Recipient Committee Sl 3
h Type or print In Ink. Date Stamp
Campaign Statement Niciiad CA"-:'SSSIN'A 460
CoverPage Gity of Mission Visjo
(Government Code Secticns 84200-24216.5) Pace | or 4
Statement covers period Date of election if applicabie: Ay A g
; 01/01/2022 (Month, Day, Year) AUG =4 20727 For Offcial Uss Only
rom
SEE INSTRUCTIONS ON REVERSE through __00/30/2022 CllyClerk

1. Type of Recipient Committee: an committees ~ Complete Parts 1, 2, 3, and 4.

§7] Officeholder, Candidate Controlled Committee ] Primarily Formed Baliot Measure

(O State Candidate Election Committee Committee
O Recall O Controlled
(AisoComplete Part5) O Sponsored

(Ao Complale Pait6)
[J General Purpose Committee
O Sponsered
(O Small Contributor Committee

QO Pdiitical Party/Central Committee

[[] Primarily Formed Candidate/
Officeholder Committee

(Also Complete Part7)

2. Type of Statement:

[ Preelection Statement
LZ] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[T Amendment (Explain below)

(O] Quarterly Statement
[ Special Odd-Year Report

[ Supplemenial Preelection
Statement - Attach Form 495

1.D. NUMBER

3. Committee Information 1270340

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)
We're Supportn Morton

OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / 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: FAK 7 E-MAIL ADDRESS

4. Verification

I have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein andin the aftached schedulesis true and complete. | certify

under penalty of perjury under the laws ofthe State of Califomia that the foregoing is true and cor

PSS

P \
Executed on 06/27/2922 By .

Date / Signiature of Tregsurer or Assistant Treasurar
Execated on 06/27/2022 By Y (oo

Date ] r/mp m(?/rymg Officelion x -eridiZsls, Slate Meesure Propenert of Responsibie Ofice: of Sporisor
Executed on By . -

Oete Signalure of Corttrolling Oficeho! der, Candiddts, State Magsura Preoonent
Executed on By - - -

Date Signature of Contraliing Off ceholder, Candidate, State Measura Proponient

FPPC Form 460 (January/0%)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print In ink. COVER PAGE - PART 2

Recipient Csommlttee; CALIFORNIA 4 6 0
Campaign Statemen FORM
Cover Page —Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Mleasure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brad Morton
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION ] SuPPORT
0s
Council Member, City of Mission Viejo [ oposE

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

_ Identify the controlling officehalder, candidate, or staté measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nct 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.D. NUMBER
. 7. Primarily Formed Candidate/Officeholder Committee wist names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂlceholdz(s) or candidate(s) for which this committee is primarily formed,
[ YEs [ nNo
R TIEE AOOTEES STREET ADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
] opposE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPosE
FRSMITTRECSSES 1D NUMBER NAME OF OFFICEHOLDER OR CANDI OFFICE SOUGHT OR HELD
E Of DER OR DATE [ SuPPORT
[] orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAMIE OF OFFICEHOLDER OR GANDIDATE [ OFFICE SOUGHT ORHELD | [ gyppor
L] ves O No [ 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 Helpiine: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement cavers period CALIFORNIA 46 0
om 01/01/2022 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through /2 Page.3 _ of 4
NAME OF FILER 1.D. NUMBER
We're Support'’n Morton 1270340
P : ColumnA Column B Calendar Year Summary for Candidates.
Contributions Received PR AL - it s bl Running in Both the State Primary and
General Elections
1. Monetary Contributions .............coooeeevoereoe Schedute A Line3 $ 0 3 0 )
T — Eam o 111 through 6/30 71 to Date
. ANS Kecelved ..... wemsnpgrwssihnns 16 shanypass nrnsanoneirasnuntsnnss chedule B, Line
. 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ..., Add Lines T+2  § $ Received $ :
4. Nonmonetary Contributions ................................. Schedule C. Line 3 21. Expenditures
5. TOTALCONTRIBUTIONSRECEIVED .. ovvvooevveeeceer. AddLines3+4 $ 0 0 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made..................... e Schedule E, Lined  $ 0 $ 0 Candidates
7. Loans Made .........c.oovieiereceeeee oo Schedufe H, Line 3
22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ......coooeeveerievveeeeen . Add Lines6+7 $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccooveverii Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..............co.ovvvervevrerrern.. Schedue C, Line 3 (mmiddyy)
11. TOTAL EXPENDITURESMADE ........coooovcvvoe.... Add Lines8+9+10  $ 0 s 0 / / $
Current Cash Statement J. / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3207 51 To caloulate Column B, ddd
13.Cash RECEIPLS w..ovevevveeeeoecereeere ... ColumnA, Line $ above amounts in Column Ato the

) | Cash ) corresponding vamoums *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......................... Scheduje 1, Line 4 frm;thsuomn Biof yo.,t,r !ast reportedin Column B,

) report. Some amounts in

15. Cash Payments...........ooooviveiiiieees e, Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subltract Line 15  $ 3207.51 figures that should be

subtracted from previcus
period amounts. If this is
the first report being filed

i this is e termination statement, Line 16 must.be zero.

17. LOAN GUARANTEES RECEIVED .....o.oooooooooooo . Schedile B, Pat? $ Z‘;’r:yh'm":ggﬂ:;ts"“'y

Cash Equivalents and Outstanding Debts Ao Les 2,7, na S

18. Cash Equivalents ..............ococoveveeeen... «.... Seeinstructions on reverse  $

19. Qutstanding Debts ........o................ Add Line 2 + Line 9 in Column 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

SChedL"e B = Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dolfars. from 01/01/2022 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through Page _4 of 4
NAME OF FILER 1.D. NUMBER
We're Support'n Morton 1270340
@) {b) () {d) © {9)
IF AN INDIVIDUAL, ENTER ING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER Ougfmggls AMOUNT AMOUNT PAID OéJJL?ATNNgED s INTEREST ORIGINAL CUMULATIVE
I A 0, Mpes (F SELS-EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS| OR FORGVEN | ciose OF THis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE  ALS NUMEBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOCD LOAN TQ DATE
John Paul Ledesma JraD SALENDN: YEAR
Committee to Elect John Paul Ledesma " s 6134.91 % 5.6500.00 |,
Mission Viejo, CA 92691 ] FoRGIVEN FATE PER ELECTION™
6134.91 s " .
TD IND @com [JOTH []PTY [Jscc 'OATE DUE DATE INCURRED
Brad Morton Clra CALENDAR YEAR
5 $ % 5. $
] FORGIVEN i BER ELECTION *
3000.00 ; " 3090.00 s 3000.00 |,
T|___| IND [JCoM [JOTH [JPTY [JScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ 3
D FORGIVEN RATE FER ELECTION™
$ $ $ $ 3
fOmwo Qceom Qom [OPry [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ 913491 ¢
{Enter (¢) on
Schedule B Summary SthedieE Line3)
1. Loans receiVed this PEIHOT ... oo e $
(Total Column (b) plus unitemized loans-of less than $100.) tContributor Coces
. . . . IND - Individua!
2. Loanspaidorforgiventhis Perian ... e $ COM~Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) g{[\'{* 'pc(’;,':_e" ,(gg,’{ybusmess entity)
— icalPa
3. Netchange this period. (SubtractLine 2 fromLine 1.) ... NET $ 0 SCO -~ Smuil-Conteoulor Comemittes
(May be @ negative nurmber)

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

"Amounts forgiven or paid by ancther party also must be reported on Schedule A.

**If required.

J

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





