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1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O state Candidate Election Committes

O Recall
{Also Complote Pert 5)

[ General Purpose Commiitee
O Sponsored

[ Primarily Formed Ballot Measure

Committee
QO controlled

O Sponsored
{Also Camplete Part 6)

{3 Primarily Formed Candidate/

2. Type of Statement:

O Preslection Statement
kA Semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

J Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee gmfﬁcehddz gommittee
O Political Party/Central Committee Complete
3. Committee Information Rt 5.5 Treasurer(s
1363603 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Sachs for Council Ed Sachs
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cny STATE _ ZIP CODE AREA CODE/PHONE
Mission Viejo Ca 92692
oY STATE __ 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Mission Viejo Ca 92692 ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
oy STATE __ ZIP CODE AREA CODE/PHONE oY STATE _ ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OFTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information co
certify under penalty of perjury under the laws of the State of California that the foregoing is true and i sgerect.

Executad on 01/22/2018
Date
Executed on 01/22/2018
Dats
Executed on
Date
Executed on
Date

By
By Rewonsibis Ocsr 57
By S—
Signature of Controlling O Candidate, State P
By — e
SH of G g Offi Cand State Prop
FPPC Advice:

ained herein and in the attached schedules is true and complete. |

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;Igg“RnNIA 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Ed Sachs
OFFICE SOUGHT OR _HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mission Viejo City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CciTY STATE ZIP

_ Mission Viejo, Ca, 92692

Related Commiittees Not Included in this Statement: Listany committees
not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [ sup
[ opPoOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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.
[ ves O no
SOMWITTEE ADDRESS STRECT ADDRESS (NG FO_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[ opPoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
O ves Cno {1 oPPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE . - Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement Amoutits méy b rounded SUMMARY PAGE
to whole doltars.
summary Page Statement covers period CALIFORNIA 460
n 10-21-2018 FORM
‘om
12-31-2018 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ed Sachs 1363603
Som— . Column A Column B Calendar Year Summary for Candidates
Contributions Received (moJ?;rAchu"éiﬁ&ms) oTAL T OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.cc.ccoeevevevenevvcnnnne Schedule A, Line3  $ 10,265.00 $ 38,534.00
. 0.00 0.00 111 through 6/30 71 to Date
2. Loans ReCBIVEd...........uveceeeeccresne e seeesessesensessenase Schedule B, Line 3 S
. n
3. SUBTOTAL CASH CONTRIBUTIONS......ccouoemeeeereeeeene AddLines1+2 $ 10,265,00 $ 38,534.00 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooo. AddLines3+4 $ 10,265.00 38,534.00 Made $ 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 21,655.00 39,068.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 2 Cumdstive Exsondines Meds®
8. SUBTOTAL CASH PAYMENTS AddLines6+7 21,655.00 g 39.068.00 " Subject to Voluntiey Expenditure Limig
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 21,655.00 ¢ 39.068.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance..............ccceeueneeun. Previous Summary Page, Line 16  $ 12,228.00 To calculate Column B,
13. Cash Recsipts Column A, Line 3 above 10,265.00 add Sl Cn%l:xmn
(o] COfres| * .
14. Miscellaneous Increases to Cash ...........cveveiviureeneen. Schedule |, Line 4 0.00 amounts from Sf,,um",? B rm’;tﬂ%zﬁ‘m?" may be different from amounts
15. Cash Payments Column A, Line 8 above 21,655.00 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then sublract Line 15 $ 838.00 | be negative figures that
" 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
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............cocovuverrnnnne. Schedule B, Part2  $ only carry over the-amounts
Cash Equivalents and Outstanding Debts ;’r‘:;')‘_”""s 2.7.and 9 (
18. Cash Equivalents ettt ernans See instructions on
19. Qutstanding Debts...............ccceneeence. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Mfmhmvmlmﬂm SCHEDULE A
- - . 0 Wi ars.
Monetary Contributions Received Stassrmsnticovsrs hériod catirornia 460
from 10-21-2018 FORM
12-31-2018 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
Ed Sachs 1363603
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e N S CoMMITTEE aceb ST 15 wonagiy T EUTOR CONTRELTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
) IND
Jack Allweiss i
10722 Qoou | Retired 250.00
Mission Viejo, Ca. 92691 arery
Oscc
Donald Combs e
{Jcom Dry Master
1022 | e— CoTH | Owner 1200
San Juan Capistrano, Ca 92675 arery
Osce
Ono
NCA Mission Viejo Ocom 2.000.00
11 David Zak ZotH e
Opty
Oscc
South Orange County Economic PAC Eg‘gM
1022 | 1351921 cow 250.00
gety
Oscc
Lincoln Club of Orange County LINo
10722 | 9070 Irvine Center Drive, #150 ioom 500.00
Irvine 92618 [ ]220%
[Cscc
SUBTOTAL $ 5,125.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6.125.00 gl()Dl\; '"ngc‘;’p"‘::“ Committes
(Include all Schedule A SUDLOLAIS.) ......c.ccemrurierceretiee et eres s eaesesstesessnans $ kniedd (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.o......... $ 0.00 gw:'mf&;;usmess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cce....... TOTAL $ 6,125.00

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 SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from_____10-21-2018 FORM

through ___12-31-2018

Page 5 of 10
NAME OF FILER 1.D. NUMBER

Ed Sachs 1363603

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 4~ 1ATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER i.D. NUMBER)| OD!| *
RECEIVED { ) CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Hon. Lisa Bartlett ED]'c':ng

10/22 OC BOS BloTH 500.00
Op1Yy
[dscc

Anna T. Boyce kAND

10/22 Bg‘m 100.00

ety
Oscc

Hon. Sherry Butterfield MIND

10/22 Eg%'}l‘ 125.00

ety
Oscc

Oino

Clcom
OotH
Opty
Oscc

OiND

Ocom
QotH
Opty
[Jscc

SUBTOTAL $ 725.00

*Contributor Codes

IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PscT:\c(: _Zﬂ'i'ﬁaéﬁ%m Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
from 10-21-2018 FORM 460
through 12-31-2018
NAME OF FILER .0. NUMBER
Ed Sachs 1363603
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
recEveD | P e s e 1o | ©Cope < | OGUPTONAIOSMPLOYER | meceleows | CAewomRyeR | Toowre
OF BUSINESS) : .
IND
Mo Honoker ECOM Self-employed
10/22 4G Wireless ot 2,000.00
Pty
Oscc
Waste Management EE\IODM
11/03 PO Box 3027 ZloTH 1,000.00
Houston, Tx., 77263 gety
Oscc
Ramirez Group, LLC % IggM Self-employed
10/22 2302 Fair Hill Drive CJoTH 250.00
Newport Beach, Ca., 92660 Oety
Oscc
inD
John Saunders Self-employed
1022 | Hom ' 500.00
Newport Beach, Ca., 92660 Opty
Oscc
Building Industry Association B'ND
COoM
10/22 515 S Figueroa St Z OTH 250.00
Los Angles, Ca., 90021 gpTy
[Oscc
SUBTOTAL $ 4,000.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (Ie,.:g.. business entity)
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 (1an/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
from 10-21-2018 FORM 460
through 12-31-2018 Page 7 of
NAME OF FILER T.D. NUMBER
Ed Sachs 1363603
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
R S e R
OF BUSINESS) ’ :
IND
Global Management O Self-employed
[Jcom
10/22 Magdy Hanna FloTH 1,000.00
Oety
Oscc
) . JND
Chris KLanik Self-employed
11/03 %ggx‘ ploy 400.00
ety
Oscc
i1 IND .
Jeff Lodder Retired
10/22 Sgﬂ‘f 125.00
ety
Oscc
. diND
Farid, Mansour Self-employed
10/22 ngx e 500.00
Opty
Oscc
. - JIND
Rancho Mission Viejo COM
10/22 Michael Balsamo % OTH 500.00
ety
[dscc
SUBTOTAL § 2,415.00
*Contributor Codes
IND - Individuat
COM - Recipient Committee
(other than PTY or SCC)
OTH - l:‘Otlher (lel.ag., 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

Amounts be ded
Schedule E to" maydoll:::.n Statement covers period CALIFORNIA 460
SEE INSTRUCTIONS ON REVERSE through _12-31-2018 Page 8 _ o 10
NAME OF FILER 1.D. NUMBER
Ed Sachs 1363603
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 contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Julie Ackman Consulting Fund Raising
3750 San Ramon Drive FND 4,097.00
Corona, Ca. 92882
Venture Strategic Campaign Advisor
1 Corporate Park CNS 5,000.00
Irvine, Ca. 92606
Facebook Advertising
CMP 154.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,251.00
Schedule E Summary
. . . 21,655.00
1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS. ) ...........covcveeeiiiniieinisieeee ettt sesesss e seteseeeesesseesesesesesseaesssnassensaes $
2. Unitemized payments made this period of UNAEE $100.........cccueeiiiervrerineereneerrssessessesnsesssssesesessssssssessesssesesseseseasessnsessesssasessssesesensssessasesessans $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)......rreevrsorrreoeereseesssessseessseesssseseseeesseee s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)..........coceevevmene. TOTAL § 21,655.00
FPPC Form 460 {Jan/2016)

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded
(Continuation Sheet) to whole dollars. Statsment covérs)piriod CALIFORNIA 4 6 0
Payments Made from____10-21-2018 FORM
12-31-2018
SEE INSTRUCTIONS ON REVERSE through Page 2 o 10
NAME OF FILER 1.0. NUMBER
Ed Sachs 1363603

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 contributions

CTB contribution (explain nonmonetary)* OFC office 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 PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling 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 legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)

Pl Sttt oy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS Postage
POS 838.00

1AM Printing Jumbo Mailer

2961 E White Star Ave. LT 2,723.00
Anaheim, Ca., 92806

PDI Mailing Llist

12501 Imperial Hwy CMP 355.00
Norwalk, Ca. 90650

AMPLS Mailing Service Data Processing

1164 N. Kraemer Place CMP 1,121.00
Anaheim, Ca., 92806

UsPs Postage

POS 3,937.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,974.00
FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded : )

(Continuation Sheet) to whole dollars. Statement covers period  [eRVHIJeT NI 460
Payments Made from ___ 10-21-2018 FORM
12-31-2018 _Z(Z
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ed Sachs 1363603
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 contributions
CTB contribution (explain nonmonetary)* OFC office 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 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Venture Strategic Palm Cards
1 Corporate Park CMP 804.00

Irvine, Ca. 92606

Venture Strategic Palm Cards
1 Corporate Park CMP 911.00
Irvine, Ca. 926060

Venture Strategic Door hanger list and distribution
1 Corporate Park CMP 552.00
Irvine, Ca. 92606

Monoco Group Campaign Mailer
1011 8. Linwood Ave. CMP 1,093.00
Santa Ana, Ca., 92705

PDI Mission Viejo Mailing list
12501 Imperial Hwy CMP 70.00
Norwalk, Ca., 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,430.00

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





