Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

FALg s

r"\l"‘"
kail

COVER PAGE

Statement covers period

from 09/25/2022 -

thrgugh 10/22/2022

Date of election if applicable:
(Month, Day, Yea@2 0

FT T

11/08/2022 {/17 |

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

%] Officeholder, Candidate Controlled Committee

() State Candidate Election Committee
(O Recall
{Also Complete Part 5)

[[] General Purpose Committee
() Sponsored
(O Small Contributor Committee
() Political Party/Central Committee

O

]

Primarily Formed Ballot Measure
Committee

(O Controlled

() Sponsored

{Also Complete Padt 6)

Primarily Formed Candidate/

Officeholder Committee
(Alsa Complete Part 7)

2. Type of Statement:
[¥] Preelection Staternent

T

P

[C] Semi-annual Statement

[C] Termination Statement

(Also file a Form 410 Termination)

" i+ Date Sta
£ e CALIFORNIA A B()
ey e FORM
k.. Li._:"l:h\

Page _ 1 of 11

26 PM12: 33

For Official Use Only

COSTA MLGA

[] Quarterly Statement
[] Special Odd-Year Report

[ 1 Supplemental Preelection
Statement - Attach Form 495

[C] Amendment (Explain below)

Committee Information

1.0, NUMBER
1441542

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Arlis Reynolds for City Council 2022

STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE

Irvine CA 92618

AREA CODE/PHONE
(949)858-7448

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

infolcampaign-compliance.com,

arlisdcostamesalgmail.com

Treasurer(s)

NAME OF TREASURER

Jen Slater

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/FHONE
Irvine caA 92618 (949)858-7448

MNAME 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 co

Executed on 10/25/2022
Date
Executed on 10/26/2022
Data
Executed on
Date
Executed on
Date

By

By

of Treasurdl or Assistant Treasurer

By

Signature of Controlling Officeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controling Officeholder, Candidate, State Maasure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

whanas fAnes fa o



COVER PAGE - PART 2

Recipient Committee

P CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2

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) BALLOT NO.OR LETTER JURISDICTION [] supPORT

City Council Member Costa Mesa District 5 (] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE zip

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
e Costa Mesa  ca 92627

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive 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 CONTROLLEDCOMMITTER? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] NnO
e STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD =
[] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[C] opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] oPPOSE
NAME OF TREASURER oA ER L L ORI L NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD BT
Lyes [Ino ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

whsAar fRRes Ao o



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page 3 whets e statement covers period TN Y))
_— 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 19/22/20%2 Page 3 of 11
NAME OF FILER 1.D. NUMBER
Arlis Reynolds for City Council 2022 1441542
: : " Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR : . v .
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccooovovevcreierereen, Schedule A, Line3 $ 6,919.00 g 27,081.00
1/1 through 6/30 7/1 to Dat
2. LoansiRereel o mrrrammnmmmmesiests Schedule B, Line 3 0.00 0.00 A o
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 1+2 $ 6,919.00 g 27 08300 | 20 Sontrbutions
Received $ $
ibuti - 252.00 >
4. Nonmonetary Contributions ............ccccoeevivniienen, Schedule C, Line 3 356.97 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccooooiiiiiiniiennnn. AddLines3+4 $ 7,171.00 g 27,437.97 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o vmnmmsmmmnnnmns smmas Schedule E, Line 4 $ 2,422.16 § 11,370.04 Candidates
7. Loans Made ...........ccoovviiviiiiiiie e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ................ SR A Add Lines6+7  $ 2,422.16 $ 11,370.04 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 430.00 430.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............ococoovovioeeenn., Schedule C, Line 3 252.00 356.97 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ........covvvvvivevieiiiienn Add Lines8+9+10 $ 3,104.16 $ 12,157.01 / / 3
Current Cash Statement / / $
IS ; ; 11,314.12
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13..Cagh RecBIpls unuusminiassiiaisvis T Column A, Line 3 above 6,919.00 amounts in Column A to the
, ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash............cccoeovevne. Schedule I, Line 4 0.90 1 from Column B of your last | reported in Column B.
15./648H Paymentiocusssnnmnswnnnenmanneg Column A, Line 8 above 2,432,16 | report. Some amountsin
Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 15,810.96 | 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 .......ooovvvvovr. Schedule B, Part2  $ g0 | forhls calendar year; only
carry over the amounts
. . f ' i
Cash Equivalents and Outstanding Debts ooy e 2, Tuend 8
18. Cash Equivalents ................c.cocoevvevviniennnn, See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 430.00

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

Amounts may be rounded

SCHEDULE A

Statement covers period

to whole dollars. CALIFORNIA 460
fiom 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2022 Page 4 of 11
NAME OF FILER - 1 D. NUMBER
Arlis Reynolds for City Council 2022 1441542
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECT_iGlN
RECEI\.I;ED (IF COMMITTEE, ALSO ENTER | D. NUMBER) . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
— ) OF BUSINESS) o
09/26/2022 Planned Parenthood ?f Orange and San []IND 500.00 500.00|G2022 $500.00
nd PAC 1712 ECoMm
[]OTH |
CPTY .
Csce l
10/03/2022 |Dianne Russell [X]IND Retired - 50.00| 150.00|G2022 $150.00
[JOTH ‘
COpTY |
risce
10/03/2022 |Murthy Vijjapu [X]IND Management 250.00:. 250.00(G2022 $250.00
[jOTH
ety
[lscc
10/09/2022 |Raron Klemm [X]IND ] Management 100.00| 300.00{G2022 5300.00
CJOTH |
CJPTY |
[]scc
1070972022 [Michael Reynolds X/IND ~ |Attorney 50.00 150.00|G2022 $150.00
State allfornia
Clcom St Of calif i
CJOTH
CIPTY |
[Iscc _|
SUBTOTAL $ 950.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘g = Individual .
Include all Schedule A SUBLOLAIS.) ..........ovovieeee e, : . ___ 6,919.00 M=Epopt Vaniniing
( e e WO WA S~ O S T $ 0. (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ ____0.00 g;:j "P%Efzgggg&ybus'"ess entiy)
3. Total monetary contributions received this period. | SCC=Small Contrioitor Commitles: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL § 6,919.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

wananar Frme ~a AALV



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers pgrtod

from 09/25/2022

through __ 10/22/2022

SCHEDULE A (CONT.)

CAII.:I{I;ganNIA 460

Page 5 of__11

NAME OF FILER

Arlis Reynolds for City Council 2022

|.D. NUMBER

1441542

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT CUMULATIVE TO DATE |
CALENDAR YEAR TO DATE
PERIOD (JAN 1-DEGC. 31)

RECEIVED THIS

PER ELECTION

{IF REQUIRED)

10/11/2022 |cChris Hoskins

[XJIND

[Jcom
(JOTH
CIPTY
Cscc

Winery, Etc.
Chris Hoskins

100.00

100.00 |G2022 £100.00

10/13/2022 |Pamela SaieLLo

[X]IND

[Jcom
[CJOoTH
CPTY
[Jscc

CEQ
Sapetto Real Estate
Solutions

249.00

249.00 |(G2022 $249.00

e iMD# o

10/16/2022 ;Elizabeth Freeman

[JIND

X]com
[JOTH
C1pTY
[lscc

4,500.00

4,500.00 |G2022

$4,500.00

[X]IND

[Jcom
CJOTH
CpTY
[scc

President
Back To Naismith

1,000.00

1,000.00 |G2022

$1,000.00

1071872022 | Arthur Ashendorf

[X]IND

[Jcom
CJOTH
CIPTY
Cscc

Teacher
Newport-Mesa USD

20.00

140.00 [G2022 §140.00

SUBTOTAL S

5,869.00

-

N

*Contributor Codes

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

OTH - Other (e.g., business entity)

PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

wnanar fAanes fa maaw



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

fioin 09/25/2022

through 10/22/2022 Page

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

6

of 11

NAME OF FILER

Arlis Reynolds for City Couneil 2022

I D. NUMBER

1441542

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER |,0. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TO DATE

{IF REQUIRED)

10/19/2022

Isabelle Philliis

&IND

Clcom
CJOTH
OPTY
Oscc

Property Manager
Isabelle Phillips

100.00

100.00

Gz2022

$100.00

CIND

Jcom
[JOTH
CpTY
[scc

[JIND

[Jcom
[JOTH
PTY
[Jscc

C]IND

Clcom
[JOTH
CpTY
Oscc

[1IND

Clcom
C1OTH
CIPTY
sce

SUBTOTAL$

100.00

i "Contributor Codes

IND = Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party
SCC = Small Contributor Committee )

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

unanal fane ra o



Schedule C SCHEDULE C

Amounts may berounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
Siom 09/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 7 __ of 11
NAME OF FILER 1 D. NUMBER
Arlis Reynolds for City Council 2022 1441542
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
e ST aoiessan | CONTUBVIOR | occlpmmovmeumionen | (SSSCRTONGE | pamwaver | o, OME | "60aE
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) (F ii‘jfg"f;g;i%g;ﬁﬂ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/03/2022 |Olga Reynolds [X]IND Retired Postage 72.00 752.00/G2022 $752.00
Retired
(— Ccom
[(JOTH
CIPTY
]sce .
10/17/2022 lolga Reynolds [XJIND Retired |Postage 180.00 752.00(G2022 $752.00
I e, [ |
[JOTH i
OPTY
[scc
[]IND
CJjcom
[JOTH
CPTY
[scc
[JIND
[jcom
[JOTH
CPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 252.00
Schedule C Summary (" *Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions. IND — Individual
(Include all Schedule C subtotals.) ................ccccoievicrrinn, R $ 252,00 | COM-Recipient Commitiea
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................ccoooveriiinnn. $ 0.00 g_w 'pO:_';_B' !f;g&ybus'”ess entity)
= Foltcal Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ 252.00 ° g

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

wunanai frme ~a s



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA
FORM

460

09/25/2022

from
SEE INSTRUCTIONS ON REVERSE through _ 10/22/2022 Page 8 of 11
NAME OF FILER ID. NUMBER
Arlis Reynolds for City Council 2022 1441542

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

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 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

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Press Print, Inc. LIT 1,913.44
5085 Mission Hills Dr
Banning, CA 92220
Press Print, Inc. EIT 376.35
5085 Mission Hills Dr
Banning, CA 92220
Capitol Tech Solutions OFC 37.37
2831 G St Ste 200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2,327.16
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS. ) ... $ 2,327.18
2. Unitemized payments made this period of UNAer $T100 ... ..o e $ 95.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ooioiiiiie 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.) ......coovevveeieiennn, TOTAL $ 2,422.16

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

wnanar fAne ra nov



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

Statement covers period

CALIFO
FOR

SCHEDULEF

460

RNIA
M

to whole dollars. from 09/25/2022
through 10/22/2022 9 11
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.D. NUMBER
Arlis Reynolds for City Council 2022 1441542

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

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  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 | ga| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QOF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Campaign Compliance Group PRO 0.00 430.00 0.00 430.00
9070 Irvine Center Drive #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 430.00% 0.00% 430.00
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.)..........c.oooveiieiiiiiiiiiiinin, INCURRED TOTALS $ 430.00
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.) ..o, PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 430.00

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Tnll.Fraa Halnline: RRR/ASK-FPPC (RAR/2TK-3772)



* Schedule G

SCHEDULE G

Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
Contractor (on Behalf of This Committee) el from ___09/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 10  of 11
NAME OF FILER 1.0. NUMBER
1441542

Arlis Reynolds for City Council 2022

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Press Print, Inc.

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

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse 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 OR CREDITOR
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS Postmaster POS 961.13
Main Station
Costa Mesa, CA 92627
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 961.13

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

independent contractor as reported on Schedule E.

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

wnanar frne ra AN



Schedule G
Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

NAME OF FILER

Arlis Reynolds for City Council 2022

Statement covers period CALIFORNIA
from 09/25/2022 FORM 460
through _10/22/2022 Page 11  of 11
|.D. NUMBER
1441542

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Olga Reynolds

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

LEG
L

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

radio airtime and production costs

returned contributions

campaign workers’' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse 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 OR CREDITOR
{IF COMMITTEE. ALSO ENTER 1.0. NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS Postmaster POS 252.00

Main Station

Costa Mesa, CA 92627

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 252.00

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

independent contractor as reported on Schedule E.

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

wnanar fne ~a A





