CQVER PAGE

Recipient Committee
a Type or print In Ink. Date Stamp
Campaign Statement _ CALIFORNIA 46 0
Cover Page _ Received FORM
(Government Code Sections 84200-84216.5) Lity of Mission Viejo " 1 y
Statement covers perlod Date of election If applicable: age 2
1/01/2023 (Month, Day. Year) JU For Official Use Only
from e
SEEINSTRUCTIONS ON REVERSE through __0/90/2023 City Clork

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
BZ] Officeholder, Candidate Contrclied Committee 1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Aiso Camplets Pars) (O Ssponsored
(Also Complate Pari6)

[ General Purpose Committee
O Sponsored
O Small Contributor Committee
O Podlitical Party/Central Committee

[C] Primarily Fermed Candidate/
Officeholder Committee
(Also Compiete Part 7)

2. Type of Statement:

[ Preelection Statement
7] Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ -Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 4385

[.D. NUMBER

3. Committee Information 1270340

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
We're Support'n Morton

STREET ADDRESS (NO P.O. BO.

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY. STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Brad Morton
MAILING ADDRESS

.

NAME OF ASSISTANT TREASURER, IF ANY.

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 th
under penaity of perjury under the laws ofthe State of California that the foregoing is true and comrect.

formation centained herein and in the attached schedules is true-and complete. |certify

pidey Vit

Executod on 06/25/2023 .
Dale Laturz / ror Assiskant Treasure*
o 06/25/2023 " r‘I 1 (7t
Date ignature o!Cm(vllThrg Officehiclcer, h/ ‘ale, State Measurs Hroponent or Responsible Oficar of Sponsor
Executed on By
Date Signature of Controling Officeholder, Cendidate, State Meesurs Prégonent
Executed on By .
Date Signature of Controlling Officeholder, Candidate, Stato Medgure Propcnent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type ar print in ink. COVER PAGE - PART2

Recipient Committee
Campaign Statement CAUFORNA 460
Cover Page — Part 2

FORM

Page 2 of 4

5. Officeholder or Candidate Controlled Committee 6. 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
[] opPosE

Council Member, City of Mission Viejo
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CIiTY STATE zZIP

_ ldentify the controlling afficeholder, candidate; or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled 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 1.0. 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 [ no
T T T T STRECT ADDRESS O PO 5055 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] opPOSE
CITY STATE ZIP. CODE AREA CODE/PHONE NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
= [ opPosE
ECMRIEICEEANE S HUSIRES F OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] suproRT
[] opPosE:
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suspoRT
COyes [InNo ] oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC (266/275-3772)
State of Callfornia



Campaign Disclosure Statement Type or pint In ink. _SUMMARY PAGE

Amounts may be rounded

Summary Page to whols dollars: Statement covers period  JEePANIZel (T 460
from 01/01/2023 FORM
06/30/2023 -
SEE INSTRUCTIONS ON REVERSE thraugh Page .3 of _4
NAME OF FILER I.D. NUMBER
We're Support’n Morton 1270340
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received S PERIOD o ¥ : «
(RO STTACHENSCHASULES) T TOBE Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ......... ... Schedule A, Line3 $ 0 $ A EI——
rough 6/3 ]
2. Loans Received ...........ccccoeeiee e e Schedule B, Line 3
20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ........ccooivvinenins Add Lines 1+2 § Received 3 $
4. Nonmonetary Contributions ..., Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONSRECEIVED «occvevteieiicieca AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ........ccc.cccceeiiiinciiiicecioiae... Schedule E, Line 4 $ 0 $ 0 Candidates
7. Loans Made ......... ccccoooiiieiiiiiicce e Schedule H, Line'3 52  fvart - =
Sumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ... ... Add Lines6+7  $ $ (f Subject to vmumfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .............c....cccooovoooeereen.. Schedule C, Line 3 (el
11. TOTAL EXPENDITURESMADE ... oo Add Lines&8+9+10  $ 0 0 J / $
Current Cash Statement J J 3
12. Beginning Cash Balance ........c.....cc...e.. Previous Summary Page, Line 16°  § 3207.51 To calculate Column B, 2dd
13..Cash RECOIPLS ..oovovoeeeeceveeveerecereerseverns nnnr CoOlumn 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 ...........................  Schedule |, Line 4 fron;ncolgomn B of yct:r last | reportedin Column B.
15. Cash Payments..........cc.cceoiveieeeeivieei e, Cofumn A, Line 8 above ‘ ggun;nA::ya&o:::;a;&e
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtract Line 15 S 3207:51 | figures that shouid be.
subtracted from previous
if'this is' a termination steterment, Line 16.must-be zero. period amounts. If this is
— the first report being filed:
17. LOAN GUARANTEES RECEIVED ........ooooero oo Schedule B Part2. § TSI AN eay Ol
carry over the amounts
Cash Equivalents and Outstanding Debts g el
18. Cash Equivalents . ... .. ... ... .. .. Ses instructions on reverse.  $
19, Outstanding Debts.........cccoven. Add Line 2+ Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB- PART1

Type or print in ink.
Schedule B~ Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whote dollars. B 01/01/2023 FORM 460
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page 4 of_4
NAME OF FILER 1.D. NUMBER
We're Support'n Morton 1270340
: Ta] ) = ) 3] m @
IF AN INDVIDUAL, ENTER _ , .
UL STREET ABORESSNOZPGO0E | o0 ipnN i eupiores | OEIMENC | auolnr | awounrows | ogtstlhons | wrenesr | omewa | comame
o COMMITTEE ALS0 EXVERS LD eskimam {IF SELF EMPLOYED, ENTER BEGINNING THIS| "~ peen 0~ | OR FORGIVEN | ¢{ OSE OF THIS | - SNCUNTFOF i
- ? N/ ME OF BUSINESSY PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
John Paul Ledesma ] PAD CALENDAR YEAR
Committee to Elect John Paul Ledesma s s 6134.91 m ¢ 6500.00 |
Missicn Viejo, CA 92691 [] FORGIVEN s PERELECTIGN®
6134.91 X ; R N
TOmNo @com CJotd [JPrY [ sce T UATE DUE DATE INCURRED
Brad Morton []PAD CALENDAR YEAR
$ g % s $
E]_ FORGIVEN RATE PER ELECTION™
3000.00 : s 3000.00 |, 3000.00 |,
tOmo. Qceom ot O Py [Jsce DATE DUE OATE INCURREL
] PAD CAENDAR YEAR
5 s % ] $
[] FORGIVEN i PERFELECTION™
$ $ $ $ - $
tOmo Qecom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 913481 s
{Ertter (e)en
Schedule B Summary Sehedule€ Line3)
1. Loans received thiS PEHIOM. ........iii v it et eee s it e e e eee ey a e e et e e eaare e e $
(Total Column (b) plus unitemized loans-of less than $100.) tContributor Codes
) ‘ ‘ ) IND - Individual
2. Loans paid or forgiven thiS MO ... ..o $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (otherthan PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Pdlitical Party
3. Netchange this period. (SubtractLing 2fromLiNe 1.) ... ..ccc. cooocoiccrs oo NET $ - T SRl Can s
Enter the net here and onthe Summary Page, Column A, Line 2. TS TR )
*Amounts forgiven or paid by ancther party also must be reported on Schedule A
**if required. FPPC Form 460 (January/05)

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





