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Cover Page ! el
{Government Code Sections 84200-84216.5) N2
Statement covers period Date of election if appl H 1 13
10/23/2022 (Month, Day, Year) JAN 25 M & 39 Page of
from Ef:ﬁ For Official Use Only
T t“.: g‘n“;S'.“;' .‘\}
3 RIS R R AL S
SEE INSTRUCTIONS ON REVERSE through ___12/31/2022 %‘,{ w h
A
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee  [| Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement

(. State Candidate Election Committee Committee [X] Semi-annual Statement ] Special Odd-Year Report

O Recall Q Controlled [] Termination Statement ] Supplemental Preelection

s O Sponsored (Also file a Form 410 Termination) Staterent - Attach Form 495

(Also Complete Part 6) ;
[ General Purpose Committee [ Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

QO Political Party/Central Committee {Alse Compiete Part 7)
3. Committee Information HE. NUMBER Treasure

1397147 s)

COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Marr for City Council 2022

STREET ADDRESS ino PO. aoxl

CITY STATE ZIF CODE AREA CODE/PHONE
Fullerton CA 92835-4135 (949) 697-7532
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE _ ZIP CODE AREA CODE/PHONE

COPTIONAL FAX |/ E-MAIL ADDRESS
(948) 271-4896 t-mac-consuiting@pacbell.net

NAME OF TREASURER
Tammi Mcintyre

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
Fullerton CA  92835-4135 949-697-7532

NAME OF ASSISTANT TREASURER. IF ANY
Joanna Barcelona

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
Fullerton CA 928354135 714-745-5281

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is true and complete. | certify

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

Esssiiedan 01/11/2023 8y Tammi Mclintyre
Date
£ 01/11/2023 Andrea Marr
xecuted on By
Date Signature of Contralling Officeholder, Candidale, State Meastire Proponent or Responsible Officer of Sponsor
Executed on By = -
Date Signature of Controfling Officeholder. Candidate, State Measure Proponent
SRR Date x4 Signature of Contraling Offceholder. G State Z
e ' fopanent FPPC Form 460 (January/05)
P FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)

Birect File
‘__,.

State of California



_ . Type or print in ink. COVER PAGE -PART 2
Recipient Committee

Campaign Statement ' CA?SﬁS.”"‘ 46 0
Cover Page —Part 2

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Andrea Marr

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION (] SsuPPORT
Held : Clty Council Member [J orrPosE

City- City of Costa Mesa 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

_ Costa Mesa CA 92626-5604 Identify the controlling officeholder, candidate, or state measure proponent, if any.
—_— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES ] NO
P e STREET ADDRESS (NG F0.B0N) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] suppoRT
] ves [ wo [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California
iy
Biroet File



Campaign Disclosure Statement Typaar prit in ok, SUMMARY PAGE
Amounts may be rounded
Summary Page to whole dollars. Statement covers period eV NRIZelI NIV 460
. 10/23/2022 FORM
rom
12/31/2 3 13
SEE INSTRUCTIONS ON REVERSE through dligtes Page of
NAME OF FILER .D. NUMBER
Marr for City Council 2022 1397147
P : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oar y
PRI dlor b gy e SN bl e Running in Both the State Primary and
General Elections
1. Monetary COntributions ...........c...ccocccovrvecosrererrrr..  Schedule A Line 3 $ 12893.08 50696.82
2. Loans Received .. sversssenssinnsns Schedule B, Line 3 -470.81 0.00 T dregh- /0 73 fa.Dale
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2 § 1252227 50696.82 | 20- Contruttons ;
4. Nonmonetary Contributions ............ccoceeveniiiiininnnn Schedule C, Line 3 200.00 441.70 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..cccoovvvnveariieeeens AddLines3+4 § 12722.27 $ 51138.52 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........c.ocoovvoviveveieeseceeesese, Schedule E, Line 4§ 18201.20 s 49996.66 | Candidates
7. Loans Made .............ccoovveeveeeieiieicie e Schedule H, Line 3 0.00 0.00 )
8. SUBTOTALCASH PAYMENTS ...oo.ooivoooiooo . AddLines6+7 S 1820120 g 49996.66 GV Dupendiiiet A
9. Accrued Expenses (Unpaid Bills) ..........cccccccoorvvrivnrrnn. Schedule F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........cccccovoveeeeerrsenes Schedule C Line 3 200.00 441.70 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...........occcccoomnrrr. AddLines8+9+10 S 18401.20 50438.36 / / $
Current Cash Statement f / $
12. Beginning Cash Balance ....................... Previous Summary Page Line 16 $ 12845.63 To calculate Column B, add
13, Cash ReciPS . ..o i Column A, Line 3 above 12522.27 | amounts in Column A to the
- corresponding amounts - T e ; "
14. Miscellaneous Increases to Cash ........................ Schedule | Line 4 el Eromieitrjonnl S your last ;ﬁgﬁ:ggﬁ;ﬁ‘g‘lm ey b= difie et ams
' 18201.20 | report. Some amounts in
15. Cash Payments ..............coocevvviiinnicneccinnenn. Column A Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7184.00 | figures that should be
. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁr.st repart being filed
17. LOAN GUARANTEES RECEIVED .................... ... ScheduleB Pa2 0.00 | for $ie colanatar yasr, only
carry over the amounts
Cash Equwalenm and Ouwtandlng Debts e e
18. Cash Equivalents... See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... AddLine 2 +Line 9in Column B above 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Bircce File
‘,.




Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period
CALIFORNIA 460

— 10/23/2022 FORM
12/31/2022 4 13
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.0. NUMBER
Marr for City Council 2022 1397147
|
| IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e alai B caare 2 aa s ey RIDLTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
[[FSELF-EgLé%\s'EESégngER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Dennis Ashendorf XJIND Teacher 340.00 G 22
1 LJjcom Newport Mesa USD 20.00 220.00 230.00G 18
1/18/2022 CJOTH
JPTY
_ [Jscc
ggil;i;nr?t :rsStronger California sponsored by SW Rerional Council o D?ODM 2500.00 G 22
10/26/2022 |53 S Fremont Ave iy 2500.00 2500.00
10th FI
CPTY
Los Angeles, CA 90071
ID 870169 CJscc
California Sierra Club PAC [JIND 250.00 G 22
3250 Wilshire Blvd fxjcom 250.00 250.00
11/02/2022 Ste 1106 CJOTH | |
Los Angeles, CA 90010 LIPTY
1D 1399719 Cisec .
DRIVE Committee [JIND ' 500.00 G 22
25 Louisiana Ave NW Xjcom 500.00 500.00
11/23/2022
Washington, DC 20001 %gﬁ '
ID :C00032979 Fsce |
Haverly Horton XJIND Unemployed 476.86 G 22
10/23/2022 %3?,’;" N/A 23.08 338.38
CPTY
Csce |
SUBTOTAL$ 3293.08
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. IND - Individual
12993.08 COM —Recipient Committee
(Include all Schedule A SUDIOTAIS.) ........ .. oot et e e e e e esae et eree et seen sasannnees $ (other than PTY or SCC)
2. Amount received this period —unitemized monetary contributions of less than $100 .......................cc.... $ 0.00 g:"::P?aEt‘i;e:; ﬁ,‘g;yb”s’"ess ey
3. Total monetary contributions received this period. 19993.08 | SEC+-Small Coninbugor Commitien: |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccoviiviniinnnn TOTAL $ :
FPPC Form 460 (January/05}
% FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Birect File

(&



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

SCC - Small Contributor Committee

%ﬁ

Monetary Contributions Received ““‘°:'o“:; f:’ﬁ:?.:."m Statement covers period CALIFORNIA 4 6 0
- 10/23/2022 FORM
— 12/31/2022 Page = 13
NAME OF FILER 1.D. NUMBER
Marr for City Council 2022 1397147
B FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER e LI CUMILAIWE ranATe BN ELEOTION
RECEIVED S COMIATRL A SO ENTER L ey CODE * g il fn LRl PERIOD (Ji';,'?":c:“;;;?;r‘; (IF REQUIRED)
OF BUSINESS)
LA/OC Building & Construction Trades Council PAC| [JIND 4900.00 G 22
11/01/2022 | 1626 Beverly Bivd Xjcom 4900.00 4900.00
Los Angeles, CA 90026 gg;;‘
ID :822029 Bsce
Latino Food Industry Association PAC %ggm 1000.00 G 22
12501 Imperial Hwy 1000.00 1000.00
1112812022 |12501 | o
Norwalk, CA 90650 gpry
ID :1415077 Lscc
Southern California District Council of Laborers PAC %IND 2000.00 G 22
1 > |555 E Ocean Bivd COM 2000.00 2000.00
10212022 985 EC B
Long Beach, CA 90802 L PTY
ID 1358150 psce
Taxpayers for a Sustainable Economy [JIND 1000.00 G 22
9070 Irvine Center Dr com 1000.00 1000.00
10/26/2022 #150 CJOTH
Irvine, CA 92618 cPTY
1D : 1406014 dscc
United Firefighters of Los Angeles City Local 112 PAC [JIND 800.00 G 22
1571 Beverly Blvd Kicom 800.00 800.00
11/02/2022 8% 301 CJOTH
Los Angeles, CA 90026 ey
ID :746194 Oscc il -
SUBTOTAL$ 9700.00 _|
[ *Contributor Codes ]
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

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



Type or print i Ink,

SCHEDULE B -PART 1

ScheduleB —-Part 1 Amounts may be rounded [ Statement covers period CALIFORNIA 460
Loans Received to whole dollars. — 10/23/2022 FORM
| 12/31/2022 13
SEE INSTRUCTIONS ON REVERSE | through Page 6 of
NAME OF FILER 1.D. NUMBER
Marr for City Council 2022 1397147
6] ] © )] ] w1
IF AN INDIVIDUAL, ENTER TSTAN
{IF COMMITTEE, ALSO ENTERLD. NUMBER,) (F SELF-EUPLOYED, ENTER BEGINNING THIS| ™ oo OR FORGIVEN | cLOSE OF THIS AMOUNT O NTRIBU
’ ik NAME OF BUSINESS) PERIOD 1cD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Andrea Marr Director [ PAID CALENDARYEAR
Willdan s 470.81 | ¢ 0.00 0.00, | , 470.81 |
[ FORGIVEN RATE PER ELECTION™
470.81G 22
¢ 47081 | 0.00| , 12/31/2022 0.00 | 08/11/2022 | s561.85G 18
fm IND [Jcom [JoTH [JPTY [] scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % s R S
[] FORGIVEN i PER ELECTION **
5 -] 5 : §
tiNd [Jcom 1otH ety [Jscc | DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
5 5 5 $
[] FORGIVEN el PER ELECTION ™
e . TR —_— — 5
t1mo [Jcoem [JatH [JPTY 1 scC : DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 470.81% 0.00% 0.00
(Enter (e)on
Schedule B Summary Schedule € Line 3
1. Loans received this PEIIOT .......c.ov ittt s e s e ceane s en e sme s s e s s s oeeeni et aser s 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
470.81 IND — Individual
2. Loans paid or forgiven this period .. S 1 : COM = Recipient Committee
(Total Column (c) plus loans under $100 pald or forglven ) - (other than PTY or SCC)
h ] - Other (e.g., business entity)
(include loans paid by a third party that are also itemized on Schedule A.) PTY —Polcal Parly
3. Netchange this period. (SubtractLine 2 from Ling 1.)........cccocovoevierrecesierieevcreesisaecenieeee. NET #001 S sttt
(May be a negative numbar)

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

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

** If required.

)

~7
ﬂ:'nsctme

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



Schedule C Type or print in ink.

SCHEDULE C
§ z Amounts may be rounded
Nonmonetary Contributions Received 45 ol doRars, SiRloma e plriad CALIFORNIA 46 0
- 10/23/2022 FORM
12/31/2022 7
SEE INSTRUCTIONS ON REVERSE through Page___"  of 13
NAME OF FILER L0 NUMBER
Marr for City Council 2022 1397147
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | |F AN INDIVIDUAL, ENTER GRS RIET SR BE AMOUNT/ SHMULARIVE TR PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR * TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) =Rk {F 5&;:3&3‘;'5& :;TER GOAREOR SERVICES VALUE "“(‘:;E":IEZRE;' E‘:? (IF REQUIRED)
Costa Mesa Democratic Club [JIND Printing of post 650.00 G 22
10/25/2022| 1 W Manchester Bivd [(XICOM cards 200.00 400.00
Inglewood, CA 90301 CJOTH
ID :1359386 OPTY
{Jscc
[JIND
Jjcom
[CJOTH
[IPTY
[Jscc
[CJIND
[Jcom
[JOTH
PTY
[]scc
[JiND
[Jcom
[JOTH
Pty
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 200.00
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 200.00 IND - Individual
(Include all Schedule C SUBLOTAIS.) ............oo.ovoeeeeireeeeeeeeee e s $ : COM - Recipient Commitiee
0.00 (other than PTY_or SCC}I ™
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccooovvevvvvrvveen.... $ ¢ STT\';' -P%ﬂ;_ef I(':Qr»iybus'ms entity)
- ical ¥a
3. Total nonmonetary contributions received this period. 200.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ...................... TOTAL $ : .

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



ScheduleD

. SCHEDULE D
Summary of Expenditures Type or print in ink.
S m':y 0 A oth Amounts may be rounded Statement covers period CALIFORNIA 46 0
upporting/Opposing er . to whole dollars. froin 10/23/2022 FORM
Candidates, Measures and Committees
12/31/12022 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
SAE OFFILEE = 1.0. NUMBER
Marr for City Council 2022 1397147
|
| CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR _ DESCRIPTION
PR | esnchmera SRR abasechon | TRESHORIED aones | oumnRieE | ouE
Costa Mesa for Beryone K] Monstary —
12/02/2022 . Contribution 2000.00 2000.00 !
! [0 Nonmonetary
Contribution
[ Independent
X Support O Oppose Expenditure 4
[] Monetary
Contribution
[ Nonmonetary
Contribution
i O indepeqdent
[ Support [0 Oppose i Expenditure
[0 Monetary
Contribution I
O MNonmonetary
Contribution
[ !ndependent
[0 Support [0 Oppose Expenditure
SUBTOTAL $ 2000.00 |
Schedule D Summary o
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........c.ovovvevcivec e 3 ’
2. Unitemized contributions and independent expenditures made this period of Under $100 ..o e $ 004
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 2000.00
FPPC Form 460 (January/05)

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



SCHEDULEE

int in ink.
Schedule E P bl it Statement covers period  IIGTNRIZeI IV 460
Payments Made to whole dollars. #om 10/23/2022 FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through 2 Page 9 o 13
NAME OF FILER 1.D. NUMBER
Marr for City Council 2022 1397147

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign 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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARDA Campaigns
675 N Euclid St. #481 PRT 4154.00
Anaheim, CA 92801
ARDA Campaigns
675 N Euclid St. #481 WEB 160.00
Anaheim, CA 92801
ARDA Campaigns
675 N Euclid St. #481 POS 1242.00
Anaheim, CA 92801
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5556.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule B SUDTOAIS.) .......... ..ot et $ 18062.46
2. Unitemized payments made this period of under$100 ............................. A A AT RN $ 198.74
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)................... S A A R R $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) ....................... TOTAL $ 1820120
FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Direct File



SCHEDULE E (CONT.
Schedule E Type or print in ink. Statement covers period { )
(Continuation Sheet) Amounts mlay I;t:'raounded CALIFORNIA 460
Payments Made fowhole dollars. from_____10/23/2022 FORN

12/31/2022 10 13

SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.D. NUMBER
Marr for City Council 2022 1397147

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

campaign consultants
civic donations
fundraising events

legal defense

58875353

campaign paraphernalia/misc.
contribution (explain nonmonetary)*
candidate filing/ballot fees
independent expenditure supporting/opposing others (explain)*

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
PGL
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

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable aitime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT wvoter registration

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

PRT

4942.00

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

WEB

4000.00

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

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

POS

100.00

406.00

Costa Mesa for Bryone
1400 N Harbor Bivd

Ste 550

Fullerton, CA 92835

ID 11453687

CTB

2000.00

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

SUBTOTAL $ 11448.00

atuffzm

FPPC Form 460 (January/05)

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



Schedule E Type of printin ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period  JYGYNNIZeLINIIA 460
to whole dollars.
Payments Made S 10/23/2022 FORM
12/31/2022 11 13

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marr for City Council 2022 1387147
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER)

Costa Mesa High School Drama Boosters
2650 Fairview Rd CcvC 100.00
Costa Mesa, CA 92626

Dick Church's Restaurant
2698 Newport Blvd TRS 162.93
Costa Mesa, CA 92627 |

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

Mcintyre & Barcelona, LLC
1440 N Harbor Bivd., Suite 707 PRO 307.60
Fullerton, CA 92835

Scale to Win

WEB 121.19
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 991.72
FPPC Form 460 (January/05)

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



Schedule E S BRI _ __ SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded ST ERveEp CALIFORNIA 4 6 0
Payments Made fohois dolines. o 10/23/2022 FORM

12/31/2022 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER \D. NUMBER
Marr for City Council 2022 1397147

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

describe the payment.

CVP  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 producticn costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 10, NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Scale to Win
|
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 66.74
FPPC Form 460 {January/05)

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



SChed l..lle I Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
oot doles; 10/23/2022 FORM 46 0
from
12/31/2022 13 13
SEE INSTRUCTIONS ON REVERSE hrough Page i
NAME OF FILER 1.0. NUMBER
Marr for City Council 2022 1397147
DATE AMOUNT OF
RECEIVED Fuﬁi' et o Rt DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized INCreases t0 CASH this PEFIOM. .........o.occeev oo eeeesee oo e oo eee e e e s e e e e e eeee e sesee e e e e s e s esse e s e sesesssesessseeees $ 0.00
2. Unitemized increases to cash of under $100 this Periof. ... ..ottt eene s sae e sae e e $ 17.30
3. Total of all interest received this period on loans made to others. (Schedule H, ColUMN (€).) «....ovvevveerereeeeereens $ 0.00
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAgGE, LINE T4.) ..ooiuiiiiiioiiriiisiiiee ettt s st b et a st s s es e s essansa e enesnannessnes TOTAL § 17.30
FPPC Form 460 (January/05)
_ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Birect File
-





