
COVERPAGE ~ecij':,ient Committee 
campaign Statement 
Cover Page 

Type or print in Ink. REcrl~t'.'.u 
ITY CLERK 

CALIFORNIA 46 0 
2001/02 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ 0_7_10_1_12_0_2_2 __ 

SEE INSTRUCTIONS ON REVERSE through __ 0_9_/2_4_/2_0_2_2 __ 

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

00 Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
Q Recall 
(Also Complete P811 ~ 

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

3. Committee Information 

O Primarily Fanned Ballot Measure 
Committee 
0 Controlled 
O Sponsored 
(Also Complete Pait 6) 

□ Primarily Fanned Candidate/ 
Officeholder Committee 
/Also Complete Paff 7) 

1.0. NUMBER 

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

Marr for City Council 2022 

CITY 

Fullerton 
STATE 

CA 
ZIP CODE 

92835-4135 
MAILING ADDRESS (IF DIFFERENn NO. AND STREET OR P. 0 . 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 applicable: 
(Month, Day, Year) 

1 23 SE¥29 PM ~52~P_a~_- _-=...-=._o_f-=.==-~ 
For Official Use Only 

11/08/2022 

2. Type of Statement: 
00 Preelection Statement 

0 Semi-annual Statement 

O Termination Statement 
(Also file a Fonn 410 Termination) 

O Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Tammi McIntyre 

Fullerton 
NAME OF ASSISTANT TREASURER. IF ANY 

Joanna Barcelona 
MAILING ADDRESS 

1400 N Harbor Blvd Suite 550 
CITY 

Fullerton 
OPTIONAL: FAX / E-MAIL ADDRESS 

O Quarterly Statement 
0 Special Odd-Year Report 

O Supplemental Preelection 
Statement -Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

CA 92835-4135 

STATE ZIP CODE 

CA 92835-4135 

949-697-7532 

AREA CODE!PHONE 

714-745-5281 

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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on ___ 0_9_/2_6_/2_0_2_2 ___ _ 
Date 

Executed on ____ 09_/_2_6_/2_0_2_2 ___ _ 
Date 

Executed on _____ Date ______ _ 

Executed on ___________ _ 
Date 

Andrea Marr By ______ _ 

By-----....,,.--.,.....--,,,.....,,..,....,.....---,----,.,......-=-,...,.,.--=---------
S,g,ature of Conttoling Offic:eholder, Candidate, Sta1e Meas..-o Proponent 

By--------=----=--,.....,=-.,.....,........,-..,....,.....,,,...,...,.,.-....,,.----,-------
S9'81Ure ol Controlllng Offioehotde<, Candidate, State Measure Prnponent 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 

State of California 



Type or print In Ink. COVER PAGE -PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANO!OATE 
Andrea Marr 

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

Costa Mesa CA 92626-5604 

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 e,cpenditures on behaff of your candidacy. 

COMMITTEE NAME 1.0 . NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES O 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 :J NO 

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

CITY STAlc ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELO I o,srR,cT ND. " ANY 

7. Primarily Formed Candidate/Officeholder Committee Ll$t names of 
offlceholder(s) or candidate($) for which this committee is primarily formed. 

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

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

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

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

Attach continuation sheet$ if neces$ary 

' <. _, 

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

State of Callfomla 



Type or print In ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Marr for City Council 2022 

Contributions Received 

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

2. Loans Received ................. ................. ... .. ...... .... ... .. Schedule B. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Ado Lines t + 2 $ 

4. Nonmonetary Contributions ......... .................. ...... ... Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ..... ...................... AcJcJ Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made . . . . .. . . . .. .. . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . Schedule E. Line 4 $ 

7. Loans Made............................................................. SCl'lecJule H. Line 3 

8. SUBTOTAL CASH PAYMENTS .. ...................... ....... ..... AcJcJ Lines 6 + 7 $ 

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

10. Nonmonetary Adjustment .......................................... SCl'lecJute c. Line 3 

11 . TOTAL EXPENDITURES MADE ..................... ........... Ackl Lines e + 9 + 10 $ 

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

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

14. Miscellaneous Increases to Cash ....................... .... Schedule 1. Line 4 

15. Cash Payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Column A. Line 8 above 

16. ENDING CASH BALANCE .......... AcJcJ Lines 12 + 13 + 14. then subtract Line 1s $ 

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

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

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

19. Outstanding Debts......................... AcJcJ Line 2 + Line 9 in Column e above $ 

from ___ 0_7_10_1_12_0_2_2 __ 

th h 
09/24/2022 roug _______ _ 3 23 Page ___ of __ _ 

ColumnA ColumnB 
TOTAL THIS PERICO CALENDAR VEAR 

(FROM ATTAc.iED SCHB>ULES) TOTAL TOOATE 

22574.40 $ 33081.11 

470.81 470.81 

23045.21 $ 33551.92 

41.70 41 .70 

23086.91 $ 33593.62 

15074.35 $ 

0.00 

18204.17 

0.00 

15074.35 $ 

0.00 

18204.17 

0.00 

41.70 41 .70 

15116.05 $ 18245.87 

13831.43 

23045.21 

12.00 

15074.35 

21814.29 

0.00 

0.00 

470.81 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures 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* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ _____ _ 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported in Column 8. 

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



ScheduleA 
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 ~FCOMMITTEE.AJ.SOENTERI.D.NUMSER) CODE* 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

Kevin Johnson 

07/02/2022 

07/05/2022 

07/05/2022 

07/06/2022 

07/07/2022 

Schedule A Summary 

Q(]IND 
□COM 
0 0TH 
O PTY 
□sec 

□IND 
@COM 
0 0TH 
0 PTY 
□sec 

6VIND 
Q COM 
0 0TH 
0 PTY 
□sec 

D INO 
!&)COM 
0 0TH 
O PTY 
□sec 

IZ]IND 
□COM 
0 0TH 
0 PTY 
□sec 

(IF SELF-EMPI.OYED, ENTER NAME 
OF BUSINESS) 

Business Development 
GlidePath 

Owner 
CloudComm 

EVP 
Willdan 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 4 6 0 
FORM from _ _ _ 0_7_10_1_1_20_2_2 _ _ 

h h 
09/24/2022 t roug ______ _ Page _ 4 __ of _ 2_3_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

1000.00 

25.00 

350.00 

250.00 

1875.00 

1.0 . NUMBER 

1397147 

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

250.00 

1000.00 

125.00 

350.00 

250.00 

TOOATE 
(IF REQUIRED) 

100.00 G 18 
250.00 G 22 

1000.00 G 22 

50.00 G 18 
225.00 G 22 

350.00 G 22 
1000.00 G 18 

250.00 G 22 

•contributor Codes 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) .. ...... ............ ...... ... ... ...... ...... .... .. ... .. ........... .. .. .......... ...... .. ... .. ..... ... $ ___ 2_2_2_2_5_.8_1 

IND - Individual 
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 .................. ........... $ ____ 

34
_

8
_· 
5
_
9 

3. Total monetary contributions received this period. sec -Small Contributor Committee 

(Add lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....... ........ .... .... TOTAL $ ____ 22_5_7_
4
_·
4
_0 

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 prirt in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE,ALSOENTERLO NUMBER) CODE • 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPI.OYEO, ENTER NAME 
OF B\JSINESS) 

Samuel Rey 
07/08/2022 

Newport Beach Womens Democratic Club 
07/11/2022 . . . . . : 
07/18/2022 

07/23/2022 

08/06/2022 

•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 

IXIIND 

□COM 
00TH 
OPTY 
□sec 

O1ND 
[ilC0M 
DOTH 
O PTY 
□sec 

[&]IND 

□COM 
0 0TH 
O PTY 
□sec 

IXIIND 

□COM 
0 0TH 
O PTY 
□sec 

IX]tND 
□COM 
0 0TH 
0 PTY 
□sec 

Sales 
Proofpoint 

Teacher 
Newport Mesa USO 

Unemployed 
NIA 

Unemployed 
NIA 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

07/01/2022 ~om ________ _ 
CALIFORNIA 460 

FORM 

through __ 0_9_/2_4_/2_0_2_2 _ _ 5 23 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

259.11 

250.00 

20.00 

23.08 

100.00 

652.19 1 

I.D. NUMBER 

1397147 

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

509.11 

250.00 

180.00 

315.30 

152.38 

PER ELECTION 
TODATE 

(IF REQUIRED) 

509.11 G 22 

400.00 G 18 
250.00G 22 

230.00 G 18 
300.00 G 22 

453.78 G 22 

455.00 G 18 
402.38 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 i FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFOOMMITTEf.AtSOENTER I.O. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

~F S€Lf-EMPI.OYEO, ENTER NAME 
OF BUSINESS) 

Dan Kalmick 

08/06/2022 

i Samuel Rey 

08/06/2022 

08/06/2022 

08/06/2022 

08/06/2022 

•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 

[XllND 

□COM 
0 0TH 
O PTY 
□sec 

IXjlND 

□COM 
0 0TH 
O PTY 
□sec 

[&!IND 
□COM 
0 0TH 
O PTY 
□sec 

[XllND 

□COM 
D OTH 
0 PTY 
□sec 

iX)IND 

□COM 
D OTH 
O PTY 
□sec 

IT Consultant 
Flashlight Technologies 

Sales 
Proofpoint 

Chef 
GR Chef Serices 

Engineer 
Northrop Grumman Corp 

Founder 
Propel Consulting 

SUBTOTAL$ 

Statement covers period 

07/01/2022 from _ _______ _ 

h h 09/24/2022 t roug _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _ _ 6_ of_ 2_3_ 

1.D.NUMBER 

1397147 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TOOATE 

(IF REQUIRED) 

250.00 

250.00 

103.83 

500.00 

100.00 

1203.83 1 

250.00 

509.11 

362.94 

500.00 

100.00 

250.00 G 22 

509.11 G22 

200.00 G 18 
362.94 G 22 

500.00 G22 

100.00 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 

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 INDNIOUAl, ENTER 
OCCUPATION ANO EMPLOYER 

(IF Sel.F•EMPI.OYEO, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. AlSOENTER 1.0. NUMBER) CODE * 

Colleen Wall 
08/06/2022 

08/06/2022 

08/07/2022 

..: .. 1:.:i..·1 ·:.i.•· 
08/10/2022 

Leah Ersoylu 
08/11/2022 

*Contributor Codes 

IND- Individual 
COM- R~ient Committee 

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

IXJIND 

□COM 
0 0TH 
O PTY 
□sec 

i}INO 
□COM 
0 0TH 
O PTY 
□sec 

i){IINO 
□COM 
0 0TH 
0 PTY 
□sec 

IXJINO 
□COM 
0 0TH 
O PTY 
□sec 

IXJIND 
□COM 
0 0TH 
O PTY 
□sec 

· Manager 
Boeing 

Consultant 
Weitzberg Consulting 

Bookkeeper 
RC Edwards & Co, CPA 

Professor 
UCI 

Consultant 
Ersoylu Consulting 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

07/01/2022 hom ________ _ 
CALIFORNIA 460 

FORM 

09/24/2022 through ______ _ 7 23 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

259.11 

100.00 

100.00 

250.00 

809.11 I 

1.0. NUMBER 

1397147 

PER ELECTION 
TO DATE 

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

100.00 

259.11 

100.00 

100.00 

250.00 

100.00 G 22 

259.11 G 22 
100.00 G 18 

100.00 G 22 

100.00 G 22 

250.00 G 22 
500.00 G 18 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3n2) 



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. 

OATE 
RECEIVED 

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

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

PFCOMMITTEE,ALSOENTER l.O. NUMBER) CODE* 

08/1 1/2022 

08/11/2022 

Leia Guccione 
08/13/2022 

08/17/2022 

i ID :1435246 

08/18/2022 

•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 

IXJIND 
□COM 
D OTH 
O PTY 
□sec 

IX!IND 
□COM 
D OTH 
O PTY 
□sec 

IXJIND 

□COM 
0 0TH 
O PTY 

□sec 

Q IND 
IXJCOM 
0 0TH 
O PTY 
□sec 

@ IND 
□COM 
D OTH 
O PTY 
□sec 

Unemployed 
NIA 

Retired 
NIA 

Principal 
Rocky Mountain Institute 

Teacher 
Newport Mesa USO 

SUBTOTAL$ 

Statement covers period 

from ___ 0_7_/0_1_/2_0_2_2 __ 

h h 
09/24/2022 t roug _ ____ _ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 8_ of _ 2_3_ 

I.D. NUMBER 

1397147 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

155.59 

2000.00 

517.91 

500.00 

20.00 

3193.50 1 

155.59 

3000.00 

517.91 

500.00 

180.00 

155.59 G 22 

4000.00 G 22 
1000.00 G 18 

100.00 G 18 
517.91 G 22 

500.00 G 22 

230.00 G 18 
300.00 G 22 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Marr tor City Council 2022 

Type or prirt in ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE.ALSOENTERI.D. NUMBERJ CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

08/23/2022 

08/29/2022 

08/29/2022 

09/01/2022 

09/03/2022 

*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 

iXJIND 
□COM 
0 0TH 
O PTY 
□sec 

fi]INO 
□COM 
0 0TH 
O PTY 
□sec 

D INO 
fi]COM 
0 0TH 
O PTY 
□sec 

IX}INO 

□COM 
0 0TH 
O PTY 
□sec 

O 1ND 
□COM 
IX!OTH 
O PTY 
□sec 

(IF SEI.F•EMPLOYED. ENTER NAME 
OFBUSlNESS) 

Unemployed 
NIA 

Program Manager 
USC 

Chef 
GR Chef Serices 

SUBTOTAL$ 

Statement covers period 

07/01/2022 from ________ _ 

09/24/2022 through _______ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 9 

I.D. NUMBER 

1397147 

23 of __ _ 

M-10UNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS 

PERIOD 

23.08 

500.00 

250.00 

259.11 

249.00 

1281.19 1 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

315.30 

500.00 

750.00 

362.94 

249.00 

TO DATE 
(IF REQUIRED) 

453.78 G 22 

500.00 G22 

750.00 G22 
2000.00 G 18 

362.94 G22 
200.00 G 18 

249.00 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 

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 
(IF SELF·EMPI.OYED. ENTER NAME 

OFBUS1NESSJ 

(IF COMMITTEE.ALSO ENTER 1.0 . NUM8ER) CODE * 

Broadway Homes 
09/07/2022 

09/07/2022 

Orange County League of Conservation Voters 
09/12/2022 

09/16/2022 

09/18/2022 

•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 

./7_ 
l!Ji,ect,,,,. , 

D INO 

□COM 
[X]OTH 
O PTY 
□sec 
D INO 

lilCOM 

0 0TH 
O PTY 
□sec 

□IND 
lilCOM 

0 0TH 
O PTY 
□sec 

IX!INO 

□COM 
D OTH 
0 PTY 
□sec 

IX}IND 

□COM 
D OTH 
O PTY 
□sec 

Unemployed 
N/A 

Teacher 
Newport Mesa USO 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from _ __ 0_71_0_11_2_02_2 __ 

09/24/2022 through _ _ ___ __ _ Page __ 1 O_ ot _ 2_3_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000.00 

4500.00 

500.00 

250.00 

20.00 

6210.00 1 

1.0 . NUMBER 

1397147 

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

1000.00 

4500.00 

500.00 

350.00 

180.00 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

0.00G22 

4650.00G22 

500.00 G22 

350.00 G22 
150.00 G 18 

230.00 G 18 
300.00 G22 

FPPC Form 460 (January/OS) 
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. 

NAME OF FILER 

Marr for City Council 2022 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE Of CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,Al.SOENTER I.0. NUMBERl CODE* 

09/20/2022 

• -: 11 :.,,• ·. r 1 •••.• • • ·••·. 

09/20/2022 

iation Local 1465 PAC □IND 
IXJCOM 
0 0TH 
O PTY 
□sec 

San Bernardino Countyies PA O IND 
IXIC0M 
0 0TH 
O PTY 
□sec 

I t JII • I t !. II • I .• I • • • I I ics O 1ND 

09/20/2022 

09/23/2022 

09/24/2022 

*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 

fi]COM 
0 0TH 
O PTY 
□sec 

JXIIND 
□COM 
0 0TH 
O PTY 
□sec 

iZ!IND 
□COM 
0 0 TH 
O PTY 
□sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
Of' BUSINESS) 

Unemployed 
NIA 

CEO 
Regatta 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period I 

CALIFORNIA 46 0 
FORM from ___ 0_71_0_11_2_02_2 __ 

through __ 0_9_/2_4_/2_0_2_2 __ Page __ 11_ of _ 2_3_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

4900.00 

500.00 

1000.00 

23.08 

517.91 

6940.99 1 

I.D. NUMBER 

1397147 

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

4900.00 

500.00 

1000.00 

315.30 

517.91 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

4900.00 G 22 
6251.13G18 

500.00G 22 
500.00 G 18 

500.00 G 18 
1000.00 G 22 

453.78G22 

1000.00 G 18 
1017.91 G 22 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



Schedule B - Part 1 
Loans 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. 

Statoment covers period 

07/01/2022 from _ _ _ _ ___ _ _ 

09/24/2022 through _ _ ____ _ 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page ~ of~ 

1.0 . NUMBER 

1397147 

IF AN INOMOUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

a (b) (c) (d) 
OUTS ANDING AMOUNT AMOUNT PAID OUTSTANDING 

l•I 
INTEREST 
PAJDTHIS 
PERIOD 

(f) 

ORIGINAL 
AMOUNTOF 

LOAN 

9 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

FULL NAME, STREET ADDRESS ANO ZIP CODE 
OF LENDER 

(iF COMMITTEE ,AL&:)ENTER I D. NUMBERJ 

BALANCE BALANCE AT 
BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS 

Andrea Marr 

tO('J IND o cOM o OTH ·=:J PTY o sec 

to IND O COM =:J 0 TH O PTY O sec 

to IND o coM o OTH o PTY o sec 

Schedule B Summary 

Director 
Willdan 

0.00 $ ___ _ 

$ _ _ _ _ 

$ 

SUBTOTALS$ 

PERIOD THIS PERIOD• 

Q PAID 

s 
0 FORGIVEN 

s 470.81 s 

Q PAID 

$ 

D FORGIVEN 

s 

Q PAID 

$ 

D FORGIVEN 

$ $ 

470.81 $ 0.00$ 

1. Loans received this period ..... .... .. ... ... ........ .... ..... ...... .......... .... .... ..... ... .... ........................... .... ..... ........ .. $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period .. ............ ............ .. ... ......... ... ..... .... ... ...... ..... ... .. ....... .... ..... .. .... ... ... .. .... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

$ 470.81 

12/31/2022 s _ _ o:::.:.'""o -=-o 
DATE OUE 

$ ___ _ __ % 
RATE 

$ 
OATEOUE 

s --"' RATE 

$ 
DATE DUE 

CALENDAR YEAR 

s 470.81 $ 470.81 
PER ELECTION .. 

661.85 G 18 
08/11/2022 s 470 81 G 22 
DATE INCURRED 

CALENDAR YEAR 

$ s 
PER ELECTION .. 

$ 

DATE INCURRED 

CALENDAR YEAR 

$ $ 

PER ELECTION .. 

$ 

DATE INCURRED 

470.81 $ 0.00 

470.81 

0.00 

470.81 

(Enter (e ) on 
Sche<k,le E, LJne 3) 

'tContributor Codes 

IND- Individual 
COM - Recipient Committee 

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

3. Net change this period. (Subtract Line 2 from Line 1 .) ... ....... ........... ... .... ..... .... .. .... ... ... .......... .... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be a negative number) 

*Amounts forgiven or paid by another party also must be reported on Schedule A 
.. If required. 

,.,,.,-, 
lllirect,.. , 

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



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Marr for City Council 2022 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0 . NUMBER) 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION ANO EMPLOYER 

CODE• 

OIND 

□COM 
D OTH 
O PTY 

□sec 
Q IND 

□COM 
D OTH 
O PTY 
□sec 

O IND 

□COM 
0 011-1 
O PTY 
□sec 

D INO 
□COM 
0 011-1 
O PTY 
□sec 

OF SEl.F-€MPlOYEO, ENTER 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

SCHEDULEC 
Statement covers period 

from __ 0_7_/0_1_12_0_2_2 __ 
CALIFORNIA 460 

FORM 

h h 
09/24/2022 t roug ______ _ Page~ of~ 

DESCRIPTION OF 
GOODS OR SERVICES 

SUBTOTAL$ 

AMOUNT/ 
FAIR MARKET 

VALUE 

0.00 

1.0. NUMBER 

1397147 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule c subtotals.) ........... ........ ...... ... .... .. ...... ................. ..... .... ........ ........ ... ........ ..... ........ ........ ... $ _____ o_.o_o 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

41 .70 2. Amount received this period - unitemized nonmonetary contributions of less than $100 ............. ..... ......... ......... $ ______ _ 

3. Total non monetary contributions received this period. 
41 

_ 
70 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......... .. .......... TOTAL $ _____ _ 

SCC - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3TT2) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in fnk. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_7_10_1_12_0_2_2 __ 
CALIFORNIA 46 0 

FORM 

SEE INSTRUCTIONS ON REVERSE 
09/24/2022 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. 

I.D. NUMBER 

1397147 

OJP campaign paraphemalla/mfsc. MBR member communfcatlons RAD radio airtime and productJon 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 F£T petition circulating TB. t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-0 phone banks TRC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
il'O 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 \/\EB information technology costs (internet, e-mail) 

I 
NAME AND ADDRESS OF PAYEE I 

QF COMMITTEE.ALSO ENTER ID. NUMBER) I CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

McIntyre & Barcelona, LLC 
1440 N Harbor Blvd., Suite 707 PRO 300.00 
Fullerton, CA 92835 

Stripe 
185 Berry St, Suite 550 WEB 46.82 
San Francisco, CA 94107 

Stripe 
185 Berry St, Suite 550 WEB 19.95 
San Francisco, CA 94107 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 366.77 

Schedule E Summary 
14896.65 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .. ..... ...... ... ........... .... .............. .... ... ........ .......................... ...... ...... ... ... .... $ _ ____ _ 
177.70 

2. Unitemized payments made this period of under $100 .... .. ................ ............ ..... .. .... ... ... .... .......... ... ......... ...... ... ..... ....... .. ....... ...... .. . ..... .. ........... .... $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ....... ..... .... ...... ........ .. ..... ........ .... ... .... ..... ... ..... ...... .... $ _____ o._o_o 
15074.35 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6 .) ...... ..... .... .. ...... ...... TOTAL $ _____ _ 

'9frecf-1.. 
/ 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3TT2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

07/01/2022 from ____ ___ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
09/24/2022 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 

0/P campaign paraphernalia/misc. II/BR memberex>mmunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances PFC returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
eve civic donations R:T petition circulating TB. t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PK> phone banks TRC candidate travel, lodging, and meals 
Ff'O fundraising events POL polling and survey research 1RS 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 
LIT campaign literature and mailings PRT print ads \M:B information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE, ALSO ENTER I 0 , NUMBER) 

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

California Latino Voters' Guide 
930 Colorado Blvd PRT 
Bldg 1 
Los Angeles, CA 90041-1735 

Navy Federal Credit Union 
P. 0 . Box 3500 OFC 
Merrifield, VA 22119-3500 

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 

11.88 

250.00 

1688.20 

10.55 

10.92 

SUBTOTAL$ 1971.55 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Marr for City Council 2022 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

07/01/2022 from ___ _ _ _ __ _ 

09/24/2022 through ______ _ 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page 16 of 23 - - - - - -
1.0.NUMBER 

1397147 

0/P campaign paraphernalia/misc. M3R member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ClB contrfbUtlon (explafn nonmonetary)* OFC office expenses SAL campaign workers' salarfes 
eve 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 
Ft-0 fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ 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 ANO ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER ID. 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 

I 
McIntyre & Barcelona, LLC 
1440 N Harbor Blvd., Suite 707 PRO 
Fullerton, CA 92835 

Navy Federal Credit Union 
P. 0. Box 3500 POS 
Merrifield, VA 22119-3500 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1.12 

0.71 

1.25 

307.75 

333.76 

SUBTOTAL$ 644.59 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_7_10_1_/2_0_2_2 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
h h 

09/24/2022 t roug ______ _ 
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 

CNP 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 113.. t. v. or cable airtime and production costs 
AL candidate filing/ballot fees Pl-0 phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 
NJ independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense FRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRf print ads \I\E3 information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF CWMITTEE. ALSO ENTER LO. NUMBER) 

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

City of Costa Mesa 
77 Fair Dr FIL 
Costa Mesa, CA 92626-6520 

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

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

CA Slates 
249 E Ocean Blvd PRT 
Ste 670 
Long Beach, CA 90802-4849 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

80.75 

470.81 

1.16 

4.40 

745.20 

SUBTOTAL$ 1302.32 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 07_1_0_11_2_02_2 __ 

09/24/2022 

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. 

I.D. NUMBER ~ 

1397147 

0/P campaign paraphemalia/misc. ~ 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 F£T petition circulating TEl. t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees ~ phone banks TRC candidate travel. lodging, and meals 
FJII) fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
m independent expend,lure 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 V\£8 information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
OF COMMITTEE. Al.SO ENTER ID. NUMBER) 

Democratic Party of Orange County 
1475 S State College Blvd WEB Ste 110 
Anaheim, CA 92806-5701 
ID ·.742006 

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 AMOUNTPAJO 

500.00 

17.23 

21.53 

2.35 

1012.00 

SUBTOTAL$ 1553.11 

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 ___ 0_7 /_0_1_12_0_2_2 __ 

09/24/2022 

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. 

l.D. NUMBER 

1397147 

o.,p campaign paraphernalia/misc. IVBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CIB contribution (explain nonmonetary)" CFC office expenses SAL campaign workers' salaries 
CVC civic donations FEr petition circulating 1EL t v. or cable airtime and production costs 
AL candidate filing/ballot fees A-0 phone banks 1RC candidate travel, lodging, and meals 
FN:> 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 \NEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COM~ ALSO ENTER l O. NUMBER) 

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

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

ARDA Campaigns 
675 N Euclid St. #481 PRT 
Anaheim, CA 92801 

Staples (Costa Mesa) 
241 E 17th St OFC 
Costa Mesa, CA 92627-3831 

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 

1.25 

2911.00 

48.23 

20.80 

SUBTOTAL$ 2981.99 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-f PPC (8661275-3TT2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_7_10_1_12_0_2_2 __ 

09/24/2022 

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. 

LO. NUMBER 

1397147 

O.f> campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
e1B contribution (explain nonmonetary)" OFe office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating TB.. t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pt-«J phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ 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 FRT print ads VIEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER I 0 . NUMBER) 

McIntyre & Barcelona, LLC 
1440 N Harbor Blvd., Suite 707 PRO 
Fullerton, CA 92835 

Staples (Costa Mesa) 
241 E 17th St OFC 
Costa Mesa, CA 92627 -3831 

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

COGS South 
3309 S Main St CMP 
Santa Ana, CA 92707-4406 

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 

300.00 

113.70 

10.92 

2154.68 

0.71 

SUBTOTAL$ 2580.01 

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



Sche.dule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 07_1_01_1_20_2_2 __ 

09/24/2022 

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. 

I.D.NUMBER 

1397147 

Cl\,P campaign paraphernalia/misc. M8R 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 PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ 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 RU print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Broadway Homes 
5900 Balcones Dr RFD 
Ste 100 
Austin, TX 78731-4257 

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

Apollo Printing& Graphics 
2100 W Lincoln Ave PRT 
Anaheim, CA 92801-5640 

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 

1000.00 

41.30 

102.36 

2.43 

20.80 

SUBTOTAL$ 1166.89 

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. 

I Statement covers period 

I from 0110112022 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
09/24/2022 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 

06' campaign paraphernalia/misc. fvl!R member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
era contribution (explain nonmonetary)" OFC office expenses SAL campaign wor1(ers' salaries 
CVC civic donations PET petition circulating Ta t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-0 phone banks TRC candidate travel. IOdging, and meals 
FNJ 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 convnittees of the same candidate/sponsor 
LEG legal defense ~ professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads VI.EB information technology costs (internet, e-mail) 

ARDA Campaigns 
675 N Euclid St. #481 
Anaheim, CA 92801 

Stripe 

NAME ANO ADDRESS OF PAYEE 
OF COMMITTEE. ALSO ENTER ID 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 

I 

CODE OR 

PRT 

WEB 

WEB 

WEB 

WEB 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

2313.70 

10.55 

3.13 

1.33 

0.71 

SUBTOTAL$ 2329.42 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Marr for City Council 2022 

DATE 
RECEIVED 

FULL NAME ANO ADDRESS OF SOURCE 
OF COMMITTEE. ALSO ENTER I O NUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers perlOd 

from ___ 07_1_01_1_20_2_2 _ _ 

th h 
09/24/2022 roug ______ _ 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page~ of~ 

1.0. NUMBER 
1397147 

AMOUNT OF 
INCREASE TO CASH 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 0.00 

Schedule I Summary 
1. Itemized increases to cash this period . ............... .... ....... ...... ........ ....................................... .................................. ...... $ _____ O_._O_O 

2. Unitemized increases to cash of under $100 this period ................... ............ ... .. .. .............................. ...... ................... $ _____ 1_2_.0_0 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ..... ................. ... ... .... . $ _____ O_.O_O 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........... ..... ................................................. ... ............. .......................................... TOTAL $ ____ 1_2_.o_o 

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




