
. i General Elections
1. Monetary ContribUtions ... Schedule A, Line 3 $ $ R
- U U 1/1 through 6/30 7/1 to Dale
2.. Loans:Recelved.....umummmimimovssmmssimimiis Schedule B, Line 3 o
) U u 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...coimvavnms AddLines1+2  § $ n Received $ $
; : u
4, Nonmonetary Contributions..........cccovvvevviienececceenes Schedule C, Line 3 Z1. Expenditures
U u
5. TOTAL CONTRIBUTIONS RECEIVED................ AddLines3+4 $ Macs 3 $
Expenditures Made - 5 Expenditure Limit Surnmary for State
6. Payments Made.............. et Schedule E, Line 4 $ : § Y Candidates
7. Loans Made.... .. iiiaisisasissnisssss | SCHedile H, Line 3 M i
. 510U 50.0U 22. Cumulative Expenditures Made*
8. SUETOTAL CASH PAYMENTS .o Add Lines6+7  $ $ {IF Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Eills) ..., Schedule F, Line 3 H L: Data of Elsctioh Total to Date
10. Nonmonetary AdjUStMENE.............cc.ovovvcccccsscccirreesssoeseesnnn. Schedule C, Line 3 4 i (mm/dd/yy)
, 50.Uu 50.0U
11. TOTAL EXPENDITURES MADE .......coovoviee. Add Lines8+9+10  § $ / / $ ~
Current Cash Statement / / . J—
12. Beginning Cash Balance Previous Sumrmary Page, Line 16§ Z477.40
» BEIIIITY LASH BAANUE s v Fage, " To celeulate Column B,
13. Cash ReCeIPtS ..o eeseceeseseesieeannnn.. Colimn A, Line 3 above add amounts in Column
Ato the corresponding * i thi ‘ ;
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 - amounts from Column B Amountg i fiussaction: may-heraiiersnt iim anfounts
5U.0U o reported in Column B.
15. Cash Payments........... . Column A, Line 8 above il ofyour I'a,St raport,, Some
2477.40 amounts;lm Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ i be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..ooccomeersiesssossnne Schedule B, Pat2  $ O st Wir thlsalenur e
only carry over the amounts
Cash Equivalents and Qutstanding Debts :ﬁ;’; Lines 2 % and St
18. Cash [EquivalentS........ccooeeveceeceeeecceceeeceies See instructions on reverse  $
19. Outstanding Debts.......ccocervvreveeneen. Add Line 2 + Line 8 in Column B above  $ N FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E*
Schedule E Amounts may be rounded Statement covers period ”
to whols dollars. ALIFO RN1A 46(] |I

Payments Made . 010u2s
#/30/25 . 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
RAME OF EILER 5. NUMBER
Bradiey McGirr 1349825

COPRES: If cne of the following codes accurately describes the payment, you rmay enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications ~ RAD radio airfime and production cosis

CNS  campaign consuftants MTG meefings and appearances RFD returned contributions

CTB contribution (explain nenmonetary)* OFC office expenses BAL campaign workers' salaries

CVC  civie donations PET petition circulating TEL tv. or cable airfime and produchon costs
FI.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

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

IND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF iransier between commitiees of the same candidate/sponsor
LEG Iegal defense PRO professional services {legal, accounting) VOT veter registration
LIT campaign literature and mailings PRT printads WEB infermation technology costs (infernst, e-mail)
NAME AND ADDRESS OF PAYEE
CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

* Paymenis that are coniributions or independant expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

1. Hemized payments made this period. (Include all Schedule E SUDEOIAIS. ). oo auriirrireee e crnssr s rmr i ssss s ssessse e s rr s srsssssssmes s ssssas snssssessanes ressbensssenesnesins & 0

2. Uniteriized payments made this period of under $100....oeeoreeeeennn.. e eteefeneeeraseenere et saet eaee AR S AenneenAen e nEAsAenrasan s e s neannenanAeenAe s aneeaedenaneRR e eeeiiiain % 20.00
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column {&).)cccvinincc i cenaea bererrutrannar e ennnerrncanrennenaannncennns $ v

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} e vcvccecvecceccenns TOTAL § 50.00

FPPC Form 450 {Jan/2016}
FPPC Advice: advice@{ppc.ca.gov {866/275-3771)
www.fppc.ca.gov





