COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement BRI
Cover Page
1 8
Statement covers period Date of election if applicable: Page ot
(Month, Day, Year) For Official Use Only
from 9/25/22
11/8/22 CITYF
SEE INSTRUCTIONS ON REVERSE through 10/22/22 8
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2 Ty of Statement:
Officeholder, Candidate Controlled Commitiee [1 Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
State Candidate Election Committee Commitlee Semi-annual Statement O Special Odd-Year Report
O Recall O controlled ] Termination Statement
(Also Complete Part 5) SponSDred (AlSO file a Form 410 Termination)

(Aso Complete Part 6)
[[] General Purpose Committee

Amendment (Explain below)

Sponsored | Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee {Also Complete Part 7)

- . .D. NUMBER
3. Committee Information E .
1349825

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Brad McGirr for RSM City Council 2022
STREET ADDRESS (NO P.0O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Rancho Santa Margarita CA 92688 (714) 325-6271

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Julie McGirr
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Rancho Santa Margarita CA 92688 (949) 466-8049
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 mform?hon contained 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“and correct

e Pan

el 1
Executed on 10/27/22 By Y v
Date / ! \.« Slgﬂ’élure(-afieasurer r Assistant Treasurer
10/27/22 ey i ; i
Executed on By / - A £ L
Date /Signature of Cn]volung Officeholder, Candidate, Measure Propenent or Responsible Officer of Sponsor
Executed on By 5 g <
Date \.,‘_\__// Signature of Controlling Officeholder, Candidate, State Measure Proponent
Execuled on By i ST ;
Date Signature of Conlrolling 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 Committee CALIFORNIA 4 6 0
Campaign Statement " FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE
Bradley McGirr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member, Ranche Santa Margarita [1 oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CHY STATE  ZIP
_ RSM CA 92688 ldentify the controlling officehclder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOQLDER, CANMIDATE, OR PROPONENT

Related Committees Not Included in this Siatement: Listany commitiees
nof included in this statement that are controlled by you or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s} or candidate(s) for which this committee is primarily formed.
[ yES [ no

COMMITIEE ADDRESS STREET ADDRESS (NOPO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J supPORT

[ opposE
cITY STATE ZIP CCDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD

[ supPORT

[] opPoOSE
COMMITTEE NAME 1.D. NUMBER

NAME QF QFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suprPoORT

[ orPosE
NAME OF TREASURER CONTRGLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[0 sUPPORT

1 vYEs [ No

1 opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiIP CODE AREA CODE/PBONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 9/25/22 FORM
3 8
SEE INSTRUGTIONS ON REVERSE through 10/22/22 Page of
NAME OF FILER 1.0 NUMBER
Bradley McGirr 1349825
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron S T ) A Running in Both the State Primary and
4800.00 8.057.00 General Elections
1. Monetary Contributions Schedule A, Line 3 $ 0’ - $ {}’ - 171 through 6/30 71 1o Date
2. Loans Received Schedufe B, Line 3 20, Contribui
. L.ontri CNS
3. SUBTOTAL CASH CONTRIBUTIONS oo addiinss 142§ 80000 g 8:057.00 Received . § s
4. Nonmonetary Contributions Schedule C, Line 3 0 0 2. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED o Add Lings 3 + 4§ 250000 g 8.057.00 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4§ 30590 s 6.515.83 Candidates
7. Loans Made Schedule H, Line 3 0 ¢
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . Addlinesg+7 § 3:393.90 g 631583 ( Subpeot o Yolomtary Expemditure Lt
9. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 16.87 1,599.82 Date of Election Total fo Date
10. Nonmonetary AQUSIMENL ......coo.cerrvcesessscrnessrsersensnnn. Schodila G, Ling 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 + 8510 _5r950:97 g 191563 / / $
Current Cash Statement / I $
12. Beginning Cash Balance .........oecveercrmerreeec Previous Summary Page, Line 16 § 2,358.15 To calculate Colurnn B,
13. Cash Receipts Coiumn A, Line 3 above 4,800.00 :dd EtihmOUﬂfS in Cﬂum“
to the correspending = in thi : i
14. Miscellaneous Increases 10 Cash ... vvvceecvnininne Schedule |, Line 4 0 amounts from Column B r;;g%iﬁ:%gfr:sg'?n may be different from amounts
15. Cash Payments eetenenetetenes s Cofumi A, Line 8 above 3,363.90 of your fast repart. Some
amounts in Column A may
16. ENDING CASH BALANCE ..............Add [ines 12 + 13 + 14, then subtract Line 15 $ 3,794.55 be negative figures that
L o . should be subiracied from
ff this is a termination statement, Line 16 must be zero. previcus period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ......oooooeoreeee. Schedule B, Partz $ 9 filsd for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;r)’ Lines 2,7, and 9 (i
18. Cash Equivalents ... viinsmsininnnnnn. 588 instructions on reverse 0
19. Qutstanding Debts......ccccecccvecvvovns Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am“;’"tshmlaydbe"m“"ded SCHEDULE A
- - - O whole dellars. - g —
Monetary Contributions Received Statement covers period CALIFORNIA 4.6 0
from 9/25/22 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page 4 ot 8
NAME OF FILER £D. NUMBER
Bradley McGiir
FULL NAME, STREET ADDRESS AND ZIP GODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR[BUT,,OR OCCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31} {IF REQUIRED}
8/29/22 Edison International LJIND 300.00 300.00
] Zoon
OTH
Rosemead, CA 91770 CIPTY
isce
9/16/22 Sempra Ener: L1IND
p £y [ cons 250.00 250.00
_ #oTH
San Diego, CA 92101 Op7y
[Jscc
10/12/22 Douglas and Pamela Cullins 'C':“D Attorney 250.00 250.00
[ 0 O%T Law Offices of Cullins &
Rancho Santa Margarita, CA 92688 ety Grandy
Osce g 1 1]
10/11/22 Orange County Realtors LIIND 2,500 2,500
] Fonts
W1OoTH
Laguna Hills, CA 92653 CPTY
Oscec
10/7/22 Association of Orange County Deputy Sheriffs PAC E g\lc?M 500.00 500.00
I FOTH
Santa Ana, CA 92701 CeTY
[scc
SUBTOTAL $ 3,800
Schedule A Summary *Contributor Codes
. . , o I IND — Individ
1. Amount received this period — itemized monetary contributions. 4,800 cOM _“Re'v;ip[;:;t Comitiee
{Include all Schedule A sUbLOLEIS.) ... ————— $ (other than PTY or SCC)
) 0 OTH — Cther (e.g., business enfity}
2. Amount received this period — unitemized menetary contributions of less than $100 ... $ PTY — Polifical Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}..ccociivecninens

TOTAL ¢ 4800

SCC — Small Contributor Committee

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



Schedule A {(Continuation Sheet) Amounts may be rounded SGHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 9/25/22 FORM

through 10/22/22 Page.? of 8

NAME OF FILER 10. NUMBER
Bradley McGirr 1349825

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR ® CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)

{IF COMMITTEE, ALSO ENTER LD. NUMBER}) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) {IF REQUIRED}

10/10/22 South Orange County Economic Coalition PAC S lé“gM 250.00 250,00

W1 OTH
Irvine, CA 92618 CpTy

[iscc
10/12/22 Orange County Automobile Dealers Association PAC 5 Ic}:\loDM 750.00 750.00
] 7IOTH
Los Angeles, CA 90071 OPTY

fsce

CND

Ccom
JotH
Pty
Oscc

I IND

Llcom
[JOTH
OpTY
[Iscc

JIND
Ocom
[1OTH
OpTY
[scc

SUBTOTAL § 1,000

*Contributor Codes

IND — Individual

COM — Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee
FPPC Form 460 {(Jan/2016)}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E AmO:gItﬁhr::?eydl:ﬁl;?;mded Statement covers period CALIEORNIA 46 0
Payments Made o 9/25/22 FORM
10/22/22 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 10, NUMBER
Bradley McGirr 1349825

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airime and production cosis
CNS campaign consulfants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC coffice expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tfw. or cable airtime and production costs
FIL candidate filing/ballot fees PHG  phene banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL pelling and survey research TRS8 stafflspouse travel, lodging, and meals
ING  independent expenditure supporting/cpposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign [terature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
The Angent Group LIT Campaign Literature 3,363.90
Costa Mesa, CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.363.90
Scheduile E Summary
_ o 3,363.90

1. ltemized payments made this period. {Include all Schedule E sUbIOtalS. ) oo e e e $

. . . . 0
2. Unitemized payments made this period of UNGer $T00 ... e eecee e e e e e s seerrs oo sresssmesaresasssasases e assmsessaeemse e amemsesamesaresemeseresenesseiians %

. . . . 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (&).) oo s s e $
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........--.-ccececrrro... TOTAL § _5:363.90

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




SCHEDULEF

Schedule F Amo,:?:fhn;;ydﬁlz‘::?dEd Statement covers pericd CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 3/25/22 FORM
through 10/22/22 page.? 8
SEE INSTRUCTIONS ON REVERBE
NAME OF FILER 1.D. NUMBER
1349825

Bradley McGirr

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned coniributions
CTE contribution (explain nonmonetary)* OFC coffice expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHGO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL pelling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRQ professional services (legal, accounting}) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail}
(a) (B (c) , )
NAME AND ADDRESS OF CREDITCR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{iF COMMITTEE, ALSQ ENTER |.D. NUMBER) DESCRIPTICN OF FAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIGD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PER]OD
Julie McGirr (agent) reimbursement for payment to | LIT 250.00 0 0 250.00
Republican Party of Orange County
Julie McGirr (agent) reimbursement for paymentte | CMP 552.15 0 0 552.15
Precision Signz
Jerry Holloway (reimbursement for fundraiser costs) |FND 781.00 0 0 781.00
* Payments that are contribufions ar independent expenditures must also be SUBTOTALS $ 1.583.15 5 i] $ 0 $ 1.583.15
summarized on Schedule D. i i i
Schedule F Summary
1. Total accrued expenses incurred this peried. (include all Schedule F, Column {b} subtotals for 16.67
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .o INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include ali Schedule F, Column {¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100 ... niiinirenenae PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 16.67
on the Summary Page, Column A, Line 9.) NET $

May be a negafive number

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE F (CONT.)

Schedule F Amounis may be rounded
(Continuation Sheet) fowhole dollars. e =l CALIFORNIA 4.60)
I 9/25/22 FORM
Accrued Expenses (Unpaid Bills) from
through 10/22/22 page 8 8
NAME OF FILER .. NUMBER
Bradley McGirr 1349825

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned coniributicns
CTB conifribution {explain nonmonetary}* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL ' Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporiing/oppesing others (explainy® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information taechnology costs {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) {b) (<} {d}
NAME AND ADDRESS CF CREDITCR CODE CR OUTSTANDING AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERICD BALANCE AT CLOSE
OF THIS FERIOD THIS PERICD {ALSO REPORT ON E} OF THIS PERIOD
Anne Figueroa (reimbursement for banner) CMP 0 16.67 0 16.67
SUBTOTALS $ 0 $ 16.67 $0 $ 16.67

FPPC Form 460 [Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov






