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from i For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 09/22/2018 1 1/06/26‘1 8 ‘
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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlied

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
QO Poilitical Party/Central Committee

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of—<v187tatem9[ﬁi':v;_!§ n
[X] Preelection Statement
[] Semi-annual Statement

[] Termination Statement
(Also file 2 Form 410 Termination)

[C] Amendment (Explain below)

“PARTMENT

] Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

I.D. NUMBER

1408669
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Mark McGinn for City Council 2018

STREET ADDRESS (NO P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

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

3. Committee Information

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Andrew Martelle

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE Z|P 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 knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

Signature of Treasuser or

, State Measure Proponent or Responsible Officer of Sponsor

Ex@aitsdtion 09/25/2018 By Andrew Martelle
Date
Executed on 09/26/2018 By Mark McGinn
Date Signature of Controlling Officeholder, Candida
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

-
File

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. _ ] COVEPAGE—PART7

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mark McGinn

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Sought : City Council Member ] opPOSE

City- Dana Point 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZiP

Identify the controlling officeholder, candidate, or state measure proponent, 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 controlled 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.
3 ves [ No
SOVITTTEE ADDRESS STREET ADDRESS (NO PO, 5OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD |
7] SUPPORT
[1 opPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
L] vEs (1 no [] oPrOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.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

fl.%f@'@ wf Pife



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
from 01/01/2018
3 9
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 Page of
NAME OF FILER 1.D. NUMBER
Mark McGinn for City Council 2018 1408669

. . . ColumnA Column B Calendar Year Summary for Candidates

Contributions Received A -

(FRonIg;?ALg:sIE%PS%T:gSULES) AT DTE Running in Both the State Primary and

General Elections
1. Monetary Contributions ........ooccciiiiveeneie e Schedule A, Line3  $ 4974.00 ¢ 4974.00 A throudh 6/30 oD
throug 7/1 to Date
2. LOANS RECEIVED .o.eoeeeceecereeeeceeereerceereeeve e eeeon Schedule B, Line 3 2000.00 2000.00
. 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS w..voooooerreere. AddLines 1+2  $ 6974.00 ¢ 6974.00 Recohved  § 0.00 ¢ 6974.00
4. Nonmonetary Contributions .........ececivevevicvinenirennns Schedule C, Line 3 0.00 0.00 21. Expenditures 0.00 901261
5. TOTALCONTRIBUTIONS RECEIVED .vrvirriiiiiceneen, Add Lines3+4 $ 6974.00 $ 6974.00 Made $ . $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ooooeeeeeeeeeeeeeeeeeeeeeeeenen s Schedule E, Line 4 $ 2912.61 s 2912.61 | Candidates
7. LGNS MAUE c.oocinriviiiiiieiereee ettt Schedule H, Line 3 0.00 0.00 - | c g o
. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ....ovvoececeeeeresresree AddLines6+7 $ 2912.61 2912.61 (i Subijoctt Volumtary Expeniture Lintt)
9. Accrued Expenses (Unpaid Bills) ......oceovcveeeirrerninennes Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .........coecveveeeeeemrereereeeeeeeeenes Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .........ccovvinrerenernnn, AddLines8+9+10 §$ 291261 5 2912.61 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16  $ 0.00

To calculate Column B, add

13. Cash Receipts ....ccoovveveeiiie e Column A, Line 3 above 6974.00 | amounts ir:j.Column A E[o the
) corresponding amounts
14. Miscellaneous Increases to Cash .....cccccevicineee Schedule I, Line 4 0.00 from Column B of your last
15. Cash Payments ... Column A, Line 8 above 2912.61 | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4061.39 § 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
17. LOAN GUARANTEES RECEIVED ...ooovrrroocoereo.., Schedule B, Part2  $ 0.00 | for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and OQutstanding Debts

18. Cash Equivalents ........ccccoocriivmevvrncneecnne. See instructions on reverse  $ 0.00

19. Outstanding Debts ....ccceevvveerennn.. Add Line 2 + Line 9 in Column B above  $ 2000.00

Elire ot File

*Amounts in this section may be different from amounts
reported in Column B.

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




Scehedule A Type or print in ink,
Amounis may be rounded

SCHEDULE A

Monetary Contributions Received to whols dollars. Statement covers period
01/01/2018
09/22/2018 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Mark McGinn for City Council 2018 1408669
(F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED T MM SO mTaR D) o o CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF—Eg;’lé%;F’\IIJéSEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Alan Bell %'(T:\JSM Attorney 500.00 G 18
500.00 500.0
08/30/2018 CloTH Self Employed 0
CPTY
CJscc
Lynn Conger %IE\JSM Retired 100.00 G 18
09/02/2018 CIOTH N/A 100.00 100.00
CIPTY
[]sce
Democratic Women of South Orange County [CIIND 500.00 G 18
fX]COM )
08/13/2018 e 500.00 500.00
CIPTY
Oscc
Robin Dier %IggM Retired 100.00 G 18
100.00 100.00
08/26/2018 JoTH N/A
Pty
Clscc
Jason Hill %lND Engineer 200.00 G 18
CoM Googl 200.00 200.00
ety
Clscc
SUBTOTAL $ 1400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4710.00 g“gﬁ;'”gi"@a‘  Commit
. — Reciptent Commiltee
(Include all Schedule A SUDIOLAIS.) ....icciieciee e crta e e s ere e b e e s ebeas 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccoeeeveeneee. $ 264.00 S;YH __P?)fgi;l(i’g&ybusmess entity)
3. Total monetary contributions received this period. SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .oevvvvveinevv e TOTAL $ 4974.00

s

-
et Fite
£

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounis may be rounded
to whole dollars.

Statement covers period

. 01/01/2018
rom it R
through__ 09/22/2018 Page_ 5 of_ 9
NAME OF FILER I.D. NUMBER
Mark McGinn for City Council 2018 1408669
owe | v e oo e cone o conron conmayron | LINMRBSEETEL, | BT, | SHATETINE | Penseon
RECEIVED ( ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sandie lverson |ND Retired 200.00 G 18
COM 200.00 200.00
CIPTY
[Iscc
Lauren Langle %?glvi Admin Manager 500.00 G 18
08/26/2018 ﬂ Hosi  |Baimain Corp 500.00 500.00
CIPTY
[Jscc
Nancy Leonard %g“gM Unemployed 500.00 G 18
. 00.0
08/21/2018 _ Hoon N 500.00 500.00
CPTY
[scc
Steven Lev [X]IND Talent Manager 100.00 G 18
08/24/2018 — %gﬂl" Framework Entertainment 100.00 100.00
CIPTY
[Iscc
Steven Lewis (X]IND Retired 760.00 G 18
[Jjcom 760.00 760.00
08/23/2018 FOTH N/A
CIPTY
scc
SUBTOTAL $ 2060.00|
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Oth_er (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee

iy
4

EBSresad File
s

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




Schedule A (Continuation Sheet})
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2018

from

09/22/2018

through

Page

SCHEDULE A (CONT.

6 9

of

NAME OF FILER

Mark McGinn for City Council 2018

1.D.NUMBER
1408669

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/09/2018

Nanoi Linn

IXIIND

[CJcom
CJOTH
OPTY
Jsce

Retired
N/A

500.00

500.00

500.00 G 18

08/23/2018

William Szlachta

JIND
CJcoMm

C]OTH
C1PTY
Csce

Retired
N/A

100.00

100.00

100.00 G 18

08/26/2018

Barbara Wilson

X/IND
Clcom

CJoTH
OPTY
CJscc

Realtor
Info Req

500.00

500.00

500.00 G 18

09/09/2018

Carol Wilson

IND

[Jcom
CIoTH
OPTY
Ciscc

Retired
N/A

150.00

150.00

150.00 G 18

]IND

CJcom
CJOTH
PTY
scc

SUBTOTAL $

1250.00|

*Contributor Codes

IND - Individuat

COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor Committee

Eireot Bile

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




Type or print in ink.

Schedule B -~ Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. crom 01/01/2018
09/22/2018 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark McGinn for City Council 2018 1408669
) ®) © {9) ) M {9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDIN
FULL S STRECT DERESS AND 2 GOE | o Euioven | CSANREC | oo vouvrewn | BISKERRE | peeer | omen | cntme
(F COMMITTEE, ALSO ENTER .D. NUMBER) (FSELEEMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | GLOSE OF THIS
’ - NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Mark McGinn Engineering Sales [ PaID CALENDAR YEAR
quager . _ $ s 2000.00 0.00,, s 2000.00 | s_ 2000.00
gﬁléax Jarlo Engineering [] FoRaIVEN RATE PER ELECTION™
s 0.00 | , 2000.00 01/31/2019 0.00 | 08/03/2018| ;s 2000.00 G 18
T IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[M pAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PERELECTION **
$ $ $ $
TD IND [Jcom [JoTH [ PTY [ scc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % 3 $
[7] FORGIVEN RATE PERELECTION**
$ $ $ $
TD IND [Jcom [ OTH []PTY []scC DATE DUE DATE INCURRED
SUBTOTALS $ 2000.00% 0.00 % 2000.00 § 0.00
(Enter (e)on
Schedule B Summary Schedule £ Line 3)
1. Loansreceived thisS PEIHOG . ...ttt s et r e e s ees s e s s eannnabenssenssssanens $ 2000.00
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEIOM ........cueiiiciiie et eeer s r e ersee s arerersseaes srss et aseseseneesnenean $ 0.00 COM —Recipient Committee
(Total Column {c) 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. OTH — Other (e.g., business entity)
( P y party Sc ) PTY - Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) ..cccveeie i cs e e NET $ 2000.00 SCC — Small Cantributor Commitee

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

[*Amounts forgiven or paid by another party aiso must be reported on Scheduie A. J

** If required.

Bbirent Fite

{May be a negative number)

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




Schedule &

ﬂﬂﬂﬂﬂ Amzﬁf\?sogz;in;;nr;’;ided Statement covers period
Payments Made to whole dollars. com 01/01/2018
09/22/2018 9
SEE INSTRUCTIONS ON REVERSE through Page 8 of
NAME OF FILER 1.D. NUMBER
Mark McGinn for City Council 2018 1408669

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional 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
City of Dana Point
FIL 549.00
COGS South Signs
CMP 851.00
Andrew Martelie
PRO 300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1700.00
Schedule E Summary
. . . 2830.98
1. ltemized payments made this period. (Include all SCheduIE E SUDIOTAIS. ) ....cvi.verieiicreeeeeee et s eee et e eeeee e e e eeereseeeseesemeeeseoeeeeseeeesenesensses $
2. Unitemized payments made this Period Of UNAEE $T00 .....c.ccriioro oot ie e e er et et eee e et see et eeeeee e e sesee e s s seessesseeesessseseeesees e s ose s e ee e $ 81.63
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, COIUMN (€).) «...vevrreurrreeeeee e eeeeeseeseeeeeeseses e eeseseeee e seeeoeee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (579 IO, TOTAL § 2912.61

et Fife
..

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




dule E
{Continu

12

ﬁbn Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statementcovers

P
01/01/2018

through

09/22/2018 9
Page of

NAME OF FILER
Mark McGinn for City Council 2018

1.0. NUMBER
1408669

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meails
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional 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 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Minuteman Press
- b o
Minuteman Press
LT 168.09
Minuteman Press
LIT 530.67
Safeguard
_ T o
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1130.98

/’M‘?‘
Ereat File

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






