COVER PAGE

Recipient Committee Datesamp [P
Campaign Statement . CA:';‘;;N'A 460
: REOED 7
Cover Page ! =ECE
‘ S 4
Statement cavers period Date of éjéetiéh if applica%le: B
07/01/18 (Morith, Day, Year) For Official Use Only
from 0 . JAN 3 0 20]9
SEE INSTRUCTIONS ON REVERSE thtough 12/31/18 ) i | _ I
o b . (R0 \:F‘ e \;(\"4 Vi G 5
1. Type of Recipient Committee: Al Committeas = Gomiplete Parts 1, 2, 3, ang 4. ' 2. Type of Statemeht:. .............L CLTEE ek
] Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballet Mgasure L) Preelection Statement O Quarterly Statement
O state Candidate Elgctian Committee Committee i/ semi-ahnual Statement [ Special Odd-Year Report
O Récall Q Controlled 7T
{Also Corrpete Part ) O ermihation Statement
Bponsored (Also file a Form 410 Termination)
- {Also Gomnplete Part 6)
[J General Purpose Committeg = 1 Amendment (Explain balew)
O Ssponsored E] primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee {Also Gomplete Prt7)
3. Comniittee Informatign L%Q&%ﬁ% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAWE IF NO COMMITTEE) T NAME OF TREASURER ’
Brian Goodell for City Council V‘G“’”a Avery _
MATLING ADGRESS N

STREET ADDRESS (NO P.0.BBX) 7 '-cmr ||I| !! ”l'“‘ STATE  ZIP GODE AREA CODE/PHONE
I Mission Viejo N0 |

s

cItY o STATE ZiF CODE / NAME OF ASSISTANT TREASURER, IF ANY
Mission Viejo CA 92692

N = t

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX MAILING ADDRESS o

ciry ' £ STATE —ZIF CODE AREA GODE/PHONE ~ CITY N STATE ZIP CODE AREA CODE/PHONE

" - A
OPTIONAL: FAX/E-MAIL ADDRESS =0 OPTIONAL: FAX / E-MAIL ADDRESS

- PRI 3 i
- p— - Farg - ranan

2. Verification

| Have used all reasonable dlllgenoe in preparing and reviéwing this statement and to the best of'g
certify undler penalty of perjury under the laws of the Staté of California that the foregaing is e

Exticuted on \\'\Q % i By N :
Y Da m‘t@, ? e o
Vi

glige the information contained herein and in the attached $thedules is true and complete, |

Executed on /// 3 faé/ ? By

Executed on By =

~ Date ? * Signature of Conlrolllng Off iceholder, Candidate, §lgte Measure Proponent
Executed on B S—— : e
Date y * Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement Amﬂ;‘::jh'gfey d‘:;l:::"d“ _ SUMMARY PAGE
Summary Page ' Statement govers period CALIFORNIA 460
from. 07/01/18 FORM
12/31/18 2 3
SEE INSTRUCTIONS ON REVERSE - ) through Page of
NAME OF FILER i 1.D. NUMBER
Brian Goodell for City Council 1382478
Contributions ReceiVQd T0$A?l1'gg1££oo CESEL%,\';?E?R Calgn.dar.Year Sum'_mér'y for ?andidat.es
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 324 General Electiong
1. Monetary Contributions...,.......c...crveceeeeeeeieeneriecennie «. SEhédule A, Line 3 $ 11 Hroush 630 71 t Dt
rougl o Date
2. Loans Received.............oorervenee preeeeeneeneeeeeneneeaseass s SGhEGUle B, Line 3
20. Contributi

3. SUBTOTAL CASH CONTRIBUTIONS..........ooourssre Add Lines 1+ 2 $ Receved  $ s
4. Nonmonetary Contributigns...........eoveeecnreenreenneene: - Sehedule C, Line 3 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............ouuue oA Lines 3 + 4 0 324 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ et esissenss | SCHECUIE E, Ling 4 199 s : 199 | candidates
7. Loans Made.........ccccooevin. fieneenes ’ Schedule H, Line 3 ' B 4

22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6+ 7 $ (8 Subjeit to Voluumiey Expendiiare Linit
9. Accrued Expenses (Unpgig Bills) ..........cocooovoeciceecciisiinis Stfigdule F, Line 3 Date of Election Total to Date
10. Norimonetary AdJUSIMERL................cceverecoveeers s, SEhEQUIE C, Line 3 . (mmiddlyy)
11. TOTAL EXPENDITURES MADE ... . Add Lines 8+ 9 + 10 . 199 199 / / $
Current Cash Statement J fus $_
12. Beginning Cash Balange ...............eveveeenne Previous Summary Page, Line 16 1745 To calculate Column B,
13. CBBN RECEIPES ..o s eecreree e reeeeenneeens Column A, Line 3 above — :\dtd 3:“9:"15 in C‘::F'm"

0 the correspon Ing . . .
14. Miscellafieous Increasgg to Cash ..o Schedule I, Line 4 _ armounts from Column B :23%"3?:1025;: cé'_on may be different from amaunts
) 199 6f your last report. Some

15. Cagh Payments.................. R et rnens Column A, Line 8 above P amounts in Column A may

16. ENDING CASH BALANCE

If this is a termination statgment, Line 16 must be zero.

Add Lines 12 + 13 * 14, then sublract Line 15

17. LOAN GUARANTEES RECEIVED ..ot Scfiedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........ verg b evorepnassrsnersasonsasanenens

19. Outstanding Debts...............ccoeceremneneee

See instructions on reverse

Add Line 2 + Ling 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. [f
this is the first report being
filed fof this calendar year,
ohly carry over the amounts
from Likes 2, 7, and 9 (if
any).

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



SCHEDULE E

Sc hédU'E E Amor;t;hgreydtzlgﬁznded Sta_téhent covers period C ALIFORNI A 4 6 0
12/31/18 3 3
SEE INSTRUGTIONS ON REVERSE ¥ . y through 3 Pd_ge of
NAME OF FILER S ' = I.D. NUMBER
Briah Goodell for City Council 1382478
CODES: If one of the following codes accuratsly deseribes the payment, you may enter the tode. Otherwise, desgribe the paymerit.
CMP campaign paraphernalia/mise. MBR member gommunications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* OFC office expenges SAL campaign workers’ salafies
CVC civic donations PET petition girculating TEL t.v. or ggble airtime and produdtion costs
FIL  candidate filing/ballot fees PHO phgne banks TRC candidate travel, lodging, end mesls
FND fundraising events POL pelling and survey research TRS stafffspouse travel, lodging, and méals
IND  independent expenditure supporting/opposing others (&xplain)* POS paostage, delivery and messengaer sérvices TSF  trangfgr between committees of the same candidate/sponsor
LEG legal defense PRO prefessional 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributians or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
S, - - —tr Z= =2
Schediilé E Summary
. ; . 0
1. ltemized payments made this period. (Include all Schedule E subteotals.)..........ccoevvevveeene heeeees ey v sigverarennssaensanessaresdfibensre w9
; . . . 2 109
2. Unitemized payments made this period of urider $100..................... S htierterirereeaeeeaaneaeaaaetes et et eneea s rereeans S o e . % .
3. Total interest paid this period on loans. (Entet amount from Schedule B, Part 1, Column (@) e, e teeebresreearneeeeaarrreeaantres TN .3 i
. d . . : 189
4. Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6,)........oevevverveeene.. TOTAL $ _

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





