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1. Type of Recipient Committee: Ail committees ~ Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlied Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[[] Preelection Statement

[J Quarterly Statement

8 gt:::"Candldate Election Committee E)“g::,t:f;.ed [Z] Semi-annual Statement [] Special Odc-Year Report
(Also Complefs Part 5) ') d [O Termination Statement [J Supplemental Preelection
(Amifm::‘:;e”a) {Also fite a Form 410 Termination) Statement - Attach Form 495
7 &

O General Purpose Committee [ Amendment (Expiain below)

O Sponsored [] Primarily Formed Candidate/

O Smail Contributor Committee Officeholder Committee

O Poiitical Party/Central Committee (Also Compkete Part7)

. ] D. R
3. Committee Information 1.D. NUMBE
1270340 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
We're Support'n Morton Brad Morton
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
* Laguna Niguel, California 92677
CiTY STATE ZiP CODE NAME OF ASSISTANT TREASURER, {F ANY
Laguna Niguel, California 92677 ﬂ
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZiIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penaity of perjury under the laws ofthe State of California that the foregoingis true and correct.

Executed on 01/3006{3201 9
Executsd on 01/30/2019

Date
Executed on

Date
Executed on

Date

By
£

B — /
4 Signature of Contyol ate, State Measure Proponsnt or Responsible Officer of Sponsor
By . - S—
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officenolder, Candidete, State Measure Proponent

e the information contained herein and in the attached schedules is true and complete. | certify

EPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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COVER PAGE - PART 2

Recinient Committee e
e e R e —— I CALIFOR i b
Campaign Statement rorm 40U
Cover Page — Part 2
Page 2 of 4 |
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brad Morton
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION [ supPORT
Council Member, City of Mission Viejo [J opeose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITy STATE ZIP

Laguna Niguel, California 92677

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to recefve
contributions or make expenditures on behalf of your candidacy.

identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee wist rames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O ~no
SO e STREET ADDRESS (NG 050X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
[] opPoSE
(Tind STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppPORT
[J oprPOSE
COMMITTEE NAME 1.D. NUMBER SFRCE SOUGTT ORTED
NAME OF OFFICEHOLDER OR CANDIDATE [] SuPPORT
] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [Ino 7] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuaﬂon sheets 4 necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASKFPPC (866/275-3772)
State of Californda
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SUMMARY PAGE

P Amcupﬁ&w . ine -
SuininaryPage to wiicle dollars. -Statemant covers nerind - o ETVETTRA 46 0
from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page 3 of 4
NAME OF FILER 1.0. NUMBER
We're Support'n Morton 1270340
I . ColumnA Column B Calendar Year Summary for Candidates
ontr E o
Contributions Received N oot SR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..................cococooveviveinn, Schedule A, Line 3 § 0 $ 0
171 through 6/30 711 to Date
2. Loans Received .............c.ccocooiiiiieiiieeeeeee Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 § $ 2 Boans s
4. Nonmonetary Contributions....................cc.oocevin. Scheduls C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONSRECEIVED ..ccooocovvveiecviienn, AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...............ccoevvveeiiei e Schedule E, Line4  $ 0 $ 0 Candidates
7. Loans Made........ eeereehe i eeatetestesteateesbeeneene sareeeaseamen Schedute H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ococvviviiiii e, Add Lines6+7 § $ (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................ccooceien. Schedule F, Line 3 Date of Election Total fo Date
10. Nonmonetary Adjustment ...............c.cociviiien Scheduie C, Line 3 (mm/dd#yy)
11. TOTALEXPENDITURESMADE ..o Add Lines8+9+10 $ 0 5 0 /. / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 3207.51 To calculate Column B, add
13. Cash RECEIPES .......co.e.oeoeeceeceeeeeeeeeeeeen s Column A, Line 3 above amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......................... Schedue 1, Line 4 from Column B of your last | reportedin Column B.
. report. Some amounts in
15.Cash Payments...........c...ccooevnniivciiciaien e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ 320751 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEESRECEVED ........................... Schedule B, Pert2 $ g;;";ﬁ'fg:agn{gj;}:"y
o R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ' ¢
18. Cash Equivalents ...............ccccceeeoveevreneenne..  See instructions on reverse  $
18. Outstanding Debts.............coococo..... Add Line 2 + Line 9 in Column B ab $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEB - PART 1

fchedule B-Part1 Amounts may be rounded Statement covers perlod CALIFORNIA 46
i to whole dollars. 0
oans Received from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page _4 of 4
NAME OF FILER 1.D. NUMBER
We're Support'n Marton 1270340
FULL NAME, STREET ADDRESS AND Z{P CODE IF AN INDIVIDUAL, ENTER OuTST(?NDING o b1 OUTSTANDING o @
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | peaVED This oG |  BALANCEAT PAID THS AMOUNTOF | CONTRIBUTIONS
{IF SELF-EMPLOYED, ENTE!
(IF COMMITTEE, ALSOENTER | D NUMBER) NAME OF BUSINESS) R BEG'F',"ENA];JSDTHS PERIOD THIS PERIOD® CLOEER?SJ HIS PERIOD LOAN TO DATE
John Paul Ledesma OPAD CALENDAR YEAR
ﬁgmmiﬂsg to Elect John Paul Ledesma ¢ s 0134.91 % | ¢6500.00 |,
ission Viejo, CA 92691 [] FORGIVEN FATE PER ELECTION*
6134.91 s s s
fD IND M COM D OTH D PTY D scGC DATE DUE DATE INCURRED
Brad Morton [Cpa0 CALENDAR YEAR
| : $ $ % $ $
Laguna Niguel, CA 92677 [ FORGIVEN RATE PER ELECTION **
3000.00 |, ; 3000.00 3000.00 |,
fTOIND [CJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[JPap CALENDAR YEAR
$ $ % $ $
[] FORGIVEN e PER ELECTION™
$ s g $
TOmwp QDcom [Qoth [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 913491 §
(Enter(e)on
Schedule B Summary SchedueE. Line3)
1. Loansreceived this PEIOG........ ..ot $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
_ IND - Individual
2. Loans paid or forgiven this PEIIOT .......... .o e $ COM —Recipient Committee
(Tutal Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
h R : . OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A)) PTY — Political Party
3. Net change this period. (SUBLFAct Ling 2 from LINe 1.) .......cccc...errroceooesreeriorneeressseresee NET § 0 SCC~ Small Contributor Committee
(May be a negative number}

Enter the net here and onthe Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by ancther party aiso must be reported on Schedule A

** if required.

]

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)





