Recipient Committee

s Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
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from 09/23/2018
SEE INSTRUCTIONS ON REVERSE through 10/20/2018
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Ci{TY CLERK

FORM

Date of election if applic:

1 11

For Official Use Only

of

(Month, Day, Year) 1? JAN 30 AM 9 53 | Page

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

QO Recall O Controlled

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

] General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

11/06/2018  JTY OF J0SI4 MESA
ov| s

2, Type of Statement:

[X] Preelection Statement
[J Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[X] Amendment (Explain below)
Amend Beginning Cash Balance due to amending

O Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Alsd Conplete Part7) revious report
p p
3. Committee Information 16 NURBER Treasurer(s
1397147 rs)

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

STREET ADDRESS (NO P.0O. BOX)
1440 N Harbor Blvd Ste 707

cITY STATE  ZIP CODE
Fullerton CA  92835-4120
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
(949) 697-7532

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(949) 271-4896 t-mac-consulting@pacbell.net

NAME OF TREASURER

Tammi Mclintyre

MAILING ADDRESS

1440 N Harbor Blvd Ste 707

CITY STATE

Fullerton CA
NAME OF ASSISTANT TREASURER, IF ANY

Joanna Barcelona

MAILING ADDRESS
1440 N Harbor Blvd Suite 707

CITY STATE

Fullerton CA
OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE
92835-4120

AREA CODE/PHONE
949-697-7532

ZIP CODE
928354127

AREA CODE/PHONE
714-745-5281

FPPC Form 460 (January/05)

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.
Y— 01/2&2019 By Tammi Mcintyre
Evsculidion 01/24/2019 By Andrea Marr ,
Date Signature of Controlling Officeholder, Candidate. State Measure Proponent or Responsible Officer of Sponsor
Executed on By s ———
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By —
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent
P FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Birect File

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee T 4
Campaign Statement FORM 6
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Andrea Marr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Sought : City Council Member ] opPOSE
City- City of Costa Mesa, Dist 3 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
180 Fairwinds Costa Mesa CA 92626-6586 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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER SONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O Yes [ no
TR T T STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suproRT
[ oPPOSE
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
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SiipppRy
O ves  [1No ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
e State of California
Biract File



Campaign Disclosure Statement Ao Po.or print I ek, SUMMARY PAGE
mounts may be rounded Stat t iod
Summary Page to whole dollars. PRAFAL GaVaD peri CALIFORNIA 460
¢ 09/23/2018 FORM
rom
10/20/2018 3 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received N -
(FROMATTAGHED SCHUDULES) A (AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccceeeeveeveeeiiieiinnacncen. Schedule A, Line3  $ 4971.00 g 26677.99 P = oo [
rou 0 Date
2. LOANS RECEIVE ........cooeeeceereriseseeeeeeeeeseereseseens Schedule B, Line 3 64.60 660.85 .
3. SUBTOTAL CASH CONTRIBUTIONS ..........coorsrrcr AddLines1+2 $ 503560 ¢ 27338.84 | 20- Conrbulons © 15013.24 ¢ 16558.23
4. Nonmonetary Contributions ..............ooeveeeeeereeeneen. Schedule C, Line 3 2478.63 423263 |, Expsndltires 714631 (755,70
5. TOTALCONTRIBUTIONS RECEIVED ......ccccccvvnrnnnnnen. AddLines3+4 $ 7514.23 ¢ 31571.47 Made $ . $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cccoceeveerriererueinneenesessneseesenns Schedule E, Line 4 $ 815229 s 22669.38 | Candidates
7. Loans Made...........cceueeeeeereerenmeeeeierereereeneeseenenenas Schedule H, Line 3 0.00 0.00 35 pocoidis = i _y
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ooooooomrrrrerrerreee AddLines6+7 $ 815229 g 22669.38 {fSubject o Vokintay Expendinur Limi)
9. Accrued Expenses (Unpaid Bills) .........c.coocevurreunrenne. Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStMent .............ccceverueveceeeerenennnn. Schedule C, Line 3 2478.63 4232.63 (mm/adlyy)
11. TOTALEXPENDITURES MADE ...........cosverenrrerrrnnn. AddLines8+9+10 $ 10630.92 s 26902.01 / / $
Current Cash Statement J / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 15515.91 To calculate Column B, add
13. Cash RECEIPES ........ooovveeuurrreermneeessneensssseeeenees Column A, Line 3 above 5035.60 | amounts if:j_C°|umn A tt: the
. corresponding amoun * ts in thi = P t fr
14. Miscellaneous Increases to Cash ............ccccoeeeee.. Schedule I, Line 4 » 5223 :ggfog‘g‘e: ot Y°‘t’; last ,252712'; ?':rc\:m::::i:on mey be diferent fom amounts
. - mounts in
15. Cash Payments.........ccoociiircmninniencccrcenneneene Column A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12399.22 | figures that should be
. 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
17. LOAN GUARANTEES RECEIVED ............oooovoe.. Schedule B, Part 2 $ 0.00 | for his-calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Fa A
18. Cash Equivalents .........ccooeveeevccerennenene See instructions on reverse 0.00
19. Outstanding Debts ..........ccceeeerruenene Add Line 2 + Line 9 in Column B above ~ $ 660.85 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

mc/f,m
rh




Schedule A A Tvp: or Prln; in ink-d 4 SCHEDULE A
- - . mounts ma e roundade
Monetary Contributions Received to whole doflars. Statement covers period  [NRSNTEITVIN 460
. 09/23/2018 FORM
rom
10/20/2018 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Marr for City Council 2018 1397147
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R e ol CONTRIBUTOR | CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Tom Arnold IggM Retired 1500.00 G 18
500.00 1500.
OPTY
scc
Tom Arnold Iggm Retired 1500.00 G 18
PTY
fscc
Katie Arthur XJIND Sales 150.00 G 18
10/04/2018 Eg‘m Adobe Systems 150.00 150.00
aerty
Oscc
Dennis Ashendorf XJIND Teacher 190.00 G 18
10/01/2018 _ %8?,':' Newport Mesa USD 20.00 190.00
apPTY
Cisce
Inez Freenman-Beaver XJIND Retired 100.00 G 18
[Jcom N/ 100.00 100.00
10/01/2018 SoTH A
OPTY
Oscc
SUBTOTAL $ 1270.00|
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4794.00 ::’:‘loDh; '"Igivi#l{a' N
o - recipien: ittee
(Include all Schedille A SUDIOLAIS.) ..ucuiiminmssimsmmssmsmssimsmsivsscssssmassmmsmmivissssss s e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccun....... $ 177.00 STT;*:POO:;;; I(‘F’;gr‘{yb”s'"ess endity)
3. Total monetary contributions received this period. 4971.00 | SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........ccoeeevennee TOTAL $ :

Dim{t,mo
'

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received ACERRE Iy It stded Statement covers period CALIFORNIA 46 0
from 09/23/2018 FORM
through 10/20/2018 Page 5 4. M
NAME OF FILER .0. NUMBER
Marr for City Council 2018 1397147
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER Recﬁgf\?é’mms CUMULATIVE TO DATE PER; gI.DEAL?rgoN
RECEIVED (FCOMMITTEE;ALSO ENTER |, D:NUMBER) CODE * oﬁscsléfé%ggﬁ%::ggﬁ? PERIOD Sﬁhe_'ﬁ"[?gf?% (IF REQUIRED)
Huntington Beach Firefighters Association PAC [JIND 250.00 G 18
555 Capitol Mall Xjcom 250.00 250.00
10/13/2018 Ste 400 CJOTH
Sacramento, CA 95814-4504 gpry
ID :902935 [Jscc
Irwin Jacobs g'(':“gM Retired 300.00 G 18
10/13/2018 CJoTH N/A 300.00 300.00
gaeTy
dOscc
Joan Jacobs %2& Retired 300.00 G 18
10/13/2018 CJOTH N/A 300.00 300.00
OePTY
scc
Sara Jacobs XJIND Investor 300.00 G 18
10/02/2018 LICOM | sara Jacobs 300.00 300.00
CJoTH
Oery
Oscc
Laborers International Union of North America Laborers | [JIND 1000.00 G 18
Local 652 Xjcom 1000.00 1000.00
092712018 1532 E Chestnut Ave (JoTH
Santa Ana, CA 92701-6321 aery
ID :1251912 (dscc
SUBTOTAL $ 2150.00 [
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Paltical Pany FPPC Form 460 (January/05)

L SCC - Small Contributor Committee
J

Bircet File

s

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



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received ATOGITER AT, U Tomirtedt Statement covers period CALIFORNIA 4 6 0
from 09/23/2018 FORM
thraugh 10/20/2018 Page 6 of 11
NAME OF FILER I.D. NUMBER
Marr for City Council 2018 1397147
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER 5 é\gl\?éiﬂms CUMULATIVE TO DATE PEl.ir gLDEACTTElon
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(C'ES%EQ%?;[:%E?NDEE’MEZLN?\;ER ERInD 8,:'&E_N1[3ADRE;,E§1R) iiF HEGUIRES)
Michelle Murphy %lggM Manager 150.00 G 18
i ! 150.
10/11/2018 CotH United Way 150.00 50.00
CJPTY
Jscc
Bob Nelson (X]IND Principal 250.00 G 18
10/03/2018 _ Hood [ Manolaos Nelson Murphy 250.00 250.00
Pty
[Jscc
Newport Beach Womens Demacratic Club [JIND 400.00 G 18
10/15/2018 |P. O. Box 5037 JCcom 400.00 400.00
Newport Beach, CA 92662 %Sw
ID :C00570168 Clscc
Orange County Professional Firefighters Association [JIND 300.00 G 18
1900 E Warner Ave Xcom 300.00 300.00
10/18/2018 Ste G CJOTH
Santa Ana, CA 92705-5549 apry
ID :950925 (Jscc
Eva Orozco %IND Retired 255.00 G 18
COM 25.00 205.00
10/20/2018 FloTH N/A
OPTY
Jscc
SUBTOTAL $ 1125.00 |

IND —Individual

COM - Recipient Committee

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

*Contributor Codes ]

)
Birect File
'

FPPC Form 460 (January/05)
FPPC Toll-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 CALIFO

from

09/23/2018

10/20/2018

through

Page

SCHEDULE A (CONT)

7

FORFIINIA 460

NAME OF FILER
Marr for City Council 2018

1397147

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER1.D. NUMBER)

RECEIVED

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)

Linda Sadeghi
10/10/2018

IX/IND

CJcom
0JOTH
OPTY
Clscc

Owner
Randolph Studios

249.00

249.00

249.00G 18

CJIND

Ccom
CJoTH
W%
Cscc

CJIND
dcom

JoTH
OPTY
CJscc

CJIND

Ccom
{JOTH
OPTY
Cscc

CJIND

Ccom
oTH
gPTY
Clscc

SUBTOTAL $

249.00 (RN

(" *Contributor Codes

IND —Individual
COM - Recipient Committee

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

\. J

Bircot 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'— Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 09/23/2018 FORM
10/20/2018 1
SEE INSTRUCTIONS ON REVERSE through Page 8 of
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
Ty ®) © @ © m ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTPaiD | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
e o sy | wacsmemssms ™ |secRiiCTe| “CSIESMS | onvorcuen olXERRs | YOI | wienlor |eovisions
. D NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD
Andrea Marr Senior Program Manager (JPaD CALENDAR YEAR
180 Fairwinds / Qandidate s s__ 196.25 0.00, s_196.25 | ¢ 261.85
Costa Mesa, CA 92626-6586 Willdan O] FoRaVEN RATE Peteeie e
s 196.25 | ¢ 0.00|, 12/31/2018 0.00 | 02/01/2018| s661.85G 18
Tm IND D coMm [JOTH [JPTY [J scc DATE DUE DATE INCURRED
Andrea Marr Senior Program Manager [ PaD CALENDARYEAR
180 Fairwinds / Candidate s s 400.00 0.00, s_400.00 |s_ 261.85
Costa Mesa, CA 92626-6586 Willdan [] FORGIVEN RATE —
s__400.00 | 000§, 12/31/2018 0.00 | 06/16/2017| s661.85 G 18
TM IND D coMm [JoOTH [J PTY O scc DATE DUE DATE INCURRED
Andrea Marr Senior Program Manager [J PAID CALENDAR YEAR
180 Fairwinds / Candidate " & 64.60 0.00,, s 6460 (,_ 26185
Costa Mesa, CA 92626-6586 Willdan (] FORGIVEN RATE PERELECTION
$ 0.00 |, 64.60 |, 12/31/2018 0.00 | 09/27/2018| ;661.85 G 18
Tm IND [Jcom [JOTH [JPTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ 64.60% 0008  660.85$ 0.00|
) (Enter (e) on =
Schedule B Summary ScheduleE, Line 3)
1. Loans received thiS PEHIOM............ccuieieeueieeeeeeceteeeeeet ettt e be e e e eeesreeeseeaesbe et esseesseesseeseessneereaesnenses $ 64.60
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0.00 IND — Individual
2. Loans paid or forgiven this PEFHOT .............ccoiiiiiiiiiiiciiiice ettt e sae e st e ete et e e e e e ene e senneesraeennes $ - 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.) gw:P?)‘“’t‘;'a I(‘;gﬁyb“s'"ess entity)
3. Net change this period. (SUBtract Ling 2 from LiNe 1.) ..ooo...ooooooerreseoeeeeeseeeersesoeesos s NETS ﬁ:ﬁo SR Fomall Gertguiky pilies

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.

]

~7
Dc":ac!m

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



Type or print in ink.
ScheduleC o _ PR v O SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
09/23/2018 FORM
from
10/20/2018 9 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Marr for City Council 2018 1397147
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFANINDIVIDUAL, ENTER —_p. AMOUNT/ CUMUI',':IQIE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ol | ERGKCRoaTMUIR cove + | O Ou e ey " | cooosorssrvces | PUMRET | oewaevean | TOONE
Costa Mesa Firefighters Association Local 1465 (JIND Urblinks for 4728.63G 18
10/10/2018|PAC [XICOM Graphic design of 80.00 4728.63
555 Capitol Mall i A
Ste 40a0p' S gng\-(' Social Media Ads
Sacramento, CA 95814-4504
ID 1377067 gscc
Costa Mesa Firefighters Association Local 1465 CJIND Online 4728.63 G 18
101712018 PAC . (XICOM Advertisements & 1593.75 472863
pitol Mall JOTH c 2
Ste 400 OPTY onsulting
Sacramento, CA 95814-4504
ID ;1377067 £isce
Costa Mesa Firefighters Association Local 1465 OIND Campaign 4728.63 G 18
PAC XICOM .
10/03/2018 555 Capitol Mall OTH Literature 604.88 4728.63
Ste 400 CIPTY
Sacramento, CA 95814-4504 sce
ID :1377067 o
Costa Mesa Firefighters Association Local 1465 [JIND Facebook for 4728.63 G 18
1011012018/ PAS . oM Social Media 200.00 4728.63
apiol ivia DOTH Adverti t
Ste 400 CPTY vertsements
Sacramento, CA 95814-4504
ID ;1377067 gisce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2478.63 [ ;
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 2478.63 IND — Individual .
(Include all SChedule C SUDIOLAIS.) ...........ccociverrereeeeieereeeeerie et sssssesssse st sssssssessessssass e ses s s s e st ssese s sasasanssans $ : COM ~-Recipient Committee
0.00 (other than PTY. or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccccvevevreeenenee. $ : g;f\': 'P?)::t‘ii'al(‘;gﬁybus'“ess entity)
3. Total nonmonetary contributions received this period. 2478.63 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ . —
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Bircot File

<



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be founded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. e 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through D Page 10 of 1
NAME OF FILER 1.0. NUMBER
Marr for City Council 2018 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 (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 .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARDA Campaigns
675N Euclid St. #481 LIT 4374.00
Anaheim, CA 92801
ARDA Campaigns
675 N Euclid St. #481 POS 1052.00
Anaheim, CA 92801
California Latino Voters' Guide
930 Colorado Bivd PRT 250.00
Bidh 2
Los Angeles, CA 90041-1735
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5676.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS.) ...........cooiiiiiiicicrcccciccie et eas e s b e ne e $ 8030.66
2. Unitemized payments made this period Of UNEr $T00 .............ociviiiiiiiiiieecie ettt eeerteeste e re s e e e e e aeeesaaeersseessbesnasessssenassassssessaeersseensssensnens $ 121.63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ......ueiiueiiiieieeiiieeeeieieeceee e eecre e s e e seanees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......cc.cccceevervecnenne TOTAL $ 8152.29

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



Schedule E Type or print in ink SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Siatament covars period CALIFORNIA 4 6 0
to whole dollars. M
Payments Made from 09/23/2018 FOR
10/20/2018 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Marr for City Council 2018 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 (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. 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 staffispouse travel, fodging, 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Mcintyre & Barcelona, LLC
1440 N Harbor Blivd., Suite 707 PRO 385.00
Fullerton, CA 92835

Navy Federal Credit Union

P. O. Box 3500 CMP 1969.66
Merrifield, VA 22119-3500

* Payments that are contributions or independent expemiitures must also be summarized on Schedule D. SUBTOTAL $ 2354.66
FPPC Form 460 (January/05)
9y FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Birect File





