Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Statement covers period

Date of election if applicable:
(Month, Day, Year)

Date Stamp
. CALIFORNIA
RECE] FORM 460
CiTy ¢

Page 1 of _28

2
from 07/01/2018 l“' SEP 27 Agﬂ a 2 For Official Use Only
Hi A 6
SEE INSTRUCTIONS ON REVERSE through _09/22/2018 11/06/2018 CITY 0F poe s,
== S, bb_'j.:__‘vr_ch.‘
o~ - = @ i
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: —=_

[X] Officeholder, Candidate Controlled Committee

{7 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O sponsored
(Also Complete Part 6)

[ General Purpose Committee
O sponsored

[ Primarily Formed Candidate/

[x] Preelection Statement

[0 Semi-annual Statement

O Termination Statement

(Also file a Form 410 Termination)

O Quarterly Statement
[CJ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

[J Amendment (Explain below)

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complste Part7)
. . 1.D. NUMBER
3. Committee Information 14 otiz o8 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Arlis Reynolds for City Council 2018 Jen Slater

MAILING ADDRESS

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

CITY STATE ZIP CODE

Costa Mesa CA 92627

AREA CODE/PHONE
(949)858-7448

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(949)858-6807 / arlis4costamesa@gmail.com

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

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 corre

Executed on 09/25/2018
Date
Executed on 09/25/2018
Date
Executed on
Date
Executed on
Date

By

By

By

Signature of Controlling Officeholder, Candidate, State Meas(# Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

L Y Y

FPPC Form 460 (Jan/2016)
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COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of __28
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 ] opPoOSE
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 [04: 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.
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NOF.0_50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
[ orpPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
Y N
O ves [INo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA 46 O
from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 Page 2 of 28
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) S Vad Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccceeoeevrirerierriennnnss Schedule A, Line3  $ 18,609.50 g 38,130.00 11 throush 6130 1 1o Dat
2. Loans Received ...........cooevemeueeeeiieeeeeeee e Schedule 8, Line 3 0.00 0.00 o8 o bate
3. SUBTOTALCASH CONTRIBUTIONS .......orrrrceeeece AddLines1+2 $ 18,609.50 g 38,130.00 | 20- Tonibutons :
4. Nonmonetary Contributions ..............cccocoeeeveeennnne. Schedule C, Line 3 869.27 1,188.78 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ccoceerceciiiineeeee AddLines3+4 $ 19,478.77 g 39,318.78 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooeeveemeienccniecreeecneeneeeeenns Schedule E, Line4  $ 6,813.58 § 9,083.35 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 22, Cumulative E dit Mad
. Cumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS .....cocviiivieneeeeeee e AddLines6+7 $ 6,813.58 § 9,083.35 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............cccceein. Schedule F, Line 3 3,568.00 3,718.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccccveeeeineereennnen. Schedule C, Line 3 869.27 1,188.78 (mm/ddlyy)
11. TOTALEXPENDITURESMADE .........cccoeieieineen. AddLines8+9+10 $ 11,250.85 $ 13,990.13 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 17,250.73 To calculate Column B, add
13.Cash Receipts .....cccooveiiiiiieiieeeece e, Column A, Line 3 above 18,609.50 | amountsin polumn Atothe
. ) 200.00 | &' responding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 - from Column B of your last reported in Column B.
. 6,813.58 | report. Some amounts in
15.Cash Payments............cooooviieiicieeiiieie e, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 29,246-65 ﬁggres th:tfshould 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
17. LOAN GUARANTEES RECEIVED ..........ccccveuennnee. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...........ccccoeniiininiinieenn. See instructions on reverse  $ 0-00
19. Outstanding Debts ............cccvveeneene Add Line 2 + Line 9 in Column B above  $ 3,718.00

FPPC Form 460 (Jan/2016)
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Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through _09/22/ Page 4 of 28
NAME OF FILER 1.0. NUMBER
Arlis Reynolds for City Council 2018 1401298
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
vl r COMTIE aLsotrrem1o aopem O TUBUTOR | CONTRIBUTOR | ocCupATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/13/2018 |Hank Castignetti X IND Retired 50.00 125.00
QJoTH
OPTY
fJscc
07/14/2018 XIIND Renewable Energy Developex 50.00 200.00
CJcom Blue Wave Solar
[JoTtH
ety
[Jscc
07/15/2018 |Mary Cappellini [X]IND Educational Consultant and 100.00 100.00
Ocom Author
[JOTH Mary Cappellini
gPTY
gscc
07/15/2018 |Women In Leadership PAC (ID# 931119) JIND 1,000.00 2,000.00
22662 Fernwood St
Lake Forest, CA 92630 [X]COM
CJoTH
Op1Y
[Jscc
07/24/2018 |Dianne Ru 11 [X]IND Program Directc_)r ] 100.00 300.00
JoTH
PTY
[Jscc
SUBTOTAL $ 1,300.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period —itemized monetary contributions. 'é“g“; '"gi"ifm_a' + Committ
13,937.00 -~ Recipient Commitiee
(Include all Schedule ASUBLOAlS.) ... $ ‘ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 4,672-30 SIYH - P(Z}:;ral(;.g&ybusmess =
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, Line1.)...................... TOTAL $ 18,609.50

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)
Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from 07/01/2018

through __09/22/2018

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

Page k]

of 28

NAME OF FILER

Arlis Reynolds for City Council 2018

1.D. NUMBER

1401298

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

(IF COMMITTEE, ALSO ENTER 1. 0. NUMBER) CODE * OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

DATE
RECEIVED

AMOUNT CUMULATIVE TO DATE PER

RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

ELECTION

TODATE
(IF REQUIRED)

07/27/2018 |Margaret Moone X}IND Retired
CJcom None
JOTH
OpPTY
[scc

200.00

200.00

07/30/2018 |Lisa Buchanan [X]IND Bookkeeping
doTH

OPTY

[dscc

50.00

100.00

08/02/2018 |Hank Castignetti XIIND Retired
_ Ocom  [Yore
JoTH

C1PTY
[Jscc

50.00

125.00

08/02/2018 ichael Hogan Engineer
I(';‘(I))M Boeing
[JOTH
apTy
[dscc

150.00

150.00

08/02/2018 |Haley Horton Student
]iND None
dJcom

(JoTH
OJpPTY
(Oscc

99.00

298.00

SUBTOTAL $

549.00

[ *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

e A v

R

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIEO
ALIFORNIA
to whole dollars.
from 07/01/2018 FORM
through __09/22/2018 Page___ 6 of 28
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B COEOF CONTRIBUTOR | GONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { «ALSOENTER |0; NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/02/2018 | Taoward Lee [X]IND Engineer 100.00 100.00
Ecosystems, Inc
Jcom
JoTH
Oery
scc
08/02/2018 |Dianne Russell [X]IND Program Director 100.00 300.00
[JOTH
Pty
[Jscc
08/09/2018 |Kathleen M. Esfahani X]IND Attorney 50.00 100.00
I Clcow |G Gour® o fzeeet
[JOTH
apTy
[dscc
08/09/2018 | John McHugh XJIND Physician 250.00 250.00
PO Box 157 OBHG
Corona Del Mar, CA 92625 (Jcom
JOoTH
aPTyY
[Jscc
08/12/2018 | Stephen Wheeler [EIND Owner 750.00 1,000.00
[JoTH
OetYy
[Jscc
SUBTOTAL $ 1,250.00

( *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)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFOR

rorm - 460

from 07/01/2018

09/22/2018

through Page 7

of 28

NAME OF FILER

Arlis Reynolds for City Council 2018

1.D. NUMBER

1401298

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER |.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)

08/14/2018 |Sandra Brown

X]IND

COcom
gotH
geTY
Oscc

Renewable Energy Developer
Blue Wave Solar

50.00 200.00

08/16/2018 |Haley Horton

XIIND

Clcom
CJoTH
ety
Oscc

Student
None

99.00 298.00

08/16/2018 |Mary L. Howard

EIIND

CJcom
DoTH
CPTY
Oscc

Escrow Officer
Anchor Seaport Escrow

40.00 1,060.00

08/16/2018 |Michelle Simpson

XJIND

Ocom
JoTH
aery
CIscc

Retired
None

99.00 124.00

08/17/2018 |[Calvin Starnes

JIND

Cicom
CJoTH
OPTY
Oscc

Writer
Calvin Starnes

100.00 100.00

SUBTOTAL $

388.00

[ *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)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

H H i Amounts may be rounded i
Monetary Contributions Received popribrn g Statement covers period CALIFORNIA 4 6 0
from 07/01/2018 FORM
through ___09/22/2018 Page___8 _ of__28
NAME OF FILER 1.0. NUMBER
Arlis Reynolds for City Council 2018 1401298
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE \E COMMITTEE. ALSO ENTER LD, NUMBER CONTRIBUTOR | 5coypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2018 |Deborah Winstead [X]IND Texting Manager 100.00 100.00
Clcom Toskr
(JoTH
Py
Oscc
08/19/2018 |Douglas Bender XJIND Retired 100.00 100.00
DCOM None
[JOTH
OPTY
[dscc
08/19/2018 |Nicholas Rosenthal X]IND Attorney 100.00 300.00
OJoTH
OPTY
[scc
08/21/2018 |William Hale X]IND Attorney 200.00 200.00
coM Pillsbury Winthrop Shaw
EOTH Pittman LLP
aery
scc
08/22/2018 [David Edsall XJIND Attorney 50.00 100.00
cal DOJ
JOTH
OpTY
[dscc
SUBTOTAL $ 550.00

[ *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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 07/01/2018

CALIFOR

through

FORMNIA 460

09/22/2018 Page 9

of 28

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)

08/23/2018 |Alexa Lawson-Remer

XIIND

Ccom
JoTH
OPTY
Oscc

Attorney
Sullivan & Cromwell

100.00

100.00

08/24/2018 |Marc Costa

X]IND

Ccom
JoTH
aPTY
Oscc

Policy Manager
TEC

100.00

100.00

08/24/2018 |Walter Son

&IIND

Ocom
CJOoTH
OPTY
Cscc

Attorney
HHR

200.00

200.00

08/26/2018 |Jesus Alejandro Borbon

XJIND

Ocom
JoTH
aeTY
Oscc

Attorney
Oath, Inc

50.00

150.00

08/26/2018 |Julia Deixler

XJIND

Ocom
OoTH
OPTY
Oscc

Attorney
Federal Public Defender

100.00

100.00

SUBTOTAL $

550.00

[ *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)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2018 FORM
through __09/22/2018 Page 10  of 28
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TRIBUTOR .
DATE P A, TR e, S ooy, CONTRIBUTO 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)
08/26/2018 |[Elizabeth Hsu XJIND Human Resources 100.00 100.00
[JOTH
CPTY
[dscc
08/26/2018 |Erin McCann [XJIND Recruiting 100.00 100.00
Clcom Robert Half Legal
[JoTH
JpPTY
[Jscc
08/26/2018 |Dimitri Portnoi X]IND Attorney 100.00 100.00
[JoTH
arpty
{dscc
08/26/2018 |Esteban Rodriguez [X]IND Attorney 250.00 250.00
(JOTH
CPTY
[Jscc
08/27/2018 |Brendon Perkins XJIND Manager 100.00 100.00
I Ccom  [-eids
(JoTH
apTy
[dscc
SUBTOTAL $ 650.00

[ *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)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i 1 i Amounts may be rounded i
Monetary Contributions Received Statement covers period CALIFORNIA
to whole dolilars.
07/01/2018 FORM
from
through 09/22/2018 Page 11 of 28
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5cGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/31/2018 |Faye Hezar X]IND Property Manager 200.00 250.00
1oTH
Pty
Oscc
09/05/2018 |[Mike Ma [X]IND Executive 250.00 250.00
JotH
apPty
dscc
09/10/2018 Fitt XJIND Executive 500.00 600.00
_ CLS
dOcom
[JOTH
JpPTY
[lscc
09/11/2018 |Nancy Picchi [X]IND Retired 100.00 100.00
[JOTH
ety
[Jscc
09/11/2018 |Nicholas Rosenthal X]IND Attorney 100.00 300.00
Diversity Law Group
[JoTtH
apTy
Oscc
SUBTOTAL $ 1,150.00

[ *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

\. w,

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

H i i Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 07/01/2018 FORM
through 09/22/2018 Page 12 of 28
NAME OF FILER 1.0. NUMBER
Arlis Reynolds for City Council 2018 1401298
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T o rree acsomes o Nmbewy T IPUTOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/12/2018 |Mitchell Ma X]IND Retired 100.00 100.00
JotH
OpPTy
[Oscc
09/13/2018 |Ann M. Bedtke EJIND Executive Director 100.00 100.00
Friends of the Observatory
Ocom
I Som
gpty
dscc
9/13/201 Retire . .
None
Jcom
JOTH
OpPTY
[Jscc
137201 Richard Davila Retire . .
09/13/2018 i il XJIND ired 200.00 250.00
JoTH
aety
[scc
09/13/2018 |Joseph A. Erickson X]IND owner 100.00 100.00
Joseph A. Erickson
Sg?M Properties, Inc
H
Pty
[jscc
SUBTOTAL $ 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 ]
.

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

from 07/01/2018

through 09/22/2018

CALIFOR

rorn 460

Page 13 of__ 28

NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298
F NAM TREET ADDRESS AND ZIP DE OF NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR et oo v ey 20 UTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{ E UMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/1372018 |wildd N 1 XJIND Retired 100.00 100.00
CJcom None
(JoTH
aeTty
Oscc
09/13/2018 |Kari Nieblas XJIND Committee Member 100.00 100.00
Clcom City of Costa Mesa
[JOTH
Pty
(Jscc
09/13/2018 |Orange County League of Conservation Voters [JIND 500.00 500.00
(ID# 1223961) X CoM
3435 Wilshire Blvd Ste 330
Los Angeles, CA 90010 DOTH
aprty
dscc
09/13/2018 |Doug B. Pearce [XJIND Retired 100.00 100.00
None
com
dJoTH
ety
[Jscc
09/13/2018 [Planned Parenthood of Orange and San CJIND 500.00 500.00
Bernardino Counties PAC (ID# 1282464)
555 Capitol Mall Ste 400 (X]com
Sacramento, CA 95814 [JotH
ety
[scc
SUBTOTAL $ 1,300.00
e - ™)
*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 (Jan/2016)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 07/01/2018 FORM
through __09/22/2018 Page 14 of__ 28
NAME OF FILER 1.0. NUMBER
Arlis Reynolds for City Council 2018 1401298
TREET ADDRE F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODEOF €O UTOR| CONTRIBUTOR | ¢cGupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RE ( £, ALSO ENTER 1,D. NUMBER) ODE *
CEIVED c (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0971372018 i X]IND ggzired 100.00 160.00
Ocom
(JoTH
aeTy
dscc
09/1372018 |Nina Simonds EIIND Owner ] 100.00 100.00
JotH
ety
(Jscc
09/13/2018 |Belinda S. Vozenilek XJIND Retired 100.00 100.00
(JOTH
OpTY
[Jscc
09/13/2018 |Lisa Zeelander XJIND Physician 100.00 100.00
co Valley Community
SOTIT Healthcare
Pty
[(dscc
09/14/2018 |Sandra Brown X]IND Renewable Energy Developern 50.00 200.00
I Qoom (e fiave sotes
[JoTH
Pty
[Jscc
SUBTOTAL $ 450.00

[ *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)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 07/01/2018 FORM
through __09/22/2018 Page 15 of___28
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULt \F COMM: e on-CO UTOR| CONTRIBUTOR | GG UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ TTEE, ALSOENTER ;0 NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/16/2018 |National Union of Healthcare Workers (ID# [JIND 500.00 500.00
1318200) ElCom
1787 Tribute Rd, Ste K
Sacramento, CA 95815 JotH
Oety
Jscc
09/16/2018 | Shannon Prior [XJIND Field Deputy 50.00 100.00
Clcom City of Los Angeles
JoTH
ety
[dscc
09/16/2018 |Shannon Prior XIIND Field Deputy 50.00 100.00
Clcom City of Los Angeles
[JOTH
OpTY
jscc
09/18/2018 |Kathleen Lenihan XJIND Elected Official 100.00 100.00
CJjcom Town of Lexington, MA
[JOTH
Pty
[Oscc
0971972018 |Costa Mesa Firefighters Assn Local 1465 PAC CJIND 2,000.00 2,250.00
(ID# 1377067)
555 Capitol Mall, #400 xcom
Sacramento, CA 95814 JoTH
Pty
[Jscc
SUBTOTAL $ 2,700.00

[ *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

. v

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 07/01/2018

CAI;_:I(I;(;':ANIA 46 0

through

09/22/2018 Page__ 16 of _ 28

NAME OF FILER

Arlis Reynolds for City Council 2018

1.0. NUMBER

1401298

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

09/19/2018

X]IND

Ocom
OoTH
oery
Oscc

Executive Assistant
Anderson Tax

275.00

275.00

09/20/2018

Ninii R. Kriz

XJIND

COcom
(JoTH
aety
[Jscc

Retired
None

200.00

200.00

09/20/2018 |WAVE
19772 MacArthur Blvd, #240
Irvine, CA 92612

JIND

Ocom
XIOTH
gPTY
Oscc

500.00

500.00

09/20/2018 |Women In Leadership PAC (ID# 931119)
22662 Fernwood St

Lake Forest, CA 92630

CJIND

EICOM
JOTH
oPTY
Oscc

1,000.00

2,000.00

09/21/2018 |Lisa Buchanan

[X]IND

(Jcom
dJotH
aeTY
(dscc

Bookkeeping
Lisa Buchanan

25.00

100.00

SUBTOTAL $

2,000.00

[ *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

. J

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 07/01/2018 FORM
through __09/22/2018 Page 17 of 28
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298
F _ STREET ADDRESS AND ZIP C F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, ST o E sLeo et ooy UTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ ' LR NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/21/2018 |Florence N. Martin X]IND Retired 100.00 200.00
CJcom None
[JOoTH
dpTY
[Jscc
09/21/2018 u Physician 100.00 200.00
E IND CNMC
[Jcom
[JOTH
ety
[Jscc
09/22/2018 (Diana Springer KIIND Retired 100.00 100.00
_ None
[Jcom
JOoTH
PTY
[Jscc
09/22/2018 |Murthy Vijjapu K]IND Information Governance 100.00 200.00
SCE
JoTH
Pty
(Jscc
09/22/2018 1 XJIND Attorney 100.00 100.00
CJcom Joanna Weiss, Attorney at
Law
(JoTH
aeTy
[Jscc
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

\. w,

EDDN A A

PrIgs ] e

FPPC Form 460 (Jan/2016)
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ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2018 FORM
09/22/2018 18 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Arlis Reynolds for City Council 2018 1401298
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 50 pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
REGEIVED ZIP CODE OF CONTRIBUTOR CODE * {IF SELF.EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
08/02/2018 [Bill McCart XIIND Producer Event Reception 40.95 302.14
Bil t
OJoTH
OPTY
[iscc
08/02/2018 |Bill McCart XJIND Producer Banner Costs 73.27 302.14
Bill McCarty
I Do
OJOTH
OPTY
[scc
08/02/2018 |Rachel Potucek [E]IND Communications Event Costs - 100.00 100.00
1916 W Chapman Ave, Ste B Director Candle Making
Orange, CA 92868 fjcom Democratic Party of Supplies
OTH Orange Count
d y
OPTY
scc
08/26/2018 |Michael Reynolds XJIND Attorney 8/26 Event Costs 267.13 1,267.13
State of California
_ fJjcom
(JOoTH
ety
(Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 481.35
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCludE @ll SChEAUIE C SUDLOLAIS. ) ........o.eoeeceoeeeeeeeee oot $ 869.27 [ COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccccccovveenenne. $ 0.00 211:5 -POtl!:,e’ I(ggﬁybus'"ess entity)
—rolitical Pa
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, Lines4 and 10.) ..................... TOTAL $ 869.27

FPPC Form 460 (Jan/2016)
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Schedule C (Continuation Sheet) Amounts may be rounded SCHEDULE C (CONT.)

Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 46 O
from 07/01/2018 FORM
09/22/2018 19 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Arlis Reynolds for City Council 2018 1401298
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . |F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR * OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CcoDE (IF SELF.EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
. ’ NAME OF BUSINESS) (JAN 1 - DEC 31)
09/10/2018 [Bill McCarty [XJIND Producer Banner Costs 137.92 302.14
JoTH
Pty
[Jscc
09/20/2018 |[Costa Mesa Firefighters Assn Local 1465 JIND Consulting 250.00 2,250.00
PAC (ID# 1377067) Services
555 Capitol Mall, #400 EICOM
Sacramento, CA 95814 OJoTH
apPTY
INKIND
[Jscc
[JIND
Ocom
JOTH
OPTY
gscc
JIND
[Jcom
[JOTH
OPTY
[Jscc
OJIND
Jcom
[JOTH
OpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 387.92

FPPC Form 460 (Jan/2016)
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SCHEDULE E

gChedU!ets?w p Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _ 09/22/2018 Page 20 of 28
NAME OF FILER 1.D. NUMBER

1401298

Arlis Reynolds for City Council 2018

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions OFC 106.68
2831 G St, #120
Sacramento, CA 95816
Capitol Tech Solutions OFC 226.29
2831 G St, #120
Sacramento, CA 95816
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. SUBTOTAL S 1,082.97
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDOtalS.) ...........oooiimiiii et e e $ 6,599.78
2. Unitemized payments made this period Of UNAEr$100 ...ttt ettt et re e e s ese e e mee e e aeeaeabeseaate 2t seeamaeeeneeaemsseanteaeenaanneaans $ 213.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ... vvveiiieiie e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........c......cceenee. TOTAL $ 6,813.58

FPPC Form 460 (Jan/2016)
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Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from 07/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page 21 _ of 28
NAME OF FILER .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 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

(F COMMITTER, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mailing Pros Inc LIT 300.00
5261 Business Dr
Huntington Beach, CA 92649
Basil Catering FND 8/2 Event Costs - Reception Only 200.42
1907 Harbor Blvd
Costa Mesa, CA 92627
Campaign Compliance Group PRO 75.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Campaign Compliance Group PRO 75.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Campaign Compliance Group PRO 285.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 935.42

EDDM Envmm ARN { lanMN1\



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from___ 07/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __03/22/2018 Page 22 __ of _28
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 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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Political Data Inc CMP 450.00
12501 Imperial Highway, Suite 200
Norwalk, CA 90650

City of Costa Mesa FIL 600.00
77 Fair Drive
Costa Mesa, CA 92626

Capitol Tech Solutions OFC 65.40
2831 G St, #120
Sacramento, CA 95816

Press Print Inc LIT 102.36
5085 Mission Hills Drive
Banning, CA 92220

Press Print Inc LIT 210.12
5085 Mission Hills Drive
Banning, CA 92220

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,427.88

EDD EAnrm ARN [ lanMMN1ARY



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from____07/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through__09/22/2018 Page 23 _ of 28
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 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 COMNITTEE, ALSO ENTER 1.5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Press Print Inc LIT 168.09
5085 Mission Hills Drive
Banning, CA 92220
American Express POS 14.37
Payment Center
Los Angeles, CA 90010
Capitol Tech Solutions OFC 137.52
2831 G St, #1120
Sacramento, CA 95816
Capitol Tech Solutions OFC 19.51
2831 G St, #120
Sacramento, CA 95816
Press Print Inc LIT 593.70
5085 Mission Hills Drive
Banning, CA 92220
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 933.19

FPP(: Farm 4RO (1an/2N16)



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 4 6 O
from 07/01/2018 FORM
through __09/22/2018 Page_ 24 of 28
I.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
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
Desnoo & Desnoo CNS 500.00
Capitol Tech Solutions OFC 10.25
2831 G St, #120
Sacramento, CA 95816
Continuing the Republican Revolution (ID# 598041) LIT Slate Card 180.00
1300 Bristol St N, Ste 100
Newport Beach, CA 92660
Campaign Compliance Group PRO 320.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Bill Mccirti CMP Banner Printing 275.84
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,286.09

FPPC Form 4R0 (.Ian/2016)



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 07/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __02/22/2018 Page 25 _ of 28
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 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 ADORESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER}

Toskr Inc CMP 280.96
1330 Broadway 3rd Floor
Oakland, CA 94612

Hardin Graphics CMP T-Shirts 653.27
1725 Monrovia Ave, B-1
Costa Mesa, CA 92627

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 934.23

FPPC Farm ARN (1anPN1R)



SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA- A & ()
Accrued Expenses (Unpaid Bills) towhole dollars. from___07/01/2018 FORM
through 09/22/2018 26 28
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.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 0.00 2,968.00 0.00 2,968.00
3309 S Main Street
Santa Ana, CA 92707
Landslide Communications LIT Slate Card 0.00 750.00 0.00 750.00
30011 Ivy Glenn Drive, Suite 223
Laguna Niguel, CA 92677
" — - -
suPr:ifnn;::z tz:t sa;'e‘ ::J:tengfxtlons or independent expenditures must also be SUBTOTALS $ 0.00$ 3,718.00$ 0.00$ 3,718.00
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.).............ccccooovveveieieerevinnnnn, INCURRED TOTALS $ 3,718.00
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.ocoeievecerennenn. PAID TOTALS $ 150.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COUMN A, LINE 9.) ..ottt ettt ettt eteetaeae e eteeteeseetestessessesarse e eseeasesees e ssseeeseeeeaeemeamseneereesensensenene NET $ 3,568.00

May be a negative number

PR Faca. AN a4 0)



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A 6 0
Contractor (on Behalf of This Committee) towhole dollars. from____07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 27 _ of 28
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2018 1401298

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bill McCarty

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-mait)
* 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
Gerard Signs CMP 275.84
2000 Placentia Ave
Costa Mesa, CA 92626
TOTAL* $ 275.84

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 (Jan/2016)
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Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

through 09/22/2018

SCHEDULE |

CAtlgg;NlA 460

Page 28  of 28

NAME OF FILER 1.D0. NUMBER
Arlis Reynolds for City Council 2018 1401298
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases to Cash this PO, ...ttt ettt e s e ce e e e e $ 0.00

2. Unitemized increases to cash of under $100 this Period. ..o e $ 200.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccccoocevvvinincinennn $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ..ottt ettt e et s et e e e s st et sea e eserenn s eneeae TOTAL $ 200.00

FPPC Form 460 (Jan/2016)
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