Recipient Committee
Campaign Statement

COVER PAGE

RECEIVED IRt (o]

Cover Page
! 1 of q
Statement covers period Date of election If appligable: ¥ L
from 09/23/18 (Month, Day, Year}!-a 0CT 2§ 208 g For Offical Use Only
SEE INSTRUCTIONS ON REVERSE through 10/20/18 11/06/18 T OF MISSION VIEJQ f
e

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

W] Officeholder, Candidate Controlled Committee [ primarily Formed Ballot Measure

2. Type of Statement:

b2 Preelection Statement I Quarterty Statement

O state Candidate Election Committee Committee [0 semi-annual Statement O special Odd-Year Report
O Recall QO controlled O P
(Riso Complete Part 5 b od Termination Statement
pPONSOr! it
hiso Parte) (Also file a Form 410 Termination)
[ General Purpose Committee [J Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
QO small Contributor Committee mggmmldg; gommittee
Political Party/Central Committee pete
. Committee Information 1D NUMBER Treasurer(s
3 orm 1363603 (8)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sachs for Council 2018 Ed Sachs
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) iy STATE  ZIP CODE AREA CODE/PHONE
_ Mission Viejo Ca 92692 ]
ciry STATE 2P 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
Ty STATE __ ZIP CODE AREA CODE/PHONE oY 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 knowledge the informatjon contained herein and in the attached schedules is true and complete. |

certify under penaity of perjury under the laws of the, State of California that the foregoing is true and correct.

S Ges~
Executed Q0148 D/ 28 B
ecuted on Dats // P e 4
Exocutod on 0921118 /28~ .
Date /
Executed on o By
Executed on By
Date

~ Signature of Controlling 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 60

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ed Sachs
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Mission Viejo City Council [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P
. . Identify the controliing officsholder, candidate, or state measure proponent, if any.

— Mission Viejo, Ca. 92692

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N — 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.
O ves O nNo
SOTRITTEE ADoraas STREET ADDRESS (NG F0_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
1 opPose
cmy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suPPORT
O oppose
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
_ O vyes [ no [ opposSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cy 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 A"‘°;'"ts may be rounded SUMMARY PAGE
0 whole dollars.

Summary Page e miiariog CALIFORNIA
yrag from 09/23/18 FORM 460

10/20/18 3
SEE INSTRUCTIONS ON REVERSE through Page C ?
NAME OF FILER 1.D. NUMBER
Ed Sachs 1363603
Contributions Received lma e Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALT Running in Both the State Primary and
] 2% %’m& General Elections
1. Monetary Contributions.............ccoc.ovreereeereesreerresesernnnns Schedule A, Line 3 $ 4 m $ 500 41 trough 6730 71 to Dato
2. Loans ReCeIVEd.............inreieioccnceneeeeeereeeeeseseseesesons Scheduls B, Line 3 2 B : 20, Contribu
. Lonl utions
3. SUBTOTAL CASH CONTRIBUTIONS......c.correrrrre. AddLines1+2 § 1350460 w Received $
4. Nonmonetary Contributions.............cc..coouveerreevcrsenreenen, Schedule C, Line 3 0.00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............oo AddLines3+4  $ 13,52460 20,269:06 Made 3 $
75,222 255"
Expenditures Made Expenditure Limit Summary for State
6. PAYMBNLS MAUB... ..o eeererreesees e serssresssos Schedule E, Line 4§ 6.942.00 g 17,418.00 | candidates
7. LOBNS MAUG.....cr oo ceeereeeseesssssssssssseeesssssssnes Schedule H, Line 3 0.00 0.00 22 Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . v AddLines6+7 $ 6,942.00 17,418.00 (i Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 6.942.00 3 17,418.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............c.ccoouu.e. Previous Summary Page, Line 16  $ 5,448.00 To calculate Column B,
13. Cash RECBIPLS .........cooevueverrvesrer s sssesesseessecses Column A, Line 3 above 13,524.00 :dtd fhmounts in CCg:lmn
0 the corresponding » i iffi
14. Miscellaneous Increases to Cash Schedule I, Line 4 198.00 amounts from Column B r:pm'fh: ré:tcf’\'i:r::c;on iy be differsnt fram amounta
15. Cash Payments ................ccooccemrcosecmeesren. Column A, Line 8 above 6,942.00 :2’::;;;: ?:,3:; n?::y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ #2,288:00 | pe negative figures that
. / / q 2 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............c.ccoverernren. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts oy Lines 2.7 and 9 (f
18. ‘Cash Equivalents...............cccoooremererneees .. See instructions on r $ 0.00
19. Outstanding Debts..............cccoccrnecn. Add Line 2 + Line 9 in Column Babove ~ $ 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole doltars.

Statement covers period

SCHEDULE A

CALFlcF)gslNIA 460

from 09/23/18
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page [ of ?
NAME OF FILER 1.D. NUMBER
Ed Sachs 1363603
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEVED A, ST s e o OF CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Orange County Automobile Dealers CJino
OJcom
10/05 3737 Birch St, Suite 220 Z1oTH 1,000.00
Newport Beach, Ca. 92660 aety
Oscc
Shea Ho oo
mes Jcom
10115 8800 N. Gainey Center Drive, Suite 350 ZlotH 1,000.00
Scottesdale, Az 85285 apry
Oscc
I -~ Oino
California Apartment Association PAC Ccom 1.000.00
1015 980 Ninth Street Suite 1430 @otH 00
Sacramento, Ca. 95813 Opty
{dscc
. [JIND
Mountain Star COM
10119 24040 Camino Del Avion, Suite A318 OTH 1,000.00
Monarch Beach, Ca. 82629 aeTy
Oscc
CJIND
CR&R
COoM
10/19 11292 Western Avenue OTH 2,000.00
Stanton ,Ca. 90680 0OPTY
[dscc
SUBTOTAL $ 6,000.00
Schedule A Summary / 3/ O;\f 00 *Contributor Codes
1. Amount received this period — itemized monetary contributions. ﬁ—ﬁtf_‘&/ g:g'; _lngl;:l;h;::\ \ Commitios
(Include all SChedule A SUDLOLAIS.) ......ccecceerierniiciieee et ra et ces s s et s s saa e e n e s ssasanas $ 2 (othe‘: than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c...ceee..... $ 198.00 %"_‘%ﬁt‘i’gfb%hsus'“ess entity)
3. Total monetary contributions received this period. / 5 9222 ﬁJ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccc......... TOTAL § / ‘

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
from 09/23/18

through ____ 10/20/18

Page

SCHEDULE A (CONT.)

CA[I_:I(I;%I\QANIA 460
A4

NAME OF FILER 1D, NUMBER
Ed Sachs 1363603
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REeED | UL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0GCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
it v PERIOD (YAN. 1 - DEC. 31) (IF REQUIRED)
Townsen Public Affairs E]'LE‘SM
10719 1401 Dove Street, Suite 330 ZOTH 1,000.00
Newport Beach, Ca. 92660 gpry
Oscc
. JiND
Patrick OMahone
10119 %g%’f 2,000.00
Anaheim, Ca. 92806 Opty
Oscc
. [ZIiND
Anthon ir
one | Licon 250.00
Newport Beach, Ca. 92660 gpty
Oscc
Southern California Edison BI(,:(I))M
10/06 2244 Walnut Grove Ave ZoTH 500.00
Rosemead, Ca. 91770 Opry
Oscc
. . * JiND
KitSote-Comsatting- ?b CoM
095" c d §¥€J Wg EOTH 566:00
et CEGI206 {% o % CIPTY
Osce
SUBTOTAL $ #2886-00
21180
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Jan/2016)

SCC ~ Small Contributor Committee

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

o . to whole dollars.
Monetary Contributions Received o whole cotlars Statoment covers period  JNRYNTFINIA 460
from 09/23/18 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page é of q
NAME OF FILER 1.D. NUMBER
Ed Sachs 1363603
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGRNED A T CoEE Atb ST 15 W, CONTRIBUTOR CONTRIBUTOR | CCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
o C1iND
Rancho Mission Viejo Ccom
10/19 28811 Ortega Highway OTH 500.00
Opty
Oscc
CIND
Faubel Public Affairs Ccom
10119 25 Orchard ZlotH 500.00
Lake Forest, Ca. 92630 apry
Oscec
Clinp
Smart Cups, lic Ccom
1019 | 25732 Taladro Circle @otH 600.00
Mission Viejo, Ca. 92691 Opty
Oscc
OCBC BizPac c/o Reed & Davidson LLP g
CoM
10719 515 S. Figueroa St. Ste 1110 FloTH 500.00
Los Angeles, Ca. 90071 Qety
Oscc
W¥1IND . .
10119 E COM Editorial Services 125.00
OTH
Mission Viejo, ca. 92691 Opty
Osce
SUBTOTAL $ 2,225.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual )
COM — Recipient Committ
(Include all SCheduIE A SUBOLAIS.) .........cuuuumrreressessssissssssssessssssssssssss s sssssssss s sssssstsmssss $ (othor than P'T";f'of";’cc).
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cooeueen... $ 30660 g;?:%?ggaﬂeﬁ,%hsusmess 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.)..........c......... TOTAL $

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 SCHEDULE A (CONT.)
Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 460
from 09/23/18 FORM
s,
through ____10/20118 pageC_ of ’
NAME OF FILER 1.0. NUMBER
Ed Sachs 1363603
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%QT\EED FULL NAME, ST'(TE gu‘?uonl?rgsEffscA)N ESTE.';P.,SCN’BEBE:) CONTRIBUTOR °°“Z'§§,‘§T*°R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SE’-F'Eg;’LB%’gfgégs")’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . 2 iND
Chris Kanik Owner Smart Cups
10119 oo ' 400.00
Ladera Ranch, Ca. 92694 Oety
[Odscc
Marion Butterfield %g‘gM Editorial Services
10/19 FlotH 125.00
Mission Viejo, Ca. 92691 apry
[dscc
AiND . .
Anna Bryson | Enterprise Technologies
1019 Bg‘m P g 125.00
Laguna Niguel, Ca. 92677 Oety
[dscc
Communications Lab ElggM
1077 701. E. Chapman Ave @otH 249.00
Orange, Ca. 92866 OpTty
Oscc
JiND
Sempra Energy COM
10/5 | 488 8th Ave. Cleon 150.00
San Diego, Ca.92107 OpTyY
[dscc
sustotALS /, (@ ¢£9
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Polttical Party FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

through 10/20/18 Page $f i

Statement covers period CALIFORNIA 460

09/23/18 FORM

NAME OF FILER
Ed Sachs

1.D. NUMBER
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 campaign consuitanis 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 iegal 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
COGS Lawn Boards Yard Signs
LIT 1,059.00
City of Mission Viejo Campaign Sign Deposti
ty OFC 240.00
Conservative Voter Guide Slate Mailer
LIT 1,273.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,572.00
Schedule E Summary
. . 6,942.00
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.)...........cceeiiciiiiirienicirren st rae s seeest e s s e s vassneenes e es $
. . 0.00
2. Unitemized payments made this period Of UNAEr $100..........cccvviveicieriierieiriresieri st sisesseesssrssssisessssssossessssaesressssssessestesseseesassasesssssessssesssssesns $
0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....ccccvvveireerevirereerveerrcees e rssen e sseesesee s ssesnanenas $
. . 6,942.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccoeveeenne. TOTAL §
FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Ed Sachs

Statement covers period CALIFORNIA 460
tom 09/23/18 FORM
through___10/2018 Page i_ of i
1.D. NUMBER
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 retumed contributions
CTB cbntribution (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, iodging, and meals
FND fundraising events POL poliing 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 iegal 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 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watchdog Slate miaile
LT 3,223.00
California Taxpayer Protection Voter Guide Slate mailer
LT 1,147.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,370.00
FPPC Form 460 (Jan/2016)

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





