COVER PAGE

Rec'p'e_nt Commlttee Type or print in ink. 't f; i ;- Daty Stamp CALIFORNIA
Cover Page CiTY CLERK died
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applic: : 1 11
09/23/2018 (Month, Day, Year) 1? JAN 30 AM 93 53 Page of
from For Official Use Only
1T Kl h'l;:f‘ bt
SEE INSTRUCTIONS ON REVERSE through ___10/20/2018 11/06/2018 g\:,‘] ['fw
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee (O Primarily Formed Ballot Measure (X] Preelection Statement [0 Quarterly Statement
8 State Candidate Election Committee g)mmittee [J Semi-annual Statement [ Special Odd-Year Report
Recall Controlled [0 Temmination Statement Supplemental Preelection
Also Compiete Fart 5) EA)I 2?0::::?6) (Also file a Form 410 Termination) D s&gment - Attach Form 495
IS0 Com, .
0 General Purpose Committee primary 4 Can X] Amendment (Explain below)
O Sponsored (J Primarily Formed Candidate/ Amend Beginning Cash Balance due to amendin
O Small Contributor Committee Officeholder Committee 9 g 9
QO Political Party/Central Committee (Aiso Compiete Part 7) previous report
. Commi nformation I-0. NUMBER Trea
3. Committee | atio 13071 surer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Marr for City Council 2018 Tammi Mcintyre
MAILING ADDRESS
1440 N Harbor Blvd Ste 707
STREET ADDRESS (NO P.0. BOX) cITyY STATE __ ZIP CODE AREA CODE/PHONE
1440 N Harbor Blvd Ste 707 Fullerton CA 928354120 949-697-7532
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fullerton CA 928354120 (949) 697-7532 Joanna Barcelona
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1440 N Harbor Blvd Suite 707
cITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Fullerton CA 928354127 714-745-5281
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(949) 271-4896 t-mac-consulting@pacbell.net

4. Verification
I 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 01/24/2019 By Tammi Mcintyre _ 7
Date S of Treasufer or nt Treasurer
Executed on 01/24/2019 s, _Andrea Marr__ w _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - —
Date Signature of Controfling Officehalder, Candidate, State Measure Proponent
Execuind on Date By Signature of Controfling Officeholder, Candidate, State M P
s 09 Oficshoidar andiate Siste Meagure Propanert FPPC Form 460 (January/05)
e FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
BFirect File State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Andrea Marr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Sought : City Council Member PPOSE
ougnt . [ opPO
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
O ves [ no
SOMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] 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 [] SuPPORT
O ves [ no (] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California
Biract File



: : Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amotnts may be rourdsd =" —
Summary Page to whole dollars. atement covers perlo CALIFORNIA 460
. 09/23/2018 FORM
rom
10/20/2018 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHE DECHEDIES) T TORATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.cccceeevvreveeciiniieennen. Schedule A, Line3  $ 4971.00 g 26677.99 11 through 6/30 711 1o Dat
rou 0 Date
2. LOANS RECEIVED ........eoeeeeceeeeeeeeeeeeeeeeerre e seenens Schedule B, Line 3 64.60 660.85 o
3. SUBTOTALCASH CONTRIBUTIONS ....oooroerorrrre AddLines1+2 § 503560 27338.84 | 20- Conrbulons ©  15013.24 ¢ 16558.23
4. Nonmonetary Contributions ..............ooeeeereverseeeen. Schedule C, Line 3 2478.63 423263 |, Expenditures 714631 (755,70
5. TOTALCONTRIBUTIONS RECEIVED ..........cccoveueennnee. AddLines3+4 $ 7514.23 $ 31571.47 Made $ . $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............coooveuveeemeerieeeeeeeeeeeeeeeeneene Schedule E, Line 4 $ 815229 s 22669.38 | Candidates
7. Loans Made.......ccccoevevenieninnieecieceneecn e Schedule H, Line 3 0.00 0.00 - lative E i Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......ccccoorvmrerrrrerrenenne AddLines6+7 § 8152.29 g 22669.38 (1 Sublect o Voluniay Expendinsre Livit]
9. Accrued Expenses (Unpaid Bills) ...........cccceourvennn.... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..............ccc.oerveeveceenrennenn. Schedule C, Line 3 2478.63 4232.63 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ......commreererereennne. AddLines8+9+10 $ 10630.92 s 26902.01 / / $
Current Cash Statement J. / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 15515.91 To calculate Column B, add
13. Cash Receipts ........coceecieevieieeeceeeeeeeae Column A, Line 3 above 5035.60 | amounts in _C°|um" Atothe
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......c..ccoeeeeeevee. Schedule I, Line 4 . from Column B of your !ast reported in Column B.
15. Cash PAYMENLS ............ccoeeeeeerreeereeseeeesrrerenenees Column A, Line 8 above 8152.29 g’ﬁ;‘ ni°$:ya$°:2;:i'; .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12399.22 | 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 ﬁ(St report being filed
17. LOAN GUARANTEES RECEIVED ..........ee.e.. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts By nes 2 7. and 9 (1
18. Cash Equivalents ..........ccooeeveeererernreneenene. See instructions on reverse 0.00
18. Outstanding Debts ......................... Add Line 2 + Line 9in Column Babove ~ $ 660.85 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Dlru{t,m
e




Schedule A e e
Monetary Contributions Received to whoto dollars. Statement covers period  EECHVHIZSTINIY 460
09/23/2018
from FORM
10/20/2018 4 11
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 R CONTRIBUTOR | CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Tom Arnold X]IND Retired 1500.00 G 18
OPTY
Oscc
Tom Arnold iXIIND Retired 1500.00 G 18
aety
Oscc
Katie Arthur XJIND Sales 150.00 G 18
aety
Oscc
Dennis Ashendorf XJIND Teacher 190.00 G 18
10/01/2018 _ %8?:' Newport Mesa USD 20.00 190.00
apPTY
fiscc
Inez Freenman-Beaver XJIND Retired 100.00 G 18
10/01/2018 Eggr N/A 100.00 100.00
OPTY
Oscc
SUBTOTAL$ 1270.00| 3
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4 IND —Individual .
(Include all SChEdUIE A SUBLOLAIS.) .........ovu.rveeeeeeeeassasssaessssssessesssesssessess st secssse s eseesaessssserecssnens $ 4794.00 COM ‘T;ﬁt’ﬁ:ﬁ?ﬁ'ﬁf‘;cc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoecurenenes $ 177.00 gx:,,%::iec; I(‘F’,'gr'{yb”“"i"ess entity)
3. Total monetary contributions received this period. 1 | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL $ 4971.00

Bl'm{:mo
s

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 Am°;'°"5h':;¥d':|:*s'_"ded Statement covers period CALIFORNIA 4 6 0
from 09/23/2018 FORM
through 10/20/2018 Page 5 of 1
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 RECAE’f\?EUgTrHIS CUMULATIVE TO DATE PER; CELDEA(?I'EON
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * Oﬁfg.éfé%(ggﬁ%:gg%iﬁ? SERIOD (CJ?I;“EI:D_A';REEE:% (F REQUIRED)
Huntington Beach Firefighters Association PAC JIND 250.00 G 18
555 Capitol Mall xjcom 250.00 250.00
10/13/2018 Ste 400 CJOTH
Sacramento, CA 95814-4504 apry
ID :902935 (jscc
Irwin Jacobs g'(':“gM Retired 300.00 G 18
10/13/2018 CJoTH N/A 300.00 300.00
areTy
Oscc
Joan Jacobs %ng Retired 300.00 G 18
10/13/2018 ot N/A 300.00 300.00
OPTY
Oscc
Sara Jacobs [XJIND Investor 300.00 G 18
10/02/2018 _ CICOM | 5ara Jacobs 300.00 300.00
OoTH
ety
Oscc
Laborers International Union of North America Laborers | [JIND 1000.00 G 18
Local 652 Xjcom 1000.00 1000.00
09/27/2018 1532 E Chestnut Ave ClotH
Santa Ana, CA 92701-6321 aery
ID ;1251912 dscc
SUBTOTAL$ 2150.00[
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Ot_h_er (e.g., business entity)
PTY —Poiitical Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee
\. J

Bircet File

s

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



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received A A o Statement covers period CALIFORNIA A ()
from 09/23/2018 FORM
through 10/20/2018 Page 6 of 11
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AL L AN, TR sn ot - aaesy O TRIBUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF—EgEIB%;lE'?E,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Michelle Murphy XIIND Manager 150.00 G 18
10/11/2018 %’g%:" United Way 150.00 150.00
OPTY
Oscc
Bob Nelson (X]IND Principal 250.00 G 18
Clcom P
10/03/2018 Manolaos Nelson Murphy 250.00 250.00
(JOTH
gery
gscc
Newport Beach Womens Democratic Club (JIND 400.00 G 18
10/15/2018 |P. O. Box 5037 mg?:f 400.00 400.00
Newport Beach, CA 92662 %pw
ID :C00570168 CJscc
Orange County Professional Firefighters Association JIND 300.00 G 18
10/18/2018 ;?O%E Warner Ave %8%“4" 300.00 300.00
e
Santa Ana, CA 92705-5549 geTy
ID :950925 (dscc
Eva Orozco XJIND Retired 255.00 G 18
10/20/2018 ngm N/A 25.00 205.00
OPTY
Jscc
SUBTOTALS 112500
*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

-3
Birect Filo
<

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
09/23/2018

from

CALIFOR

10/20/2018 7

FORM

NIA

460

through

Page

NAME OF FILER
Marr for City Council 2018

1.0.NUMBER
1397147

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER {.D. NUMBER)

RECEIVED

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)

Linda Sadeghi

10/10/2018

IXIIND

CJcom
CJOTH
OPTY
Clscc

Owner
Randolph Studios

249.00

249.00

249.00G 18

[JIND

dJcom
{(JoTH
OpTy
[]scc

CJIND
Clcom

JoTH
aPTy
CJscc

CJIND

CJcom
{JOTH
0OPTY
Cscc

CJIND

Cicom
OoTH
0PTY
Cscc

SUBTOTAL $

249.00(

(" *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

Bircot File
<

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B.— Part1 Amoltmtshmlay dbe"rounded Statement covers period CALIFORNIA 46 0
Loans Received o whole dollars. from 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 8 of 11
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
£ ®) © @ ) m ]
FULL NAME, STREET ADDRESS AND ZIP CODE Ui e s ELLLES OUTSTANDING |  AMOUNT OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
i OCGUPATION AND EMPLOYER AMOUNT PAID
(IFWMMIﬂEg.iLl;%rgRTEE’:I.D, NUMBER) U rvi ol i BEGB'ﬁé‘i’."‘:g%%H'S REC,E:;Y;%J Hs %ZIZOPRE%:SEDN . CES;S-E:%?'I'S PQ'E%B',;S AM(L)g:'I OF CON;g ﬁXJéONs
Andrea Marr Senior Program Manager [J PAID CALENDAR YEAR
180 Fairwinds / Candidate s s 196.25 0.00, | s 196.25 | s_ 261.85
Costa Mesa, CA 92626-6586 Willdan ] FORGIVEN RATE PERELECTION™
s 196.25 | ¢ 0.00| 12/31/2018 | 0.00 | 02/01/2018| s661.85G 18
Tm INO [Jcom OQOTH [OPTY [JscC DATE DUE DATE INCURRED
Andrea Marr Senior Program Manager QPaD CALENDAR YEAR
180 Fairwinds / Candidate . s 400.00 0.00, | s 400.00 | s_ 261.85
Costa Mesa, CA 92626-6586 Willdan [] FORGIVEN RATE oen
s__400.00 | ¢ 0.00, 12/31/2018 | s 0.00 | 06/16/2017| s661.85G 18
TRJ IND [Jcom [JOTH [PTY [JscC DATE DUE DATE INCURRED
Andrea Marr Senior Program Manager ] PAID CALENDAR YEAR
180 Fairwinds / Candidate . s 6460 0.00, |, 6460 |,_ 261.85
Costa Mesa, CA 92626-6586 Willdan e RATE p——
; 0.00 | , 64.60 |, 12/31/2018 | 0.00 | 09/27/2018| (661.85 G 18
Tm IND D COM [] OTH O pTY [J sccC DATE DUE DATE INCURRED
SUBTOTALS §  64.60$ 0.008  660.85$ 0.00[ :
(Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. Loans receiVed thiS PERIOG. ..........coeierieriieeriereeteree e e ree e eeestesesee st enerees e sasshssb st st st s b essbnsaeshesaenanee $ 64.60
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
, . . . 0.00 IND — Individual
2. Loans paid or forgiven this Period .............cceerceiriiircnrcciiiiir e $ : COM — Recipient 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.) gw:%;;fa I(%g&-ybusmess entity)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ........ccccuremrereunreerermeenneeneesecmsenssenscesenans NET $ 64:;)0 SCC=Small Contrgutor Gommilies
ay be a negative number)

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

['Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required. FPPC Form 460 (January/05)

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

3
Bf‘:ecfm



Schedule C Type or print in ink. SCHEDULE C

o . . Amounts may be rounded
Nonmonetary Contributions Received to whole doflars, statementcoversperiod  [NNEITOI N} 460
from 09/23/2018 FORM
10/20/2018 9 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marr for City Council 2018 1397147
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ JFANINDIVIDUAL, ENTER ESCRIPTIONOF AMOUNT/ CUMUI'D-:I:EVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
DE OF CONTRI TODATE
RECEIVED (F gcl:imi:l?res, AL50 ENTER 10, JJ?A':ER) ooE O AME OF BUSIESS) GOODS OR SERVICES VALUE C({J\ksbio-%REg an\)R (F REQUIRED)
Costa Mesa Firefighters Association Local 1465 (JIND Urblinks for 4728.63 G 18
10/10/2018 :QEE’Capitol Mal (XICOM Graphic design of 80.00 4728.63
Ste 400 iy Social Media Ads
Sacramento, CA 95814-4504 O
ID :1377067 gsce
Costa Mesa Firefighters Association Local 1465 CJIND Online 4728.63 G 18
10/17/2018 gsA;;Capiml Ml [XICOM Advertisements & 1593.75 4728.63
[JOoTH ;
Ste 400 OPTY Consulting
Sacramento, CA 95814-4504
ID ;1377067 cisce
Costa Mesa Firefighters Association Local 1465 OIND Campaign 4728.63 G 18
PAC COM :
10/03/2018 555 Capitol Mall %OTH Literature 604.88 4728.63
Ste 400 CPTY
Sacramento, CA 95814-4504
ID 1377067 gJsce
Costa Mesa Firefighters Association Local 1465 [JIND Facebook for 4728.63 G 18
10/10/2018 SP:SCCapitol al (Icom Social Media 200.00 4728.63
OOTH ;
Ste 400 0PTY Advertisements
Sacramento, CA 95814-4504
ID ;1377067 gisce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2478.63 ﬂ e .’j&'-.,
Schedule C Summary [ “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 2478.63 IND —Individual
(Include all SChedule C SUDLOAIS.) ........c.ccvirrecerriereeieeteicietsesstsas sttt s st es s s e seess s s s st st ssassenas $ : COM —Recipient Committee
0.00 (other than PTY. or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccoeevevniennce. $ : g;f\': 'P?):i*t‘zl(‘;gﬁybus'"ess entity)
- i
3. Total nonmonetary contributions received this period. 2478.63 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ . —
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
m{Jw.

e



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 10 o M
NAME OF FILER 1.0. 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.

cwP
CNS

campaign paraphermalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

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

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
TEL
TRC
TRS
TSF
VvOoT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARDA Campaigns
675 N Euclid St. #481 LIT 4374.00
Anaheim, CA 92801
ARDA Campaigns
675 N Euclid St. #481 POS 1052.00
Anaheim, CA 92801
California Latino Voters' Guide
930 Colorado Bivd PRT 250.00
Bidh 2
Los Angeles, CA 90041-1735
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5676.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) ..........ccoomiiii e $ 8030.66
2. Unitemized payments made this period of UNEr $T00 .........ccooveiiiiiiiniiiie e e et sttt aea s $ 121.69
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ......cciimiiiiiniiiiee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......c...cooeviecricnes TOTAL $ 8152.29

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



w

Schedule E
(Continuation Sheet)

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

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA

09/23/2018 FORM

460

Payments Made from

10/20/2018 1
SEE INSTRUCTIONS ON REVERSE through Page LLIpY
NAME OF FILER 1.0. 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 consuitants 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 aittime 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, iodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

F GOMNITTEE. AL ENTER b, NUMBER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mcintyre & Barcelona, LLC
1440 N Harbor Blvd., Suite 707 PRO 385.00
Fullerton, CA 92835
Navy Federal Credit Union
P. O. Box 3500 CMP 1969.66
Merrifield, VA 22119-3500
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2354.66

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





