Recibient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE
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CITY OF CRST4 MESA

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee
O Recalt QO Controlled
(Also Complete Part 5 O Ssponsored

(Also Complete Part 6)

[ General Purpose Committee
O Sponsored

[ Primarily Formed Candidate/

2. Type of Statement: Y

[X] Preelection Statement
[0 Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
[J Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (s compliaEant)
3. Committee Information "Dl‘ 4';‘;';':? Treasurer(s)

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

STREET ADDRESS (NO P.O. BOX)
2044 Continental

CITY STATE ZIP CODE

Costa Mesa CcA 92627

AREA CODE/PHONE
(949)858-7448

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(949)858-6807 / arlisdcostamesa@gmail.com

NAME OF TREASURER
Jen Slater

MAILING ADDRESS
9070 Irvine Center Drive, #150

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

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 penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/23/2018
Date
Executed on 10/23/2018
Date
Executed on
Date
Executed on
Date

By

By

Signature of Controlling Officeholder, Candidate, State Measure

gr or Assistant Treasurer

nt or Responsible Officer of Sponsor

By

Signature of Controlling ‘Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

unany fne ra Anv



COVER PAGE - PART 2

Recipient Committee
4 CALIFORNIA 4
Campaign Statement FORM
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: City of Costa Mesa District 5 {3 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
2044 Continental Avenue Costa Mesa CA 92627

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes 0 No
COMWI TEEADGRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[J orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
J 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 [] SuFFoRT
Ol ves Ll no [ oppPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cImy 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 fne ~a Anv



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholey dollars. SEISTRGNE EOMBES eriar CALIFORNIA 460
Frots 09/23/2018 FORM
10/20/2018 3 16
SEE INSTRUCTIONS ON REVERSE through YERL Page of
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SCHEBULES) CTOTATOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccceevruivricenrnerinnnnns Schedule A Line 3 $ 7,114.50 g 45,244.50 1 throuch /30 1t Dat
2. Loans Received ..........ccccooevevueeieeeeeeeeree e Schedule B, Line 3 0.00 0.00 o8 o nee
3. SUBTOTALCASH CONTRIBUTIONS .........ooovore... AddLines1+2  $ 7,114.50 g 45,244.50 | 20- Tontrbutions .
4. Nonmonetary Contributions ...........cccceveeerirreennen Schedule C, Line 3 2,397.52 3,586.30 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covovvvininiinnnne. AddLines3+4 § 9,512.02 g 48,830.80 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cccoconemieimneniecieneieisenceereenens Schedule E, Line 4  $ 9,805.57 § 18,888.92 Candidates
7. Loans Made...........cccooiiiiimeriviirnuinrenineerererensrnrnrenans Schedule H, Line 3 0.00 0.00 22 C lative E git Wi
. Cumulative Expenditures va e*
8. SUBTOTALCASHPAYMENTS ....ccovvieieeceerieiece e Add Lines6+7  $ 9,805.57 $ 18,888.92 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -3,718.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMment ...........ccccooevvuveeeeuriesisinnns Schedule C, Line 3 2,397.52 3,586.30 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........ccoovvverererrenennen AddLines8+9+10 $ 8,485.09 § 22,475.22 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 29,246-65 | o calculate Column B, add
13. Cash Receipts .....cccooveveeiiiiieecieeeie e, Column A, Line 3 above 7,114.50 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cceeuvenenee. Schedule |, Line 4 0.00 ¥ from Column B of your last reported in Column B.
; 9,805.57 | report. Some amounts in
15. Cash Payments...........cccccviviiiiiiinccccininnccnne Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 26,555.58 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cccccvvivvrenerenns Schedule B, Part2  $ cairy: over-ths amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). {
18. Cash Equivalents ........c..ccccovviiivieiniiicenines See instructions on reverse  $ 0.00
19. Outstanding Debts ..........cccccoernene. 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)

wnanas fne ra anv



Schedule A SCHEDULE A

. - . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers: period CALIFORNIA 460
from 09/23/2018 FORM
10/20/201
SEE INSTRUCTIONS ON REVERSE through _10/20/2018 Page 4 of __16
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298
DATE v O EoMNTTES: ALB ETes i e OR | CONTRIBUTOR | CCUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/24/2018 |Tom Arnold ) [X]IND Retired 500.00 1,600.00
' [JOTH
gaety
dscc
09/26/2018 |Arthur Ashendorf XIND Teacher 100.00 100.00
{ [JOTH School Dist
ety
[dscc
09/26/2018 |Ashlie Brown XJIND Health Policy 100.00 200.00
_ Clcom Colorado Health Institute
‘ [JOTH
OeTY
[Jscc
09/27/2018 |District Council of Iron Workers PAC (ID# [JIND 750.00 750.00
831693)
1660 San Pablo Ave, Ste C [ECOM
Pinole, CA 94564 [JOTH
OPTY
[Oscc
0973072018 i ' EIIND Dentist 160.00 200.00
JoTH
ety
[Jscc
SUBTOTAL $ 1,550.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period —itemized monetary contributions. g“gl\;'"lgi“?l{a' + Commit
6,450.00 —Recipient Committee
(Include all Schedule A SUDIOAIS.) .........cc.ooriiiiie ittt e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 664.50 Sw—_ﬁ;iz; I(gg&ybusmess 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.) ...........c........... TOTAL $ 7,114.50

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

waanw fine fa fnv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 09/23/2018

CAl;:IggI:nNIA 46 0

through

10/20/2018

Page 3 of___16

NAME OF FILER

Arlis Reynolds for City Council 2018

1.D. NUMBER

1401298

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.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)

09/30/2018

(-
I~

[X]JIND

(Ccom
(JOTH
gpety
(dscc

Retired
None

25.00

100.00

10/02/2018 |Sara Jacobs

XJIND

[Jcom
[JoTH
ety
(dscc

Investor
Sara Jacobs

300.00

300.00

10/03/2018 |Kimberly Claytor

[x}IND

(Jcom
JoTH
gapeTy
(Jscc

Teacher
NMUSD

100.00

100.00

10/04/2018 |Katie Arthur

&JIND

Jcom
[JoTH
apeTy
[Jscc

Sales
Adobe Systems

150.00

150.00

10/05/2018 |Jacob Dittes

[XJIND

Jcom
(JoTH
dety
(dscc

Engineer
Princeton Hydro

250.00

250.00

SUBTOTAL $

825.00

ﬁ'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

. v,

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

waanws fnne ra nnv



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amotnts may be rourided Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 09/23/2018 FORM
through 10/20/2018 Page 6 of 16
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298
DATE (F COMMITTEE, ALSO ENTER._DC_:,%MBE% co CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/06/2018 |Lorellen Green X]IND Physician 1,000.00 1,000.00
CJcoMm CareMore Health
[JOTH
ety
[dscc
10/14/2018 |Sandra Brown X]IND Renewable Energy Developer 50.00 250.00
Blue Wave Solar
Ocom
[JoTH
aety
[dscc
10/17/2018 |California Sierra Club PAC (ID# 1399719) JIND 300.00 300.00
3250 Wilshire Blvd Ste 1106 Elcom
Los Angeles, CA 90010
OJoTH
aety
[scc
10/17/2018 |Democratic Club of West Orange County [JIND 100.00 100.00
9669 Talbert Ave coM
Fountain Valley, CA 92708 O
xjOoTH
Oty
Jscc
10/17/2018 | Huntington Beach Firefighters Assn PAC (ID# CJIND 250.00 250.00
902935)
555 Capitol Mall, #400 XjCoM
Sacramento, CA 95814 OoTH
gaety
[dscc
SUBTOTAL $ 1,700.00
[ *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)

wanws fine fa nnv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/23/2018

through ____10/20/2018

SCHEDULE A (CONT.)

CAII_:I(I;gI:ANIA 46 0

Page 7__ of__16

NAME OF FILER

Arlis Reynolds for City Council 2018

1.D. NUMBER

1401298

DATE
RECEIVED

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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)

10/17/2018

[XJIND

CJcom
[JOTH
Pty
[dscc

Retired
None

300.00

300.00

10/17/2018

[X]IND

(Jcom
(JOoTH
Pty
(dscc

Retired
None

300.00

300.00

10/17/2018

[XJIND

dJcom
(JoTH
dPTY
(dscc

Executive
Marine Electronics

100.00

100.00

10/17/2018

Newport Beach Womens Democratic Club
206 Marine Ave, #5037
Newport Beach, CA 92662

JIND

Ocom
KJOTH
ety
[dscc

400.00

400.00

1071772018

Gary W. Reynolds

[X]IND

COcom
[JOoTH
apPTY
[dscc

Retired
None

500.00

1,309.51

SUBTOTAL $

1,600.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee
\.

J

FPPC Form 460 (Jan/2016)

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

wnanar fne ca Av



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFOR

rorw - 460

from 09/23/2018

through 10/20/2018 Page 8

of 16

NAME OF FILER

Arlis Reynolds for City Council 2018

1.D. NUMBER

1401298

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
REgglI-SED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CON'élz)lgng) R| 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)

10/19/2018 | Tom Arnold X]IND Retired

D C OM None
CoTH
apry
Cscc

500.00

1,600.00

10/20/2018 |Jody Fitt X]IND Executive
[JOoTH

aoPTY
Oscc

250.00

850.00

CJcom None
JoTH

greTy
(Jscc

25.00

100.00

CJIND

Ocom
JoTH
ety
Oscc

CJIND

Clcom
CJoTH
gty
Oscc

SUBTOTAL $

775.00

f *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

\. v,

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

wnanar fane ~a Anv



Schedule C

SCHEDULE C

o . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
Po— 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 2 _ of __16
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298
CUMULATIVE T
RECENED ZIF SODS OF CONTRIBUTOR copE * | Ot evren | GoopsoRservices | FARMARKET | ¢ enpar vear RO
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/02/2018 |Costa Mesa Firefighters Assn Local 1465 [JIND Campaign 604.88 4,634.88
PAC (ID# 1377067) Literature
555 Capitol Mall, #400 xIcoMm
Sacramento, CA 95814 JOTH
=]
INKIND BS&
10/02/2018 |Michael Reynolds Attorney Conference Call 12.64 1,279.77
[X]IND
State of California Costs
: Jcom
JOTH
gPTY
[Jscc
10/08/2018 |Costa Mesa Firefighters Assn Local 1465 | [JIND Social Media 280.00 4,634.88
PAC (ID# 1377067) Advertising
555 Capitol Mall, #400 XICOM
Sacramento, CA 95814 JoTH
apPTY
INKIND DSCC
10/15/2018 |Costa Mesa Firefighters Assn Local 1465 [JIND Online 1,500.00 4,634.88
PAC (ID# 1377067) Advertisements &
555 Capitol Mall, #400 xJCoM Consulting
Sacramento, CA 95814 JOTH
INKIND ggg;
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,397.52
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDBLOLAIS.) ..........c.oovivieiieeeee ettt ettt ettt s et n e e e eae s $ 2,397.52 | COM-Recipient Committee
(other than PTY'or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c..c..cceeveenenn.... $ 0.00 g_lT_;' -PO:!:?f I(*;Q&ybus'"ess entity)
- Political Pa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
N . . o’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ 2,397.52

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

wnanas fanes fa nnv



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER

Arlis Reynolds for City Council 2018

Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
through 10/20/2018 Page 10 of 16
1.D. NUMBER
1401298

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South Signs CMP Outdoor Signs 2,968.00
3309 S Main Street
Santa Ana, CA 92707
Desnoo & Desnoo LIT 5,000.00
9971 Briley Way
Villa Park, CA 92861
Landslide Communications LIT Slate Card 750.00
30011 Ivy Glenn Drive, Suite 223
Laguna Niguel, CA 92677
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 8,718.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOtAIS.) ............ooiiiiiii e s $ 9,805.57
2. Unitertized pyraents riade thisperiod BRUNGEr 8100 s oo oo sy ok s s s s s s s Reassn $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....vvivieeiiieree et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......c..ccccceevrurnnne. TOTAL $ 3,805.57

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

waanws fnne ra nav



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 2018

Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
through ___10/20/2018 Page_ 11  of 16
1.0. NUMBER
1401298

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Latino Voters Guide (ID# 596004) LIT Slate Card 250.00
930 Colorado Blvd, Bldg 2
Los Angeles, CA 90041
Educate Your Vote (ID# 1345655) LIT Slate Card 131.00
16633 Ventura Blvd, #1008
Encino, CA 91436
Capitol Tech Solutions OFC 142.84
2831 G Sst, #120
Sacramento, CA 95816
Campaign Compliance Group PRO 275.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Rachel Lowe WEB 200.00
157 sanctuary
Irvine, CA 92620
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 998.84

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CALIFORNIA 460

of 16

NAME OF FILER

Arlis Reynolds for City Council 2018

Statement covers period

from 09/23/2018 FORM

through __10/20/2018 Page 12
1.0. NUMBER
1401298

CODES: If one of the following codes accurately describes the

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

CVP 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (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)
e D CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions OFC 88.73
2831 G St, #120
Sacramento, CA 95816
SUBTOTAL $ 88.73

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

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



SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. _— o i FORM

through __10/20/2018 13 -
SEE INSTRUCTIONS ON REVERSE Pags of
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298

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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
COGS South Signs CMP Outdoor Signs 2,968.00 0.00 2,968.00 0.00
3309 S Main Street
Santa Ana, CA 92707
Landslide Communications LIT Slate Card 750.00 0.00 750.00 0.00
30011 Ivy Glenn Drive, Suite 223
Laguna Niguel, CA 92677
* Payments that are contributions or independent expenditures must also be
summarizéd on Schedule D. SUBTOTALS $ 3,718.00% 0.00$ 3,718.00% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccoveveieiiieincerciieicnenn, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......c..ccccceviiiieiiiinnns PAID TOTALS $ 3,718.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
girt the Surmmer Pags:, 'Colunom B LTS Bt s s s momns o oo o oo o o 00 s s s s S S NET $ -3,718.00

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Tall-Fraa Halnlina: RAR/IASK-FPPC (RARIVT5-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

NAME OF FILER

Arlis Reynolds for City Council 2018

SCHEDULE G
Statement covers period CALIFORNIA 4 6 0
from 09/23/2018 FORM
through 10/20/2018 Page 14 of 16
1.D. NUMBER
1401298

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Desnoo & Desnoo

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Halftone Shop LIT 2,624.87
1011 S Linwood
Santa Ana, CA 92705
Political Data Inc LIT 165.20
12501 Imperial Highway, Suite 200
Norwalk, CA 90650
USPS POS 1,106.72
Main Station
Santa Ana, CA 92705
Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,896.79

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

waanar fane fra nav



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 46 0

. . to whole dollars.
Contractor (on Behalf of This Committee) o whole doflars from._05(23/2018 FORM
through __10/20/2018
SEE INSTRUCTIONS ON REVERSE roug Page__15 _ of _16
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Landslide Communications

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Public Safety Voter Guide (ID# 1298740) LIT Slate Card 250.00
30011 Ivy Glenn Dr, #223
Laguna Niguel, CA 92677
Jim Lacy's Taxifornia Tax Fighters Guide (ID# 1378949) LIT Slate Card 250.00
30011 Ivy Glenn Dr, #223
Laguna Niguel, CA 92677
National Tax Limitation Committee Early Voter Guide (ID# 1306386) LIT Slate Card 250.00
30011 Ivy Glenn Dr, #223
Laguna Niguel, CA 92677
Orange County Republican Leadership Voter Guide (ID# 1285120) LIT Slate Card 250.00
30011 Ivy Glenn Dr, #223
Laguna Niguel, CA 92677
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,000.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

wnanas fnne fa ANy



Schedule G (Continuation Sheet)

SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Statsmant covre eriod CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from ___09/23/2018 FORM

10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page— 16— of 16
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Landslide Communications

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE. ALBO ENTER Kt NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Save Prop 13 (ID# 598040) LIT |Slate Card 250.00
30011 Ivy Glenn Dr, #223
Laguna Niguel, CA 92677
Woman's Voice (ID# 1293667) LIT Slate Card 250.00
30011 Ivy Glenn Dr, #223
Laguna Niguel, CA 92677
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 500.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

wnanas fnne fa anv





