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1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [T Primarily Formed Ballot Measure

2. Type of Statement:
[X] Preelection Statement

[C] Quarterly Statement

() State Candidate Elecfion Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
) Recal £2 Controlled (J Termination Statement [C] Supplemental Preelection
ey %g"“““:da (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part .
[ General Purpose Committee ! [] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
() Small Contributor Commiittee C:fﬁcceahdﬁei;gnogﬂmﬂ!ee
O Political Party/Central Committee (s Cpaiasly
: 1.D. NUMBER
3. Committee Information Treasurer(s
1397147 ris)

COMMITTEE NMAME (OR CANDIDATE'S NAME F NO COMMITTEE)
Marr for City Council 2022

STREET ADDRESS (NO P.O. BOX)

]
CITY STATE  ZIP CODE AREA CODE/PHONE
Fullerton CA 928354135 (949) 697-7532

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

MAILING ADDRESS

cIY STATE _ ZIP CODE AREA CODE/PHONE
Fullerton CA  92835-4135 949-697-7532
NAME OF ASSISTANT TREASURER, IF ANY

Joanna Barcelona

MAILING ADDRESS

I

Ty STATE  ZIP CODE AREA CODE/PHONE
Fullerton CA  92835-4135 714-745-5281

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabile diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein andin 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.

Tammi Mcintyr
i 10/24/2022 gy 12 cintyre
Date
— 10/24/2022 5, _Andrea Marr
Date Signature of Contraling Cfiteholder. Candidate State Measure Proponent or Responsible Officer of Sponsar
Executed on By -
Date Signature of Controlling Officeholder. Candidate State Measure Propanent
B — d—
Exteyed an Date * Signature of Controling Officeholder Candidate State Measure Proponent
AR ]
Birect File

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

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 12
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) BALLOT NQ. OR LETTER JURISRICTION [ SUPPORT

Held - City Council Member (] OPPOSE

City- City of Costa Mesa 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZiP
_ Costa Mesa CA 92626-5604 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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 CANIRILLER COMMITTEER officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves 1 NO
W TTEE FOORESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supporT
(] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
COMMITTEE NAME I.D. NUMBER
NAME QOF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD ]:] SUPPORT
["] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD s
] ves “INO ] SUPPORT
(] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California
Firect File



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Summary Page A o whole dolars. statement covers period  [CAYRILTILN Iy )|
—_— 09/25/2022 FORM
10/22/2022 3 12
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Marr for City Council 2022 1397147
e ae . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received L A CALENDARYRAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccceeiiiiiiseninnen.. . Schedule A, Line 3 $ 462263 37703.74 i boudii B
n
2. L0aNns RECRIVED ...veeeeeeeeeeeeeeeeeeeeeee e ieneeeie Schedule B, Line 3 0.00 470.81 e o Date
3. SUBTOTALCASH CONTRIBUTIONS ................... AddLinesi+2 §$ 4622.63 38174.55 | 20. Contrbuons .
4. Nonmonetary Contributions..................................  Schedule C, Line 3 200.00 241.70 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....covovvvinininiinnnns AddLines3+4 $ 482263 g 38416.25 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccccccoovvivessonsiisiiorisssiorn. Schedule E. Line 4 $ 14602.17 s 3179546 | Candidates
7. Loans Made .........c.coviveiivicraieanieissesieieesirssesnnenses SChedule H, Line 3 0.00 0.00 T P "y
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......ccooovvveeveimmrrrn AddLines6+7 $ 14602.17 ¢ 31795.46 Bt voiasiry Epende Litk)
9. Accrued Expenses (Unpaid Bills) ..........cc..ccccooouueen. ... Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ...........cocoeverierrvrcsesseronsns. Schedule G Line 3 200.00 241.70 (mm/ddiyy)
11. TOTAL EXPENDITURESMADE ..........cccccvevvnn. Add Lines 8+9+10  § 14802.17 s 32037.16 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...................... Previous Summary Page. Line 16 $ 2282517 To calculate Column B, add
13. Cash Receipts ....ccoooeivviiciinces R Column A, Line 3 above 4622.63 | amounts in Column A to the
corresponding amounts " in thi i i
14. Miscellaneous Increases to Cash........... T T s Schedule I Line 4 0.00 from Column B of your last ,Qp";‘,’t‘;';‘fn'régifnfﬁgf°" may be different from amounts
; 14602.17 | report. Some amounts in
15. Cash Payments .........cocoiommeiissimmimssminsriinees Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12845.63 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁs:sl report being filed
17. LOAN GUARANTEES RECEIVED ........................ ScheduleB Part2 § 0.00 | for this calendar year, only
carry over the amounts
H - fr H ) .
Cash Equivalents and Outstanding Debts i paada
18. Cash Equivalents ..o, See instructions on 1 3 0.00
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above  § 470.81 FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
Dircos File

<



Schedule A . Typ:s or prin;;'n ink-d , SCHEDULE A
MOﬂetary contl'ibutions RBCEiVGd mo?: wh?r: do“;?:'n " Statement covers psriod CA LiFORN*A 46 0
from 09/25/2022 FORM
10/22/2022 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marr for City Council 2022 1397147
| 1F AN IN!
DIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A s’“ﬁ%’;ﬁ’.ﬁ’;‘f ifsé';‘.if;ﬁ‘i?uﬂﬁeﬁf EMERRLIZR CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED CODE (F SELF-EPLOYED, ENTER NAVE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
1 | [ — : ’ |
Dennis Ashendorf XJIND Teacher 230.00 G 18
10/18/2022 _ %g‘;ﬁ Newport Mesa USD 20.00 200.00 320.00 G 22
ety
Jscc
Niki Carelli (JIND Attorney 50.00 G 18
10/15/2022 _ jooM | The Daschie Group 100.00 100.00 100.00 G 22
CIPTY
Jscc
|Lily Chen XJIND Attorney , 200.00 G 22
10/10/2022 E‘g?ff New Milestone Inc 200.00 200.00
TIPTY
Jiscc
\Barbara Delgleize XJIND Real Estate Broker 155.90 G 22
10/12/2022 %g‘:;’::‘ Re/Max Select One 52.07 155.90
' CIPTY
[jsce |
Cindy Heider Kaliff XJIND Counselor ) i 500.00 G 18
10/19/2022 QE«’(T}'T Career & Life Options | 200.00! 200.00 200.00 G 22
CIPTY
iscc ‘
SUBTOTALS 572.07 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4373.05 g‘g;mgi\f@%&' Commit
L — Recipient Committee
(Include all Schedule A SUDEOAIS.) .............oiiiiiie e ee et ee s s s e er e e e e e esrae e ssarnnneneeee B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................$ 249.58 g;?:&::;;}‘;g@bus’"“s entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 4622.63

2
Bf’mclm

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period
09/25/2022

from

through

10/22/2022 5

SCHEDULE A (CONT)
CALIFORNIA

FORM

460

12

of

Page

NAME OF FILER
Marr for City Council 2022

1397147

L.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

10/11/2022

X/IND

Clcom
CJoTH
Pty
scc

AMOUNT
RECEIVED THIS
PERIOD

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

Winery
Chris Hoskins

103.83

103.83

PER ELECTION

TODATE

(IF REQUIRED)

103.83 G 22

XIND

Cjcom
CJOTH
|:| PTY
CJscc

HR Business Partner

Riot Games

Scott Kipers
10/11/2022

Chris Hoskins
ida Khan

XJIND

Jcom
[JOTH
CeTy
[Jscc

52.07

155.90

1556.90 G 22

Business Owner
Scott Kipers

103.83

103.83

Laborers International Union df North America Laborers

10/03/2022 h

[JIND

[X]CoM
[JOTH
C1PTY
7Jscc

10/02/2022 |

| Mike Lippert

X)IND

Cjcom
CJOTH
CJPTY
lsce

2000.00

103.83 G 22

1000.00 G 18
2000.00 G 22

Lt Col
UsSMC

103.83

103.83 |

103.83 G 22

SUBTOTAL §

2363.56

*Contributor Codes
IND = Indvidual
COM — Recipient Committee

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

Dircet 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.)

SCC —Small Contributor Committee

i A
Monetary Contributions Received e - anan Statement covers period CALIFORNIA 4 6 0
from 09/25/2022 FORM
through___10/22/2022 sigi B g 12
NAME OF FILER [D.NUMBER
Marr for City Council 2022 1397147
) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
cpotle A N P i T aa CONIRIRKTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
I SELF-ESEEi;FEE::IrEHN.me PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Catherine Miller : XIND [ property Manager 160.00 G 22
10/21/2022 SS%T Catherine Milier 10.00 | 100.00 40.00G 18
CPTY
[Jscc
Eliza Rubenstein %‘ggm Professor . 104.30 G 22
10/19/2022 CoTH Coast Community College 52.23 104.30 25.00G 18
Oery | Dist
[jscc
Pamela Sapetto (XJIND CEO 249.00 G 22
10/13/2022 %8$f Sapetto Real Estate 249.00 249.00
':‘J PTY Solutions
dscc -
Pat Shaffer XJIND Garden Assoc 130.02 G 22
10/05/2022 38?&‘* Home Depot . 26.19 130.02
OPTY '
Cscc ‘
UFCW 324 L CJIND o ‘ . 1000.00 G 22
09/28/2022 ,@g?: 1000.00 1000.00 |
CPTY ' '
scc : :
SUBTOTAL $ 1337 .42
*Contributor Codes
IND —Individual
COM = Recipient Commiltee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

mi.:a{?m

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 Amounts may be rounded Statement covers period CALIFORNIA
To ol doler: 00/25/2022 FORM 460
from
through 10/22/2022 Page 7 of 12
NAME OF FILER I.D. NUMBER
Marr for City Council 2022 1397147
| |
s F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR oé;cumnou i BEEEAER VS S CNEIAR CEAE TG BATE
RECEIVED (IF COMMITTEE. ALSO ENTER |.D. NUMBER} CODE * ‘ {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
| OF BUSINESS| -
JIND ' 100.00 G 22
[Jjcom 100.00 100.00 |
10/17/2022 oy :
CJPTY
0sce
JIND
[Jcom
CJOTH
greTY
(]scc
[JIND
CJcom
[JOTH
CJPTY
scc
[JIND
Ccom
C]OTH
OPTY
Clscc
OmNo | a
[Jcom |
C]JOTH
gPTY
scc
SUBTOTALS 100.00
[ “Contributor Codes
IND - individual
COM = Recipient Committee
(other than PTY ar SCC)
OTH — Other (e.g., business entity)
PTY — Paolitical Pargy ] FPPC Form 460 (January/05)
| SCC= Sl Contibulor Commiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
M{;’ﬂc

[



SCHEDULEB -PART 1

Type or print i ink. - —
Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 09/25/2022 4 6 0
from FORM
10/22/2022 2
SEE INSTRUCTIONS ON REVERSE through Page 8 of 1
NAME OF FILER 1.D. NUMBER
Marr for City Council 2022 1397147
) ] © ) Q] m ®
FULL NAME, STREET ADDRESS AND ZIP CODE oéiﬁﬂiﬁgil’fé’é‘éﬁp%ﬁin OUTETANDING AMOUNT Amou:rr paip | OYTSTANDING | NTEREST ORIGINAL CUMULATIVE
(chmmc;i Lt;ggggiw . Py et BEGINNING THIs | RECEIVED THIS| OR FORGIVEN | arose oF atis |  PAID THIS AMOUNT OF |CONTRIBUTIONS
‘ B NAME OF BUSINESS) PERIOD } PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Andrea Marr IE}irelzic-r []PaD | CALENDAR YEAR
Willdan 5 s 470.81 0.00, | , 470.81 | _ 47081
(] FORGIVEN RATE PER ELECTION**
661.85G 18
g 47081, 000/, 12/31/2022 |, 0.00 | 08/11/2022| 470.81 G 22
Tm INO [JcoMm [JOTH [JPTY (Jscc DATE DUE DATE INCURRED
[] PaID CALENDAR YEAR
$ ] % LIs $
[[] FORGIVEN RAIE PER ELECTION **
5 3 S $ $
TmOmND [Jcom [JoOTH []PTY [ sce DATE DUE DATE INCURRED
D PAID - CALENDAR YEAR
s s % § H
] FORGIVEN RATE PER ELECTION **
5 5 H H 5
TOmNo OJcom COotH Oery [Jscc DATE DUE | DATE INCURRED
SUBTOTALS § 0.008% 0.00% 470.81% 0.00
{Enter (e} on
Schedule B Summary Schedule E_ Ling 3)
1. Loans received this period... e g R e R P g 0.00
(Total Column (b) plus umtemuzed Ioans of Iess than $100 ) tCantributor Codes
0.00 IND = Individual
2. Loans paid or forgiven this period .. .. B e T T S R : COM —Recipient Commitiee
(Total Column (c) plus loans under $100 pald or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_;’: ”pog,’ﬂﬁ.,;f%g;,‘f“s’"ess entity)
3. Net change this period. (Subtract Line 2 from Line 1.) .. NE—————, - § - — fjo SCC=SrakContlaConies
Enter the net here and on the Summary Page, Column A, Line 2. TR
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required. FPPC Form 460 (January/05)

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



Schedule C Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received o whaladotiars, Statement covers period e g 4
from 09/25/2022 FORM 6 0
10/22/2022 12
SEE INSTRUCTIONS ON REVERSE Shromgh page 2 _ of
NAME OF FILER 1.D. NUMBER
Marr for City Council 2022 1397147
CUMULATIVE TO
FULL NAME. STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIFTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE O RIBUTOR TO DATE
RECEIVED (F EOMSTIRE, 30 GER (D, NUMBER) copET O AE OF BUSINESS) GoopsORSERIEES VALUE Cijkﬁhﬁﬁgeg E?? (IF REQUIRED)
Costa Mesa Democratic Club [(JiNnD Team Costa Mesa 450.00 G 22
10/21/2022 X|COM mailer 200.00 200.00
CJoTH
ID ;1359386 aPTY
[scc
CJIND
CJjcom
[JOTH
CPTY
[ascc
[JIND
[Jcom
CJOTH
QPTY
[Jscc
[CJIND
[jcom
[JOTH
CIPTY
[Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200.00
Schedule C Summary (" *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 200.00 IND — Individual
(INCIGAE Bl BbEtIUE: 6 BUBIBHAIE ) uvuvsvsoiscvvssrusemsessunssuiovinions sy s assss SaisEa 3555 S s3 SN S $ : COM—Recipient Commitiee
0.00 (other than PTY‘ or SCC)I
2. Amount received this period = unitemized nonmonetary contributions of less than $100 ............cccooverinecnien. $ : ER‘ ‘Pc;";fcgfgga;"ﬂ‘““s entity)
- a
3. Total nonmonetary contributions received this period. 200.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ...........ccccoene. TOTAL $ =

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



SCHEDULEE

Type or print in ink. I '
Schedule E Kiolfite-tiey: bt foladid | Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. — 09/25/2022 FORM
10/22/2022 1
SEE INSTRUCTIONS ON REVERSE through Page 0 o 12
NAME OF FILER 1.D. NUMBER
Marr for City Council 2022 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 aiftime 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  pelition circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporiing/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 |
(IFCOMMITTEE ALSO ENTER |.D. NUMBER) | CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARDA Campaigns
675 N Euclid St. #481 PRT 5235.00
Anaheim, CA 92801
ARDA Campaigns
675 N Euclid St. #481 PRT 5235.00
Anaheim, CA 92801 |
ARDA Campaigns '
675 N Euclid St. #481 [ POS 1415.00
Anaheim, CA 92801 '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 11885.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ............cooveeeeiiiiiiiiieieeaieirsivssossesersssesssmesseee s sssersnsesseesesesssessros e $ 1434140
2. Unitemized payments made this period of UNABE ST00 ..ottt e e e et e s s e e e e s st e s et et e et $ 250.77
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....ovv.vovreiiriiiieeiesee e eeee e es s eeree e o E— $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........................... TOTAL $ 14602.17
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
m{r;nc



SCHEDULEE T
Schedule E Type or print in ink. S S cousTa Deriod Latadp]
(Continuation Sheet) Amounts may be rounded MSEeILCoNTE pa CALIFORNIA 4 6 0
to whole dollars.
Payments Made : troin. U9/2p/2022 EORM
10/22/2022 11 12

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marr for City Council 2022 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 Lv. 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 wvoter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

|

oot g i Rl CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ARDA Campaigns
675 N Euclid St. #481 WEB 175.00
Anaheim, CA 92801
ARDA Campaigns
675 N Euclid St. #481 WEB 175.00
Anaheim, CA 92801
ARDA Campaigns
675 N Euclid St. #481 POS 1415.00
Anaheim, CA 92801
Canva
200 E 6th St WEB 151.40
Austin, TX 78701
Mcintyre & Barcelona, LLC
1440 N Harbor Blvd., Suite 707 PRO 300.00
Fullerton, CA 92835

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2216.40
FPPC Form 460 (January/05)
-7 FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Birect File



Schedule E ., . SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. _— 09/25/2022 FORM

SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 12 12
NAME OF FILER 1.0. NUMBER

Marr for City Council 2022 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 consuitants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations FPET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer 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 (interet, e-mail)

NAME AND ADDRE! F PAYEE
(IF COMMITTEE, ALSO Eusrgn?p. NUMBER) | copE QR DESCRIETIONOF PAYMENT AMSUNTFAID

USPS 1

1590 Adams Ave POS 240.00

Costa Mesa, CA 92628-4800

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 240.00
FPPC Form 460 (January/05)

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





