Recipient Committee

COVER PAGE
= Type or print in ink. Date Stamp
Campaign Statement CA;—(;E%E;"A 460
Cover Page A
(Government Code Sections 84200-84216.5) ) — . )
Statement covers period Date of election if applic"ati'iz:‘ G:’ D»’JNA PU]VJT 1 8
09/23/2018 (Month, Day, Year) Page of

from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ____10/20/2018 11/06/2018 o
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 'C DEPARTMENT

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

[C] Quarterly Statement

8 State Candidate Election Committee gmminee [] Semi-annual Statement [ ‘Spécial Odd-Year Regiort
Recall Controlled inati :
(Also Complete Part ) O Sponsored [J “Termiriation Statemant [J Supplemental Preelection

(Also Complete Part 6)

(Also file a Form 410 Termination)

Statement - Attach Form 485

(] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

(O Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

[X] Amendment (Explain below)
Fixed Errors

3. Committee Information

1.D. NUMBER
1408669

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Mark McGinn for City Council 2018

NAME OF TREASURER
Andrew Martelle

I
STREET ADDRESS iNO P.0. BOX CITY STATE ZIP CODE

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

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

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. !enlllcatlon

| 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.

OPTIONAL: FAX [ E-MAIL ADDRESS

——— 12/13/2018 By Andrew Martelle

Date

12/13/2018 Mark McGinn

Executed on By

Date Signature of Controlling Officel
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
9 FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
Direct File State of California

‘



. . Type or print in ink. COVERPAGE -PART 2
Recipient Committee

Campaign Statement CA;‘;gENIA 4 6 0
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

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

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 controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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 ves O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoOSE
cimy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
O orPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
{J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
D yes [Ino [J 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 Helpline: 866/ASK-FPPC (866/275-3772)
State of California

Eire'c/?f-ﬂe
s



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
ryFag f 09/23/2018 FORM 4 6 0
rom
10/20/2018 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark McGinn for City Council 2018 1408669
o . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FRONOTLTHS PERIOD ) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary CONtHBULIONS .........c.reerecensessereesessennesenees Schedule A, Line3  $ 4140.00 g 9114.00 1 troush 630 1 1o Dat
2. LOANS RECRIVEM ....uvevveverreerrsierisssenessssnsssessssenses Schedule B, Line 3 0.00 2000.00 o oo
3. SUBTOTALCASH CONTRIBUTIONS ..occooocerrverrc AddLines1+2 3 414000 ¢ 11114.00 | 20 Fonttbutions 0.00 5 1147043
4. Nonmonetary CONtrbULIONS ....co..ueeveveressesssssesenne Schedule C, Line 3 356.43 35643 1,1 Expenditures 0.00 4546.60
5. TOTALCONTRIBUTIONS RECEIVED ..cooveererererransnnannes AddLines3+4 $ 448643 ¢ 11470.43 Made $ . $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............... v Schedule E, Lined $ 1159.65 4193.26 | Candidates
7. Loans Made .........ciicininnicieiesaans Schedule H, Line 3 0.00 0.00 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......comvreerrmneesenrressneneens AddLines6+7 $ 1159.65 ¢ 4193.26 {1 Subloctto Voluntary Expanditure Limi)
9- Accrued Expenses (Unpaid Bi“s) ............................... Schedule £, Line 3 0'00 0'00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c..ceeeeeeeneueereessennaenens Schedule C, Line 3 356.43 356.43 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..........covvvvreerenrrerne AddLines8+9+10 § 1516.08 3 4549.69 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccc.c...... Previous Summary Page, Line 16 $ 3940.39 To calculate Cotumn B, add
13. Cash RECEIPIS ...c.ocrereerureerirenrensensesesesetscsssonne Column A, Line 3 above 4140.00 | amounts in Column A to the
14. Miscell | Cash 0.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases t0 Cash .......ccocovvevuereeneene Schedule I, Line 4 from Colsumn B of your last | reported in Column B.
15. Cash PAYMENtS .........veveenmeeresessssesnessssesanees Column A, Line 8 above 1159.65 gg‘ﬁ?‘; N A°::yat':;°:2;sag; .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6920.74 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccoceeeenevinnennes Schedule B, Part2  $ carry over the amounts
Cash Equivalents and Outstanding Debts 2:’,;‘;_“""3 2.7.8na 8 (r
18. Cash Equivalents ........cccccevuveeiccnericicnncnanes See instructions on reverse  $ 0.00
19. Outstanding Debts ............cocoeeren... Add Line 2+ Line 9 in Column Babove ~ $ 2000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Eﬁ'mgt‘;?le
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Schedule A

Type or print In ink. SCHEDULE A
ol . A t b ded
Monetary Contributions Received M whole doftars, Statement covers period  [ERJNTTSISVIN 460
09/23/2018 FORM
10/20/2018 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark McGinn for City Council 2018 1408669
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIGED B A ST o coaiTTeE s BT ey T TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(tFSELF-EgFPté?’YSIEr?E,SE)sN;rERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jay Gooding XIIND Retired 740.00 G 18
10/01/2018 88?:' N/A 740.00 740.00
goeTY
Oscc
Lyle Overb ﬁlg“gM Retired 760.00 G 18
10/01/2018 % OTH N/A 760.00 760.00
0OPTY
Jscc
Eric Perkowski (XJIND Finance 760.00 G 18
10/03/2018 LICOM | Apex Indemnity, Inc 760.00 760.00
CJOTH
oPTY
Oscc
Karen Perkowski XJIND Lending 760.00 G 18
10/03/2018 _ 88‘3& Core Lending, Inc 760.00 760.00
apTy
Oscc
Max Brown XIIND Retired 100.00 G 18
10/07/2018 _ ES‘T’&” N/A 100.00 100.00
gty
Oscc
SUBTOTAL$ 3120.00| - o i
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3620.00 gg‘; '"gi:?:,ZLt Committee
. - e {
(Include all Schedule A SUDLOLAIS.) ......ccovvererrerirrorrenerererersscrneeraessssnrecrsmesaessssnsrasesssesassesernneasasssssnsessosssons $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cevueeennen. $ 520.00 S;?:Pgﬁggfggﬁyb"s'"ess entity)
3. Total monetary contributions received this period. 4140.00 | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccecervveranee. TOTAL $ :

-~
BirectFile
<

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



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT))

Monetary Contributions Received Am;':v'fh':;v d‘:;r:"ded Statement covers period CALIFORNIA 4 6 0
- 09/23/2018 FORM

from

through 10/20/2018 Page 5 o

NAME OF FILER 1.0.NUMBER
Mark McGinn for City Council 2018 1408669

8

NAME, STREET CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE FULL I Asp e ooy _ONTR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

Paul Morton {XIIND Investment 500.00G 18

10/11/2018 _ SS%T Morton Management 500.00 500.00
Opty '

[dscc

CJIND
Clcom

[JOTH
OPTY
(Jscc

[JND

[Jcom
[JoTH
aeTy
dscc

CJIND
Ccom

[JOTH
aeTy
[Jscc

CJIND

Ocom
JoTH
0PTY
Oscc

SUBTOTALS 500.00 |

*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 FPPC Form 460 (January/05)

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

-~
Direct File
[



Type or print in ink.

SCHEDULE B -PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 09/23/2018 FORM
10/20/2018 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark McGinn for City Council 2018 1408669
) (©) © ) 3] m (9
IF AN INDIVIDUAL, ENTER
FULNAVE STREET ADDRESS D 2P CO0E | o cpuonmb Etover. | TR | o MO | awourrem | USKARNE | wenesr | omot | cumtanve
(F COMMITTEE. ALSO ENTER LD, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
( . -0 ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Mark McGinn Engineering Sales ) CALENDAR YEAR
Mapager ) ) s s 2000.00 0.00,, s.2000.00 | ¢_2000.00
gﬁgax Jarlo Engineering [] FORGIVEN RATE PERELECTION™
s 2000.00 | . 0001, 01/31/2019 | 0.00 | 08/03/2018| 2000.00 G 18
Tm IND [Jcom [JOTH O PprYy [J scc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTe PERELECTION**
s s $ $ $
ftOIND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % $ s
[J FORGIVEN RATE PERELECTION**
5 $ s $ s
TD IND JcoM QOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.008 0.00$% 2000.00$ 0.00
(Enter (e)on
Schedule B Summary ScheduleE, Line3)
1. Loans received thiS PEHOA ..........cceecceieiecieceieceee et teersrtesesaeessrseeennessseessssssstessssesssnsesssenaasssssessssansane $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this Period ............ccveieeiciieiiireeerecereeee st cerenctsaseesaess e saesssaesssnsssssasssanessasans $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH g:tt:er (than ':TYE or SCC)ti "
H H H H - er (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poliical Parly |
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccccccevvirieeierninnniinnninneneninnmennenonens NET $ 0.00 SCC - Small Contributor Committee

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

[‘Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

Biréc@lo
<

(May be a negative number)

FPPC Form 460 (January/05)

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



ScheduleC , Type or print in ink. SCHEDULE C

. . . Amounts may be rounded "
Nonmonetary Contributions Received o whole dollars. Statement covers period CALIFORNIA 460
tom___ 0912312018 FORM
10/20/2018 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mark McGinn for City Council 2018 1408669
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . JFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ ATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
| TODATE
O | 2,008 O CONTUVTOR cove + | OETNRSEISN " | cooosorservces | UM | cumonrvem | 190NE
Chase Perkowski IND Teacher Catering Services 356.43 G 18
10/03/2018 LICOM  ICapo Unified School 356.43 356.43
OOT™H  |District
aPTY
[Jscc
JIND
coMm
OOTH
OPTY
fJscc
JIND
Jcom
CJOTH
OPTY
[scc
JIND
[coMm
CJOTH
PTY
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 356.43| . CEL T
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 356.43 IND - Individual
(INCIUdE all SCHEAUIE © SUDEOLAIS. ) ...vevvrevrrerrseiesessereseessesssssesssesssessssssssssessesssssssssesssesssesssssssesssesssessnsssaseses $ ’ COM —Recipient Commitiea
0.00 (other than PTY' or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccecinniinienns $ : g;:j -P?):;i; l(%g;ybusmess entity)
3. Total nonmonetary contributions received this period. 356.43 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....cccoceceeueuvenene TOTAL $ b ’

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

Eimo’c/t, File
'S



SCHEDULEE

Schedule E Type or print in ink. r
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 09/23/2018 FORM
10/20/2018 8 8
SEE INSTRUCTIONS ON REVERSE through Page 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.
OVP campaign paraphernalia/misc. MBR member communicaticns 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Picket Fence Media

PRT 555.00
Minuteman Press

LIT 180.48
Andrew Martelle

PRO 300.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1035.48
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDOLAIS. ) ..........cciiiiiiiniiiiii et et esressae s ssaeeaee $ 1035.48
2. Unitemized payments made this period 0f URAEr $100 .......ccccciciiiiiciirrnieiiiiiiiiicnreieriier e siessaeesstesssssnasorsessnnsssnnasssessansansssessasssnssassans $ 124.17
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...o.u..eveeseerssssssssessressssssmeesssssssssessssssssseesssssiee $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c.coeneeeueiennen, TOTAL $ 1159.65

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

Birect File





