Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
CALIFORNIA
B FORM 46 0
Received "
City of Mission Viej )
Statement covers period Date of election if applicable: ty ssion VIejo Page % of \J
Month, Day, Year For Officiat Use Onl
from 10/18/2020 ( Yy, Year) or Official Use Only
through 12/31/2020 City Clerk

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ba

State Candidate Election Committee Committee
Recall QO Controlled
{Also Complete Part 5) Sponsored
{Also Completg Part §)

[0 General Purpose Committee
Sponsored
Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

llot Measure

O Ppolitical Party/Centrat Committee {Also Complefe Part 7)
. . .D.
3. Committee Information 1D. NUMBER Treasurer(s)
1383357
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Brian Goodell for City Council 2020 Victoria Avery
MAILING ACDRESS
STREET ADDRESS {NO P.0. BOX) — STATE ZIP CODE AREA CODE/PHONE
Mission Viejo CA 92692 -
CITY STATE ZiP CODE AREA CODE/PHON-E_ NAME OF ASSISTANT TREASURER, IF ANY
Mission Viejo CA 92692 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
27391 Compostela _
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4.

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to thi bestsf my Kigwl

certify under penalty of perj U(S(ir the laws of the State of California that the foregoing N
AN \
N

Executed on

AANSY
A\ \D:a.t.e
Executed on ‘{/ .__V/ Z /

i Date

Executed on

Date

Executed on

Date

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

By

By _aigﬁé{vf‘e of.?:ntrollin

By .

§gnature of Controlling Officeholder, Candidate, State Measure Proponent

By

§gnature 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

FORM

Cover Page — Part 2

Campaign Statement e I 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brian Goodell for City Council 2020
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Mission Vieo City Council ] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

_ . i i iceholder, idate, i any.
_ Mission Vlej CA 92692 Identify the controlling officeholder, 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 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
[ ves O no
SOV TEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ orPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPPORT
{1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | =
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach contittaation 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. )
Summary Page Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
12/31/2020 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brian Goodell for City Council 2020 1383357
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received A et Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A, Line3 $ 3325 $ 16711 111 through 630 71 to Date
2. Loans Received.......cicnecici s Schedule B, Line 3 o
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § SO g 16711 2 ™
. OUBTOTAL CASH CONTRIBUTIONS. ...y Received $ $
4. Nonmonetary Contributions..........ccccveveoireeencnrcreeceene. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cocooooe AddLines3+4 § SO s ABTLL Made ) $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccovvoeieeeoreesreeesreeeeee e Schedule E, Line 4 $ 3334 $ 13624 Candidates
7. Loans Made..........ooooeceiirce e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 5934 g 13624 (I Sublect to Voluntary Expenditure Limlt
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL..........c.ovcevrooeroere s Schedule C, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 9994 s 13624 / / $
Current Cash Statement . / $
12. Beginning Cash Balance ........c.cccocecccnennene. Previous Summary Page, Line 16 $ 4442 To calculate Column B
13. Cash Receipts ......coceeeeeeeee e Column A, Line 3 above 3325 Zdtd ?':“OU"tS in Cc;:gmn
i . 0O the corresponding *A ts in thi ti be diff i t
14. Miscellaneous Increases to Cash ......cccoeeeevcevecvene Schedule I, Line 4 amounts from Column B re;?:;ré ?r:r}:olljnfs%l.on may be difterent from amouints
15. Cash Payments........cccevvmncnsnnnicsecncnnsicninnes Column A, Line 8 above 3334 (a)lf'ny:lijr:tlsaisr: Ee;ﬁ:;nior?:y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 4433 be negative figures that
should b btracted fi
If this is a termination statement, Line 16 must be zero. prezousepzl:ioéaacr:our:tosr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccooocooorcereee Schedule B, Part2  $ ‘:')':I‘; gr:';'i\f:r"f;‘:ﬂgj;ts
Cash Equivalents and Outstanding Debts ooy Lines 2. 7. &nd 9t
18. Cash Equivalents.........cccoevcocroeeeenncnncnnnnnene See instructions on reverse  $
19. Outstanding Debfis........ccocvvveerenenne Add Line 2 + Line 9 in Column B above FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page Lj of
NAME OF FILER 1.D. NUMBER
Brian Goodell for City Council 2020 1383357
FULL NAME, STREET ADDRESS AND ZIP CODE OF P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CODE * Oﬂi%gfég&groﬁgfﬂfgaﬁn? RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) OF Bustéss) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
10/25 Rudy Padrol IND 500
' COcom
. Dot
Irvine, CA 92606 OpTy
Oscc
10/25 Jihan Assaf IND retired 100
| Hom
[JotH
Lake Forest, Ca 92679 PTY
[Jscc
10/25 Muhammad M Akhter :':\‘c'):’M Ascend Tools, Inc. 100
I gEoM | Owner
Mission Viejo, CA 92692 OptY
[dscc
10/25 Mohannad Malas g‘c')DM IRA Capital 100
I DCOM | Qwner
Laguna Beach, CA OpTY
Oscc
11/1 Dr. Magdy Nawar, Magdy Hanna, Ozorees El Gazawy g :l:\lc?M Real Estate Development 500
] OTH Mountain Star Development
Irvine, CA apTY
CIscc
SUBTOTAL $ 1300
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2450 :';'gl\; _'";'e"é?;::“ P
(Include all Schedule A SUDLOLAIS.) ..ot e r s $ (other than PTY or SCC)
875 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c..ccccceenenee $ PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 3395
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.ccccccveeeen. 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.

SCHEDULE A (CONT.)

Statement covers period
from 10/18/2020

CA%:I(I;g;NlA 460
Pagei of _{_

through 12/31/2020

NAME OF FILER
Brian Goodell for City Council 2020

1383357

.D. NUMBER ‘

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR|  ccuPATION AND EMPLOYER
CODE {IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/21 Garfield Logan

IND
C1coM
CJoTH
OPTY
Oscc

Retired

250

11/01 Karen Westland

IND
[Jcom
OoTH
Oty
CIscc

Retired

500

11/01 Bob Ruesch

L
Mission Viejo, CA 92692

IND
Ocom
JoTH
apeTy
[scc

Retired

200

11/01 Amer Boukai

Trabuco Canyon, CA 92679

¥ IND

Ocom
dJoTH
OeTY
Clscc

Continental Foods
Owner

100

11/01 Sadiq Ghias
]
oto de Caza, 2679

IND
Ocowm
[JOTH
Pty
1scc

Global Property Managment
Owner

100

SUBTOTAL $ 1150

*Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

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
Candidates, Measures and Committees

Amounts may be rounded
to whole doliars.

Statement covers period

10/18/2020
from

CALIFOR

FORM

SCHEDULE D

A 460

12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page _é_ of
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 NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 'D(ESF;';'L':;'E?);“ AMSES'TOEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
1 Monetary
11/05 OCGOP Confribution 250
[ Nonmonetary
Contribution
[ independent
7 Support | Oppose Expenditure
) 1 Monetary 500
12/31 Trump Make America Great Contribution
1 Nonmonetary
Contribution
[ Independent
#Z Support O oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 750
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cc.ccoivvoirececirr i e, $
2. Unitemized contributions and independent expenditures made this period of Under $100.........ccvvriieeciier et e s e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

FPPC Form 460 (Jan/2016))
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

Statement covers period

from

through 12/31/2020

CALIFORNIA

FORM 460
Page \/ of

10/18/2020

NAME OF FILER
Brian Goodell for City Council 2020

1.D. NUMBER
1383357

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Kwik Kopy Printing CMP printing 323
Mission Viejo, CA
Dynamic Strategies CNS 951
High Park Tap House FND Fund raiser 285
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1559
Schedule E Summary
; . . 3059
1. ltemized payments made this period. (Include all Schedule E SUDLOIAIS. ) ......cccuiiie et s s ssr s re e s e s ber s er s s s s bmen s es s s s e ssnnannrnnns $
2. Unitemized payments made this period of UNAEr $T00........c s ceeerctr st e crer e eest st vs e es e e e es s e bs e bt e s s e rasae st e sasasatasnsesnssansensennennen $ 285
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..ccucovevneriiiincrieree e e e e e s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cc..ccccvirveninns TOTAL $ 3334

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.)

Statement covers period CALIFORNIA
om 10/18/2020 FORM 46 0

through _12/31/2020

S

NAME OF FILER
Brian Goodell for City Council 2020

1.D. NUMBER
1383357

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
0C3 Group WEB 1500
4660 Geneva Ave

Portage, MI 49024

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

SUBTOTAL $ 1500

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





