COVER PAGE

Rgmpngnt Committee Dab Sams AL
Campaign Statement =k 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: { , -., . |
i (Month, Day, Year) |41V CF DANA POINT[ Peoe —— of—2
from 9770172018 B For Official Use Only
we P 25 A IG ol
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 11/06/2018 I U
" = _5:\_F.l, IR AST]
1. Type of Recipient Committee: Ail Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:|TY CLER'S [rpaR TMENT
MY o UEFAI £
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
(O state Candidate Election Committee gammittee [] Semi-annual Statement [J Speclal Odd-Year Report
O Recall Controlled [0 Termination Statement O i
, Supplemental Preelection
{Ale Complete Fart 5} rcm)saif{:::s::je) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee (] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee o Cowplesiadi)
: 1.D.
3. Committee Information DM';‘;T??R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Muller for City Council 2018 Lysa Ray

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
I

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

eIy STATE __ ZIP CODE AREA CODE/PHONE TITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservicesfgmail.com

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

—
Executed on . } 5 = { Y

Date

-
— -

Executed on ? }6 [ X

Date
Executed on

Date
Executed on

Date

--------- PR £] P,

By
By
e Proponent or Respensible Officer of Sponsor
By i
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signat f Controlling Officeholder, Candidate, State M t
e St s bt Rropones FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Récipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl[_:IggSNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDATE

Joe Muller

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member: City of Dana Point District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE zZiP

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[ suPPORT
] oPPOSE

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.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.
O yes 0 wno
COMMITTEE ADDRESS STREETADDRESS (NOFO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ oppose
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
(] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ supporr
Oves [Owno ] opposSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If nacessary
FPPC Form 460 (Jan/2016)

carmarsas smmdlila momsen

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/22/2018 Page 3 of 2
NAME OF FILER 1.D. NUMBER
Joe Muller for City Council 2018 1406117
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received aar. ry for -
(O ATt o ST EDULES) CALENDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccceceeeinriievenirinrnne. Scheduie A, Line3  $ 5,500.00 g 19,580.00
11 through 6/30 7/1 1o Dat
2. Loans Received ........coveeeeirceeeeieieeee e Schedule B, Line 3 0.00 5,000.00 o o mee
3. SUBTOTALCASH CONTRIBUTIONS .....ooorrereen AddLines 1+2 $ 5,500.00 g 24,580.00 | 20- Conbutons s
4. Nonmonetary Contributions ..............ccccovevevivieennne. Scheduie C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccecovnruernannnnnces AddLines3+4 $ 5,500.00 § 24,580.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............c.covverrennniniicieneneinennnens Schedule E, Line 4 $ 4,598.40 § 6,754.67 Candidates
7. Loans Made.........ccceiiiinneiiincin e Schedule H, Line 3 0.00 0.00 22. ¢
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......coccoviiviiiiiiiieiiienns AddLines6+7 $ 4,598.40 3 6,754.67 (If5ub]ecttoVolun§ry Expenditure Lim )
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUStMent ...............c..ooovveeeeeerreenen. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTALEXPENDITURES MADE ........c.oocvevvvreeienenne, AddLines8 +9+10 § 4,598.40 § 6,754.67 ] / $
Current Cash Statement J J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16~ $ 16,923.73 | o alculate Column B, add
13. Cash ReCEIPLS ......ceeeieiirieeecreieersi s Column A, Line 3 above 5,500.00 | amounts i';iCOIU"m A tto the
N corresponding amounts . f : .
14. Miscellaneous Increases to Cash ..............c........... Schedule, Line 4 0.90 | from Column B of your last ré;z:zt?nlggf::g!on may be different from amounts
4,598.40 | report. Some amounts in
15. Cash Payments...........cccoeevvniinvciecseenceceerr e Column A, Line § above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 17,825.33 | 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 ..........ocoveverernn. Schedulo B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts By nes . Toand 8t
18. Cash Equivalents.........ccccoeoeeevereverecverennnnn. See instructions on $ 0.00
19. Outstanding Debts ......................... Add Line 2+ Line 9 in Column B above  $ 5,000.00

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

camanass sandfifon amven



Scheduléﬁ(

SCHEDULE A

o . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period caLIFoRNIA 4.6()
from 07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through _09/22/ Page 4 _of 2
NAME OF FILER 1.0. NUMBER
Joe Muller for City Council 2018 1406117
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S TR T oy ameay CONTRIBUTOR | CONTRIBUTOR | 0coUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/23/2018 |Robert Bowen XIND cso 500.00 500.00|G2018 $500.00
I DQoow  (Gurberiend Facking
CJoTH
OeTy
Oscc
07/23/2018 |CREPAC California Real Estate PAC CREPAC (ID# JIND 710.00 710.00{G2018 $710.00
gety
Oscc
07/10/2018 CJIND 300.00 300.00{G2018 $300.00
X OTH
gPTY
Oscc
0771072018 |Mary McFadden RIND Retired 760.00 760.00|G2018 $760.00
I ey
OoTH
garery
Oscc
0771072018 |Timothy McFadden XIND Retired 760.00 760.00[{G2018 §760.00
JotH
PTY
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. Ic':“gw-l '"gz':if;::‘t Committee
5,500.00 -
(Include all Schedule A SUDLOLAIS.) .........ccccciirieiiiieerecteeec et s esbe e veebees e s sresnssessane st 3 L (other than PTY or SCC)
2. Amount received this pericd — unitemized monetary contributions oflessthan $100 ...............c..co......... $ 0.00 g%"_‘,,?,:g&f‘;gﬁyb"smess 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.) ..........ccccuevunee TOTAL $ 5,500.00

cassmas smmdlfila amonn

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Scheddle A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

09/22/2018

through

Page

SCHEDULE A (CONT)

CALIFORNIA 46 0

FORM

S

of 2

NAME OF FILER

Joe Muller for City Council 2018

1.D.NUMBER

1406117

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (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)

09/21/2018 | Kenneth Morgan

E]IND
Clcom

CJOTH
CPTY
Clscc

Retired

100.00

100.00

G2018

$100.00

09/21/2018 |Kevin Naiel

& IND

CJcom
CJoTH
apPTY
Osce

President
The Nagel Group

750.00

750.00

G2018

$750.00

07/23/2018

EJIND
Ccom

goTH
apTy
Ciscc

Exec
Tuttle Click

760.00

760.00

G2018

$760.00

07/24/2018

Michael Slessinger

Tuttle Click Capistrano

E]IND
Ccom

CJoTH
0Pty
Cisce

Retired

100.00

100.00

G2018

$100.00

Ford

QIND

Clcom
X OTH
CleTy
Cscc

760.00

760.00

G2018

$760.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee
\.

J

samanss smasfila amnsea

SUBTOTAL $ 2,470.oo|f Lo

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule B~ Part1

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page __6 of 3
NAME OF FILER 1.D. NUMBER
Joe Muller for City Council 2018 1406117
IF AN INDIVIDUAL, ENTER | oUTS TANDING (6] e) OUTSTARDING (o) m (0)
FULL NALE, STREET JCORERS MDZP CO0E | oipmonnp Erloven | CTSANGE | AU | wourtono | USRERNS | nmesr | omona | cuianve
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN. CLOSE OF THIS
J o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Joseph Muller
33661 Shackleton Isle Qe CALENDARYEAR
Dana Point, CA 92629 s 0.00 | ¢_5,000.00 0.00 o § 5,000.00 | ¢_5,000.00
[] FORGIVEN RATE PERELECTION™
$.5,000.00 | ¢ 0.00( ¢ 0.00 s 0.00| 05/10/2018 | 462018 5,000.00
1' IND [Jcom D otH [JPTY ([0 scc DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ S
D FORGIVEN RATE PER ELECTION**
s $ s s s
TD IND JQcom QotH (O PTYy [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
[J FORGIVEN RATE PERELECTION™
$ s $ $ $
fOmND Ocom Qom O Py [Jscc DATEDUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 5,000.00% 0.00
(Enter (e) on
Schedule B Summary Schedule€, Line3)
1. Loans reCeivEA RIS PEIIOU .........cooiiiiiiiii ettt bae s sab e r e s ssbessbssessesesresnessanbssanes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . IND = Individual
2. Loans paid or forgiven this Period ..........c.cceevieeinninnieiiineesieenesiesnie s esveesiesseessesssnenns cereeraeena e .9 0.00 COM - Reciplent 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 ) PTY - Political Party
. . . . SCC ~ Small Contributor Committee
3. Net change this pericd. (Subtract Line 2 fromLine 1.) ccccoocvevviieneicririininricnneneesnn s nneeenenenns NET $ 0.00 c '
(May be a negative number)

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

** If required.

[jmounts forgiven or paid by another party also must be reported on Schedule

,j

tanamse sansdfila ansa

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Joe Muller for City Council 2018

from 07/01/2018 FORM

through __09/22/2018 Page 7 of 9
1.D. NUMBER
1406117

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

CMP campaign paraphemalia/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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCOL polling 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  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications LIT 1,550.40
Budiet wm:chdois IID# 1345115) LIT 241.00
Califoriia VOtiI Gilde "D# 595004) LIT 124.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,915.40
Schedule E Summary
1. ltemized payments made this period. (Include all SCREdUIE E SUDLOAIS.) ..........cccvieciiriiiiiiieeecttereeeseecetesseeeeesrssenesessaesssaessesessssnsesssessssmessessnes $ 4,598.40
2. Unitemized payments made this period OF UNAEIr ST00 ..........coouiiiiriiiiiiieiiiiie ettt eee st ecresssreesbnes bt essasesessssessesssesensessnseessesssesssessnssesssesasesns $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...cc.vivvvivvieriiiiivineiieeriniecereesisssessesseesesesssseessssseees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......ccccceeerevvrvernee. TOTAL $ 4,598.40

FPPC Form 460 (Jan/2016)

wnanee madllla ancma

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A 6 0

Payments Made towhole dollars. from 07/01/2018 FORM

Page___8 of 9

09/22/2018
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER

Joe Muller for City Council 2018 1406117

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

CVP campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fillng/ballot fees PHO phone banks TRC candidate travel, lcdging, and meals
FND fundraising events POL polling 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  campalgn literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER .D. NUMBER)

i of Dana Point FIL 550.00

Cit
COGS cMP 968.00

Continuini the Reiublican Revolution (ID# 598041) LIT 150.00
Election Diiest IIi 1345303) LIT 115.00

Lysa Ray Campaign Services PRO 300.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,083.00

FPPC Form 480 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

wnanse smadflla anae unanar Fane Ao sae



SCHEDULE E (CONT))

Schedule E :
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page__2 _ of 2
'NAME OF FILER 1.D. NUMBER

1406117

Joe Muller for City Council 2018

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/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 clvic 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 polling 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(F OOMEITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lia Rni Camiaiin Services PRO 300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 600.00
FPPC Form 460 (Jan/2016)

ssmanas smmbllln mmone

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
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