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SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Al Committses - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
. [l Officeholder, Candidate Controlled Commitiee L1 Primarity Formed Balloi Measure Prealection Statement L} Quarterly Statement
State Candidate Election Committes Commities Semi-annual Statement [} special Odd-Yesr Report
Recall ] Conirolles L} Termination Statement
{Aiso Coimplote Part 5 Sponsored (Also file a Form 410 Termination)
{iso Compicts Part ) [ Amendment (Explain below)
] General Purposs Commities
[_| Sponsorad L1 Primarily Formed Candidate/
i Smalt Contributor Committes Officeholder Committes
|| Political Party/Central Committee {Alse Compisto Fari 7
. - L.D. NUMEBER
3. Commitiee Information 1339325 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Brad McGirr for RSM City Coungcil 2026 Julie MeGirr
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) _ c_mr STATE  ZiP CODE AREA CODEPHONE .~
Rancho Santa Margarita CA 92688 (949) 466-3044"
CitTY STATE ZiP CODE AREA CODEPHOMNE NAME OF ASSISTANT TREASURER, IF ANY
Rancno Santa Margarita CA 926388 (714) 325-6271 :
MAILING ARDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP GODE AREA CODE/PHONE CITY STATE ZIP COBE AREA CCDE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS QOPTIONAL: FAX/E-MAILABDRESS

4. Verification
! have used all reasoneble dllrgence in preparing and reviewing thls statement and to lhe best of s 'ny knowledge the Informaﬂon

Jan. 26, 2026
Executed on ! e By
Jan, 28, 2026
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: Date
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5, Officeholder or Candidate Controlled Commitice

NAME OF OFFICEHCLDER OR CANDIDATE

Bradiey McGirr

OFFICE SOUGHT OR HELD {INCLUDE LOCATICN AND DISTRICT NUMEER IF APPLICABLE)
City Council Member, District 4, Rancho Santa Magarita

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

_ RSM CA 92688

Related Commitlees Not Included in this Stalemeont: iistany comumittees
not inclided in this statement that are condrolled by you or are primarily formed {6 r2ceive
contributions or make expenditures on behalf of your candidacy.

8. Primarily Formed Ballot Measure Committee

NAME QOF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

[ suPPORT
] opPOSE

ldsntify the controlling officeholder, candidate, or state measure proponent, ¥ any.

NAME OF OFFICEHOLDER, CANBIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Cfficeholder Committee List namss of
NAME OF TREASURER CONTROLLED COMMITTEE? cificehoideér(s) or candidate{s) for which this committes is primarily formed.
Cl yes O wo
COMTTEE ADDRESS STREET ADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- {7} sUPPORT
" opPosE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER GR CANDIDATE | OFFICE SOUGHT OR HELD
L1 surPORT
1 opPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] suPPORT
[1 opPGsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
1vEs O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oprose
Ty STATE  ZIP CCGDE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2018)
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Amounts may be rounded

SUMMARY PAGE'

to whole dollars. " : R
summary Page Statement covers pericd | CALIEORNIA 4 a3 .
trom 07701125 FORM 460
12/31/25 3 3
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER I.0. NUMBER
Bradley McGirr 1349825
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received e o e Running in Both the State Primary and

(FROM ATTACHED SCHEDULES)

General Elections

- ) 1¥] 0
1. Monetary Contribulions ... Schedule A Line 3§ 3 $ 5 1M through 6130 71 o Dale
2. L0ans ReoaiVel . e e Scheduie 8, Line 3 ‘ - :
G 4] - 20. Contributions
3. BUBTOTAL CASH CONTRIBUTIONS .o AddLines T+2 & 0 g 3 Raceived $ $
4. Nonmonetary Confributions... ..., . Sctiedule G, Line 3 5 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..o...... AddLines3+4 5 O s Made $ §
Expenditures Made o 0 Expenditure Limit Summary for State
8. Payments Magde. ... Schedule E Ling 4§ = $ Gandidates
7. Loans Made...comirc e Schedufe H, Ling 3 G 0
. ) o 22, Cumulative Expenditures Made®
8. BUBTOTAL CASH PAYMENTS ..., At lines6+7  § $ fif Subject to Voluntary Expenditurs Limit
8. Accrusd Expenses (Unpaid Bill) ..o Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AUSITIENT....._.....c..cccs s e S6HECUE C, Ling 3 0 0 {mrm/ddiyy)
11. TOTAL EXPEMNDITURES MADE ... Add Linss 8+ 8+ 10 § C $ 0 i i %
Current Cash Statement J f $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 342? 40 To calculate Column B,
13, Cash RECBIDIS c e eermerer e erem s sressermere s Cofumn A, Line 3 above 2@ ?;ﬂﬂuﬂts in Cfﬁumﬂ
o the corresponding * ‘e in thi ; ;
14, Miscelaneous Ncreases 10 Cash .o Sehedule 1, Line 4 u amounts from Cotume B r:p%‘;t';rgz; %g}'j;ﬁ (g'_on may be different from amounts
. U of your last report. Some
15. Cash Payments .., Column A, Line 8abcv§- pype 4d amourts in Colurmn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § : ‘be negative fgures that
. o . should be subtracted from
I this Is @ termination statement, Line 16 must be zero. previous period amounts. ¥
5 this is the first report being
filed for this calendar vesr,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Partz § only camy over the amounts
Cash Equivalents and Outstanding Debts For tnes 2, Toand 8
18. Cash Equivalents.......cooeveevvnmsvenneivernen. 508 instructions on reverse $

19, Outstanding Debis ... Add Line 2 + Line § in Column B above
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