
497 Contribution Report Amounts may be rounded to whole dollars. 
497 CONTRIBUTION REPORT 

Date Stamp NAME OF FILER Date of 
This Filing o9/20;2024Poindexter-Hornback f.or City Council 2024 

AREA CODE/PHONE NUMBER 1.D. NUMBER (lfapp/icab/o) 

Report No, __-_4 _____ 24

JS~T~RE~E~T~A~D~D~R~E~S~Sl___________~"'llll"'llll'!____________~ 
D Amendment 
to Report No. ______ 

-C-ITY-------------------S;;:T;:;A::;T:::E---cZ:::IP;;-C;;O;:;D;:;E:----- (explainbelow} 

No.ofPages ___l ___ 
-, "~ IHawthorne CA 90250 

1. Contribution(s) Received 

REC :1vr:o 

2024 sui 2 3 A o: oI 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMM!lTEE, ALSO ENTER. J,O, NUMBER) 

CONTRIBUTOR 
CODE* 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(!F SELF·EMPLOYEO, ENTER NAME OF DUSI NESS) 

AMOUNT 
RECEIVED 

09/20/2024 LA Countv Firefiohters Local 

El Monte, CA 91731 
~ommittee ID # 742008 

1011 
D IND 

Kl COM 
D OTH 
D PTY 

D sec 

5,000.00 

O Check if Loan 

% 
Provide interest rale 

D IND 

D COM 
D OTH 
D PTY 

D sec 

O Check ir Loan 

% 
Provide Interest rate 

D IND 

D COM 
D OTH 
D PTY 

D sec 

O Check if Loan 

% 
Provide Interest rate 

*Contributor Codes 

IND-lndlvidual 
COM- Recipient Committee (other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 

Reason for Amendment: _______~----~---------------------- SCC- Small Contributor Committee 
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