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Type or print in ink.
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Statement covers period
from 10/21/2018
through ____12/31/2018

Date of election if applicable:

19 N 30 Ay g: [gPgee 1 of 11

(Month, Day, Year)

o]

o

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

[J Primarily Formed Ballot Measure
Committee

2. Type of Statement:

For Official Use Only
CITY GF rosra ar
Ty — 3

[ Quarterly Statement
] Special Odd-Year Report

] Preelection Statement
[X] Semi-annual Statement

O Recall O Controlled [ Termination Statement i
Supplemental Preelection
(HDEapRrALR SA)I EL’O::::gG) (Also file a Form 410 Termination) = Sta‘,’zmem - Attach Form 495
'so Com, 3
[0 General Purpose Committee [0 Amendment (Explain below)

O Sponsored [J Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

QO Palitical Party/Central Committee (Also Complets Pat 7)
3. Committee Information LD, NUMBER Treasurer(s

1397147 rs)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Marr for City Council 2018

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

CITY STATE
Fullerton CA

ZIP CODE
92835-4120

AREA CODE/PHONE
(948) 697-7532

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(949) 271-4896 t-mac-consulting@pacbell.net

NAME OF TREASURER

Tammi Mclntyre

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

AREA CODE/PHONE

949-697-7532

ZIP CODE
928354120

AREA CODE/PHONE
714-745-5281

ZIP CODE
92835-4127

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.

/Signature of Preasurer of Assistant Treasurer /'

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

o 01 /201201 9 By Tammi Mclintyre
Executed on 01/24/2019 By Andrea Marr
Date
Executed on By
Date
Executed on By
Date
Bircot File

Signature of Controfling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Remplqnt Commiittee CALIFORNIA 4 6 0
Campaign Statement FORM
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. OR LETTER JURISDICTION (] SuPPORT
Sought : City Council Member O] 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 CONTROLLEDCOMSNTIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPPOSE
cIry 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 T ——
[ ves [ no [ oppPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ary STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
- State of California
Bircct File



Campaign Disclosure Statement L SUMMARY PAGE
mounts may be rounded s t iod
Summary Page to whole dollars. tRISERE DOvErs povic CALIFORNIA 46 0
| 10/21/2018 FORM
rom
12/31/2018 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 L . o2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccceecvimrvreecinriieennnen. Schedule A, Line3  $ 2725.00 ¢ 29402.99 — —
to Dat
2. LOANS RECEIVED ... eesees s ernnne Schedule B, Line 3 0.00 660.85 s o o
3. SUBTOTAL CASH CONTRIBUTIONS ...ooreseerrerecee AddLines1+2 $ 2725.00 ¢ 30063.84 | 20. Contourions 5
4. Nonmonetary Contributions..........c.ccccovvevveevrennnen. Schedule C, Line 3 522.50 4755.13 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cvvceeevviiiuunnnnnnens AddLines3+4 $ 3247.50 $ 34818.97 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccoviiiieeeeiiimvieeececeeceeneaas Schedule E, Line4  $ 1147649 s 34145.87 | Candidates
7. Loans Made..........ccoooeeveeeerereeeeeereeeeee e Schedule H, Line 3 0.00 0.00 Cumuatl . Mad
22. Cumulative E nditures Made*
8. SUBTOTALCASH PAYMENTS ...ooooooorereoroor AddLines6+7 $ 1147649 34145.87 [ Subjact o Volemsiry Expendiure Limi
9. Accrued Expenses (Unpaid BillS) ..........cccoouvecerreennene Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccoeeveerueeeceeeevennne. Schedule C, Line 3 522.50 4755.13 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ...........coo0ooommrrvernnenene AddLines8+9+10 $ 11998.99 38901.00 / / $
Current Cash Statement / J/ $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 12399.22 To calculate Column B, add
13, Cash Reteily cunonmmsmmmusmmmssammumss Column A, Line 3 above 2725.00 } amounts ir‘;polumn A ttO the
corresponding amounts * f - : N
14. Miscellaneous Increases to Cash......ccccccccocuneeeee. Schedule I, Line 4 0.00 from c°|umnga of your last r:;,;‘g?r: %2}5‘;2 CBtfon may be dflecent homameunts
. 11476.49 | report. Some amounts in
15. Cash Payments.........ccccocveeeiivieeneccciieececneceeeenns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3647.73 | figures that should be
. L ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED ........coooooorrrreennen Schedule B, Part2  $ 0.00 | for t¥s calendar year. only
carry over the amounts
Cash Equivalents and Outstanding Debts o et g
18. Cash Equivalents ..........cccccocvevvriinneeccnnenns Ses instructions on reverse  $ 0.00
19. Outstanding Debts ...............ccc...... Add Line 2 +Line 9 in Column Babove ~ $ 660.85 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Birsot Fite

(&




Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement SOVers: pariod CALIFORNIA 46 0
rom 10/21/2018 FORM
12/31/2018 4 1
SEE INSTRUCTIONS ON REVERSE through Page e
NAME OF FILER 1.0. NUMBER
Marr for City Council 2018 1397147
 E AMOUNT CUMULATIVE TO DA PER ELECTION
REEQTSED FULL NAVE. sTRaieclQfﬁgéffségﬂeziffﬁﬁﬁsgf CONTRIBUTOR Co"gg‘gg?*‘ og:cﬁg,kl‘:gnlfﬁé IéMP’tI)EYRER RECEIVED THIS CALENDAR YEARTE TODATE
(IFSELF-Eg:léCL)j;IE’?E,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Arthur Ashendorf XJIND Teacher 185.00 G 18
10/26/2018 gg%"f Newport Mesa USD 100.00 100.00
goPTY
Oscc
Dennis Ashendorf X]IND Teacher 230.00G 18
12/01/2018 _ LJoOM | Newport Mesa USD 20.00 230.00
apPTY
£Jscc
Dennis Ashendorf KXI]IND Teacher 230.00G 18
11/01/2018 _ %g%’f Newport Mesa USD 20.00 230.00
OPTY
Cscc
gsosstg Mgtslah;irlelzﬂghters Association Local 1465 PAC %lggM 6251.13G 18
apitol Ma 1000.00 6251.13
10/24/2018 Ste 400 C]OTH
Sacramento, CA 95814-4504 OPTY
ID :1377067 [Jscc
Inez Freenman-Beaver %IggM Retired 200.00 G 18
N/A 100.00 200.00
OPTY
[scc
SUBTOTAL$ 1240.00|
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2635.00 'c':“gh;'"g“’ic_’l!a' —_—
5 —Recipient Commitiee
(Include all Schedule A SUDLOLAIS.) .........ccooeeiiieeicrrecieeee ettt s te e e e e eea e s b ste e sae e s aenneans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. 3 0 ?;3 i P%:::iigl( %gﬁymsmess =
3. Total monetary contributions received this period. 2725.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.ccoccevvennnee TOTAL $ :

3
Birect File
[

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 Amof:":h':;vdm?:_m’ed Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
through 12/31/2018 Page S of n
NAME OF FILER 1.0. NUMBER
Marr for City Council 2018 1397147
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REcEver s | CATIVE O DATE PEREL=CION
RECEIVED (F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * °ﬁfs‘éféllé?;§%‘£?::§§¥eiﬂ§“ PERIOD fjﬁhE,'i'J.AJ*EZ_E?S (IF REQUIRED)
Lena Goodwin [X]IND Writer 100.00 G 18
10/23/2018 QICOM 1) ena Goodwin 100.00 100.00
OJOoTH
ety
dscc
Mike Lin gg‘gm Owner 249.00 G 18
11/05/2018 Cloth | Sandpiper 249.00 249.00
aeTty
[Jscc
LSA Associates, Inc (JIND 249.00 G 18
10/26/2018 |20 Executive Park LIcom 249.00 249.00
Ste 200 %S}ﬂ
Irvine, CA 92614 Osce
Eva Orozco %IND Retired 305.00 G 18
COM 25.00 255.00
12/20/2018 CloTH N/A
aeTty
scc
Eva Orozco %IND Retired 305.00G 18
COM 25.00 255.00
11/20/2018 ClotH N/A
ety
0scc
SUBTOTALS 648.00 [EEIEE : :
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee
J

\

Bircet File

-

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



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received A"'°:':5h':;vd':|::j'd°d Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
fhrongh 12/31/2018 Baiin 6 ol 1
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
FATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER ANOLNT CUMULATIVE TO DATE FERELEGTION
e e e TaT"| ccunmoumpfiiovn | s | Colmouvme | oo
OF BUSINESS)
P11 Creative, Inc CJIND 249.00 G 18
11/05/2018 |20331 Irvine Bivd dJcom 249.00 249.00
Ste E5 o
Newport Beach, CA 92660 Cscc
P2K Corp (JIND 249.00G 18
10/26/2018 |9838 Research Dr Dg‘m 249.00 249.00
Irvine, CA 926184310 Mo
scc
Urban Resources Corp [JIND 249.00 G 18
11/05/2018 |23 Mauchly Dg%"f 249.00 249.00
Ste 110 o
Irvine, CA 92618-5337 Osce
CIIND
CIcom
CJOTH
gpPTY
Cscc
CJIND
Clcom
CJOTH
CJPTY
CIscc
SUBTOTALS 747.00 [N s, o
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Otpgr (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee

ozm/;'m.

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 Statement covers period CALIFORNIA 46 O
Loans Received to whole dollars. . 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 7 of 11
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING AMOUNT SRR LTS oUTSTANDING INTEREST omg’;\L CUMULATIVE
" OF LENDER CRGOGRATION ANDIEMPLOVER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) i s&,jﬁgﬁ;ﬁ’};ﬁ&;"ﬁ“ BEG';‘E‘%TOGDTHS PERIOD %ﬁ,gop’g}gzg . CLOSEER?SJ HiS PERIOD LgAN TO DATE
Andrea Marr Senior Program Manager (mEZ) CALENDAR YEAR
180 Fairwinds / Candidate s ‘ 64.60 0.00,, s 6460 | s__ 261.85
Costa Mesa, CA 92626-6586 Willdan (] FoRGIVEN RATE R—
s 6460, 0.00|, 12/31/2018 0.00 | 09/27/2018| 661.85 G 18
Tm IND [Jcom [JotH [JPTY [J scc DATE DUE DATE INCURRED
Andrea Marr Senior Program Manager O PaD Lpl e Sl
180 Fairwinds / Candidate s s 196.25 0.00,, s_196.25 | ___261.85
Costa Mesa, CA 92626-6586 Willdan [ FORGIVEN RATE PER ELECTION ™
s__196.25 |, 0.00], 12/31/2018 0.00 | 02/01/2018| s661.85 G 18
Tm IND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Andrea Marr Senior Program Manager [JPAD CALENDAR YEAR
180 Fairwinds / Candidate . «___400.00 0.00, | , 400.00 [, 261.85
Costa Mesa, CA 92626-6586 Willdan [] ForeIveN RATE -
s 400.00 |, 0.00|, 12/31/2018 0.00 | 06/16/2017| ;661.85 G 18
T IND [Jcom [JotH [OPTY [J sccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$  660.85$ 0.00 [SE
(Enter (e) on
Schedule B summary Schedule E, Line 3)
1. Loans reCeiVEAthiS PETIOM...........ocouviiieiiiiiiiiiieeeieeectreceeesseeebe e e sseesrsaesssasessseesaseeensssessnsessnbenssnnsssnns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND - Individual
2. Loans paid or forgiven this Perod .......wssssssssminssisssss s snisssmssossssisavesimsnsisssesisiimsisimsses $ 0.00 COM _nR::Ici;:m 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 — Poltical Party .
3. Netchange this period. (SUBLFact Line 2 from LINE 1.) ...........evvreeeeseeeeeeeeeeeeeeeeeesseesssesseseseses e NETS °£)° | SEE-SmaliCoplibulorSommites
lay be a negative num!

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.
l 1

f required.

]

Birsct Fie

e

FPPC Form 460 (January/05)

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



Sched C Type or print in ink.
ule Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
12/31/2018 8 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Marr for City Council 2018 1397147
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE R CONTRIBE 'O | occupaTioNAND EmPLOYER | DESCRIFTIONGE | pair maRKkeT CATERNE VERR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) Ly gggﬁloégg)mk VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Costa Mesa Firefighters Association Local 1465 [JIND Online Advertising 6251.13G 18
10/24/2018| PAC (XICOM 200.00 6251.13
555 Capitol Mall [JOTH . .
Ste 400 OPTY
Sacramento, CA 95814-4504
ID :1377067 (scc
Costa Mesa Firefighters Association Local 1465 JIND Online 6251.13G 18
10/26/2018| ;o0 (XICOM Advertisements & 322.50 6251.13
apitol Mall [JOTH
Ste 400 B Doorhanger
Sacramento, CA 95814-4504 g
ID :1377067 [isce
[JIND
CJcom
JOTH
OPTY
Jjscc
[JIND
[Jcom
[JOTH
CJPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 522.50 (MR A S S S
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 522 50 IND - individual _
(Include all SChedule C SUDLOLAIS.) ..........ccccerveueuriirererereieirie s sesessaessaese s ses s et es s s e s seenass s s s st besensssssasssssessnen $ : COM—Recipient Committee
0.00 (other than PTY' or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccocevveurecenne. $ : g;';’ 'P?):ift‘;;'(‘;gﬁybus'"ess entity)
3. Total nonmonetary contributions received this period. 522 50 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)

~y
Birect File



SCHEDULEE

int in ink.
Schedule E Amxz:so:;t:; nbe nrol:m o Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. _— 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 9 oM
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 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 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
ARDA Campaigns
675 N Euclid St. #481 LIT 3621.00
Anaheim, CA 92801
ARDA Campaigns
675 N Euclid St. #481 POS 847.00
Anaheim, CA 92801
ARDA Campaigns
675 N Euclid St. #481 LIT 2910.00
Anaheim, CA 92801
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7378.00
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SCREAUIE E SUBLOLAIS.) ..........occ.ecresseerrreessseeeessssseeessressseeeeessssseesssessseseesssssseesesessessreseses $ LT
2. Unitemized payments made this period Of UNAEr $T00 ...........cooiviiiiieiiieiieciee et e e et eeeeeressr e e s beessraesesbressbasassaressstssssssaeonbtessntassanessnnes $ 102.38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) ......ccveemiieieeieeceeeeeceeeeeee e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......c.cccovevuerurnene. TOTAL $ 11476.49

FPPC Form 460 (January/05)

Diroct File

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



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

(Continuation Sheet) Amounts may be rounded Statamentcovers periad CALIFORNIA 4 6 0
to whole dollars.
12/31/2018 10 11
SEE INSTRUCTIONS ON REVERSE theough 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 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 staffispouse 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 AN
o R o e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARDA Campaigns
675 N Euclid St. #481 POS 583.00

Anaheim, CA 92801

Mclintyre & Barcelona, LLC
1440 N Harbor Blvd., Suite 707 PRO 385.00
Fullerton, CA 92835

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

OPro, LLC
c/o Elizabeth Haynes CNS 1500.00
300 W. 23rd Street #10N
New York, NY 10011

OPro, LLC
c/o Elizabeth Haynes WEB 981.48
300 W. 23rd Street #10N
New York, NY 10011

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3834.48

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

7
m‘::n:m



.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Marr for City Council 2018

Statement covers period CALIFORNIA
" 10/21/2018 FORM 460
rom
Hirough 12/31/2018 Page 1 of 11
1.D. 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 (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
DR TEE AL 50 ENRER | B nUMEER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PressPrint

5085 Mission Hills Dr LT 161.63

Banning, CA 92220-6462

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 161.63
FPPC Form 460 (January/05)

Biroct File

-

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





