Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

RECEIVEL

CITY CLER

CA[EIgg;NIA 460

Statement covers period
from 07/01/2022

through __09/24/2022

Date of election if applicable:

1 19
(Month, Day, Year) of

"~ For Official Use Only

22 SEP29 P
CTTY §F £O3TA &

PR -

11/08/2022

1. Type of Recipient Committee: Al committees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[] Primarily Formed Ballot Measure
Committee

= %

[[] Quarterly Statement
[J Special Odd-Year Report

2. Type of Statement:

[X] Preelection Statement
[C] Semi-annual Statement

O Recall O Controlled [] Termination Statement
Comple Supplemental Preelection
i mrerans 9@390"30:26‘] (Also file a Form 410 Termination) = Sgaggmem - Attach Form 495
[0 General Purpose Committee [0 Amendment (Explain below)
QO Ssponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Ofﬁceho!de; Cgmittee
O Political Party/Central Committee ibac Comam e 7)
3. Committee Information "Dl' :;‘;ﬁ:? Treasurer(s) -

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

Arlis Reynolds for City Council 2022

STREET ADDRESS (NO P.O. BOX)

cITY STATE

Irvine CA

ZIP CODE

AREA CODE/PHONE

92618 (949)858-7448

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

COPTIONAL: FAX ( E-MAIL ADDRESS

infolcampaign-compliance.com, arlisd4costamesalgmail.com

NAME OF TREASURER

Jen Slater
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Irvine CA 92618 (949)858-7448

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

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

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

Executed on 09/26/2022 By
Date
Executed on 09/27/2022 By
Date
Ex B
ecuted on e Y
Executed on
Dale By

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA;‘SQ;‘“’“ i 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Arlis Reynolds
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT

City Council Member Costa Mesa District 5 [ orpose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive 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 SONTROLLED COMMIETEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
3 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO 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
O orPosE
COMMITTEE NAME 1.0. 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 ] S
O ves [ ~no [ oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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)

wnanas fAne fa mows



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  JyeZNNIZel T 460
irom 07/01/2022 FORM
3 19
SEE INSTRUCTIONS ON REVERSE through —_03/24/2022 Fage ot
NAME OF FILER 1.0. NUMBER
Arlis Reynolds for City Council 2022 1441542
_ o Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PR oo bt ey Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cceeevvinecceccsinnenns Schedule A, Line 3 $ 9,523.00 g 20,162.00 1 throuah 6130 1t Dat
2. Loans RECBIVE ...........cccocerieniiiisesessssssasasnsnsrsnneses Schedule B, Line 3 0.00 0.00 i frev o e
3. SUBTOTALCASH CONTRIBUTIONS ..........cccoooo. AddLines 142§ 9,523.00 ¢ 20, 462.00 | 20 Comibuiane s
4., Nonmonetary Contributions ............cccccccevescvcneeceen. Schedule C, Line 3 104.97 104.97 2%. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coveoviiiiiinee AddLines3+4 $ 9,627.97 g 20,266.97 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............cccoovvvieeicvicvuierecsveseeeenne, Schedule E, Line 4 $ 8,441.85 § 8,947.88 Candidates
7. Loans Made..........ccovnimnmninmnmsesass Schedule H, Line 3 0.00 0.00 5. — - wad
. Lumulative ExXpen ures Made®
8. SUBTOTALCASHPAYMENTS .........ccvevvenivviniinenn.. Add Lines6+7  $ 8,441.85 § 8,947.88 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...................cuc........ Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccccocveiiierniiccveenenen Schedule C, Line 3 104.97 104.97 (menviddiyy)
11. TOTALEXPENDITURESMADE .........c.c..eecovvvveennnn Add Lines 8+ 9+ 70 $ 8,546.82 % 9,052.85 / i $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 10,232,997 ¥ o catcuiits Column B, add
13. Cash RECEIPS ........oovevvevvverecirivesisisssesissseenen. Column A, Line 3 above 9,523.00 3“""”"22";_0"‘”"‘“ M;the
corresponding amoun * i H : p
14. Miscellaneous Increases to Cash ............cccoveernnne Schedule I, Line 4 0-00 ¥ from Column B of your last r::;?:;r;‘?r:gmfﬂ?" R SRS T SGS
8,441.85 | report. Some amounts in
15. Cash Payments.........ccoererrvrrenreesonerneeeesnsnesans Column A, Line 8 above Gl A riay bs oGt
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ Llys1d. 12 ﬁggtffs c:::t:hwid be
subtra Tom 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 ............ccoocooo..... Schedule B, Part2  $ g.00 [ for i calendar year. only
carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts anyl. (
18. Cash Equivalents .........cccooiiiiiiiiiinee See instructions on reverse  $ 0.00
19. Outstanding Debts ..........c.ccoeveveee. Add Line 2 + Line 9 in Column B above  $ 0.00

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

wnsnar frane ~a o



Schedule A

SCHEDULE A

¥ : 4 Amounts may be rounded z
Monetary Contributions Received to whole dollars. Statament covars parod CALIFORNIA 460
from 07/01/2022 FORM
09/24/2022
SEE INSTRUCTIONS ON REVERSE throgh Page 4 of 19
NAME OF FILER 1.0. NUMBER
Arlis Reynolds for City Council 2022 1441542
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A TR e OF CONTRIBUTOR | CONTRIBUTOR | 5ecypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * HF SKLF-EHPLOYED ENTER RAVIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
07/01/2022 undam [X]IND Physician 300.00 300.00|G2022 $300.00
Physicians
JoTH
PTY
[scc
07/04/2022 |Elizabeth Parker EIND Retired 249.00 249.00|G2022 $249.00
[JOTH
OPTY
[Oscc
07/05/2022 [X]IND Associate Director 100.00 150.00(G2022 $150.00
CJOTH
OPTY
(Jscc
07/05/2022 |Terry Welsh IND Physician 200.00 300.00[G2022 $300.00
[JOTH
CPTY
(Oscc
0771072022 FIND Mortgage Review Board 100.00 100.00(G2022 $100.00
U.S. Department of Housing
Clcom and Urban Development
[(JOTH
OPTY
Oscc
SUBTOTAL $ 949.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘&;'ﬂgi:é?:i::‘t —
8,503.00 =
(neludesll Schadnle-AstBIlalE ..o s s R T $ (other than PTY or SCC)
. . ot it . S 1,020.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions ofless than $100 ............................. § . PTY — Political Party
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.) ........cc.coeuennne.. TOTAL $ 9,523.00
FPPC Form 460 (Jan/2016)

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

wnanar FRnes ca Aoy



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

o 07/01/2022

through 09/24/2022

CALE;Igg“RﬁMA 460

Page 5 of__12

NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2022 1441542
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE uLL '8 preranth b da il sty CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' ' CODE (JFSEE-ESE%&E;TERWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/10/2022 MC Club JIND 250.00 250.00 |G2022 $250.00
Jcom
[X]OTH
gPTY
[scc
07/10/2022 | Jenny Vavra [X]iND Operations Management 250.00 250.00 |G2022 $250.00
[E—— Bro, e
JoTH
ety
Oscc
07/17/2022 i KIIND International 144.00 144.00 |G2022 $144.00
Clcom Photojournalist / Global
Advocate For Security
(JOoTH Systems Intelligence &
OeTyY Linguistics - Victory In
[Oscc Afghanistan
07/18/2022 [KJIND Teacher 20.00 120.00 |G2022 $120.00
Clcom Newport-Mesa USD
[JOTH
dety
[dscc
07/18/2022 i Business Adminstrator 100.00 100.00 |G2022 $100.00
XJIND :
CJcoMm Overair
[JoTH
OoeTy
(Jscc
SUBTOTAL $ 764.00
[ “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

\ J

FPPC Form 460 (Jan/2016)

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

wnanar fine o AN



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

from

07/01/2022

CALIFOR

through

09/24/2022

Page 6

FORM

NIA

460

NAME OF FILER

Arlis Reynolds for City Council 2022

1.D. NUMBER

1441542

{F AN INDIVIDUAL, ENTER

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DUEe (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Helm Retired

Retired

07/20/2022 muel

XJIND

Ccom
JoTH
OPTY
Oscc

100.00

100.00 (G202

2 $100.00

07/20/2022 |Michelle Simpson Lﬁegional Presentation

Manager
TJ Maxx

EJIND

Ccom
oTtH
ety
Oscc

100.00

100.00 |G202

2 $100.00

07/21/2022 Co-Owner

Great Mex Grill, LLC

EJIND

CJcom
OJoTH
Opty
Oscc

iit ii Din smri

100.00

100.00 |G202

2 $100.00

07/21/2022 Retired

Retired

Inez Freeman-Beaver

EIIND

[1com
CloTH
OpPTY
Oscc

100.00

100.00 |[G202

2 $100.00

CJIND

XICOM
[CJoTH
Pty
Oiscc

500.00

750.00

SUBTOTAL $ 900. aol

G2022

$750.00

[ *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

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca

.gov (866/275-3772)

wnanws fAne fa Ao



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amor:‘*:hf:gvd'ﬁ!g"ded Statement covers period CALIFORNIA 46 0
from 07/01/2022 FORM
through ___09/24/2022 Page 7 of__ 19
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2022 1441542
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DT P A, ST Trct asp morim, o umaemy ' TRIBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/24/2022 | Andrew Barnes {Z}iND Retired 500.00 500.00 |G2022 $500.00
Retired
JOTH
ety
[dscc
07/24/2022 |Olga Parra [E]IND Community Development 100.00 100.00 |G2022 $100.00
CJcom Director
CJoTH Iglesia Harbor
OpTy
Oscc
07/24/2022 |Audrey Prosser Z]IND Real Estate 200.00 200.00 |G2022 $200.00
Clcom Audrey Prosser
JoTH
PTY
[scc
07/24/2022 | Terry Welsh [X]IND Phyﬁigian 100.00 300.00 (G2022 $300.00
Pathology Associates
O e
JoTH
Opty
[Oscc
07/30/2022 |Salina Mendoza E)IND Senlor Product Manager 100.00 100.00 [G2022 $100.00
[— Coom  Feetoten
(JoTH
apTy
[Jscc
SUBTOTALS$ 1,000.00 ________'

( *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

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

wakAsl FRAne Fa A



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

- 07/01/2022

SCHEDULE A (CONT)

CALIFORNIA 46 0

FORM

of 19

through 09/24/2022 Page

NAME OF FILER

Arlis Reynolds for City Council 2022

1.D. NUMBER

1441542

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)

08/02/2022

i - T I I 3

[X]IND

Ocom
OoTH
Oety
Oscc

Financial Manager
Ecosystems, Inc.

100.00 100.00

G2022

$100.00

08/02/2022

XIIND

CJcom
JOTH
OPTY
Oscec

Retired
Retired

100.00 100.00

G2022

$100.00

08/02/2022

EJIND

CJcom
JoTH
PTY
Clsce

Owner
Ecosystems, Inc.

100.00 100.00

G2022

$100.00

08/02/2022

National Union of Healthcare Workers
Candidate Committee for Quality Patient Care

M o

(JIND

Jcom
X]OTH
ety
[Jscc

500.00 500.00

Gz2022

$500.00

08/02/2022

Pat Shaffer

XJIND

Ocom
CloTH
Pty
scc

Garden Associlate
Home Depot

50.00 150.00

Gz2022

$150.00

[ *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
\

SUBTOTAL$ 850.00(

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

wnanar frne fca o



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded
Monetary Contributions Received e e Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
through —_09/24/2022 Page 9 of 19
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2022 1441542
NTRIBUT! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESSAND 21 ZODE CF CONTRIBLTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/02/2022 . Villasenor EIND Owner 100.00 100.00 |G2022 $100.00
CJcoMm Media Production
JoTH
OrpTY
[scc
08/03/2022 [X)IND Retired 100.00 100.00 [G2022 $100.00
Clcom Retired
[JOTH
ety
[Oscc
08/09/2022 |Aaron Klemm [KIIND Management 100.00 200.00 (G2022 $200.00
] Coom - |cat Foly Fomons
[JOTH
ety
Oscc
08/09/2022 |Michael Reynolds XJIND Attorney 50.00 100.00 |G2022 $100.00
[JOTH
dety
[Oscc
08/11/2022 ®JIND Retired 150.00 150.00 |G2022 $150.00
0 Retired
[JoTH
OeTy
[scc
SUBTOTAL $ 500.00
-

[ *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

FPPC Form 460 (Jan/2016)

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

wnanwr fne fa o



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i moun ro i
Monetary Contributions Received A O;Jorhmvdﬁlagfded Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
through ___09/24/2022 Page 10 of__ 19
NAME OF FILER I.D. NUMBER
Arlis Reynolds for City Council 2022 1441542
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e a0 SR o Moy __ TRIBUTOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ; CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/12/2022 |Kelly Brown ﬁamg Assoclate Director 50.00 150.00 |G2022 5150.00
JoTH
Pty
[scc
08/12/2022 inh Sunaj XIIND Retired 100.00 100.00 |G2022 $100.00
DCOM Retired
JoTtH
Pty
[scc
08/13/2022 |Linda Spery EIIND Retired 100.00 100.00 |G2022 $100.00
R Ooom  mesixes
0oTH
OpTyY
Oscc
08/15/2022 |Dave Min for State Senate 2024 (ID# 1435246) CJIND 500.00 500.00 |G2022 $500.00
S 2o
CJoTH
OpTY
Oscc
08/15/2022 Edlgor_:_fnternat;onal Inc and Affiliated [JIND 500.00 500.00 [G2022 5500.00
Entities [:lCOM
N o
OpTY
Oscc
SUBTOTALS 1,250.00 |

[ *Contributor Codes

IND — Individual
COM - Recipient Commitiee
(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)

waanat fane ~a o



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received MR TIRL el Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
through __09/24/2022 Page_ 11 of_ 19
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2022 1441542
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE EULLNANE, STR{FFEGI,.’:STD,’ZEESSMQNE,DWZ'TQC&E‘E%: CONTRIBUTOR | CONTRIBUTOR | 5ccupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (F sen.s-a.oigléo;soé:sﬂm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USINESS)
08/18/2022 |Arthur Ashendorf {Z}!ND Teacher 20.00 120.00 |G2022 $120.00
[EE CJcom  [evport-ess B0
[JOTH
ety
[Jscc
08/19/2022 |Eugene Fields E]IND Assistant Professor 100.00 100.00 |[G2022 $100.00
JoTH
Opty
Oscc
08/25/2022 |Orit Shamir mmg Engineering 300.00 500.00 |G2022 $500.00
Cicom Orit Shamir
JoTH
Oty
[scc
08/26/2022 |Women in Leadership PAC Federal (ID# 1442263) DEND 250.00 750.00 |G2022 $750.00
— Beon
OJoTH
gaety
[dscc
09/05/2022 |[Lisa Williams XIIND Teacher 100.00 100.00 [G2022 $100.00
Westminster School
DCOM District
[JOoTH
aety
Oscc
SUBTOTAL$ 770.00
f *Contributor Codes i
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee
_ J FPPC Form 460 (Jan/2016)

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

wnanws frine ra o



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

tici 07/01/2022

through __09/24/2022

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

Page 12 of 19

NAME OF FILER

Arlis Reynolds for City Council 2022

1.D. NUMBER

1441542

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSQ ENTER |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
TODATE
(IF REQUIRED)

09/09/2022

[X]IND

COcom
OoTH
ety
Oscc

Management
Cal Poly Pomona

100.00

200.00 |G202

2 $200.00

09/0%9/2022

Michael Reynolds

E]IND

Ccom
JoTH
OPTY
Oscc

Attorney
State Of California

50.00

100.00 |[G202

2 $100.00

09/10/2022

Kirk Ikeda

ENND

CJcom
OJotH
CJPTY
dscc

Real Estate
Ikeda Properties

250.00

250.00 G202

2 $250.00

09/18/2022

Arthur Ashendorf

K]IND

Clcom
CJoTH
geTy
Oscec

Teacher
Newport-Mesa USD

20.00

120.00 |G202

2 $120.00

0972072022

Women for American Values and Ethics Fed PAC
ID#: C00635664 (ID# 1411182)

CJIND

Elcom
CJoTtH
gerty
Cscc

SUBTOTAL $

1,000.00

1,420.00

[ *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

1,000.00 jG202

2 $1,000.00

|

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

= = H Amounts may be rounded
Monetary Contributions Received  oAskinig v

Statement covers period CALIFORNIA 460
Kiin 07/01/2022 FORM

through 09/24/2022 Page 13 of__19

NAME OF FILER

Arlis Reynolds for City Council 2022

L.D.NUMBER

1441542

— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
RECEIVED UFEAHAATTEC ALSOENTERL L NSS! CODE * (IF SELF-EMPLOYED, ENTER NAME

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
09/23/2022 XJIND Retired
— By -
[JOTH

gety
Oscc

100.00 100.00 |G2022 $100.00

CJiND

[Jcom
DoTtH
gty
Oscc

CJIND
Jcom
OJoTH
opTy
Oscc

CJIND

CJcom
JOTH
geTyY
scc

CJIND

gcom
JoTtH
gty
(Jscc

SUBTOTALS$

100.00

 *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

. J

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

i i z Amounts may be rounded =
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
oy 07/01/2022 FORM
09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page 14  of 19
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2022 1441542
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 7O PER ELECTION
T Al I
DATE e pecr il oy CONTRIBUTOR | 0CCUPATION AND EMPLOYER e§§§§§’§§'§§'v?§es FARMARKET | _ DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1 D. NUMBER) V¥ SELREMFLOYRD, BNTRE VALUE (IF REQUIRED)
: NAME OF BUSINESS) (JAN 1 - DEC 31)
08/28/2022 |Arlis A Reynolds [XIIND Council Member Coffee for 55.00 2,055.00(G2022 $2,055.00
— Costa Mesa City Volunteers
DCOM Council
[JOTH
aety
[Jscc
JIND
Jcom
dJOTH
ety
[dscc
IND
Jcom
OJoTH
OPTY
[]scc
CJIND
dJcom
JOoTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 55.00
Schedule C Summary [ *Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. IND  Individual _
Incltideall Schediile © SUBTOERIS Y - amamic s e s T R i RS R S et o s B 55.00 | COM-RecipientCommittee
( ) (other than PTY_ or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccccooeviieienen. $ 49.97 g;;' 'Pafgzrai{:g&yb"““’” entity)
-, |
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........c...oceene TOTAL $ 104.97 ’

FPPC Form 460 (Jan/2016)

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

o™ H )
Summary of Expenditures Statement covers perlod
. Amounts may be rounded CALIFORNIA
Supporting/Opposing Other b i e o 460
Candidates, Measures and Committees Ren

SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page__15  of 19
NAME OF FILER

1.D. NUMBER

Arlis Reynolds for City Council 2022 1441542

CUMULATIVE TO DATE|  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
TYPE OF PAYMENT AMOUN
QMR MEASURE NUMBER OR LETTER AND JURISDICTION, ROETEANE (IF REQUIRED) Bl cﬁ'ﬁ”ﬁ‘;’;g §f>“ “FL%QL‘;';EED}
OR COMMITTEE .

07/07/2022 |Democratic Party of Orange County

[X] Monetary 700.00 700.00
. Contribution
[] Nonmonetary

Contribution
[J Independent
[X] Support ] Oppose Expenditure

[J Monetary
Contribution

[ Nonmonetary

Contribution
[0 Independent
[0 Support 0 Oppose Expenditure

[0 Monetary
Contribution

[0 Nonmonetary

Contribution
[0 Independent
O Support [0 Oppose Expenditure

SUBTOTAL $ 700.00 I

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............cccooveirvviiiririiinieirinnnn. $ 700.00

2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0.00

3. Total confributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § 700.00
www.netfile.com FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

NAME OF FILER

Arlis Reynolds for City Council 2022

CALIFORNIA 460
from 07/01/2022 FORM
through __09/24/2022 Page __16 of 19
1.D. NUMBER
1441542

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafflspouse 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
LIT  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
Democratic Party of Orange County (ID# 742006) CTB 700.00
1475 S State College Blvd #110
Anaheim, CA 96806
Eduardo Iniestra CNS 400.00
Press Print, Inc. CMP Rally Signs 215.11
5085 Mission Hills Dr
Banning, CA 92220
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,315.11
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBOaIS.) ..ottt e eb e bb e enae s $ 8,230.31
2. Unitemized payments made this period Of UNAErST00 ...ttt ettt e ete e e e e sae e e e s e e e saaaeeeesane s earsbaeeeeentaneeeeetsesesnsaasenas $ 211.54
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......oviriiiii et s e evre s araesssanres $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............................ TOTAL $§ 8,441.85

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Arlis Reynolds for City Council 2022

Statement covers period CALIFORNIA 460
fiom 07/01/2022 HORN
through __09/24/2022 Page 17  of 19
1.D. NUMBER
1441542

CODES: If one of the following codes accurately describes the

campaign paraphernalia/misc.
campaign consultants

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

P MBR
CNS MTG
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
LT  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
Capitol Tech Solutions OFC 175.51
2831 G St Ste 200
Sacramento, CA 95816
B. Young Forever Photography CNS Photography Services 500.00
20062 Midland Lane
Huntington Beach, CA 92646
Orange County Registrar of Voters FIL 471.64
1300 S Grand Ave #I Bldg C
Santa Ana, CA 92705
Press Print, Inc. CMP Yard Signs 3,090.10
5085 Mission Hills Dr
Banning, CA 92220
Press Print, Inc. LIT 145.08
5085 Mission Hills Dr
Banning, CA 92220
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,382.33

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Siatemantoovers petiod CALIFORNIA 460
Payments Made T dol . from ____07/01/2022 FORM

09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page 18 __ of _13
NAME OF FILER 1.D. NUMBER
Brlis Reynolds for City Council 2022 1441542

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 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 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

(F COMMITTEE. ALSO ENTER 1 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Press Print, Inc. LIT 238.46
5085 Mission Hills Dr
Banning, CA 92220
Capitol Tech Solutions OFC 104.04
2831 G St Ste 200
Sacramento, CA 95816
Press Print, Inc. CMP T Shirts 799.30
5085 Mission Hills Dr
Banning, CA 92220
Press Print, Inc. LIT 624.56
5085 Mission Hills Dr
Banning, CA 92220
Campaign Compliance Group PRO 575.00
9070 Irvine Center Drive #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,341.36

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

Arlis Reynolds for City Council 2022

Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
through __09/24/2022 Page 19  of 19
1.D. NUMBER
1441542

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 fravel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE ALSO ENTER 10 NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Press Print, Inc. LIT 172.01

5085 Mission Hills Dr

Banning, CA 92220

Capitol Tech Solutions OFC 19.50

2831 G St Ste 200

Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 191.51
FPPC Form 460 (Jan/2016)

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





