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

[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

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

[0 General Purpose Committge

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement: = | .H.______S_L

[X] Preelection Statement
[0 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Qﬁénerly Statement
(O Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
H H I.D. NUMBER
3. Committee Information Treasurer(s
1397147 (s)

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

AREA CODE/PHONE
(949) 697-7532

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF TREASURER
Tammi Mclntyre

MAILING ADDRESS

1440 N Harbor Blvd Ste 707
CITY

Fullerton

NAME OF ASSISTANT TREASURER, IF ANY
Joanna Barcelona

MAILING ADDRESS

1440 N Harbor Blvd Suite 707
CITY

Fullerton
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODEI/PHONE
949-697-7532

STATE
CA

ZIP CODE
92835-4120

AREA CODE/PHONE

714-745-5281

ZIP CODE
928354127

STATE

CA

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.

Executed on 09/25/2018 By Tammi Mclntyre
Date
I 09/25/2018 By Andrea Marr . ‘ L
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

~7

FPPC Form 460 (January/05)

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

Qtata nf Califarnia



Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 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
Andrea Marr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Sought : City Council Member ] oPPOSE
City- City of Costa Mesa, Dist 3 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
180 Fairwinds Costa Mesa CA 92626-6586 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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. {F 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.
O ves O No
COMMITTEE ADDRESS STREETADDRESS (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
] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
0 ves L no [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



. Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
ry Fag £ 07/01/2018 FORM 460
rom
09/22/2018 3 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Marr for City Council 2018 1397147
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATICHED SOHEDULES) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccoevnvinnniincicnnnnnn. Schedule A, Line3  $ 8794.00 s 21377.00 A1 throuah /30 71 1o Dat
2. LOANS RECEIVEA w..oeoeerreerreeererceereesnssesssenssenssensssnees Schedule B, Line 3 67.11 663.36 o oo
3. SUBTOTALCASH CONTRIBUTIONS ......ocssccceerreee AddLines1+2 $ 8861.11 22040.36 | 20- Conroutions R
4. Nonmonetary Contributions ..........cccceeveviinveininnnns Schedule C, Line 3 250.00 1754.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -....cccreuvecuiiinennnes AddLines3+4 $ 9111.11 23794.36 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccccrmrennrereierincnininnniseeenns Schedule E, Line4  $ 8941.89 s 14584.20 | Candidates
7. Loans Made.......ccocmmmcineirninisinisn s Schedule H, Line 3 0.00 0.00 22, Cumutaive Expendit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cooormmueemmcerecesneenne Add Lines6+7 $ 8941.89 14584.20 W Subect o Voluntary Expeaditure Limit)
9. Accrued Expenses (Unpaid Bills) ............coeermeereencunee Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStment .........ccoeveceeerererrenereruecrennes Schedule C, Line 3 250.00 1754.00 (mmydd/yy)
11, TOTAL EXPENDITURES MADE ........ccocovrvvmmeeneesnrnenn AddLines8+9+10 § 9191.89 s 16338.20 / / $
Current Cash Statement _J _J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 15266.70 To calculate Column B, add
13. Cash Receipts .......ccceovverivmecrnnciniecrcvncnes Column A, Line 3 above 8861.11 | amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule |, Li 0.00 | Soresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash .......cccoeccneerennns ule I, Line 4 from :olsumn B of yot:r !ast reported in Column B.
15. Cash Payments ........cccoveevueererereeseenersssessseseneenns Column A, Line 8 above 8941.89 g’lzn;n ﬁ? "mfyag::: gsa::/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 15185.92 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........coeoreererreeeses Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lnes 2.7 and 9 (1
18. Cash Equivalents ..........cccoccvnrininnnicnnnnnnne See instructions on reverse  $ 0.00
19. Outstanding Debts ............ccoevern Add Line 2 + Line 9 in Column B above ~ $ 663.36 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

9



Schedule A

Type or print in ink. SCHEDULE A
. . . A t b ded -
Monetary Contributions Received M whole doflare. Statement covers period  [NRYNTSISNY 460
from 07/01/2018 FORM
09/22/2018 4 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S TR asotnran o imew) T IBUTOR | CONTRIBUTOR | 0CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF-EgFPlé(lJJ;IE'?ésg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Dennis Ashendorf XJIND Teacher 170.00 G 18
09/01/2018 _ Eg%';" Newport Mesa USD 20.00 170.00
aPTY
Oscc
Dennis Ashendorf {JIND Teacher 170.00 G 18
08/01/2018 _ LJ6OM | Newport Mesa USD 20.00 170.00
aPTYy
Oscc
Dennis Ashendorf X]IND Teacher 170.00 G 18
07/01/2018 _ oM | Newport Mesa USD 20.00 170.00
aoeTY
Oscc
Costa Mgsa Firefighters Association Local 1465 PAC JIND 2250.00 G 18
09/19/2018 gfe54%aoplt°I Mall g?::‘ 2000.00 2250.00
Sacramento, CA 95814-4504 Pty
ID :1377067 Oscc
Elizabeth Cowan XJIND Retired 100.00 G 18
08/06/2018 Egggl N/A 100.00 100.00
gPTY
[dscc
SUBTOTAL $ 2160.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~ Individual _
(InClude all SChEAUIE A SUDIOLAIS.) ...........veeevereecvecieeeeesees e eees e ese et ss st sas e seees $ 8130.00 com- ?;ﬁ'gﬁg;g";‘g'gf%cc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccccvevence $ 664.00 g.TrYH:P?,::;;;f%g&yb”smess entity)
3. Total monetary contributions received this period. | SCC-Small Contributor Commiltee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccoeuenee. TOTAL $ 8794.00

2

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 Amotuonshr:;vdﬁ:::_nded Statement covers period CALIFORNIA 4 6 0
from 07/01/2018 FORM
through 09/22/2018 Page 5 of 19
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RE ég\(/)grﬂms CUMULATIVE TO DATE PEI_?r gIE)EA(_:rEON
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * ngsgﬁ%gg?jz%’[gg?ﬂ;LﬁzsR CERIOD ?Jlxlhlj:rio-AgEgsgg (IF REQUIRED)
Roy Duvall %lglgM Retired 100.00 G 18
100. .
08/26/2018 Dot N/A 00.00 100.00
gerty
Oscc
Alan Fenstermacher (XJIND Attorney 249.00 G 18
09/07/2018 _ Do | Rutan and Tucker 249.00 249.00
ety
[dscc
Steven Hellings JIND President/Co-Founder 249.00 G 18
08/06/2018 gg%’_‘f WYS Consulting 249.00 249.00
gerty
[scc
%'g‘gM Property Manager X 225.00G 18
200. 225.00
09/13/2018 DotH Faye Hezar 0.00 5
apryY
dscc
Randal Jackson [X/IND Principal 249.00 G 18
09/07/2018 |9 Macarthur PI (Jcom Placeworks 249.00 249.00
Unit 2406 ng
Santa Ana, CA 927076755 CJscc
SUBTOTAL $ 1047.00
[ *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

7

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



. Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
07/01/2018

from

CAlF_:Igg:(nNIA 46 0

through

09/22/2018 6

Page of 19

NAME OF FILER
Marr for City Council 2018

1.D. NUMBER
1397147

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

Florence Martin

[X/IND

Ccom
CJoTH
OPTY
Cscc

Retired
N/A

500.00

1000.00 G 18
750.00

Kimberly Martinez

07/10/2018

I IND
Clcom

CJOTH
OPTY
scc

Systems Engineer
Raytheon

100.00

100.00 G 18
100.00

John McHugh

08/09/2018 |P. O. Box 157
Corona del Mar, CA 92625

IX]IND
CJcom

[JOTH
OPTY
[Jscc

MD
OBHG

250.00

250.00G 18
250.00

Eva Orozco
09/20/2018

IX/IND
CJcom

C]OTH
cPTY
Oscc

Retired
N/A

25.00

230.00G 18
180.00

Z

(XIIND

Ccom
CoTH
OPTY
Oscc

Retired
N/A

25.00

230.00G 18
180.00

SUBTOTAL $

900.00 |

[ *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

7

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 Amotnts may e rounded Statement covers period CALIFORNIA 4 6 0
o 07/01/2018 FORM
through 09/22/2018 Page of 19
NAME OF FILER .0, NUMBER
Marr for City Council 2018 1397147
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e o T S A R by CONTRIBUTOR | CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Eva Orozco %INDM Retired 230.00 G 18
co 25.00 180.00
07/20/2018 [JOTH N/A
Pty
Cscc
Planned Parenthood of Orange & San Bernardino Countyies PAQ [1IND 500.00 G 18
555 Capitol Mall coMm
09/04/2018 |ap. 400 % cov 500.00 500.00
Sacramento, CA 95814-4504 OPTY
John Ramirez (XJIND Attoreny 249.00 G 18
09/07/2018 _ Hoon | Rutan and Tucker 249.00 249.00
aPTY
Oscc
Wilson Rickerson XJIND Consultant 600.00 G 18
07/03/2018 gg%"f Converge Strategies, LLC 100.00 100.00
OPTY
Oscc
Harley Rouda [XJIND Candidate 250.00 G 18
08/21/2018 Sg?:i" Harley Roude for 250.00 250.00
0PTY Congress
scc
SUBTOTAL $ 1124.00

( “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

7

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

CAI'_:I(I;gIn?"NIA 46 0

from 07/01/2018
through 09/22/2018 Page 8 of 19
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED IF COMIITTEE. ALSOENTER LO. NUMBER) CODE * O e BiPLED ETERNANE RECEERoD Eﬁf,'{"."é}f?f; (F L%gGTI'EED)
OF BUSINESS)
Dianne Russell [XIIND Social Services Director 180.00 G 18
08/06/2018 ggﬂ‘f Western Community 50.00 110.00
OPTY Housing
]scc
Allan Sandvi %2'&,. Retired 100.00 G 18
08/06/2018 CJoTH N/A 100.00 100.00
ety
scc
Urban Arena JIND 249.00 G 18
09/07/2018 |3195 Red Hill Ave %g?:f 249.00 249.00
Lot F
Costa Mesa, CA 92626-3430 e
Women for American Values and Ethics JIND 500.00G 18
19772 MacArthur Bivd XIcom 500.00 500.00
09/17/2018 Ste 240 CJoTH
Irvine, CA 92612-2413 apPTY
ID ;1411182 (dscc
Women in Leadership (JIND 2000.00 G 18
09/21/2018 |22662 Fernwood St Xjcom 1000.00 2000.00
Lake Forest, CA 92630-3609 ng
ID :931119 Oscc
SUBTOTAL$ 1899.00 1
(" “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 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

Monetary Contributions Received e Do rounded Statement covers period CALIFORNIA 4 6 0
07/01/2018 FORM

from

09/22/2018 9

through Page of 19

NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CON;I;lglEJTB R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Women in Leadership CJIND 2000.00 G 18
08/13/2018 |22662 Fernwood St xjcom 1000.00 2000.00

- JOTH
Lake Forest, CA 92630-3609 OPTY

ID :931119 Clsce

CJIND

Clcom
CJoTH
OPTY
Cscc

JIND
Ccom
CJoTH
OPTY
Oscc

[]IND

Ccom
JOTH
ety
0Oscc

CJIND

Clcom
JoTH
ety
Oscc

SUBTOTAL $ 1000.00

*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—Smal Contributor Commitee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

7



SCHEDULE B-PART 1

Type or print in ink.

SChedUIG B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from 07/01/2018 FORM 4 6 O
09/22/2
SEE INSTRUCTIONS ON REVERSE through 018 Page 10 of _19
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
0] (b) © (a) ) m 7]
IF AN INDIVIDUAL, ENTER
FULLNAME, STREET ADDRESS D 2P CODE | oo upLOver | OBSANGE. | ciaornT, | AroUVToaD | GASHCERE | BTETEST | omL | o
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) "stﬁgﬁgﬂéfﬁéggf &R BEG',;“;{TSDTHIS PERIOD THIS PERIOD * CLOEER?SJ HIS PERIOD LOAN TO DATE
Andrea Marr Senior Program Manager O PAID CALENDAR YEAR
180 Fairwinds / Candidate s s 196.25 0.00,, s 196.25 | s 264.36
Costa Mesa, CA 92626-6586 Willdan (] FORGIVEN RATE PER ELECTION™
s 196.25 | 0.001, 12/31/2018 | 0.00 | 02/01/2018| s664.36 G 18
Ty N0 CJcom [JotH [JPTY [ Scc DATE DUE DATE INCURRED
Andrea Marr Senior Program Manager [JPai0 CALENDAR YEAR
180 Fairwinds / Candidate s s___400.00 0.00,, | s_400.00 |¢__ 264.36
Costa Mesa, CA 92626-6586 Willdan [ FORGIVEN RATE PER ELECTION **
s 400.00 | 0.00|, 12/31/2018 | 0.00 | 06/16/2017| s664.36 G 18
1’ IND Jcom [ OTH O ery [ scc DATE DUE DATE INCURRED
Andrea Marr Senior Program Manager [ PAID CALENDAR YEAR
180 Fairwinds / Candidate s R 67.11 0.00,, s 6711 | _ 264.36
Costa Mesa, CA 92626-6586 Willdan ] FORGIVEN RATE PERELECTION™
R 000, 6711, 12/31/2018 |, 0.00 | 09/12/2018| ;664.36 G 18
Tm IND [JcoM QOJOTH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 67.11$% 0.00$ 663.36 $ 0.00
(Enter (e)on
Schedule B Summary Scheduie €, Line3)
1. LoANS reCeiVEd thiS PEFIOU..........c.eveveueeiieeetereeet ettt eerese et be ettt sa s s s aese s ene s as s e e sseseneaetes $ 67.11
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes ]
IND — Individual
2. Loans paid or forgiven this period ... $ 0.00 com —nRZcI:i;;‘i:nt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Parfcy .
3. Netchange this period. (Subtract Line 2 from Line 1.) ........c.cccovermminiiiniinice NET $ — 67:)1 _SCC - Small Contribulor Commitice |
ay a Iveé number|

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

["Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.
7




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

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2018 FORM
09/22/2018 11 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
e ZIP CODE OF CONTRIBUTOR OO ODE » OO D MOV ER GOODS OR SERVICES FAIRMARKET GALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Costa Mesa Firefighters Association Local 1465 [JIND Blackman & 2250.00 G 18
09/21/2018|PAC (XICOM Associates, Inc for 250.00 2250.00
555 Capitol Mall []JOTH A !
Ste 400 PTY consulting
Sacramento, CA 95814-4504 0
ID :1377067 gscc
[JIND
Jjcom
[JOTH
OPTY
[Jscc
[CJIND
Jcom
[JOTH
OPTY
[ascc
JIND
Jcom
[CJOTH
aPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 250.00 5
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 250.00 IND - Individual
(INCIUAE Bl SCHEAUIE € SUBLOLAIS.) .........vvveveseeeseeemserseereseenssesmsasssssessssn s sss s s sss bbb $ : COM - Recipient Committee
0.00 (other than PTY.or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.cccooeveiririennen. $ : 8;;‘ 'PO:!:,G’ l(ggr-t'ybus'"ess entity)
= Political Fa
3. Total nonmonetary contributions received this period. 250.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..........c.......... TOTAL $ . ) —~

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



Schedule E

SCHEDULEE

Type or print in ink. :
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 12 o 19
NAME OF FILER 1.D. 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.

RAD

CVMP campaign paraphernalia/misc. MBR member communications 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense 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 1176.00
Anaheim, CA 92801
ARDA Campaigns
675 N Euclid St. #481 LIT 361.00
Anaheim, CA 92801
Budget Watchdogs
22410 Hawthorne Bivd Ste 5 PRT 310.00
Torrance, CA 90505-2500
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1847.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........cooriieiiiiii $ 8874.78
2. Unitemized payments made this period of UNAEr $T00 ............oor i $ 67.11
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) .......cooueiemiiniiiiiiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e TOTAL $ 8941.89

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



'Sch,edule E
(Continuation Sheet)

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

07/01/2018 FORM

Payments Made from

09/22/2018 1 1
SEE INSTRUCTIONS ON REVERSE through Page 3 o9
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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

T FATED ENToR D, AUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CAL SAL Voter Guide
22410 Hawthorne Blvd Ste 5 PRT 131.00
Torrance, CA 90505-2500
California Voter Guide
22410 Hawthorne Blvd Ste 5 PRT 136.00
Torrance, CA 90505-2500
Continuing the Republican Revolution
1300 Bristol Ave North PRT 190.00
Ste 100
Newport Beach, CA 92660
Election Digest
22410 Hawthorne Blvd Ste 5 PRT 190.00
Torrance, CA 90505-2500
Mailing Pros Inc
5261 Business Dr LIT 135.00
Huntington Beach, CA 92649
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 782.00

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

07/01/2018 FORM

Payments Made from
09/22/2018 14 19

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Marr for City Council 2018 1397147

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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
o UAME AND ADDS ESS OF UMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mailing Pros Inc
5261 Business Dr LIT 300.00
Huntington Beach, CA 92649
Mcintyre & Barcelona, LLC
1440 N Harbor Blvd., Suite 707 PRO 235.00
Fullerton, CA 92835
Mclntyre & Barcelona, LLC
1440 N Harbor Bivd., Suite 707 PRO 385.00
Fullerton, CA 92835
Mclntyre & Barcelona, LLC
1440 N Harbor Blvd., Suite 707 PRO 385.00
Fullerton, CA 92835
Navy Federal Credit Union Credit Payment
P. O. Box 3500 WEB 1893.54
Merrifield, VA 22119-3500
SUBTOTAL $ 3198.54

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

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



SCHEDULE E (CONT))

SCh.edUIe E Type or print in ink. St . od
(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 4 6 0
Payments Made towhols dollars. from 07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 15 19
NAME OF FILER 1.D. NUMBER
1397147

Marr for City Council 2018

CODES: If one of the following codes accurately describes the

) o
CNS

campaign paraphernalia/misc.
campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

38

OFC

333334

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

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

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

OPro, LLC

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

CNS

1500.00

OPro, LLC

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

WEB

1000.00

PressPrint
5085 Mission Hills Dr
Banning, CA 92220-6462

LIT

210.11

Stripe
185 Berry St, Suite 550
San Francisco, CA 94107

WEB

1.03

Stripe
185 Berry St, Suite 550
San Francisco, CA 94107

WEB

3.20

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

SUBTOTAL $

2714.34

el

FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.)

Schedule E Type or print in ink. State n od
(Continuation Sheet) Amounts may be rounded ment covers perio CALIFORNIA 4 6 0
Payments Made fowholedollars. from 07/01/2018 FORM

09/22/2018 16 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T

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.

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
ND 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. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe
185 Berry St, Suite 550 WEB 1.03
San Francisco, CA 94107
Stripe
185 Berry St, Suite 550 WEB 3.20
San Francisco, CA 94107
Stripe
185 Berry St, Suite 550 48.85
San Francisco, CA 94107
Stripe
185 Berry St, Suite 550 WEB 25.01
San Francisco, CA 94107
Stripe
185 Berry St, Suite 550 WEB 2.60
San Francisco, CA 94107
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 80.69

7

FPPC Form 460 (January/05)

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



SCHEDULE E (CONT))

Schedule E Type or print in ink. St n iod
(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 4 6 0
Payments Made towhole dolfars. from 07/01/2018 FORM

09/22/2018 17 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. 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.

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
ND 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
1 T A0 ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe
185 Berry St, Suite 550 WEB 175
San Francisco, CA 94107
Stripe
185 Berry St, Suite 550 WEB 525
San Francisco, CA 94107
Stripe
185 Berry St, Suite 550 WEB 0.88
San Francisco, CA 94107
Stripe
185 Berry St, Suite 550 WEB 1.75
San Francisco, CA 94107
Stripe
185 Berry St, Suite 550 WEB 0.88
San Francisco, CA 94107
SUBTOTAL $ 10.51

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

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



SCHEDULE E (CONT.)

Schedule E Type or print in ink. State t iod
(Continuation Sheet) Amounts may be rounded ment.covers perio CALIFORNIA 4 6 0
Payments Made to whole dollars. from 07/01/2018 FORM

09/22/2018 18 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Marr for City Council 2018 1397147

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nhonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

meetings and appearances
office expenses
petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
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

Stripe
185 Berry St, Suite 550
San Francisco, CA 94107

WEB

7.55

Stripe
185 Berry St, Suite 550
San Francisco, CA 94107

WEB

18.00

Stripe
185 Berry St, Suite 550
San Francisco, CA 94107

WEB

7.55

Stripe
185 Berry St, Suite 550
San Francisco, CA 94107

WEB

6.10

The Camp
2937 Bristol St
Costa Mesa, CA 92626-5982

FND

202.50

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

SUBTOTAL $ 241.70

FPPC Form 460 (January/05)

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



SCHEDULE G

Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A @ ()
Contractor (on Behalf of This Committee) towhole dollars. from____ 07/01/2018 FORM

09/22/2018
SEE INSTRUCTIONS ON REVERSE through : Page 9 o 19
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Navy Federal Credit Union

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
ND 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)
* 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
Political Data
12500 Imperial Hwy WEB 1175.00
Ste 200
Norwalk, CA 90650
City of Costa Mesa
77 Fair Dr FIL 600.00
Costa Mesa, CA 92626-6520
TOTAL* $ 1775.00

Attach additional information on appropriately labeled continuation sheets.

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





