S g . COVER PAGE
Remplqnt Committee Type or print in ink. r— AR
Campaign Statement T 460
Cover Page EORM
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: f}]“;’ ne i_\' AT A 1 ¢]
e U LiATS T of
10/21/2018 (Month, Day, Year) \ PeHg¢T
from ITRRTT 5 For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 12/28/2018 “ /6 /Zb( %
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement: CITY ) ;-';"‘4‘ ' 'ﬁ Ij\ RTMENT
A it
[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
O StateICandidate Election Committee Conémitteeil ] [] Semi-annual Statement [T] Special Odd-Year Report
%sﬁlirfsilre-"ad 5) & Sontro ° d [X] Termination Statement [] Supplemental Preelection
(CA)fSD csﬁgzgim (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
(O Political Party/Central Committee fAlso Complate Part7)
3. Committee Information .D. NUMBER Treasurer(s
1408669 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mark McGinn for City Council 2018 Andrew Martelle

MAILING ADDRESS

M CITY STATE ZIP CODE AREA CODE/PHONE

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

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thej

ched 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.

12/28/2018 Andrew Martelle
Executed on By
Date
12/28/2018 Mark McGinn
Executed on By
Date Signature of Controlling Officeh: fficer of Sponsor
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)

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

Direct File State of California
‘



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

Campaign Statement CALFlgg:aNIA 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) BALLOTNO.ORLETTER JURISDICTION [ SUPPORT
Sought : City Council Member [0 orpPosE

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. [F 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 [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O yes d No [J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)
EPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-3772)
-y State of California
Direct File



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period  WERIZeIX I 460
from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/28/2018 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Mark McGinn for City Council 2018 1408669
e e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SOHEDULES) R reaR Running in Both the State Primary and
General Elections
1. Monetary CONTIBULIONS .........coueerverevveresecenressssaenees Schedule A, Line 3 $ 2335.99 g 11449.99 M throuch 6130 1 to Date
2. Loans Received Schedule B, Line 3 -2000.00 0.00 s o
3. SUBTOTALCASH CONTRIBUTIONS ...coocccrcerscne AddLines1+2  $ 335.99 11449.99 | 20. Conahuons 0.00 5 11806.42
4. Nonmonetary Contributions .........cccceevvrvevenrrerrarennes Schedule C, Line 3 0.00 356.43 21. Expenditures 0.00 11806.42
5. TOTALCONTRIBUTIONS RECEIVED ...eeeveeeeeenrenenennnns AddLines3+4 $ 335.99 ¢ 11806.42 Made $ . $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments MU .........cccveverrerrereensnssrrnnesserersessesessens Schedule E, Line 4 $ 7256.73 s 11449.99 | Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 22 Cumulative E git Mad
. Cumuliative Expenditures ade*

8. SUBTOTALCASH PAYMENTS .......ooveemmmrrsmnncneesnnnne AddLines6+7 $ 7256.73 g 11449.99 (1Subject o Vluntary Bxpenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccooerrereerrennns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt .......cceervemreerenrimenesessesennes Schedule C, Line 3 0.00 366.43 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......c.rvorreerrienesnnne AddLines8+9+10 §$ 7256.73 3 11806.42 / / $
Current Cash Statement —— $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 6920.74 To calculate Column B, add
13. Cash Receipts ....... Column A, Line 3 above 335.99 | amounts in Column A to the

. 0.00 | ¢°” esponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash..........cccceeeeirenen Schedule I, Line 4 : from Column B of your last reported in Column B.

7256.73 | report. Some amounts in

15. Cash Payments .......c.cccvvvinvecincirinnsnnsinnennneane Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being fited
17. LOAN GUARANTEES RECEIVED .........cccoceneennennacne 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 Outstanding Debts

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

19. Outstanding DebtS .........cervereen.e. Add Line 2 + Line 9in Column Babove  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Birect File
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Schedule A

Type or print in ink. SCHEDULE A
. . . Al t ay be rounded
Monetary Contributions Received O whote dollars. Statement covers period CALIFORNIA /] 6 0
10/21/2018 FORM
12/28/2018 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark McGinn for City Council 2018 1408669
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE SDATE
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE * m(ff e EAONED ENTEANNE Rscsé\gfgo'r HIS (CJAAl&?:D-ASs;%% (F -erEgGTRED)
OF BUSINESS)
(X]IND Retired 760.00 G 18
10/21/2018 83‘3&4 N/A 760.00 760.00
ety
[scc
Toni Nelson f]IND Retired 760.00 G 18
10/21/2018 %g‘;’x‘ N/A 760.00 760.00
aety
dscc
Marvin Sherrill XIIND Retired 200.00 G 18
10/21/2018 BS%T N/A 200.00 200.00
ety
Cscc
Lewis For Dana Point City Council JIND 437.48 G 18
10/29/2018 8‘13_?_:' 437.48 437.48
gPry
fscc
Wyatt Dana Point City Council OJIND 178.51 G 18
Xicom 178.51 178.51
10/29/2018 C]OTH
Pty
dscc
SUBTOTAL $ 233599 .
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual )
(INCIUAE 2l SChETUIE A SUDIOTAIS. ) c.e..vvveeeereenreserescveesseessesesesssesssessssesssassssessssssasssassssssssessasssssessenssenes $ 2335.99 com- ?;ﬁg:et:tagc;"}?"ﬁfgcc)'
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccoweerreerenes $ 0.00 g;?_‘,,%:;;’af%g%yb"s'"ess e'.“'m
3. Total monetary contributions received this period. 2335.99 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccceeeeennns TOTAL $ :

Qine’é, File
's

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



Type or print in ink.

SCHEDULE B-PART 1

schedule B - Part 1 Amounts may be rounded statemant covers pﬁfiod CALIFORN'A
Loans Received to whole dollars. from 10/21/2018 FORM 4 6 0
12/28/201
SEE INSTRUCTIONS ON REVERSE through 812018 Page 5 of 9
NAME OF FILER 1.D. NUMBER
Mark McGinn for City Council 2018 1408669
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS'E?\,NDING AMOUNT OUTSTARDING A o o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| o comerrin | BALANCE AT PAID THS A?A’gSrI«NTAéF CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER LD. NUMBER) O e OF Bue e a ER BEGINNING THIS| " 'PERIOD | Tris PERIOD*| oo '° | PERIOD LOAN TODATE
Mark McGinn Engineering Sales {X) PAID CALENDAR YEAR
Mapager ) ) s_2000.00 | ¢ 0.00 0.00,, s 2000.00 |
gﬁlcr:ax Jarlo Engineering [] FORGIVEN RATE PERELECTION™
s__2000.00 | 0.00{ 01/31/2019 | 0.00 | 08/03/2018| 2000.00 G 18
Tm IND Qcom JQOTH [QPpry O scc DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
s $ % $ s
[ FORGIVEN RaTE PERELECTION **
$ $ s s s
fOmNo QOQcom [QJQotH [QPTY [Jscc DATE DUE DATE INCURRED
[ pAD CALENDAR YEAR
s s % $ $
[ FORGIVEN RATE PERELECTION**
5 $ $ §
ftOINo OQcom QotH [QPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$  2000.00$ 0.00$ 0.00| -
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEriGd ........ccueieicriiiiirieiiiicrietieicreteeeceeessiiseesessstessesssesessesssessssssssnesessessssensersannes 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
IND - Individual
2. Loans paid Or forgiven thisS PEIIOH ........ceeiveeeriieereisiiiveermsrinieserseniesisreseesssseesesssssaessssssnssesssssessssssssesssnses 2000.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Pollical Pary .
3. Net change this period. (Subtract Line 2 from Line 1.) .c.cccveeeeercerriiierneenrrercerienesenneesssanesssenes NET $ e M;ijOS;Of) SCC - Small Contributor Committee J

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.

J

Dircot File
pih

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



ScheduleD

: PR SCHEDULED
Summary of Expenditures Am:nﬁ:so:n:;;n;;nr;:tded Statement covers period  REENEIISTIVY
Supp9rtmglOpposmg Other _ to whole dollars. from 10/21/2018 FORM 46 0
Candidates, Measures and Committees
12/28/2018 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark McGinn for City Council 2018 1408669
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
PATE | WEASURE NUNBER OR LETTER AND JUmscrioN, | TYPE OF PATMENT MOINLR'S | oamom e | roow
Democratic Women of South Orange County Monetary
12/27/2018 Contribution 2454.07 2454.07
[O Nonmonetary
Contributicn
[ Independent
XI Support ] Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support (] Oppose Expenditure
O Monetary
Contribution
] Nonmonetary
Contributicn
[0 Independent
D Support [ Oppose Expenditure
SUBTOTAL $ 2454.07|
Schedule D Summary 245407
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........c.cceeevrriiiniiricncniincnnrcreniennee $ ’
. . . . 0.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 .........ccceviverniniioinineinenonieninmesnieesesesessessseacssessses $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 2454.07

Dircot File

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



SCHEBULEE

Schedule E Type or print in ink. :
Amounts may be rounded Statement covers period CALIFORNIA 460
Paymeﬂts Made to whole dollars. from 10/21/2018 FORM
12/28/2018 7 9
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.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings 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 POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/cpposing 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 technolcgy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Dana Point Times

PRT 595.00
Opus Bank Cardmember Services Credit Payment

OFC 2064.67

Dana Point Times

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3053.00
Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.) .....vvvvvovveoseeseseeeeseese oo seoeooooosseseosemeseeeeeeeeeeeeeeeeeeeeeeeeeeesse s sssssessessseoee $ 7256.73

2. Unitemized payments made this period Of UNEI 100 ........cccveeeiiiiiriierireieeiieireciesteereeeeseesesssesssesssessecsssssrssssssssssssssesssssesssssssssnsssssessessssssessens $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).).....c.cccuvveeievereeerenenerieniieesesiessisseresessesssssssessessseasens $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) cooooovvvvvvvvvvvvvessse. TOTAL $ 7256.73

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

~3
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Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers perlod CALIFORNIA 460

10/21/2018 FORM

Payments Made from
12/28/2018
SEE INSTRUCTIONS ON REVERSE through Page_% _ or 9
NAME OF FILER 1D.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.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Andrew Martelle
PRO 500.00
Andrew Martelle .
PRO 400.00
Andrew Martelle
PRO 700.00
Democratic Women of South Orange County
- - -
Opus Bank Cardmember Services
* payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 4203.73

e
Birect File

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



Schedule G

SCHEDULE

Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded s“"“'“e":gg‘:'fzgj"a"“ CALIFORNIA- A B()
Contractor (on Behalf of This Committee) towhole dollars. from FORM
12/28/2018 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark McGinn for City Council 2018 1408669

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Opus Bank Cardmember Services

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

COVMP 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 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 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 technclogy costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service
CA POS 1353.52
Smart Levels Media
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2000.02
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.

Bine’g? File
s

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





