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1. Type of Recipient Committee: Aucommittees — CompieteParts 1, 2, 3,.and 4.
§Z] Officeholdér, Candidate Contralied Committee [C] Primarily Formed Baliot Measure

(O state Candidate Election Committee Committee
O Recall O Controlled
(Also Campilete Part5) (O sponsored

v . (Abo Comulele Fa6)
[] General Purpose Committee

O Sponsored

(O SmallContributor Committee

QO Pdiitical Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Comnittee
(Ao Complele Part7)

2. Type of Statement:

ﬁ;h.‘ fad P21

[ Quarterly Statement
[J Special Cdd-Year Report

[C] Suppiemental Preelectiori
Statement - Attach Form 495

[T] Preelection Statement
k7] - Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)

[C]. Amendment (Explain below)

1.D. NUMBER
1270340

.‘.,.

Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
We're Support'n Morton

STREET ADDRESS {NO P Q. BOX)

CITY STATE ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR'P.0. BOX

CITY STATE ZIP CODE'

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Brad Morton

MAILING ADDRESS |

NAME OF ASé’( STANT TREASURER, IF ANY

MAILING ADDRESS

ciTYy 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 andto the best of iy knowledge the information contained herein and in the attached schedulesis true and complete l'certify

underpenalty of perjury underthe laws of the State of Califomia that the foregoing is true and correct.

A Hher

SN | 01/25/2023 N |
) Dats ':'_gn,%oﬂfr-- or Assfiant T sasurer
Eo s 01/25/2023 ! . . ot A
- Dete ' Signatura 0701 TokngO ‘ﬁfﬁél&sr’, Cennldate, Stats Measure Propohenit or Responsible Oficer of Sponsar

Exetuted on By -

Diate Signature of Lonttv: ing MW canider, Candidae, State Measurs Proponent
Executed on By :

Date Sigraturs df Cortroling O fcenolder, Candidde StateMeasurs Proponent

| FPPC Form 460 (January/05)
"FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Caltfornia
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5. ‘Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Brad Morton

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER. IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION [] SUPPORT

Council Member, Cily of Mission Viejo [J oppose

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

Related Committees Not Included in this Statement: List any committees

not included n this statement that are controtied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

Identify 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 1.0. 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,
[J YES [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oppPosE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR'HELD
] supPoRT
o S - - ] opPPOSE
COMMITTEE NAME 1.D. NUMBER = =— = S T
ME OF OLD CANDIDAT UGH ELD
= e o ] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] ves [ no [7] suePORT
] opPosSE
COMMITTEE ADDRESS STREET ADDRESE (NOP.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

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



AddiLine 2 +Line 9.in Colurmn B ahove

- Campaign | Disclosure Statement Typa or print.in Ink. SUMMARY PAGE
i Amounts may be roiinded Stat t iod
Summary Page to whole dollars, SHALAMGRT Sovera perine CALIFORNIA 46 0
fram 07-01-2022 FORM
"SEE INSTRUCTIONS ON: REVERSE througn _12/31/2022 Page 3 of 4
NAME OF FILER . 1.D. NUMBER |
We're Suppart'n Morton 1270340 |
iy = AN o ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received - 2 ALl el
ntributions Recei praTITEReD AERIRTENR Running in Both the State Primary and
) . General Elections
1. Monetary Contributions ....... .. TSR SN Schedule A, Line3 -$ 0 $ 0 : ) ) .
5. Loans Received . ey leB iy 1#1 through 6/30 711 to Date
. JHOANS FRBEBIVEXI ... ..ot oozt ctmnm e mme v smeb e eme e smaSna nm en hedu. , Line
, 20. Contributions
3. SUBTOTALCASH CONTRIBU'NONS ......................... Add Lines 1+2 $ $ Received $ $
4. Nonmonetary CONtHbUtioNS ..........oovoecoee.. SRS, Schedule C. Line 3 21. Exp.enditures
5. TOTALCONTRIBUTIONS RECEIVED v v ‘Add Lines 3+ 4§ 0 0 Mde $ %
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made .......... K N Schoduls £, Line 4§ 0 0. Candidates
7. lLoans Made... ... .. S BCO BNE TR m e Schedule H, Line 3 . .
. i P . 22. Cumulative Expenditures Made*
8. .SUBTOTALCASHPAYMENTS ..ot Add Lines6+7 $ $ - (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................. . Schedute f; Line 3 Date-of Election Total to Date
“10. Nonmonetary Adjustment ..o, < eee.... Schodule C, Line 3 - (mm/ddfyy)
11. TOTALEXPENDITURESMADE ........00...ooovorrs e [AddLines8 +9+10  $ 0 s 0 LT 3
Current Cash Statement - / W $
PR A S , ’ ' 207 .51
12. Beginning Cash Ealance SO 'Pruwous' Sunmryéage, Line 1§ $ To caiculate Column B, add
13, Cash Receipts ............... Ceeapeppreliassestonsinaspressar . Column A, Line 3 above am:un*s"& Column Atto the
. o corresponding amounts *Ami tsin thi cti ) be diff :
14. Mlscellaneous Incfwses to Cash .............. daneeine Schedule 1, Line 4 m stllomei ;g:; :ﬁs‘ rop o?t:';isnl‘% d:;:: alion may be different from amounts
A58 Cash Paymenis ....... e B R T . ColumnA, Line 8 above ‘ Co’lun;nA'may be negative .
16. ENDING CASHBALANCE ........ . Add Lines 12+ 13+ 14, lhon siibtract Line 15§ 3207.51 figures that should be
subtracted from previous
if'this is a lermmabon statement, Line 16 musl be zero. period amounts. If this is
' ’ Bpa— : the first repart being filed
.17, LOAN GUARANTEES RECEIVED ........occomo oo Schedulé B Part2 . § far fhis‘caintiar: yeal. Gafy
carry over the arpmnls'
Cash Equlvalents and Outstandlng Debts | 4 e
18. Cash Equivalents ... See instrisctions onreverse  $
19. Outstanding Debts .. ... $ FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEB- PART 1

Schedule B- Part1 Amounts may be rounded Statement covers perlod
Loans Received - to whole doilars. 022 e 460
v : ; fromh ~ 07/01/2022 FORM .
SEE INSTRUCTIONS ON REVERSE through 12/3(,/2022 Page s of 4
NAME OF FILER 1.D. NUMBER
We're Support'n Morton 1270340
IF AN INDIVIDUAL, ENTER o R @) ) €@ W (@)
P o o % | occlpmiionma ueuoren. | O ATMEES | AT, | oo | BIYCONS | preteer | onam | comiame
=l . ‘ ‘ ’ ; oF - |io ,
(F COMMITTES, ALSO ENTER 1 D NUMEER) O OF ooy S P ERID S| PERIGD | T perion* | COSECFTHIS | periap " LOAN TO DATE
John Paul Ledesma O PaD CALENDAR YEAR
Committee to Elect John Paul Ledesma . s 613491 % | 3850000 |
Mission .Viejo, CA 92691 . RATE S
6134.91 g . ¢ .
fONo @com Qotw Oery [Isce ' TATE DUE DATE INCURRED
Brad-Morton [P CALENDAR VEAR
$ $. L) $ 3
[ ForawEN REIE PERCLECTION ™
. — 8000.00 |, R 3000.00 |, 3000.00 |,
tOmND [Jcom [JotH [JPTY [J scc DATE DUE DATE INCURRED
' 0 kaD CALENDAR YEAR
$ 3. % s $
[ FORGIVE 5l PERELECTION®
4 - § $ 8 $
7 ino COcom [Jots [OeTty [Jscc OATE. DUE DATE INCURRED
SUBTOTALS $ 9134.91 $
. . {Enter{e)on
Schedule B Summary Seheduie 2, Line )
1. LoaNsSTECRIVEA this PRI ... .. .o i et e ettt s e denies e iaeteree evasEereesesbeersaenan .$
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes:
. . ; IND - Individual
2. Loans paid orforgiven thisperiod ................ R - S - ce3=55n 2 0e b anoiaeas nann s danesansdusnsssnnasfhensersin se ses $ COM - Recipient Committee.
Total Column (c) plus loans under $100 paid or forgiven. ) © - (otherthan PTY or SCC)
2 . paigoriong
(Include loans paid by-a third party that are also itemized on Schedule A.) /OTH ~ Othér (e.g. business oy
; PTY - Pdlitical Party
3. Net change this period. (SubtractLing 2 rom Line 1.) ..o ioeoeeeieeeeoeoeoeeoeeoeoeoeo NET $ o i gkl i

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

“Amounts forgiven or paid by another party also must be reported on Schedule A.

[" if required.

J

_{May be & hegalive numbar)

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





