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Date of election if applicable:
{Month, Day, Year}

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 01/01/2019
SEE INSTRUCTIONS ON REVERSE » 06/30/2019

1. Type of Recipient Committee: Ancommitoss — Complete Parts 1, 2, 3, and 4.
Officsholder, Candidate Controfled Committee 1 Primarily Formed Baliot Measure

State Candidate Election Committee Committes
O Recall O controlled
(Also Campeto Port 5) O sponsored
{Also Complats Pert 6)

[3 General Purpose Committee
QO sponsored [J Primarily Formed Candidate/

2. Type of Statement:

L] Preelection Statement
[2 semi-annual Statement
[3 Termination Statement
{Also file a Form 410 Temmination)
O Amendment (Explain below)

[ Quarterty Statement
1 special Odd-Year Raport

O small Contributor Committee Officeholder Committae
O roiitical Party/Central Commities Wl Conplet Pat )
3. Committee Information "‘:';63603” uoen Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Sachs for Council Ed Sachs
MAILING ADDREES
STREET ADDRESS P£.0. BOX) cy STATE ZIP CODE AREA 'HONE
Mission Viejo Ca 92692 [ N
CcTY STATE ZiP CORE AREA CODE/PHONE NAME OF ASSISTANT TREASLIRER, IF ANY
Mission Viejo Ca 92692 [ ]
MAILING ADDRESS (IF DIFFERENT) NO. AND BTREET OR P.O. BOX MAILING ADDRESS
CcIY STATE Z1P CODE AREA CODE/PHONE [~} ) STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

1 have used all ble diligence in preparing and

certify under penalty of perjury under the laws of the State of Califomia that the foregoing is tiye

e 06/20/2019 by _
Executed on, 06’%’312019 By smmnucwnnq-. Tardiosn, Sials Measure Froponant of RESpoNaIia (Mcor 0 SPORSOT
E tad on Data 8y Eignatum of Controliing , Candidate, Stala Maasure Proponent

o B By Sharatare of Sl Oeahotier, Caviiaes, 51 Wessars Propant

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



COVER PAGE - PART 2

Recipient Committee Al
A LIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page 2 of 4 __
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committeo
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ed Sachs
OFFIGE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J supPORT
Mission Viejo City Council I opeosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STRE’ET) iy STATE P

. ) Identify the controlling officeholder, candidate, or stato measure proponent, if any.
I Mesion Vieo, Ca. 92602
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees
not included In this statement that are controlfed by yous or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
ibutions or make ditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
——— — 7. Primarily Formed Candidate/Officeholder Committeo names of
NAME OF TREASURER CONTROLLED COMMITTEE? oma.»ou'.‘&.) ornnﬂdcam(l?figrwhldl this eummlwu?s pmnuuyloml'g
I ves O no
COWWITTEE FDDRESS STREET ADDRESS (NOF0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ orrPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
1 suprorT
[ orPose
S NAME B MR NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
cE TE [ suPPORT
{1 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHTORELD |
Oves Llno [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cry STATE  ZIP CODE AREACODEFHONE Attach continuation shests if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amelints Sy e moumded SUMMARY PAGE
ole dollars. Statement covers period
Summary Page CALIFORNIA 460
from 01/01/2019 FORM
06/30/2019 3 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ed Sachs 1363603
o e . Column A Column B Calendar Year Summary for Candidates
Contributions Recsived (FROMATIAGHED SCHEDULES) OTALTO ATE. Running in Both the State Primary.and
General Elections
= o . 0.00 0.00
1. Monetary Contributions. Alined $ s $ i - a0 't Daté
2. Loans Received 8, Line 3 - =
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cocovmearracrrenes AddLines1+2 $ $ Recsived $ $
4, Nonmonetary Contributions. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............com.. AddLines3+ 4§ 000 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made i heduo E, Lne 4 S 50.00 s 50.00 | candidates
7. Loans Made. s H, Line 3 0.00 0.00 2 Cumis .
tive Expen Made*
8. SUBTOTAL CASH PAYMENTS ...c.comeer s AddLnes6+7 § 5000 50.00 (0 Subfectt voksniey Exponditre Limt
9. Accrued Expenses (Unpald Bilis) s F Line3 0.00 0.00 Dsts of Election Total to Date
10. Nonmonetary Adjustment G, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE....ccrrses AddLines8+9+10  § 5000 5 _ 50.00 / / 3
Current Cash Statement Y S $
- : 1,405.00
12. Beginning Cash Balance Previous Page, Line 16 § o calculate Column B,
13. Cash Receipts Colurnn A, Line 3 above 0.00 :dtg :lmoums in Cr:;glmn
14. Miscellaneous increases to Cash Schedule |, Line 4 0.00 amun;msau;nss 'Amwl ms' ":'g;"':;ﬁ":_"" may be different from amounts
; 50.00 of your last report. Some
15. Cash Payments Column A, Line 8 above o= | oricunts in Golumn A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 $ __1.-_3_5_5ﬂ be negative figures that
L . should be subtracted from
# this Is a termination statsment, 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 . B Part2 § only carry over the amounts
Cash Equivalents and Outstanding Deb ;’:;’;"-"‘“ 2,7,and 9 (if
18. Cash Equivalents See i jons on reverse  §
19. Outstanding Debis Add Lina 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE E

A may be s
SChedu'e E to whole dollars. SipimenEowgs pericg CALIFORNIA 460
Payments Made from___ 01/01/2019 foRE
06/30/2019
SEE INSTRUCTIONS ON REVERSE through Page 4 __ o4
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expanses SAL campaign workers® salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime and production costs
FIL  candidate fiing/beliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsmg events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
iND dent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services {legal, accounting) VOT voter registrafion
LIT  campaign literature and mailings PRT printads WEB information technology costs {(internet, e-mail)
NAMEAND ADDRESS OF PAYEE

IF COMMITTEE, ALSO ENTER 1.D. HUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Secretary of State Campaign Account fee
FiL 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E subtotals.) $ 20
2. Unitemized payments made this period Of UNGEr $100..........o...rowerrrrroreserserm $ £.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL § 50.00
FPPC Form 460 (Jan/20186)

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



