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Type or print in Ink. T —
Received
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Page 1 of 4

COVER PAGE

CAII_:lgg;NIA 46 0

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

7] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
QO Recall
(Also Campleto Pait 5

[J Generel Purpose Committee
O Sponsored

[J Primarily Formed Baliot Measure

Committee
O Controlled
(O Sporisored

(A0 Comphte Part §)

[] Primarily Formed Candidate/

For Official Use Only

CIty CISIR

2. Type of Statement:

[T] Preelection Statement
7] Semi-annual Statement
[] Termination Statement
(Also file 2 Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Satement - Attach Form 495

O Small Contributor Committee Ofﬁthdder Committee
O Political Party/Central Committee (ASuComakk Satl)
3. Committee Information e Treasurer(s
1270340

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

We're Support’'n Morton

STREET ADDRESS |N0 P.O. BOX|

Mission Viejo CA 92691

STATE ZIP CODE m

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Brad Morion

h STATE

ZIP CODE AREA CODE/PHONE
Laguna Niguel, California 92677 —
NAME. OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle
under penalty of perjury under the laws ofthe State of California that the foregoingis true and correct,

Executed on 01 /2;{3022
Executed on 01/27/2022

Date
Executed on

Date
Executed on

Cate

Sigratiire of Treaswrer or Assislait Treasurer

Yoo

s
ngﬂz(uéo*t.‘,onyl:m‘fﬂw’nme! \Landidste, Liste Measure Propanent or Rasponsible O ficer of Sponsor

Signeture of Controlling O fficehoi Jer, Cardidete; State Ma2strs Proponent

Signature of Controlling Officeholder. Cancidete, Slalo Megsure Proponent

dge the information contained herein andin the attached schedules is true and complete. |certify

FPPC Form 480 (January/05)

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

State of California



Type or print In ink. COVER PAGE- PART 2

geclpignt (:si’gltl:ltteet CALIFORNA A & ()
ampaign < men FORM

Cover Page — Part 2

Page 2 of 4
5. Officeholder or Candidate Controlied 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
Council Member, City of Mission Viejo LJ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

. e . Identify the controlling officeholder, candidate, or state measure proponent, if an i
Mission Viejo CA 92691 Y v ’ ' Praponent, 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 comtrolled 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 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BO%) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ oppose
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
_ [] opPOSE
COMMITTEE NAME .D. NUMBER T = T T
NAME OF OFFICEHOLDER OR CANDIDATE T CRHELD [] suproRT
[] orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
YES
O ve O No [] oPpPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREACODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

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



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period e YNIIGTINIEY 460
ffom 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page 3 of 4
NAME OF FILER 1.D. NUMBER
We're Support'’n Morton 1270340
i . ) ColumnA. Column B Calendar Year Summary for Candidates
Contributions Received FromoRLTeRRc0 CALENTARYCAR Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ................cccoceeeeeeierie Schedule A, Line3 0 $ e — /i to Da
roug ] e
2. Loans Received ..., Schedute B, Line 3
) 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...coooivoveoi o, Add Lines 1+2  § $ Received $ 5
4. Nonmonetary Contributions......... P Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONSRECEIVED ...cccocovcocvcvivenn. Add Lines 3+ 4§ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Lined  $ 0 $ 0 Candidates
7. Loans Made ..........c.ocoovive e resneereserand Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ccovoeeeeeeiveeee Add Lines6+7 § $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............cooeeeeeni.. Schedule F, Line 3 Date of Election Total fo Date
10. Nonmonetary Adjustment ............cccocooovcevorvrerenn.. Schedule C, Line 8 (menfddiyy)
11, TOTAL EXPENDITURES MADE .......cc..ooooviercncenrna, AddLines8+9+10 § 0 s 0 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 3207.51 To calculste Column B, add
13. Cash Receipts ..................... [ SO ColumnA, Line 3 above amounts in _Cdumn Atothe
. _ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o...oocovveviveo Schedule |, Line 4 from Column B of your last reportedin Column B,
) report. Some amounts in
15. Cash Payments ........c..coovivirioeiiieeeeeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 3207.51 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
; for this' calendar year, only
17. LOAN GUARANTEESRECEIVED ..., Schedule B, Pat 2. § carry over the amounts
. . from Lines 2, 7, and  (if
Cash Equivalents and Outstanding Debts RN
18. Cash Equivalents ..., . See instructions on reverse  $
18. Outstanding Debts.............c.cco...... -Add Line 2+ Line 9 in Colurin B above - § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB- PART 1

Schedule B - Part 1 Amounts may be rounded Statement cavers period CALIFORNIA 46 0
Loans Received to whole doliars. from. 07/01/2021 FORM
o 2/31/2021
SEE INSTRUCTIONS ON REVERSE through 1 Page _4 of_4
NAME OF FILER 1.D. NUMBER
We're Support’n Morton 1270340
_ @) (] ©) {dy ©) ] {9
- : IF AN INDIVIDUAL, ENTER . 1 X
FULL NAME, STR.%EFT &?q%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER ougfmnuésxs i A;,!OUNT 15| AMOUNT PAID OUTSTAE‘Q%G INTEREST ORIGINAL guwmlvs
i Bl SIS BN EEED F SELF EMPLOYED, ENTER BEGINNING This | RECGEVED THIS | OR FORGIVEN | ciose oF THis | PAIDTHIS | AMOUNTOF  [CONTRIBUTIONS
(if TTEE, ALS D NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
John Paul Ledesma OrAD CALENDARYEAR
Committee to Elect John Paul Ledesma ' s 6134.91 » | 650000 |,
Mission Viejo, CA 92691 [ FORGIVEN RATE PERELECTION™
6134.91 . . ; .
O IND [CoM [JOTH [JPrY [Jscc DATE.DUE DATE INCURRED
Brad Mo [JPAID CALENDAR YEAR
3 $ % 3 i
u 1guel, [J FORGIVEN s PERELECTION **
3000.00 |, ; 3000.00 |, 3000.00 |
T3 nD [Jcom [JotH [JPry [Jscc DATE DUE DATE INCURRED
QraD CALENDAR YEAR
$ 3 % $ 4
[ FORGIVEN paTE PERELECTION™
$ $ 3 - $ 3
fOwo Qcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 913491 s
i § {Enter{e)on
Schedule B Summary Schedute €, Lino )
1. Loans received this period................ . o r et eee st eestnasee s nen b s snn shs Corananeseneiaartonsanneeinkeenineonesenannnsesnsdisueant $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this Period ... ..........ccoceoeooove oo o $ COM —Recipient Committee
(Total Column (c) pius loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include lcans paid by a third party that are also itemized on Schedule A) gw ‘P%t:;; f;f,‘{ybusmess entity)
3. Net change this period. (SubtractLine 2fromLine1)... ..o NET $ 0 SCC~ Small Contributor Comyittee.

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

[ *Amounts forgiven or paid by another party alse must be reported on Schedule A

** If required.

)

“{May.be a hegatr2 numbaer)

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





