
) 

COVERPAGE Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 
CALIFORNIA 460 

2001 /02 

(Government Code Sections 8420()..84216.5) 
Statement covers period 

from ___ 1_0_/2_3_/2_0_2_2 _ _ 

SEE INSTRUCTIONS ON REVERSE 12/31/2022 through ________ _ 

1. Type of Recipient Committee: All Committees -Comphlte Parta 1, 2, 3, and 4. 

IX! Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
O Recall 
(Also Complele PM 5) 

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

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
O Controlled 
O Sponsored 
/Also ComJ)lete P3116/ 

O Primarily Formed Candidate/ 
Officeholder Committee 
/Also Compleltl Parr 7J 

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 DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FA;;( / E•MAIL ADDRESS 

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

4. Verification 

AREA CODE/PHONE 

(949) 697-7532 

AREA CODE/PHONE 

Date of election If appll 
(Month, Day, Year) 

2. Type of Statement: 

G Preelectiori Statement 
00 Semi-annual Statement 
O Termination Statement 

(Also file a Form 410 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· FA,( / E-MAIL ADDRESS 

FORM 

AM~ 39 Page __ 1 __ 13 of __ _ 

For Ollic'111I Use Only 

D Quarterly Statement 
O Special Odd-Year Report 
O Supplemental Preelection 

Statement - Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

949-697-7532 CA 92835-4135 

STATE ZIP CODE AREA CODE/PHONE 

CA 92835-4135 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 Car1fornia that the foregoing is true and correct. 

Executed on 01/11/2023 
By 

Date 

01/11/2023 ) 
Execu ted on By 

Date 

Executed on By 
Dale 

Executed on By 
Date 

~ Ale 
'--

Tammi Mclnty 
~~~=-~=-•,;;;· 

Andrea Marr .. Signatureof Con1roling holcle Candldale Slate Measure ProponentorRespons,bleOtricerotSponsor 

SignatUre of Co!'ilroling()ffi(:eholde,: Canddate. State Meas um Proponent 

S,gnarureotCoruo111ngOfficeholC1er. Can:ltt:fate. State Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC Toll.f'ree Helpline: 866/ASK.f'PPC (866/275-3TT2) 
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 CANDIDATE 
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. AND STREET) CITY STAlE 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 expenditures on behaff of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

D YES :i 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? 

0 YES O NO 

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

CITY STATE ZIP CODE AREA COOE/FHONE 

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 Ust names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

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

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach continuation sheets If necessary 

FPPC Fonn 460 (January/OS) 
FPPC Toll.free Helpline: 866/ASK-FPPC (8661275-3772) 

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 CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Marr for City Council 2022 

Contributions Received 

1. Monetary Contributions ... .. .. . . . . ... . .. . .... .... ... . . . .. . . . . .. .. . Scheclule A. Une 3 $ 

2. Loans Received ............... ... .......... .................. .. .. ... . Schedule e. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ....................... .. Add Lines 1 + 2 $ 

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

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

Expenditures Made 
6. Payments Made .............. ............. ,............. ........... .. . Schedule E. Line 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 Line s 8 + 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 L Line 4 

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

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

ColumnA 
TOTAL THIS PERIOO 

(FROMATTACHEOSCHEOUI.E~ 

12993.08 $ 

-470.81 

12522.27 $ 

200.00 

12722.27 $ 

18201 .20 $ 

0.00 

18201 .20 $ 

0.00 

200.00 

18401.20 $ 

12845.63 

12522.27 

17.30 

18201.20 

7184.00 

from ___ 10_12_3_/2_0_2_2 __ 

h h 
12/31/2022 t roug _______ _ Page __ 3 _ _ of __ 1_3_ 

ColumnB 
CALENDAR YEAR 

TOTAL TOO-.Te 

50696.82 

0.00 

50696.82 

441 .70 

51138.52 

49996.66 

0.00 

49996.66 

0.00 

441 .70 

50438.36 

1.0. NUMBER 

1397147 

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

1/1 through 6/30 111 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ _ ___ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(II Subject to Voluntary Expenditure Urnlt) 

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__J __ 

Total to Date 

$ _ ____ _ 

$ _____ _ 

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

17. LOAN GUARANTEES RECEIVED ...... .................... . Schedule B. Part 2 s _, _ ____ o_.o_o 

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). Cash Equivalents and Outstanding Debts 

18. Cash Equivalents ... ..... .. ... .................. ..... .... See instructions on reve~e s 
19. Outstanding Debts ....... ...... ............ Add Line 2 + Line 9 In Column a above S 

0.00 

0.00 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 AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE.ALSO ENTER 1.0 .NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

11/18/2022 

10/26/2022 

11/02/2022 

11/23/2022 

10/23/2022 

Dennis Ashendorf 

Building A Stronger California sponsored by SW Rerional Council o 
Carpenters 
533 S Fremont Ave 
10th Fl 
Los Angeles. CA 90071 
10 :870169 

California Sierra Club PAC 
3250 Wilshire Blvd 
Ste 1106 
Los Angeles, CA 90010 
ID :1399719 

DRIVE Committee 
125 Louisiana Ave NW 
I Washington, DC 20001 
ID:C00032979 

Haverly Horton 

Schedule A Summary 

IKJIND 
□COM 
0 0 TH 
O PTY 
□sec 

□IND 
!xlCOM 
0 0TH 
O PTY 
·o scc 
Q IND 
!xlCOM 
D OTH 
O PTY 
□sec 

Q IND 
(X]COM 
D OTH 
0 PTY 
□sec 

f&]IND 

□COM 
Q OTH 
0 PTY 
□sec 

(IF SELF·EMPlOYEO. ENTER NAME 
OF BUSINESS) 

Teacher 
Newport Mesa USO 

Unemployed 
NIA 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 1_0_/2_3_1_20_2_2 __ 

h h 
12/31/2022 t roug _______ _ 4 13 Page ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

20.00 

2500.00 

250.00 

500.00 

23.08 

3293.08 1 

1.0 . NUMBER 

1397147 

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

220.00 

2500.00 

250.00 

500.00 

338.38 

•contributor Codes 

I ND - Individual 

340.00 G 22 
230.00 G 18 

2500.00 G 22 

250.00 G 22 

500.00 G 22 

476.86 G 22 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........... .... ... ........................................ ..................... ......... ................ $ ___ 1_2_9_9_3._0_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 ..................... ...... .. $ _____ o_._o_o 
sec - Small Contributor Committee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............ ........... TOTAL $ ____ 12_9_9_3_,0_8 
FPPC Form460 (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 

lype or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE At.SO ENTER l 0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SclF-EMPlOYEO. ENTER NAME 
Of BUSINESS) 

11/01/2022 

11/28/2022 

11/02/2022 

10/26/2022 

11/02/2022 

LA/OC Building & Construction Trades Council PA 
1626 Beverly Blvd 
Los Angeles, CA 90026 
ID :822029 

Latino Food Industry Associafion PAC 
12501 Imperial Hwy 
Ste 200 
Norwalk, CA 90650 
ID :1415077 

Southern California D'istrict Council of Laborers PAC 
555 E Ocean Blvd 
Ste 420 
Long Beach, CA 90802 
ID :1358150 

Taxpayers for a Sustainable Economy 
9070 Irvine Center Dr 
#150 
Irvine, CA 92618 
ID :1406014 

United Firefighters of Los Angeles City Local 112 PAC 
1571 Beverly Blvd 
Ste 201 
Los Angeles, CA 90026 
ID :746194 

·contributor Codes ''> 

IND - Individual 
COM - Recipient Committee 

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

D INO 
IX)COM 
00TH 
0 PTY 
□sec 

DINO 
(x]COM 
00TH 
OPTY 
□sec 

OIND 
□COM 
00TH 
C PTY 
1x1scc 
□IND 
IXJCOM 
0 0TH 
O PTY 
□sec 

D INO 
IXJCOM 
00TH 
0 PTY 
□sec 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 1_0_/2_3_/2_0_2_2 __ 

h h 
12/31/2022 t roug _______ _ Page __ S_ of __ 13_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

4900.00 

1000.00 

2000.00 

1000.00 

800.00 

s100.oo 1 

1.0. NUMBER 

1397147 

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

4900.00 

1000.00 

2000.00 

1000.00 

800.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

4900.00 G 22 

1000.00 G 22 

2000.00 G 22 

1000.00 G 22 

800.00 G 22 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Marr for City Council 2022 

Type or print rn Ink .• 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

10/23/2022 from _______ _ _ 

12/31/2022 through ______ _ 

I 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page _ 6_ of ~ 

1.0. NUMBER 

1397147 

FULL NAME. STREET ADDRESS ANO ZIP CODE 
OF LENDER 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAM!; OF BUSINESS) 

a (bl (c) 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

BALANCE BALANCE AT 

(e ) 
INTEREST 
PAID THIS 
PERIOD 

ORIGINAL 
AMOUNTOF 

LOAN 

g 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE (IF CO!,'MJTTEE,AlSO ENTER 1.0. NUMBER) 

Andrea Marr 

t~ IND □ coM □ OTH □ PTY :J sec 

10 1ND D COM □ OTH □ ?TY O sec 

to 1No o coM □ orH o PTY CJ sec 

Director 
Willdan 

BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS 
PERIOD THIS PERIOD • p R 

470.81 0.00 

$ ___ _ s ___ _ 

$ _ __ _ $ ___ _ 

IRl PAID 

5 470.81 
□ FORGIVEN 

QPAID 

$ _ __ _ 

D FORGIVEN 

s _ __ _ 

QPAID 

s _ __ _ 

D FORGIVEN 

s _ __ _ 

0.00 

12/31 /2022 
DATE DUE 

$ _ __ _ 

DATE DUE 

s _ __ _ 

DATEOUE 

s __ o;:;..:•-=-ooaa. 

__ % 

RATE 

$ ___ _ 

__•4 
RATE 

5 470.81 

08/11 /2022 
DATE INCURRED 

DATE INCURRED 

$ __ _ 

DATE INCURRED 

CALENDAR YEAR 

$ _ __ _ 

PER ELECTION** 

470.81 G 22 
s 661.85 G 18 

CALENOAR VEAR 

PER ELECTION ** 

s ___ _ 

CALENDAR YEAR 

$ ___ _ 

PER ELECTION ** 

s ___ _ 

SUBTOTALS$ 0.00$ 470.81 $ 0.00$ o.ool 

Schedule B Summary 

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.) 

0.00 

470.81 

(Enter (e) on 
SchedUle E, Line 3) 

t CDnlributDr Codes 

IND - Individual 
COM - Recipient Committee 

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

-470.81 
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. (Maybeanegebvenumber) 

sec - Small Contributor Committee 

•Amounts forgiven or paid by another party also must be reported on Schedule A . 
.. If required. FPPC Form 460 (January/OS) 

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



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Marr for City Council 2022 

DATE 
RECENED 

FULL NAME. STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Costa Mesa Democratic Club 
10/25/2022 1 W Manchester Blvd 

Inglewood, CA 90301 
ID :1359386 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDNIDUAL. ENTER 
CONTRIBUTOR OCCUPATION ANO EMPLOYER 

CODE* 

D INO 
IXICOM 
0 0TH 
O PTY 

□sec 

□IND 
□COM 
0 0TH 
O PTY 

□sec 

□IND 
□COM 
0 0TH 
O PTY 

□sec 

□IND 
□COM 
0 0TH 
O PTY 

□sec 

~F SELF-cMPLOYEQ ENTER 
NAME OF BUSINESS> 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

DESCRIPTION OF 

Statement covers period 

10/23/2022 kom _______ _ 

12/31/2022 through _ _____ _ 

SCHEDULEC 

CALIFORNIA 460 
FORM 

Page_7_of~ 

1.0.NUMBER 

1397147 

AMOUNT/ CUMULATIVE TO 
PER ELECTION DATE 

GOODS OR SERVICES 
FAIR MARKET 

CALENDAR YEAR TOOATE 
VALUE 

{JAN 1 • DEC 31) {IF REQUIRED) 

Printing of post 650.00 G 22 
cards 200.00 400.00 

SUBTOTAL$ 200.00 

1. Amount received this period- itemized nonmonetary contributions. 
200

.
00 (lncludeallScheduleC subtotals.) .. -;,:······ .. ··········· ···· ··································· ·· ··· ........... .. ......... ........... ;,-;······ ·· ··· · $ _____ _ 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ ______ o_. o_o 
3. Total nonmonetary contributions received this period. 

200
_
00 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .. .................. .. TOTAL $ _____ _ 

(other than PTY or SCC) i--. 

0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Smau Contributor Committee 

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



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Marr for City Council 2022 

DATE NAME OF CANDIDATE, OFFICE, ANO DISTRICT, OR 
MEASURE NUMBER OR LETTER ANO JURISDICTION. 

OR COMMITTEE 

Costa Mesa for ~ryone 

12/02/2022 

00 Support 0 Oppose 

D Support D Oppose 

D Support O Oppose 

Schedule D Summary 

Type or print in Ink. 
Amounts may be rounded 

to whole dollal'$. 

TYPE OF PAYMENT· 

!Kl Monetary 
Contribution 

□ Nonmonetary 
Contribution 

□ Independent 
Expenditure 

□ Monetary 
Contribution 

□ Nonmonetary 
Contribution 

□ Independent 
Expenditure 

□ Monetary 
Contribution 

□ Nonmonetary 
Contribution 

□ Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

from _ _ 1_0_12_3_1_20_2_2 __ 

h h 12/31/2022 t roug _ _____ _ 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page ___ S __ of ~ 

1.0. NUMBER 

1397147 

CUMULATIVE TO DATE PER ELECTION 
AMOUNT THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - 0EC. 31) (IF REQUIRED) 

2000.00 2000.00 
2000.00 G 22 

SUBTOTAL$ 2000.oo l 

2000.00 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............ ...... ....................................... $ _ ____ _ 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................... ...................... ....................... .... $ _____ o_._o_o 

2000.00 
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ _ _ ___ _ 

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



Type or print In Ink. SCHEOULEE ScheduleE 
Payments Made Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _ _ 1_0_/2_3_/_2_02_2 _ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
12/31/2022 through ____ __ _ Page _ 9 __ 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 

13971 47 

CM> campaign paraphernalia/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 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PK> phone banks "YRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research iRS staff/spouse travel, lodging, and meals 
11\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 'M:B information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF CCMMITTEE. ALSO ENTER 1.0. 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 
Anaheim, CA 92801 

WEB 160.00 

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

PCS 1242.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 5556.00 

Schedule E Summary 
18062.46 1. Itemized payments made this period. (Include all Schedule E subtotals.) .......................... ... ......... ..... ..... ........... .................................................. . $ _____ _ 

138.74 2. Unitemizedpaymentsmadethisperiodofunder$100 ....... ..................... ....... ....... .. ........ .................... .............. ...... ::-....................... ........... ... ....... $ _____ _ 

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).) .. ........... ............... .. ..... ... ................. ....................... . $ _____ o_._o_o 
18201.20 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 (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 _ _ _ 1_012_ 3_12_0_2_2 __ 

12/31/2022 

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 

CNP campaign paraphernalia/misc. lv'SR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetfngs and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OfC office expenses SAL campaign workers' salanes 
eve civic donations PET petition circulating Ta t.v. or cable airtime and production costs 
FIL candidate frling/ballot fees Pl-0 phone banks TRC candidate travel, lodging, and meals 
Fi'O 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 IM:B information technology costs (internet, e-mail) 

NAME ANO ADDRESS OF PAYEE CODE OF COMMITTEE, ALSO ENTER ID. NUMBER) 

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

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

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

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

Costa Mesa for libryone 
1400 N Harbor Blvd CTB 
Ste 550 
Fullerton, CA 92835 
ID :1453687 

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

~ Rfe 
L, 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

4942.00 

4000.00 

100.00 

406.00 

2000.00 

SUBTOTAL$ 11448.00 

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



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 

from ___ 10_/2_3_/2_0_2_2 __ 

12/31/2022 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 

11 13 Page ___ of __ _ 

1.0.NUMBER 

1397147 

OvP 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 FET petition circulating TB. t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees A-0 phone banks TRC candidate travel. lodging, and meals 
R-..o fundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals 
111D independent expenditure supporting/opposing others (exp1a·,nr 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-maiO 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUM8eR) 

Costa Mesa High School Drama Boosters 
2650 Fairview Rd 
Costa Mesa. CA 92626 

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

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

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

Scale to Win 

CODE OR 

eve 

TRS 

PRO 

PRO 

WEB 

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

DESCRIPTION OF PAYMENT AMOUNTPAlO 

100.00 

162.93 

300.00 

307.60 

121.19 

SUBTOTAL$ 991.72 

FPPC Form 460 (January/OS) 
FPPC TolJ..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 

from ___ 1 0_l2_31_2_02_2 _ _ 

12/31/2022 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 

12 13 Page ___ of __ _ 

I.D.NUMBER 

1397147 

OJP campaign paraphernalia/misc. MBR member communications RAD radio airtime and producUon 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 Ta t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PK> phone banks TRC candidate travel, lodging, and meals 
FND fundraising events FOL polling and survey research TRS staff/spouse travel, lodging, and meals 
M) 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 IIIS3 information technology costs (internet. e-mail) 

Scale to Win 

NAME AND ADDRESS OF PAYEE 
QF COMMITTEE. Al.SO ENTER 1.0. NUM8ER) 

CODE 

WEB 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

66.74 

SUBTOTAL$ 66.74 

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



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF F1LER 

Marr for City Council 2022 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE. ALSO ENTER lO. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

10/23/2022 fiom _______ _ 

12/31/2022 through ______ _ 

DESCRIPTION OF RECEIPT 

SUBTOTALS 

1. Itemized increases to cash this period ............ .. ........ ........ ....... ............... ........................................... ...... ......... .......... $ _____ o_._o_o 

2. Unitemized increases to cash of under $100 this period ... ...................... .................................................................... $ _____ 17_._3_0 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ _____ 0_._0_0 

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_7_.3_o 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page~ of~ 

I.D.NUMBER 
1397147 

AMOUNT OF 
INCREASE TO CASH 

0.00 

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




