
COVERPAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. p 

CtTY CLERK CALIFORNIA 460 
2001/02 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ 0_1_10_1_12_0_22 __ _ 

SEE INSTRUCTIONS ON REVERSE through __ 0_6_/3_0_/2_0_2_2 __ 

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

IX) Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
O Recall 
/Alsc Complele Part 5/ 

O General Purpose Committee 
0 Sponsored 
O Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
/Also Complete Part 6/ 

O Primarily Formed Candidate/ 
Officeholder Committee 
/Also Comp/e/e Part 7J 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Marr for City Council 2022 

CITY 

Fullerton 
ST.AJ"E ZIP CODE 

CA 92835-4135 
MAILING ADORE$$ (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL' FAX / E-MAIL ADDRESS 

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

4. Verification 

AREA CODE/PHONE 

(949) 697-7532 

AREA CODE/PHONE 

FORM 

Date of election if app11caf22 JUL 2 9 AM 8: 2 I 
(Month, Day, Year) 

1 Page __ _ 22 of __ _ 

Gf l Of ens T !\ H[SA 
B 

For Official Use Only 

2. Type of Statement: · 

O Preelection Statement 
(X] Semi-annual Statement 
D Termination Statement 

(Also file a Form 41 O Termination) 

O Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Tammi McIntyre 

CITY 

Fullerton 
NAME OF ASSISTANT TREASURER, IF ANY 

Joanna Barcelona 

CITY 

Fullerton 
OPTIONAL· FAX I E-MAIL ADDRESS 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

Statement - Attach Form 495 

STATE ZIP CODE 

CA 92835-4135 

STATE ZIP CODE 

CA 92835-4135 

AREA CODE/PHONE 

949-697-7532 

AREA CODE/PHONE 

714-745-5281 

I have used a11 reasonable difigence 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. I certify 
under penalty of perjury under the laws of the State of Californ·,a that the foregoing is true and correct. 

Executed on ____ 0_7_12.,..5_/2_0_2_2 ___ _ 
Date 

Executed on ____ 0_7_/2.,.7_/_2_02_2 ___ _ 
Oa!e 

Executed on _____ Date ______ _ 

Executed on ___________ _ 
Date 

By Tammi McIntyre 

Andrea Marr 
BY---,,..-,,.......,..,,.,=,,..,.,..,., 

Signature Of Contto ,ng 

BY-------,,,---,,--..,.,,....,...,,.......,=-..,....,.,......,.......,,.,.....,,,..,...,.,---=--------S,gnature al Cortroli"'90fficel'oldet Candidate Slate Measure Proponent 

By-------,,,---,,--..,.,,....,...,,.......,=-..,....,.,......,,.......,,.,......,,,..,...,.,---=--------Signature al Control,ng Officeholdet Candoda.'e. Slate Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC Toll.free Helpline: 866/ASK.f PPC (8661276-3772) 
State of Callfomla 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print In Ink. COVER PAGE -PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 
Andrea Marr 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 
Held : City Council Member 
City- City of Costa Mesa 3 
RESIDENTIAL/BUSINESS ADDRESS (NO. ANO STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not included in this statem ent that are controlled by you or are primari ly formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

O YES Q NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0 . NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

D YES O NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STA1E ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELO DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee L,s t names of 
offlceholder(s) or candldate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Fonn 460 (January/06) 
FPPC Toll.free Helpline: 866/ASK.f PPC (866/276-3772) 

State of California 



Type or print in Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

01/01/2022 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Marr for City Council 2022 

Contributions Received 

1. Monetary Contributions ................................. .......... Schedule A. une 3 $ 

2. Loans Received ..................... ... .. ... .. ...... .... ..... ...... .. Schedule a. Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1 ♦ 2 $ 

4. Non monetary Contributions..................... ............... Schedule c. Une 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Unes 3 ♦ 4 s 

Expenditures Made 
6. Payments Made .. ...... ... ........................... ............ .... . S<:hedule E, Une 4 $ 

7. Loans Made ....................................... .... .................. Schedule H. Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 ♦ 7 $ 

9. Accrued Expenses (Unpaid Bills) ............... .............. .. Schedule F. Line 3 

10. Nonmonetary Adjustment ..... .......... ........................... Schedule c. Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines e ♦ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance .. ...... .. ............. Previous Summary Page, Line 16 S 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash.......................... . Schedule t. Una 4 

15. Cash Payments .................................................. Column A, Line e above 

16. ENDING CASH BALANCE .......... Add Unes 12 + 13 + 14, then subtract Line 1s $ 

If this is a termination statement. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .. ............ ............. Schedule a. Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

19. Outstanding Debts......................... Add Line 2 + Line 9 in Column B aboVEI $ 

nom ________ _ 

h h 
06/30/2022 t roug _______ _ Page __ 3_ of_22 __ 

ColumnA 
TOTAl THS PERIOD 

(FROMATTACHEOSCHEOUI.ES) 

10506.71 

0.00 

10506.71 

0.00 

10506.71 

$ 

s 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TOOATI: 

10506.71 

0.00 

10506.71 

0.00 

10506.71 

3129.82 $ 

0.00 

3129.82 

0.00 

3129.82 $ 

0.00 

3129.82 

0.00 

0.00 0.00 

3129.82 $ 3129.82 

6454.54 

10506.71 

0.00 

3129.82 

13831 .43 

0.00 

0.00 

0.00 

To calculate Column B, add 
amot.nts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figtXes that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year. only 
carry over the amounts 
from Lines 2. 7, and 9 (if 
any). 

1.0. NUMBER 

1397147 

Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ _ ___ _ 

21 . Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(II Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

_j_j __ 

Total to Date 

$ _____ _ 

$ _ _ ___ _ 

• Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/OS) 
FPPC ToU-Frff Helpline: 866/ASK-f PPC (866/276-3n2) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Marr for City Council 2022 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMITTEE, ALSOENTERl.0.NUMBER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

D - J •• J 

01/18/2022 

05/18/2022 

03/18/2022 

06/18/2022 

02/18/2022 

Schedule A Summary 

tx)IND 
□COM 
D OTH 
O PTY 
□sec 
@ IND 

□COM 
0 0TH 
O PTY 
□sec 

Q(]IND 

□COM 
0 0TH 
O PTY 
□sec 

l&]IND 

□COM 
0 0TH 
O PTY 
□sec 

l&]IND 
□COM 
0 0TH 
O PTY 
□sec 

~F SElF-EMPlOYEO. ENTER NAME 
OF BllSINESS) 

Teacher 
Newport Mesa USO 

Teacher 
Newport Mesa USO 

Teacher 
Newport Mesa USO 

Teacher 
Newport Mesa USO 

Teacher 
Newport Mesa USO 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from _ __ 0_1_1_0 _11_2_02_2 _ _ 

06/30/2022 through _ _ _ _ ___ _ Page _ 4 _ _ of _ 2_2_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

20.00 

20.00 

20.00 

20.00 

20.00 

100.001 

1.0. NUMBER 

1397147 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN. 1 - DEC. 31) (IF REQUIRED) 

120.00 

120.00 

120.00 

120.00 

120.00 

·contributor Codes 

IND- Individual 

230.00 G 18 
240.00 G 22 

230.00 G 18 
240.00 G 22 

240.00 G 22 
230.00 G 18 

230.00 G 18 
240.00 G 22 

240.00 G 22 
230.00 G 18 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) .. ........................................ ..... .... ....................... .................. ............ $ _ _ _ _ 9_57_2_. 7_8_ COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _ _ ___ 93_3_·_9_3 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _ _ __ 10_5_0_6_· 7_1 

sec - SmaU Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK.f PPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Marr for City Council 2022 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

UF SEU'•EMPLOYEO, ENTER NAME 
OF BUSINESS) 

OF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

Dennis Ashendorf 
04/18/2022 

05/18/2022 

06/30/2022 

05/19/2022 

05/19/2022 

·contributor Codes 
IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g .• business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

IX!IND 
□COM 
D OTH 
0 PTY 
□sec 

[i]IND 
□COM 
0 0TH 
OPTY 
□sec 

liJIND 
□COM 
0 0TH 
0 PTY 
□sec 

l&)IND • 
□COM 
0 0TH 
O PTY 
□sec 

l&)IND 
□COM 
0 0TH 
O PTY 
□sec 

Teacher 
Newport Mesa USO 

Attorney 
Christopher L. Blank 

Deputy Program Manager 
Willdan 

Dir, Business Intelligence 
Magruder Hospital 

Retired 
N/A 

SUBTOTAL$ 

Statement covers period 

from ___ 0_11_0_1/_2_02_2 __ 

06/30/2022 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 5_ of_ 2_2_ 

1.0. NUMBER 

1397147 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

20.00 

250.00 

100.00 

100.00 

100.00 

s10.oo 1 

120.00 

250.00 

100.00 

100.00 

100.00 

240.00 G 22 
230.00 G 18 

250.00 G 18 
250.00 G 22 

100.00 G 22 

100.00 G 22 
100.00 G 18 

300.00 G 18 
100.00 G 22 

FPPC Form 4&0 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Marr for City Council 2022 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE.AI.SOENTERI.O.NUMScR) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

David Daniel 
06/30/2022 

Byron de Arakal 
06/17/2022 

06/17/2022 

06/30/2022 

06/17/2022 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g .. business entity) 
PTY - Polltlcal Party 
SCC - SmaU Contributor Committee 

IXJIND 
□COM 
0 0TH 
QPTY 
□sec 

!x)IND 
□COM 
0 0 TH 
O PTY 
□sec 

IXJIND 
□COM 
00TH 
O PTY 
□sec 

IXJIND 
□COM 
0 0TH 
Q PTY 
□sec 

(XJIND 
□COM 
0 0 TH 
O PTY 
□sec 

Management 
Willdan 

Consultant 
Byron de Arakal 

Government Relations 
SCE 

Real Estate Broker 
~e/Max Select One 

Owner 
2145 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

01/01/2022 ~om _ _____ __ _ 
CALIFORNIA 460 

FORM 

h h 06/30/2022 t roug _ ___ ___ _ 6 22 Page _ __ of _ _ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

259.11 

100.00 

103.83 

50.00 

762.941 

LO. NUMBER 

1397147 

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

250.00 

259.11 

100.00 

103.83 

100.00 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

250.00 G 22 

508.11 G 22 

100.00 G 22 

103.83 G 22 

100.00 G 22 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Marr for City Council 2022 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
{IF COMMITTEE. Al.SO ENTER 10. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

06/17/2022 

06/13/2022 

06/17/2022 

05/31/2022 

06/17/2022 

·contributor Codes 

IND- Individual 
COM - Recipient Committee 

(Other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

IX]IND 

□COM 
00TH 
OPTY 
□sec 

lx]IND 

□COM 
00TH 
OPTY 
□sec 

IXJIND 
□COM 
D OTH 
O PTY 
□sec 

IX]IND 

□COM 
0 0TH 
Q PTY 
□sec 

IX)IND 
□COM 
0 0TH 
O PTY 
□sec 

(IF SELF-EMPLOYED. ENTER NAME 

Owner 
2145 

Retired 
NIA 

Retired 
NIA 

OF 81JSINESS) 

Attorney 
CleanChoice Energy 

President 
Pre-Fab Builders 

SUBTOTAL$ 

Statement covers period 

from ___ 0_1_/0_1_/2_0_2_2 __ 

h h 06/30/2022 t roug _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 7 _ of_ 2_2_ 

LO.NUMBER 

1397147 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS 

PERIOD 

50.00 

103.83 

100.00 

155.59 

80.00 

489.421 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

100.00 

103.83 

100.00 

155.59 

200.00 

TODATE 
(IF REQUIRED) 

100.00 G 22 

103.83 G 22 
456.00 G 18 

200.00 G 18 
100.00 G 22 

100.00 G 18 
155.59 G 22 

200.00 G 22 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Marr for City Council 2022 

I 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE · FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED QFCOMMITTEE.ALSOENTERl.0 ,NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(If SElF-EMPLOYEO. ENTER NAME 
OF BIJSDESS/ 

Jack Gill 
06/17/2022 

06/17/2022 

06/30/2022 

06/15/2022 

06/17/2022 

•contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Polttfcal Party 
SCC-Small Contributor Committee 

IXIIND 
□COM 
0 0TH 
O PTY 
□sec 

IX}IND 
□COM 
0 0TH 
O PTY 

□sec 
IX}IND 
□COM 
0 0TH 
O PTY 
□sec 

IXJIND 
□COM 
0 0TH 
O PTY 
□sec 

IXIIND 
□COM 
0 0TH 
O PTY 
□sec 

President 
Pre-Fab Builders 

President 
Pre-Fab Builders 

Public Affairs 
Curt Pringle & Associates 

Attorney 
SE Regional Council of 
Carpenters 

Attorney 
SE Regional Council of 
Carpenters 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_1_10_1_1_20_2_2 _ _ 

06/30/2022 through _______ _ 8 22 Page ___ of _ _ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

40.00 

80.00 

102.80 

103.83 

20.00 

346.63 1 

I.D. NUMBER 

1397147 

PER ELECTION 
TODATE 

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

200.00 G 22 
200.00 

200.00 G 22 
200.00 

102.80 G 22 
102.80 

123.83 G 22 
123.83 

123.83 G 22 
123.83 

FPPC Form 460 (January/OS) 
FPPC Toti-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Marr for City Council 2022 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET AOORESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OF COMMITTEE. AlSO ENTER 1.0. NllMBERI CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF $Elf-EMPLOYED. ENTER NAME 
OF BUSINESS) 

06/17/2022 

06/1712022 

0312312022 

01/23/2022 

02/23/2022 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC} 
0TH - Other (e.g .. business entity) 
PTY - Political Party 
sec-Small Contributor Commit1ee 

IXIIND 
□COM 
DOTH 
0 PTY 
□sec 

[j)IND 

□COM 
00TH 
0PTY 

□sec 

[j)IND 

□COM 
0 0TH 
0 PTY 
□sec 

IX)IND 

□COM 
D OTH 
0 PTY 

□sec 

[XIIND 
□COM 
0 0TH 
0 PTY 
□sec 

Adjunct Professor 
SOCCCD 

Unemployed 
NIA 

Unemployed 
NIA 

Unemployed 
NIA 

Unemployed 
NIA 

SUBTOTAL$ 

Statement covers period 

from ___ 0_1_10_1_1_20_2_2 __ 

06/30/2022 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

9 22 Page _ __ of __ _ 

LO. NUMBER 

1397147 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVETOOATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

100.00 G 22 
100.00 100.00 

100.00 G 22 
100.00 100.00 

384.54 G 22 
23.08 246.06 

384.54 G 22 
10.66 246.06 

384.54 G 22 
23.08 246.06 

256.821 

FPPC Form460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Marr for City Council 2022 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

. F.ULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. AlSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

04/23/2022 

05/23/2022 

06123/2022 

06/17/2022 

06/17/2022 

•contributor Codes 

IND - lndMdual 
COM - Recipient Committee 

(other than PTY or SCC) 
0 TH - Other (e.g .. business entity) 
PTY - Political Party 
SCC -Small Contributor Commmee 

OOIND 
□COM 
D OTH 
0 PTY 
□sec 

fXJ IND 
□COM 
0 0TH 
0 PTY 
□sec 

IXJIND 
□COM 
D OTH 
0 PTY 
□sec 

OOIND 
□COM 
D OTH 
0 PTY 
□sec 

fXllND 
□COM 
0 0 TH 
O PTY 
□sec 

Unemployed 
NIA 

Unemployed 
NIA 

Unemployed 
NIA 

Unemployed 
NIA 

Unemployed 
NIA 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_1_10_1_,2_0_2_2 _ _ 

06/30/2022 through ___ ___ _ _ Page _ _ 10_ ot _ 2_2_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

23.08 

23.08 

23.08 

60.00 

60.00 

189.24 1 

LO. NUMBER 

1397147 

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

246.06 

246.06 

246.06 

246.06 

246.06 

PER ELECTION 
TODATE 

(IF REQUIRED) 

384.54 G 22 

384.54 G 22 

384.54 G 22 

384.54 G 22 

384.54 G 22 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Marr for City Council 2022 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

OF SELF,EMP1.0YEO, ENTI:R NAME 
OF8USIJ'JESSJ 

OF COMWITEE Al.SO ENlER I 0. NUMBER) CODE * 

06/30/2022 

06/30/2022 

• - I - • I 

06/30/2022 

•·1· u. 11 

06/02/2022 

05/24/2022 

·contributor Codes 

IND - lndMdual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

IXIIND 
□COM 
00TH 
OPTY 
□sec 

IXJIND 
□COM 
00TH 
OPTY 
□sec 

IX]IND 
□COM 
0 0TH 
0PTY 
□sec 

IXJIND 
□COM 
0 0TH 
0 PTY 
□sec 

IX]IND 
□COM 
00TH 
O PTY 
□sec 

Unemployed 
NIA 

HR Business Partner 
Riot Games 

Engineer 
Willdan 

Retired 
N/A 

Driver 
FedEx 

SUBTOTAL$ 

Statement covers period 

from ___ 0_1_,0_1_12_0_2_2 __ 

06/30/2022 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 11_of_ 2_2_ 

LO.NUMBER 

1397147 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TOOATE 

(IF REQUIRED) 

100.00 

103.83 

259.11 

1000.00 

103.83 

1566.77 1 

100.00 

103.83 

259.11 

1000.00 

103.83 

100.00 G 22 
150.00 G 18 

103.83 G 22 

259.11 G 22 

2000.00 G 22 
1000.00 G 18 

103.83 G 22 

FPPC Form 460 (Januaryf05} 
FPPC Toll-Free Helpline: 866fASK.fPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Marr for City Council 2022 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(lfCOMMITTEE.AlSOENTER l.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SElF-EMPlOVEO, ENTER NAME 
OF BUSINESS) 

06/14/2022 

06/17/2022 

06/03/2022 

11- 1 .:.11 • ••• • 

06/17/2022 

06/13/2022 

ID :1267763 

•contnbutor Codes 

IND -lndiVidual 
COM - Recipient Committee 

(other than P1Y or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec -Small Contributor Committee 

IX) INO 
□COM 
0 0TH 
0 P1Y 
□sec 
(X)INO 
□COM 
0 0TH 
0 P1Y 
□sec 
IX) INO 
□COM 
0 0TH 
0 P1Y 
□sec 

IX)IND 
□COM 
C)OTH 
0 P1Y 
□sec 

D INO 
IXICOM 
0 0 TH 
0 P1Y 
□sec 

Principal 
Marterra 

Deputy Chief of Staff 
County of Orange 

Senior Managing Director 
Legacy Partners 

Franchise Consultant 
O'Connell & Company, 
Inc 

SUBTOTAL$ 

Statement covers period 

from ___ 0_1_/0_1_/2_0_2_2 _ _ 
I 

h h 
06/30/2022 t roug _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 12_ of _ 2_2_ 

I.D. NUMBER 

1397147 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. ~·DEC. 31) 

PER ELECTION 
TODATE 

(IF REQUIRED) 

1553.11 

100.00 

249.00 

100.00 

500.00 

2502.11 1 

1553.11 

100.00 

249.00 

100.00 

500.00 

2588.62 G 22 

100.00 G 22 

249.00 G 22 

245.00 G 18 
100.00 G 22 

500.00 G 22 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Marr for City Council 2022 

'Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

OF SELF.a.u>LOYEO. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER LO. NUMBER) CODE * 

Elizabeth Parker 
06/30/2022 

05/19/2022 

06/14/2022 

05/21/2022 

05/20/2022 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g .. business entity) 
PTY - Political Party 
sec - Small Contributor Convnittee 

IX)IND 
□COM 
DOTH 
OPTY 
□sec 

[i)IND 
□COM 
D OTH 
O PTY 
□sec 

(i!IND 
O COM 
0 0TH 
O PTY 
□sec 

IX)IND 
□COM 
D OTH 
O PTY 
□sec 

IXJIND 
□COM 
0 0TH 
O PTY 
□sec 

Foundation Specialist 
Coast Community College 
Dist 

Engineer 
Dept of the Navy 

Numan Resources 
Ultra Mobile 

Consultant 
Converge Strategies, LLC 

Tech 
USN 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

from ___ 0_1_10_1_/2_0_2_2 __ 
CALIFORNIA 460 

FORM 

06/30/2022 through _______ _ Page __ 13_ of_ 2_2_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

258.07 

103.83 

207.35 

250.00 

103.83 

923.oa 1 

I.D. NUMBER 

1397147 

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

258.07 

103.83 

207.35 

250.00 

103.83 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

99.00 G 18 
517.18 G 22 

103.83 G 22 
100.00 G 18 

25.00 G 18 
207.35 G 22 

250.00 G 22 
600.00 G 18 

300.00 G 18 
103.83 G 22 

FPPC Form 4&0 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Marr for City Council 2022 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE ! FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMITTB:.ALSO ENTER l.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPlOYEO, ENTER NAME 
OF BUSINESS) 

06/17/2022 I 
Se 7 enleaf LLC 

05/15/2022 

05/26/2022 

05/18/2022 

05/19/2022 

•contrib utor Codes 

IND - Individual 
COM -Rec~ fent Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PlY - Political Party 
sec -Small Contributor Commlltee 

D INO 
Q C0M 
[XJOTH 
O PlY 
□sec 
IX] IND 
□COM 
0 0 TH 
D PlY 
□sec 

IX] IND 
□COM 
DOTH 
O PlY 
□sec 

IXJ IND 
□COM 
D OTH 
O PlY 
□sec 

IXJIND 
□COM 
D OTH 
D PlY 
□sec 

Garden Assoc 
Home Depot 

Mental Health Therapist 
Harmony Health Center 

CFO 
Zero Week Solutions 

Owner 
CloudComm 

SUBTOTAL$ 

Statement covers period 

01/01/2022 ~om ________ _ 

06/30/2022 through ____ ___ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

14 22 Page ___ of __ _ 

I.D.NUMBER 

1397147 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

249.00 

103.83 

100.00 

100.00 

100.00 

652.831 

249.00 

103.83 

100.00 

100.00 

100.00 

249.00 G 22 

103.83 G 22 

350.00 G 18 
100.00 G 22 

525.00 G 18 
100.00 G 22 

200.00 G 22 
50 .00 G 18 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Marr for City Council 2022 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

~FSELF-cMPLOYEO, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBl!R) CODE * 

06/17/2022 

06/30/2022 

06/13/2022 

ID :931119 

06/17/2022 

Michael Wu 
06/10/2022 

•contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PlY or SCC) 
0TH - Other (e.g., business entity) 
PlY - Political Party 
sec - Small Contributor Committee 

OOIND 
□COM 
DOTH 
OPTY 
□sec 

IX}IND 
□COM 
0 0TH 
O PTY 
□sec 

D INO 
li)COM 
0 0TH 
0 PTY 
□sec 

IX)IND 
□COM 
□om 
O PTY 
□sec 

IX)IND 
□COM 
D OTH 
O PTY 
□sec 

Consultant 
Willdan 

Marketing Consullany 
Kitchen Table Marketing 

Attorney 
lmmdef 

Principal 
Converge Strategies 

SUBTOTAL$ 

Statement covers period 

from ___ 0_1_10_1_1_20_2_2 __ 

through __ 0_6_/3_0_I2_0_2_2 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 15_ of 

I.D. NUMBER 

1397147 

22 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

103.83 

500.00 

250.00 

259.11 

1212.941 

100.00 

103.83 

500.00 

250.00 

259.11 

100.00 G 22 

103.83 G 22 

500.00 G 22 
2000.00 G 18 

250.00 G 22 
90.00 G 18 

259.11 G 22 
250.00 G 18 

FPPC Form460 (January/OS) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC (8661275-3772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Marr for City Council 2022 

Type or print fn Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _ _ 0_1_/0_1/_2_0_22 _ _ 

h h 
06/30/2022 t roug _ _ _ ___ _ 

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

j 1.0. NUMBER 

. 1397147 

a.JP 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 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees f+O phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events ?OL polling and survey research TRS staff/spouse travel, lodging, and meals 
ND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional ser11ices (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads VVEB information technology costs Qnternet, e-mail) 

AT Connections LLC 
1835 Newport Blvd 
Ste A 109-239 

NAME ANO ADDRESS OF PAYEE 
ff COMMITTEE. Al.SO ENTER 1.0. NUMBER\ 

Costa Mesa, CA 92627-5031 
AT Connections LLC 
1835 Newport Blvd 
Ste A 109-239 
Costa Mesa, CA 92627-5031 
McIntyre & Barcelona, LLC 

CODE OR 

CNS 

CNS 

PRO 

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

Schedule E Summary 

DESCRIPTION OF PAYMENT AMOUNT PAIO 

1200.00 

1000.00 

300.00 

SUBTOTAL$ 2500.00 

3129.82 1. Itemized payments made this period. (Include all Schedule E subtotals.) ....... ... .... ... .... ... ...... ........... ... ..... ......... .......... ............. .............. ...... ....... .. $ _ ____ _ 

2. Unitemized payments made this period of under $100 ..... .... ... ............. ...................... ................ .... ... .............. ..... ....... ........ ....... ...... .. .... ............. .. $ _ ____ o_._o_o 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ........... ............. ....................................................... $ _____ o_._o_o 
3129.82 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......... .......... ...... .... TOTAL $ _____ _ 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In Ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to Whole dollars. 

Statement covers period 

from ___ 01_/_01_/_20_2_2 __ 

06/30/2022 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _______ _ Page~ of _E_ 

NAME OF FILER 

Marr for City Council 2022 

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

I.D. NUMBER 

1397147 

CM' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C18 contribution (explain nonmonetary)" OFC office expenses SAL campaign wortcers' salaries 
eve civic donations PET petition circulating 1B. t.v. or cable airtime and production costs 
AL candidate filing/ballot fees PH) phone banks 1RC candidate travel. lodging, and meals 
AID fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N) 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 \/\EB information technology costs (internet, e-maiO 

Stripe 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

185 Berry St, Suite 550 
San Francisco, CA 94107 

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

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

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

CODE OR 

PRO 

WEB 

WEB 

WEB 

WEB 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule O. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

357.75 

77.34 

4.56 

5.60 

10.92 

SUBTOTAL$ 456.17 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_1/_0_1_12_0_2_2 _ _ 

06/30/2022 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _ _____ _ Page~ of __E._ 

NAME OF FILER 

Marr for City Council 2022 

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

I.D.NUMBER 

1397147 

O,P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ClB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating Ta t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH'.) phone banks 1RC candidate travel, lodging, and meals 
F1'D fundralsfng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N) 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 maflings PRT print ads \/\EB information technology costs (internet, e-maiO 

NAME AND ADDRESS OF PAYEE CODE (F COMMITTEE, ALSO ENTER 1.0. NUMBER) 

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

WEB 

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

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

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

WEB 

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

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

IINn,cf~ 
!-

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

10.51 

6.68 

4.40 

8.15 

12.51 

SUBTOTAL$ 42.25 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK.f PPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in Ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ o_1_,0_1_,2_0_2_2 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

06/30/2022 through _______ _ 

NAME OF FILER 

Marr for City Council 2022 

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

1.0.NUMBER 

1397147 

CtJ'P 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 wol1cers' salaries 
CVC civic donations PET petition circulating TB. t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pt-() phone banks TRC candidate travel, lodging. and meals 
AIO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IJII) 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-maiQ 

NAME AND ADDRESS OF PAYEE CODE ~F COMMITTEE. A~SO ENTER lO. NUMBER) 

Stripe 
185 Berry St. Suite 550 WEB 
San Francisco. CA 94107 

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

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

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

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

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

4.56 

40.00 

1.12 

4.56 

1.25 

SUBTOTAL$ 51.49 

FPPC Form 4&0 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK.f PPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in Ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_1/_0_11_2_0_22 _ _ 

06/30/2022 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _ ___ _ _ _ Page~ of~ 

NAME OF FILER 

Marr for City Council 2022 

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

1.0. NUMBER 

1397147 

CWP campaign paraphernalia/misc. MBR membercommurvcatlons 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 
eve civic donations FEr petition circulating Ta. t.v. or cable airtime and production costs 
AL candidate fiting/ballot fees Pl-0 phone banks TRC candidate travel, lodging, and meals 
FIii) fundralslng events POL poling and survey research TRS staff/spouse travel, lodging, and meals 
N) independent expenditure supporting/opposing others (explain)' ?OS postage, delivery and messenger services TSF transfer between comminees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads 'M:B information technology costs (internet, e-maiQ 

NAME ANO ADDRESS OF PAYEE CODE 
~f COMMITTEE. ALSO ENTER 1.0. NUMBER) 

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

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

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

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

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

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

0.71 

1.12 

1.99 

0.71 

1.12 

SUBTOTAL$ 5.65 

FPPC Form460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In Ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_11_0_1_12_0_2_2 __ 

06/30/2022 

CALIFORNI A 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _______ _ 

Page~ of~ 

NAME OF FILER 

Marr for City Council 2022 

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

LO. NUMBER 

1397147 

CNP campaign paraphernalia/misc. M:lR member communications RAD radio airtime and prO<luction costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ClB contribution (explain nonmonetary)* a=-c office expenses SAL campaign workers· salaries 
eve civic donations PET petition circulating TB. t.v. or cable airtime and production costs 
FL candidate filing/ballot fees F't'() phone banks TRC candidate travel, lodging, and meals 
R-0 fundraising events POL polfing and survey research TRS staff/spouse travel, lodging, and meals 
N) 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 VI.EB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMEIER) 

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

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

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

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

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

* Payments that ant contributions or independent expenditures must also be summarized on Schedule 0. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1.99 

0.71 

1.12 

1.99 

0.71 

SUBTOTAL$ 6.52 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27S-3n2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In Ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

01/01/2022 hom _______ _ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE h h 06/30/2022 t roug ___ _ __ _ 
Page ___E__ of~ 

NAME OF FILER 

Marr for City Council 2022 

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

1.0.NUMBER 

1397147 

Owf> campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campargn consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)• OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating ra. t.v. or cable airtime and production costs 
RL candidate fding/ballot fees Pl-0 phone banks TRC candidate travel. lodging, and meals 
FJIO fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
t-0 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 \NEB information technology costs (Internet, e-mail) 

NAME ANO ADDRESS OF PAYEE CODE QF CC#.4MITTEE. AlSO ENTER 1.0. NUMaER) 

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

WEB 

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

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

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

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule 0 . 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1.33 

1.12 

1.25 

44.32 

19.72 

SUBTOTAL$ 67.74 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 




