COVER PAGE

Recipient Committee

. {FCEIPED™ -
Campaign Statement A i ED CA‘I':'gg;N'A
™ | - e -
Cover Page CITY CLERK
1 1
Statement covers period Date of election if applijaﬁle: i Fags ol
from Jan 1, 2017 (Month, Day, Year) N 29 Py 2 23 For Official Use Only
SEE INSTRUCTIONS ON REVERSE thretigh Dec 31 2017 Nov 6, 2018 I °
Qf“ 4
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure L Preelection Statement [ Quarterly Statement
O state Candidate Election Committee %}mmittee Semi-annual Statement [ ] Special Odd-Year Report
(ﬁ% gg;;ilpm 4 Controlled ] Termination Statement
g Sponsored (Aiso file a Form 410 Termination)
(Alse Compiete Part 6) .
[] General Purpose Committee [ Amendment (Explain below)
QO sponsored [ Primarily Formed Candidate/
© small Contributor Committee Officeholder Committee

O Political Party/Central Committee o Gt

& " NUMBER
3. Committee Information kb Treasurer(s
1397147 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Marr for City Council 2018 Tammi Mclntyre
MAILING ADDRESS
1440 N Harbor Blvd., Ste 707
STREET ADDRESS (NO P.O, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1440 N Harbor Blvd., Ste 707 Fullerton CA 92835 949-697-7532
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fullerton CA 92835 949-697-7532
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PFONE Iy STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX /! E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

F: 949-271-4896 E: t-mac-consultng@pacbell.net

4. Verification

| 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.

WARTAL,

Executed on By .

" Date reasurer or Assistant Treasurer

1|29 ] 2012
Executed on B ) ; ; :
1 Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By . : -

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

Date Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

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



C COVER PAGE - PART 2
Recipient Committee  CALIFORNIA ADON
Campaign Statement .. FORM 460

Cover Page — Part 2 -
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE
Andiea Marr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
. R . OPPOSE
City Council, Dist 3 City of Costa Mesa, CA =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CIFY STATE P
o Identify the controlling officehaolder, candidate, or state measure proponent, if any.
180 Fairwinds Costa Mesa, CA 92626

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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
v 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME CF TREASURER CONTROLLED COMMITTEE? officoholder(s) or candidate(s} far which this committee is primarily formed.
(1 ves O nNo
SOMMITTEE ADORESS STREET ADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orrosE
cIrY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPpORT
[] oprPoSE
COMMITTEE NAME £.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[J supPORT
[] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR GANDIDATE OFFICE SOUGHT OR HELD 7 suPPORT
[ ves [ No [J orposE
GOMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doilars. :
Summ ary P3 ge Statement covers period CALIFORNIA 4 6 0 .
from Jan 1, 2017 i FORM |
Dec 31 2017 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.0. NUMBER
Marr for City Council 2018 1397147
. . . Col A i
Contributions Received olumn A c&%ﬁ%ﬂggxz Ca]en-dar‘Year Summary for (:tandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............vevivcene e Schedule A, Line 3 11302.00 $ 11302.00 ”
2. Loans Received... ceereersrissieneninnnno. SChedule B, Line 3 400.00 400.00 frrough 8730 it to Bate
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines1+2 11702.00 $ 11702.00 Rzgel;v:dlons $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . . Add Lines 3 + 4 11702.00 ¢ 11702.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made........o.ovooeeeoeeesseeseesseeseresessosesmsn Schedule E, Line 4 3575624 g 3575.24 | candidates
7. Loans Made... . Schedule H, Line 3 0.00 e 000
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 3575.24 ¢ 3575.24 (I Subject ta Voluntory Expenditare Limi
9. Accrued Expenses (Unpaid Bilis) v s SCHEAUIE F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule G, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE........coocooovevcivcvvescen.. Add Lines 8 + 9 + 10 3575.24 3575.24 J J $
Current Cash Statement / / $
1Z2. Beginning Cash Balance ......................... Previous Summary Page, Line 16 0.00 To caloulate Column B,
13. Cash Receipts ... vvecvecrnninene. GOl A, Line 3 above 11702.00 add amounts in Column
Ato the correspondin * P : :
14. Miscelianeous Increases to Cash Schedule 1, Line 4 0.00 amounts from (p;olum,? B r:&ﬁgﬁ;%ﬂﬁ;ﬁg’?n may be different from amounts
15. Cash Payments ........cocoeceeeeeecceeeeeeeveesesceenneene. Golzmn A, Line 8 above 3575.24 ZH;JLE?; '(-Zeglzlr”tr;niorr::y
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 8126.76 | be negative figures that
should be subtracted fro
If this is a termination statement, Line 16 must be zero. previous period amoumsr'n If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Sohedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts Zﬁ;’)‘ Lines 2,7, and 9 (i
18. Cash Equivalents........cceoiceevcerecccnceeeeee. See instruckions on reverse 0.00
400.00

19. Outstanding Debis Add Line 2 + Line 9 in Column 8 above

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
tc whole dollars.

Siatement covers period

| cmi_:lggsmpl 460

SCHEDULE A

from Jan 1, 2017
Dec 31 2017 4 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Marr for City Council 2018 1397147
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER R T s | CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%@fﬁl&%ﬁo@fgﬂ}ﬁﬁnﬁ CERIOD E%El:l?ﬁéi\cngﬁ (IF]I;ESUIRED)
OF BUSINESS)
Brent Beckwith IND W
] com estland LLC
12/18/17 _ CJoTH Sals 100.00 100.00
OPTY
Cscc
Lara Bishay o Boston Childrens
9112117 _ E‘g?g" Hospital 100.00 100.00
OPTY Pediatric Pulmonologist
Oscc
Christopher Brown i IND :
Clcom Simon Data
12/30/17 — FoM | Product Manager 250.00 250.00
LIpTY
0scc
Joel Cook % IND | Student
8/16/17 — CJoTH 100.00 100.00
ety
Oscc
Mara Elliott ngM City of San Diego
9/27/117 _ CJoomM | Gity Attomey 100.00 100.00
OpTY
Cscc
SUBTOTAL § 650.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 9189.00 :‘3\‘(‘)3[\; 1”};’“"?"{3'  Committe
. — recipient Lommiaee
(Include all SCREAUIE A SUDTOLAIS.) veurevrveecrereeeeeeiiesceeercssertsascacaeeseeessssssaesenessssssssnsesensseasansessasesasnsnans $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .........coceceeeieeenn. $ 2113.00 g;?:f;:g " a(ie!‘,g;rtsusmess entity)
3. Tatal monetary contributians received this period. 2,00 | SCC —Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccocvvveiieenne. TOTAL $ 11302.

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



Scheduie A {Continuation Sheet)
Monetary Contributions Received

Amountis may be rounded

to whole doliars.

SCHEDULE A (CONT.)

Statement covers period
from Jan 1, 2017

through

Dec 31 2017

Page

5

o™ 460

17

of

NAME OF FILER
Marr for City Council 2018

1397147

.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. 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
TO DATE
(IF REQUIRED})

Irene Engard
12/16/17

¥ IND

[JcoMm
JOTH
OPTY
Oscc

Information Requested

100.00

100.00

9/25/17

Leah Ersoifu

¥ IND

] com
O oTH
OpTy
Cscc

Ersoyiu Consulting
Consultant

500.00

500.00

7116/17

Kathleen Esfahini

VI IND

O com
[JOTH
JpTY
[Jscc

CA Court of Appeals
Attorney

250.00

390.00

Kathleen Esfahani

9/25/17

4 InND

O com
CotH
OpTY
[Jscc

CA Court of Appeals
Atiorney

40.00

390.00

Kathleen Esfahani

12127117

M IND

1 com
CJOTH
OpTY
[J]scc

CA Court of Appeals
Attorney

100.00

390.00

SUBTOTAL $

" “Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

. w

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Scheduie A (Continuation Sheet)
Monetary Contributions Received

to whole doilars.

Amounts may be recunded

SCHEDULE A {(CONT.)

Statement covers period

' CALIFORNIA 460 ]

from Jan 1, 2017 " FORM .~
through Dec 31 2017 Page 6 of _17
NAME OF FILER ... i.D. NUMBER
Marr for City Council 2018 1397147
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o \oaTi0N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE* (F SELF'EQ”E“B%EfE‘EES}TER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Justus Gethy Iggm Duane Morris LLP
10/18/17 — Sot Attorney 100.00 100.00
TH
OpTy
Oscc
Tamar Goldman IND Orange Coast Coliege
9/8/17 _ []CoM Teacher 100.00 100.00
OoTH
PTY
scc
Lela Guccione 'g'gM Rocky Mountain Institute
11/3/17 _ S ot Principal 100.00 100.00
ety
[Oscec
Katelyn Hailey MIND NextGen America
81517 _ % g%‘_‘l" Outreach Representative 100.00 100.00
OpTy
Oscc
Cindy Heider Kaliff IND Career & Life Options
73117 _ LcomM  Icounselor 500.00 500.00
OJoTH
ety
dscc
SUBTOTAL $ 900.00
( *Contributor Codes )
IND — Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH — Gther {e.g., business entity)
PTY — Paolitical Party
SCC — Small Coniributor Committee

“on »

FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov



Scheduie A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT.)

Statement covers period

from Jan

1, 2017

through

‘CA !I.:Igg;NIA 4 6 0 |

7 o 17

Dec 31 2017

Page

NAME OF FILER
Marr for City Councii 2018

1.D. NUMBER

1397147

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) -CODE *

QOF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
(i REQUIRED)

11/18M17

Haia Hi"azi

K IND

[Jcom
[JoTH
OpPTY
[Odscc

Haila Hijazi
Management Consultant

250.00

250.00

Courtney Hinkle

8/15/M17

1 IND

O com
JoTtH
OpPTy
Oscc

Oxfam
AmericaCampaigner

100.00

100.00

Kevin Johnson

9/13/117

IND
Jcom
[JOTH
ety
[Jscc

GlidePath
Business Development

100.00

100.00

7124117

Kristen Kavanauih

Ainp
Ocom
OoTH
Opry
Oscc

Tesla
Manager

100.00

150.00

Kristen Kavanaugh

12/28/17

K IND

[lcom
[JoTH
PTY
[lscc

Tesla
Manager

50.00

150.00

SUBTOTAL §

600.00

*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

W

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whale dollars. Statement covers pefiod  RYNR oY 4 6 0: ,

from Jan 1, 2017 FORM

through Dec 31 2017 Page 8 of 17

NAME OF FILER 1.D. NUMBER

Marr for City Councif 2018 1397147

- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE s CONTRIBUTOR
e NAME, ST?EEJ@?&EQE&Q';‘Eé;ﬁﬁ?ﬁgs‘g; CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1-DEC. 31} (iF REQUIRED)

) . W1 IND
Mich aeIKotlc Llcow Not employed

CJoTtH
ety
Oscc

]IND Student

E?J%T 100.00 100.00

ClPTY
Cscc

George A. Marr ]IND Multinational Force &
L1com Observers 250.00 250.00
LJOTH International

E] 28; Peacekeeping

12/30/17

100.00 100.00

Bruce Loveless
12/18/17

8/14117

Zara Marselian LAIND La Maestra Community

LICOM  VHaaith Centers 100.00 100.00
O oTH CEO

Oety
Clscc

Florence Martin R IND Retired

ngr):l 250.00 250.00

OpPTY
[lscc

8/15/17

7/26/17

SUBTOTAL $

*Coniributor Codes

IND — Individual
COM — Recipient Commiittee
{other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

2 =




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dolkars.

SCHEDULE A (CONT)

Statement covers period

from Jan

1, 2017

through

Dec 31 2017

Page 9

CALIFORNIA

"FORM-

460

of 17

NAME OF FILER

Marr for City Council 2018

1397147

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

{IF COMMITTEE, ALSO ENTER L.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}

12/4117

Alexandra Meise

EA IND

Ccom
[JoTH
OpTY
[scc

Alexandra Meise
Attorney

100.00

100.00

8/15/17

Christopher Merk

iZ1IND

Clcom
[IOTH
OpPTY
[Oscc

Student

100.00

100.00

925117

Margaret Mooney

1 IND

[Jcom
OoTtH
OPTY
Oscc

Retired

500.00

750.00

12/30117

Margaret Moone

JIND

Clcom
OoTH
OpTy
[dscc

Retired

250.00

750.00

9/25117

Josh Newman

IND
[Jcom
[JoTH
OpTY
[Iscc

State of California
State Senator

250.00

250.00

SUBTOTAL $

1200.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY - Political Party
SCC ~ Smali Contributor Committee

—

FPPC Form 460 {3an/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A {CONT.}

to whele dollars.

Monetary Contributions Received

Statement covers period
Jan 1, 2017

from

| CALIFORNIA

through ___Dec 312017

-~ FORM

10 17

Page of

NAME OF FILER
Marr for City Councii 2018

L.D. NUMBER

1397147

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

CONTRIBUTOR
CODE *

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0D. NUMBER)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

[Wigiyin]

JcoM
CJOTH
PTY
Osce

Oatman Architects
Architect

Laura Oatman

9/25/17

50.00

150.00

IND

Jcom
OOTH
OPTY
[Jscc

QOatman Architects

Laura Oatman .
) Architect

12/30/17

100.00

150.00

W] IND

Ccom
OoTH
apTy
[Osce

O'Connell & Company,
Inc
Franchise Consultant

10/24/17

Mai Ann O'Connell

100.00

100.00

OinD

com
OoTtH
Opty
sce

Pardue-Okimoto for Ci

Councii 2016 1D# 1378903

817117

200.00

200.00

MIIND
[Jcom
CJoTH
ety
Cscc

Sanket Patel

Government

8/19/17 Engineer

100.00

100.00

SUBTOTAL §

550.00

( *Coniributor Codes

IND ~ Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC —~ Smatli Contributor Commitiee

FPPC Form 460 {Jan/2018)

FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounis may be rounded

to whole doflars.

SCHEDULE A (CONT.}

Statement covers period
from Jan 1, 2017

through

Dec 31 2017

Page 11

Aok 460

of 17

NAME OF FILER
Marr for City Council 2018

1397147

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSC ENTER 1.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
TO DATE
(IF REQUIRED)

Katherine Pynoos

8/15117

W IND

Ocom
JOTH
ety
Oscc

Fragomen
Attorney

250.00

250.00

irma Ramirez

92717

IND

CJcom
JoTH
ey
Cscc

Sererstrom Center for the
Arts
Director, Special Events

100.00

100.00

Arlis Reynolds
9/25/17

Z1IND

COcom
JoTH
ety
scc

Cadmus Group LLC
Engineer

100.00

100.00

Wilson Rickerson
7/19/17

A mND

Ocom
oTH
OeTy
[scc

Converge Strategies, LLC
Consultant

500.00

500.00

Greg Ridge
9/25/17

/1 IND

CJcom
CJoTH
ey
Msce

Chapters Capistrano
Chef

100.00

100.00

SUBTOTAL $

1050.00

[ *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

\ 7

FPPC Form 460 {Jan/2016}

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amocunts may be rounded

to whole doliars.

SCHEDULE A (CONT}

Statement covers period

CALIFORNIA A )
from Jan 1, 2017 FORM 460
through Dec 31 2017 Page 12 of 17
NAME OF FILER 1.5, NUMBER
Marr for City Council 2018 1397147
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 0(,%05‘;{;“\;;2{‘0’3;‘[? EE,’}";RL&LER RECEQ;%JHIS ((:J?AlilE ":?%’EEE;? . E%S&EED)
OF BUSINESS) . :
Ronald Robinson %g*gM USN
12/28/17 [JOTH Tech 100.00 100.00
IPTY
dscc
Samuel Salazar-Rey % i(;‘gM Tpx
9/25/17 Dot Sales 250.00 250.00
Pty
Cscc
Roger Sorkin W1IND American Resistance
8/15/17 Eg%hf Project 100.00 100.00
CIPTY Storytelling/Patriot
scc
John Stephens iIND Stephens Friediand
9/27117 % COM | Atforney 150.00 200.00
QTH
Opty
[scc
John Stephens Icr:\lgm Stephens Friediand
9/25/17 - CoTH Attorney 50.00 200.00
OpTY
scc
SUBTOTAL % 650.00
(" >Contributor Codes )
IND ~ Individual
COM - Recipient Cornmittee
(other than PTY or SCC})

OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

w

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

www.fppc.ca.gov



Scheduie A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dofiars., Statement covers period  IRYRRTISCU T NR 4 60 |
from Jan 1, 2017 ' FORM &
through ___De€C 31 2017 Page 13 of 17
NAME OF FILER L.D. NUMBER
Marr for City Council 2018 1397147
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | v soation AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (F COMMITTEE, ALSC ENTER I.D. NUMBER) CODE @F SELF'E&'?E%YS?;\?‘EEQ)TER NAME PERIOD WAN. 1 - DEC. 31) (F REQUIRED)
Floyd Sylvester g’g University of Nebraska
712717 % COM | Director, Employment 250.00 250.00
O PTY Assistance
Oscc
Mitcheliene Sylvester MTIND Lincoln Public Schools
7/27117 LICOM i Teacher 250.00 250.00
CJoTH
OpTYy
]scc
Shawn Terris W] IND Zero Week Solutions
7/14/17 Llcom CFO 500.00 500.00
CJoTH
OpTy
scc
Arturo Trejo %g‘gM US Navy
8/15/17 _ Foo Officer 250.00 250.00
Opry
scc
Harold Weitzber IND Weitzberg Consulting ‘
9/25/17 — LJCOM  lConsultant 100.00 100.00
CJoTH
ety
[dscc

SUBTOTAL §

1350.00

*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

e -

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole doflara. Statement covers period CALIFORNIA 4 60
from Jan 1, 2017 FORM
through ____Dec 31 2017 page 14 of_17

NAME OF FILER I.D. NUMBER

Marr for City Council 2018 1397147
_ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ ~ \5ATiIGN AND EMPLOYER
o * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F SELF-ENPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Geoffrey West g’CNSM Retired
Opty
[]scc
Michael Wu IND Converge Strategies
7/14/17 _ [Icom Principal 100.00 200.00
[JOTH
apty
Oscc
Michael Wu %g‘g’M Converge Strategies
10/13/17 — CloTH Principal 100.00 200.00
OPTY
[(1scc
ClinD
LIcom
C1oTH
OpTy
[dscc
OIND
[Jcom
JoTH
aPTy
scc
SUBTOTAL $ 449.00
[ *Contributor Codes )
IND - Individual
COM — Recipient Commitiee
(cther than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Paiitical Party
SCC — Small Contributor Committee ; . FPPC Form 460 (Jan/2016)
A y FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Amounis may be rounded

SCHEDULE B -PART 1

Schedule B - Part 1 to whole dollars. Statement covers period |} CAIS.IFORNIA 460
Loans Received from ____dan 1,2017 "FORM ~TVV
SEE INSTRUCTIONS ON REVERSE through Dec 312017 Page 15 of_ 17
NAME OF FILER 1.D_ NUMBER
Marr for City Council 2018 ; 1397147
&) ' Q] ©) o &) oW ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%E';I' I}%%l&éliss AND ZIP CORE OCCUPATION AN ENPLOYER 0”55&333_;”‘3 e égggg;ﬂs AMOUNT FAID oggf;@g%e INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, .55 ENTER LD, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF {CONTRIBUTIONS
. NAME OF BUSINESS) PERIOD | PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Andrea Marr Regatta Solutions O P4 CALENDAR YEAR
Sales Engineer s 0.00 | s__ 400.00 0 o s 400.00 |, 400.00
Candidate [ FORGIVEN RATE PER ELECTION™
R 0.00 |, 400.00 0.00 | _12/31/18 |, 0.00 | _8M16/17 |
T@iNo [Jcom [JOTH [IpTY [Jsce DATE DUE DATE INCURRED
[ raic CALENDAR YEAR
[ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ 3 3
TD IND D coM D OTH D PTY D sCC DATE DUE DATE INCURRED
1 PAD CALENDAR YEAR
$ $ % $ 3
[ FoRGIVEN RATE PER ELECTION™
$ § § $ $
TI‘_-I IND D COM D OTH EI PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 400.00% 0.00 % 400.00 $ 0.00 |
(Enter (¢) on
Schedule B Summary Schedule E, Line 3)
1. L0ans received thiS PEIIOM ..........eiuieeir e ettt se e een s eesses s emees e vs e e se s es st s men s st ssemn e e s saenenas $ 40000
(Total Column (b) plus unitemized loans of less than $100.) oo Caden
2. Loans paid oF fOrgiven thiS PEHIOM ..........ew.cvevemirereeceieeeeeeeeeees e eserissseeens st ssssssereseseesassssnssserasasaneansnes $ 0.00 g‘(?l\ﬂ_ _I"Igg’é%‘;:;t Commitice
(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)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o ereesnce e NET § 400 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 reporied on Schedule A.

** if required.

J

{May be a regative number)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded - ) : :
I?Ch@d u I;e EM g t6 whole dofiars. Statement covers period CALIFORN!A 4 60
ayments Made o Jan1,2017 -~ FORM it
Dec 31 2017 16 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Marr for City Council 2018 1397147
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultanis 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/baliot 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 (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG iegal 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) CODBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARDA Campaigns
675 N Euclid St. #481 CNS 1000.00

Anaheim, CA 92801

Mclintyre & Barcelona, LLC
Fullerton, CA 92835

Navy Federal Credit Union
P. 0. Box 3500 OFC 574.48
Merrifield, VA 22119

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2860.73

Schedule E Summary

1. Itemized payments made this period. (Include ali Schedule E subtotais.)....vvrve e N $ 3510.24
2. Unitemized payments made this Period Of BNUET 100 ... ... oottt e s e e e e s e ee aeesast eneseeateeeeeameemneneeesemeeneen e easnamsennsesatsvenssmesaesaas $ 65.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ... oot e st e e e $ 0.00
4, Total paymenté made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.ccccvveeeernnnneee. TOTAL $ 3575.24

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dolfars.

SCHEDULE E (CONT.)

460'

17

of

NAME OF FILER
Marr for City Council 2018

Staternent covers period c ALIF_ORN!A
rom ___Jan 1,2017 FORM
through Dec 31 2017 Page 17

1.0. NUMBER
1397147

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 (expiain nonmenetary)* 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 phene 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 legai 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
Stripe
185 Berry St., Ste 550 WEB 230.46
San Francisco, CA 94107
Winning Strategy Campaigns
675 N Euclid St. #481 QOFC 410.05
Anaheim, CA 92801
SUBTOTAL $ 649.51

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D.

FPPC Form 460 {#an/2016}
FPPC Advice: advice@fppe.ca.gov {866/275-3772}
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