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

¥ Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
B Preelection Statement

O cuarterty Statement

O state Candidate Election Committee Committee [0 semi-annual Statement [ special Odd-Year Report
O Recal QO controlied 7 Termination Statement
Al Compete Part5) Sponsored (Also file a Form 410 Termination)
{Aiso Complete Part 6)
[J General Purpose Committee [J Amendment (Explain below)
O sponsored [0 Primarity Formed Candidate/
Small Contributor Committee moﬁ Committee
QO Political Party/Central Committee (Ao Gammytun Fist 7)
3. Committee Information "f;;gggéz Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE) NAME OF TREASURER
Michael McConnell for Mission Viejo City Council 2020 Michael McConneli
MAILING ADDRESS
STREETADDRESS (NO P.O. BOX) (o1 A STATE  ZIP CODE ~AREA CODE/PHONE
I Mission Vief cn_seccc [N
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Mission Vielo ___ CA_ 92692 DS
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILINGADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX/E-MAILADDRESS
mikemcconnell18@gmail.com

OPTIONAL. FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of

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

Y

Executed on . By

my knowledge the information contained herein and in/

[/

attached schedules is frue and complete. |

Executed on By

Executed on By

/,
T Lo LA L )
L C 0P /

Executed on By

g Officeholder, Candidate, State Measure Proponent

{

~ Signaturs of Controling Officeholder, Candldate, Stata Messure Proponent
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