Recipient Committee

COVER PAGE

" Date Stamp CALIFORNIA
Campaign Statement FORM 46 0
Cover Page Received <

Statement covers period Date of election if applicable: C|ty of Mission V'elo 0 N -
lonth, Day, Year) For Official Use Only
7/1/2021 . ,
e JAN 3.1 2022
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 )
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
4| er, Candidate Controlled Committee  [] Primarily Formed Ballot Measure Preelection Statement ] Quarteriy Statement
State Candidate Election Committee ee Semi-annual Statement [0 speclal Odd-Year Report
O Recall Controlied [J Termination Statement
{Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
{Aiso Complets Part §) ) O Amendment (Explain below)
[0 General Purpose Committee

Sponsored (] Primarily Formed Candidate/

Small Contributor Committes Officeholder Committee

Political Party/Central Committee {Also Complete Pert 7)

3. Committee Information "1[;;;3”5‘?75“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Brian Goodell for City Council 2020 Victoria Avery
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) _ STATE  ZIP CODE AREA CCOL/PHONE
I Mislon Viei A ow g
CITY 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 CODE AREA CODE/PHONE Ty STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
I have used all reasonable diigence in preparing and reviewing this statement and to the best of
certify under pena pem{fy under the laws of the State of California that the foregoing is true And

adge the information contained herein and in the attached schedules is true and compiete, |

i mm&y\ TR

\ Date
Executed on M
Dale
Executed on o
E . Date By Signalure of Contrafiing Officeholder, Candidate, State Measure Propcnant

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IggslNIA 460
Page & of \T_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Brian Goodell for City Council 2020

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE ZIP
Mission Viejo CA 92692

Related Committees Not Included in this Statement: List any committees
notinciuded in this statement that are controlled by you or are primarily formed fo recefve
contributions or make expenditures on behalf of your candidacy.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J supPoRT
[ opPosE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.D0. NUMBER
. Primarily Formed Candidate/Officeholder Committee Uslnamosof
NAME OF TREASURER CONTROLLED COMMITTEE? oMceholdleyr(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ no
COMMWTTEE ADDRESS STREET ADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD P
[J opPoSE
city STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
— [1 orrosE
COMMITTEE NAME - NUMBER OR IDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CAND [ SUPPORT
[] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPoORT
[ ves O nNo 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
cITY 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
o whols dofiars. Statement riod
Summary Page ntcovers pe CALIFORNIA 460
from 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page \’3 AN
NAME OF FILER I.D. NUMBER
Brian Goodell for City Council 2020 1383357
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED mswsoul-ss) OTALTO BATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line3  $ $ 11 through 6130 7 © Dale
2. Loans Received...... <. Schedule B, Line 3
20. Contributions 0 0
3. SUBTOTAL CASH CONTRIBUTIONS........cocovererrernene, Addlines1+2 § $ Recelved $ $
4. Nonmonetary Contributions...........cccovevueereeecreeesrennn. Schedule C, Line 3 21. Expenditures 500 118
0 0 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4 $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............oooooorooorooo Schedule £, Line4  § 118 g 600 Candidates
7. L0ans Made..........ccoooivoeiromiecteeee s sereesevsees e eeesesnns Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS e b ssneneaens,. AOALNESB+7 § $ (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......................... Schedule E Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduie C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .o AddLines8+9 470§ 118 s 500 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................coou.... Previous Summary Page, Line 16§ 3933 To calculate Colunn B,
13. Cash RECOIPES ........eveeeeeeeeeeeeeeceeenereer e Column A, Line 3 above add amounts in Column
Ato the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash .......ccorevvnrenrennen.

15. Cash Payments

16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subfract Line 15
If this is a termination statement, Line 16 must be zero.

g 3815

17. LOAN GUARANTEES RECEIVED ..c...coonverroene.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................... See instructions on reverss

19. Outstanding Debts...........coeeeceinnnn.

Add Line 2 + Line 9 in Column B above

amounts from Column B

of your last report. Some
amounts in Colunin A may
be negative figures that
should be subtraded from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry aver the amounts
from Lines 2, 7, and 9 (if
any).

reported in Column B.

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

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statemont covers period  [CYNEIZV IV
Supporting/Opposing Other o 1172021 FORM 460
Candidates, Measures and Committees - ——
12/31/21
SEE INSTRUCTIONS ON REVERSE through Puge L} of 0
NAME OF FILER 1.D. NUMBER
Brian Goodell for City Council 2020 1383357
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBEg :g cl).STTERAND JURISDICTION, TYPE OF PAYMENT D(Eséﬁ'l::gr AMg:;ToE"'S CALENDAR YEAR TO DATE
MITTEE (JAN. 1-DEC.31) (IF REQUIRED)
#1 Monetary - .
Contribution
[CJ Nonmonetary
Contribution
[J independent
7 support O Oppose Expenditure B
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent |
[J Support [ oppose Expenditure
[0 Monetary
Contribution |
[ Nenmonetary
Contribution
| [ Independent
O support [ oppose Expenditure
SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAIS.)............o.oseeresesemseseressessenessens $
2. Unitemized contributions and independent expenditures made this period of UNAer $100............oveereeeomeseeseeremssssesessesssensesmsessssmssesseeesssssssessses $ 50.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 5000
FPPC Form 460 (Jan/2016))

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



Schedule D SCHEDULE D

i Amounts be rounded
Summary of Expenditures okl may be Fots Statement covars period  [RSINETATINITY 46 0
Supporting/Opposing Other o 7172021 FORM
Candidates, Measures and Committees | o i
12/31/21
SEE INSTRUCTIONS ON REVERSE through Page g "'—\3—
NAME OF FILER 1.D. NUMBER
Brian Goodell for City Council 2020 1383357
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁ?'ﬁ:g" A”gg:;;“'s CALENDAR YEAR TO DATE
OR COMMITTEE ( au ) (JAN, 1-DEC. 31) (IF REQUIRED)
K1 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support [0 Oppose | Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
. O support [0 Oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
[J mndependent
[ support ] oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDTOLEIS. .o ecee et $ S
2. Unitemized contributions and independent expenditures made this period of UNAET $T00........cveeeeeeeeeeoee e $ %
3. Total contributions and independent expenditures made this period. (Add Lines 1.and 2. Do not enter on the Summary Page.).......... TOTAL..§ 90-00
FPPC Form 460 (Jan/2016))

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





