Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

g
Statement covers period Date of election if applitable: SEP 2 7 20]8 Pa* / of V4 7
from 1/1/2018 {Month, Day, Year. : ;} For Official Use Only
§ i FRUSSRIC ViR H
through 9/22/2018 11/6/2018 ; P i

1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O
State Candidate Election Committee

O Recall
{Also Complete Part 5)

[ General Purpose Committee

Primarily Formed Ballot Measure
Committee
QO Controlied
Sponsored
{Also Complete Part 6)

2. Type of Statement:

Wl Preelection Statement
[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

O Quarterly Statement
[ speciat Odd-Year Report

Sponsored I Primarily Formed Candidate/
Small Contributor Committee ?Eoehold;; Committee
Political Party/Central Committee {Aiso Camplete Pat7)
3. Committee Information "[1":83256"6 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Michael McConnell for Mission Viejo City Council 2018 Michael McConnell
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ‘I'crrv | | STATE ZIP CODE "AREA CODE/PHONE
] Mission Viejo CA 92692 N
cy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Mission Viejo CA 92692 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZiP GODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS
mikemcconnell18@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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.«

B Mﬁ
Y - Signature of Treasyrer or Assistant Treasurer
By =
Signature of Controlling Officeldider, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 07)“ / /g,
Executed on.#Q ?/ / Z/

/ Date

Executed on
Dale

on
Executed e

By

By

Signalure of Confrofing Officeholder, Candidate, Stale Measure Proponent

Sianalure of Controfling Otficenolder, Candidate, Staie 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
Campaign Statement FORM 46 0
Cover Page — Part 2
Page 02 of ] 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michael McConnell

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
City Council Member, City of Mission Viejo [ opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY “STATE 2P
L . Identify the controlling officeholder, candidate, or state measure proponent, if any.
| Mission Viejo CA 92692

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? omceholdeyr(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
SORTTEEAGORESS STREET ADDRESS (NG F 0 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[ orPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPosSE
COMMITTEE NAME 0. NUMBER OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
3 ves [ nNo [J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
" 1/1/2018 FORM
om
9/22/2018 7
SEE INSTRUCTIONS ON REVERSE through Page 3 ot |
NAME OF FILER 1.0. NUMBER
Michael McConnell for Mission Viejo City Council 2018 1409866
Contributions Received oA S Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 825 $ 825 11 throuah 6/30 71 1o Date
roug! al
2. Loans RECEIVEQ.........coocmumrevreesneeeeeceeseseesesesseeeserenn, Schedule B, Line 3 0 0
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.................. Add Lines 1 +2 825 825 Rocelved s
4. Nonmonetary Contributions..............ccccccovevreresreeeesnrnne. Scheduls C, Line 3 325 825 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. Add Lines 3+ 4 150 1150 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 606.53 606.53 Candidates
7. LOANS MAAE.....eueueniomrerevereeasieeeeeeeeeseseeseseneneneseseeessssenes Schedule H, Line 3 0 0 Cumulative Exoendi M
22. mulative nditures Made*
8. SUBTOTAL CASH PAYMENTS. ..o Add Lines 6+7 606.53 g 606.53 (4 Subloct to Voluntary Exponlitare Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 325 325 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 10 93153 3 931.53 / / $
Current Cash Statement A $
12. Beginning Cash Balance Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPIS ........cccrmmmmmrsrrsmnsmnmesnessssamsssesscenenee Column A, Line 3 above 825 :dtd fhmwnts in C%‘P"‘"
0 the correspondin: * H i 3 i
14. Miscellaneous Increases to Cash ..........ccccoeveeerernnn.. Schedule I, Line 4 0 amounts from gdum,? B rﬂ;ﬁwﬁﬁc é'_on may be different from amounts
. 606.53 of your last report. Some
15. Cash Payments.........ccocoevenrrnmmrinsieerensensnseenennne Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 218.47 | be negative figures that
o o . 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 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........covererrerrecnnne Schedule B, Part 2 only cany over the amounts
Cash Equivalents and Outstanding Debts o Lines 2, 7. and 9 {f
18. Cash Equivalents..........cccooeeevrcennninrscriseecrns See instructions on reverse 0
0

Add Line 2 + Line 9 in Column B above

19. Outstanding Debts

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



Schedule A

Amounts may be rounded

SCHEDULE A

I . to whole dollars,
Monetary Contributions Received o whole foflars Statement covers period — — [ERYNTIISVIN 460
from 1/1/2018 FORM
9/22/2018 7
SEE INSTRUCTIONS ON REVERSE through Page 4 o ]
NAME OF FILER 1.D. NUMBER
Michael McConnell for Mission Viejo City Council 2018 1409866
|F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENVED o Ios et re i sy CONTRIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THiS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
i ZJiND
9612018 | pu——— Hoo | nhomey, Law Office of $275 $275
— icha
Mission Viejo, CA 92692 ety
Oscc
Leevon McConnell ano
9/15/2018 T ngx Broker, Sawyer & Co. $300 $300
Mission Viejo, CA 92692 Pty
Oscc
Linda Aldinger i ;
912018 Hloou ace anager, T-A $50 $50
Dana Point, CA 92629 Opty
Oscc
Can IND
91222018 Kim Shiffman Sg%_h:‘ :g::{ alSadmeback $200 $200
Mission Viejo, CA 92692 Opty
Oscc
CIiND
Ccom
CJoTH
ety
Oscc
SUBTOTAL $ $725 |
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND - Individual .
(INCIUAE Al SCHEAUIE A SUBIOLAIS.) ...r..eoeecee s eeseeereseesseerssseeessseressseressereeseesessesseeseseessene e $ $50 coM gg,:‘;'g,";fg?;"g:egcc,_
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........................... $ $775 gx:&?&(ﬁ%&:“ shess emfty)
3. Total monetary contributions received this period. $825 SCC ~ Small Contributor Commmittes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccceeuu.. TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SChedtﬂe A (COntinI-.latiOI'l She.et) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2018 FORM

through ____ 9/22/2018 Page 2 ot L1
NAME OF FILER 1.D. NUMBER
Michael McConnell for Mission Viejo City Council 2018 1409866

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDR CONTRIBUTOR
RECEIVED (F COMAM?T?'EEE, ASLSSéQf?TEg,l g ?JEIEBERF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

R 1 g PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

CJiND

CJcom
COoTH
gpry
[Oscc

JIND

Jcom
dJoTtH
gdpety
Oscc

OiND

Ocom
DOoTH
Op1y
Oscc

JiND

Clcom
CotH
Opry
Iscc

[JIND

Ccom
OoTH
OptYy
[scc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Pdlitical Party

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

www.fppe.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole doliars. Statement covers period CALIFORNIA
Loans Received 460
from 11/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page C of ! 7
NAME OF FILER 1.D. NUMBER
Michael McConnell for Mission Viejo City Council 2018 1409866
i) o LG 0] m L)
E IF AN INDIVIDUAL, ENTER (c)
e e r | ocelpmoumb dhetoven | CTINENC | M| wounioas | WTSTEONS | wrereer | omonw | cudame
ELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGI';»lEhg?IOGDTHIS PERIOD THIS PERIOD * CLOgE R?SJHIS PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
$ $ % $ $
[ ForGvVEN RATe PER ELECTION*™*
+ $ $ $ $ $
D IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
O pap CALENDAR YEAR
$ $ % $ $ -
D FORGIVEN RATE PER ELECTION*®
$ $ $ $ $
TD IND D cOM D OTH D PTY D sce DATE DUE DATE INCURRED
I paD CALENDAR YEAR
s $ % $ s
77 FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this POMOQ .........cuiiciiiivrrseecrie et vaestsreeseeas e ses s sres b saes e be b sas s baansnesrnens $ 0
(Total Column (b) plus unitemized loans of less than $100.) oo Codes
; ; ; . IND - Individual
2. Loans paid or forgiven this period............... OISR $ 0 COM - Recipiont Commiltse
(Total Column (c).plus Ioaqs under $100 paid or _forglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......ccceevreererrerinerrsnenssecinsnnisssnesssesssnsans NET $ 0 SCC - Small Contributor Committee
(May be a negative number)

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

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

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



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded Statement od
t ) ment covers perio
Loan Guarantors o whole dollars CALIFORNIA 460
from 1/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page 7 of 17
NAME OF FILER 1.D. NUMBER
Michael M ission Viejo Ci i '
cConnell for Mission Viejo City Council 2018 1409866
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GU‘:MRgﬂy T CUMULATIVE BALANCE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (F SELF-EMPLOYED, ENTER EED TO DATE OUTSTANDING
NAME OF BUSINESS) THIS PERIOD TO DATE
OIND LENDER CALENDAR YEAR
COcom $
[JoTH DATE PER ELECTION
OpTy (F REQUIRED)
Oscc ;
CALENDAR YEAR
JIND LENDER
Ocom $
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
Oscc $
o LENDER CALENDAR YEAR
[dJcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Pty
[Iscc $
o LENDER CALENDAR YEAR
com $
PER ELECTION
OJoTH DATE (IF REQUIRED)
ety
[scc $
EﬁTEr on
SUBTOTAL Summary Page,
Line 17 only.
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 1/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page _ﬁ of __l.l
NAME OF FILER
1.D. NUMBER
Michael McConnell for Mission Viejo City Council 2018 1409866
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION AND EMPLOYER FAIR MARKET DATE TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) (F i%fé‘.f:ﬁ;ﬁ?g :SN)TER GOODS OR SERVICES VALUE c(?kﬁhiD.A[?E g%?)R (IF REQUIRED)
Michael McConnell AiND Atto Law Office of | WordP,
: [JCoM mey, Law Office o ordPress
8/14/2018 28102 Tamarind CJOTH Michael McConnell Waebsite $350 $350
Mission Viejo, CA 92692 OPTY
[dscc
JIND
[Jcom
OJoTH
OpPTY
[Jscc
OIND
Ccom
ot
ety
[Jscc
JIND
OJcom
[JOTH
ety
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary Contibutor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual )
(Include all SCREUI® C SUBIOLAIS.)...........ceoeveereeiceereesseessiesesseeasecessassessseeseeessesesesssessesessssmsesssessssssessesssesseseans $ $350 COM - Recipient Committee
(other than PTY_ or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cceeevvveversennns $ $0 g;;' ‘&‘I"i:gfb%&:”s'"ess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........c..oe..... TOTAL $ $350

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




Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D

. . 1/1/201 FORM
Candidates, Measures and Committees from 2018
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page q of _IL
NAME OF FILER 1.D. NUMBER
Michael McConnell for Mission Viejo City Council 2018 1409866
NAME OF CANDIDATE, O , - CUMULATIVE TODATE |  PER ELECTION
DATE MEASURE NUMBIER ofz Ll!.:'l”:‘ll'(éER QNNS ﬂif?éfgr%i, TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
O independent
[ support [J Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
O support 0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAIS.)........c.c.ocvvirreeiiereierenneeineecresseinenae $ 0
2. Unitemized contributions and independent expenditures made this period of UNAer $100.........ocererririveicreivieiesiircssesseseessessresesresseseossansesseesens $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

from 1/1/2018

through 9/22/2018

SCHEDULE D (CONT.

CALIFORNIA 460

FORM

Page _LO_ ofl_Z___

NAME OF FILER

Michael McConnell for Mission Viejo City Council 2018

1.D. NUMBER

1409866

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O support [J oppose

[OJ Monetary
Contribution

[J Nonmonetary
Contribution

O Independent
Expenditure

[J Support [J oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[J Independent
Expenditure

3 Support O oppose

1 Monetary
Confribution

[CJ Nonmonetary
Contribution

[0 independent
Expenditure

[J support O oppose

O Monetary
Contribution

[ Nonmonetary
Contribution

[0 independent
Expenditure

SUBTOTAL §

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded
P d ¢s Mad to whole dollars. Statement covers period CALIFORNIA 4 6 O
ayments Made from 1/1/2018 FORY
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page —LL of /—7-—
NAME OF FILER 1D. NUMBER
Michael McConnell for Mission Viejo City Council 2018 1409866
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parapheralia/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 (intemet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook instagram Advertisement
1 Hacker Way, $26.36
Menlo Park, CA 94025
Signs.com
CMP $330.41
PayPal.com Payment Service Fees
y y $9.76
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 336.53
Schedule E Summary
. . . $570.41
1. ltemized payments made this period. (Include all SCREAUIE E SUDLOLAIS.) ..........cc.cccovieuireieecesreiseeeesesesseeeseesesesesesessseessssesessssssessssssasssssesssssssrsesos $
. . $36.12
2. Unitemized payments made this Period Of UNAEI $100..........ccccievireeeriiieieceetseeeseeseeeeeeeeesseeeeesesseeeesesesssstsesessssessnsssseasssasessssssnsesesasssssesssessassses $ :
0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........covevuiuieererereeeseererenesemseesessessesestseesesrsesseseseases $
. . . . $606.53
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c.cccccvvvennnne TOTAL $
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 11/2018 ey

9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page , 2 of 17
NAME OF FILER O NOVBER
Michael McConnell for Mission Viejo City Council 2018 1409866

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 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.wv. 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Mission Viejo Sign Deposit
200 Civic Center $240
Mission Viejo, CA 92691
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $240
FPPC Form 460 {Jan/2016)

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



SCHEDULE F

Amounts be ded
Schedule F o to whole dotar ¢ Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from 1/1/2018 FORM
9/22/2018 3 |7
through
SEE INSTRUCTIONS ON REVERSE Page l of
NAME OF FILER 1.D. NUMBER
Michael McConnell for Mission Viejo City Council 2018 1409866
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 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 stafffspouse 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)
(a) (®) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER1.0. NUMBER) DESCRIPTION OF PAYMENT | ga] ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......c.oveereervrienirinniicnsnenscenas INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedute F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........c..cocevrerrvreerirneenn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $ e
FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT)

Schedule F Amounts may be rounded
(C ontinuation She et) to whole dollars. Statement covers period CALIFORNIA 4 6 0
. . FORM
Accrued Expenses (Unpaid Bills) from 17172018
through 9/22/2018 Page J \1 of 1 7
NAME OF FILER 1.D. NUMBER
Michael McConnell for Mission Viejo City Council 2018 1409866

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 campaign consultants MTG meetings and appearances RFD retumed 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)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

@ ) © (@
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEEALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or independent Amounts may be rounded Statement covers period CALIFORNIA A 6 )
Contractor (on Behalf of This Committee) to whole doltars. from____ 1/1/2018 FORM
9/22/2018 17
SEE INSTRUCTIONS ON REVERSE through Page 1S o
NAME OF FILER 1.D. NUMBER
Michael McConnell for Mission Viejo City Council 2018 1409866

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 campaign consultants MTG meetings and appearances RFD retumed 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 printads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 {Jan/2016)

independent contractor as reported on Schedule E.

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

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
L M * to whole dollars. 1/1 l201 8 4 6 0
oans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page ' Q of l 1
NAME OF FILER 1.0. NUMBER
Michael McConnell for Mission Viejo City Council 2018 1409866
IF AN INDIVIDUAL, ENTER 0] ®) ) ] @ Q) 0]
T seomen % | occurmanmotuetoren | CFTREN | MO |eepaenron| UISMONS | mrerest | omanue | cumdianve
IF SELF-EMPLOYED, ENTER FORGIVEN
(IF COMMITTEE, ALSO ENTER {.0. NUMBER) NAME OF BUSINESS) BEGI';g\grl‘loGDTHIS PERIOD THIS PEE RIE)?)S' CLO;ER(I)SJ HIS LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
O ForevEN RATE PER ELECTION®
§ $ $ $ §
DATE DUE DATE INCURRED
0 raip CALENDAR YEAR
$ $ % $ $
[ Foraiven RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LoANs MA@ thiS PEFIOM...........covvereiiereriseereee st s et e st ese et e asssssaeneesanessssesesmessassaseasenssensssessensssnssnsstesesens $ 0
(Total Column (b) pius unitemized loans of less than $100.) **If Required
2. Payments reCEIVEU ONIOANS .........ccoiiiicniiitinen et sesesstsasssts st tesesae e sste st st en st ssassesebesesassevnstssnsssntesssssnsassssesessmnsnens 3 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.)......ccueeemreeeieeeiicct i ecestiseesessesecssesrsessssesssseeesessesesnsssassans NET $§ 0
(Enter the net here and on the Summary Page, Column A, Line 7.) {May be & negative number)
EPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dolfars. Statement covers period CALIFORNIA 46 0
from 1/1/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through page | T ot 17
NAME OF FILER D NUMBER
Michael McConnell for Mission Viejo City Council 2018 1409866
DATE
RECEIVED A %ﬂ%"é&%’%ﬁ?&ﬁ&i?&‘é&CE DESCRIPTION OF RECEIPT |Nc£,EonsuENTTo°gASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases 10 Cash this PEIHOM. ...........cc..coeeeiiieiiveeicee et e ese s eetee e e sveseseeseesesesasenssasssensnassnsseassesensesssanns $ 0
2. Unitemized increases to cash of under $100 thiS PEMIOQ. .......ccccviveriereeeiecii et see e ssescsne e estssssesstsseneesrenssnans $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccccereeeerrerenereemirrrenssesenns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ..vvueverivereeeceenivseeseeseressessssssessessssseseecessensseeessseeseeees st easeesseseneeseesssesseees TOTAL $ 0
FPPC Form 460 (Jan/2016)

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





