Recipie'hi-:mébmmittee

; Date Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 1g
07/01 /2024 {Month, Day, Year) Page of

from = For Cificial Use Only
SEE INSTRUCTIONS ON REVERSE tnrough __08/21/2024 11/05/2024 RECEIVIED
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement: N4 S57 7 .

i sty 7h P

] Officeholder, Candidate Controlled Committes

1 Primarily Formed Ballot Measure

() State Candidate Election Committze Committee
O Recall (O Centrolled
{Also Complete Part 5) O Sponsored

{Also Complote Part &)

] General Purpose Committee
O Sponsored

(] Primarily Formed Candidate/

Bl Preelection Statement
[ Semi-annual Steternent
[] Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

) Smali Contfributor Committee %fﬁcgjhoigg;ii?‘mm‘-’e
) Puiitical Party/Central Comimittee (Atse Compi
. - 1.0, NUMBER
3. Committee information Treasurer(s)
1468434
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) MAME OF TREASURER
Poindexter-Hoznback fox City Council 2024 Lysa Ray
MAILING ADDRESS
|
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/FHONE
| Santa Ana ca 52704 I
CiTY STATE  ZIP CCDE AREA CODE/PHONE NAME OF ASSISIANT TREASURER, IF ANY
Hawthorne Ch 80250 |
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.O. BOX MAILING ADDRESS
I
CiTY STATE  ZIP CODE AREA CODE/PHONE ciry STATE  ZIF CODE AREA CODE/PHONE
Santa Ana ca 82704

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray. campaignservices@gmail.com

OPTIONAL: FAX 7 E-MAIL ADDRESS

4, Verification

| have used all reasenable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is trug and complete. | cerfify

under penalty of perjury under the laws of the State of California that the foregeing i

4 4
Executed on 09/24/2024
Date
Executed cn 09/24/2024
Bate
Executed on
Date
Executed on
Date

www.netfife.com

By

Signature of Controfiing Officebolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officehaider, Candidate, Stzte Measure Proponent

Sigrature of Controfiing Officeholder, Candidate, State Measure Proponent

FPEC Form 480 (Jan/20186)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppe.ca.gov
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COVER PAGE-PART 2

Recipient Committee P— :
Campaign Statement -~ FORM 6
Cover Page —Part2 -
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

Marie Poindexter-Horaback

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISBICTION ] SUPPORT

City Council Member City 7] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE ZiP

Hawthorne Ca s0250

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to recefve
centributfons or mrake expenditures on behalf of your candidacy,

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
’ O ves 0 no
COMMITTEE ADDRESS STREETADDRESS (NOPR.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

O ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

ldentify the controlling officeholder, candidate, or state measure preponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

QFFICE SQUGHT OR HELD

BISTRICT NOQ, IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officehiolder(s) or candidate(s) for which this committee /s primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD
[.] SUPPORT
[ oprosE
NAME OF OFFICEHQLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPCRT
] cPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suspoRT
[ OPPOSE
E OF OFFIC| = DIDA g
NAME OF EHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPosE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 [Jan/2018)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA 460
from a7/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___08/21/2024 Page 2 of 14
NAME OF FlLER 1.0. NUMBER
Poindexter-Hornback for City Council 2024 1458432
c ibuti R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive RO D 125 EhciasNay Running in Both the State Primary and
a10 General Elections
o ; 10, 057,00 12 .40
dufe 4, Lire 3 : g :
1. Mongtary Contzibuticns . Schedule A, Line 3 § £ through 6150 T o Date
2. Loans RECEINEH .unoicceerirensre e aevesnaeressrersnes Scheoule B, Line 3 2,875.00 13,550.49
3. SUBTOTAL CASH CONTRIBUTIONS ooooococoeesreee. Addlines1+2  § 12,972.20 g 25,760.00 | 26 Lonmeutions s
4, Nonmonetary ContribUiions ..oocevvveecevesecesa e, Schedife G, Lne 2 e.00 9.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED .evneecmnecermviienen. Add Lines 3+ 4 § 12,972,080 g 28,780.00 Made § 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... eecvcvrierin e, SCREGUR E, Line 4 § 11,009.868 § 20,755 .36 Candidates
. Lo et e etbmrartne s taae bt e et bareon e ensennerenersecr e DCHECHIE H, Line 3 0.00 0.a0
7 ans Made B 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS v cvtvrareenrene. A Lines 6+7 8 11,009.68 g 20,755.36 (¥ Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) «..ooceeereer e Schedule F Line 3 551.12 i5,985.23 Date of Election Total to Date
10. Nonmonetary AGIUSINENt ..o ewroeooeecoessserssnrsaen.. Schedule G, Line 3 0.00 0.00 {mm/ddyy}
11, TOTAL EXPENDITURES MADE ..o ecvvsvincneen AlG Lings 8+ 9+ 70 § 13,560.80  § 36,740.59 / / S
Current Cash Statement / / 3
12, Beginning Cash Balance ...cceeceeervree. Previous Summary Page, Line 16 § 3,042.32 Ta calculate Column B, add
13. Cash ReCRIPIS o icnverisrirre s rrerssemsenssnsreanere COIumn A, Ling 3 above 12,872.00 ¢ amounts in Column Ato the
. ) 0.0 | Corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash....vvviien Scheduie |, Line 4 : from Column B of your fast | reporiad in Column B.
report. Some amounts §
15. Cash Paymenis . it Column A, Line & above 13,009.68 Cc‘:}lzmn A rray be nega;.i,e
16. ENDING CASHBALANCE .......... AGd Lines 12+ 13 + 14, then subfract Line 16 § 5.004.54 ﬁg;gfsﬁthgtfshould be
SUDIracteqa irom previous
If this is 2 termination statement, Line 16 must he zero. period amounts. If this is
the first report being filed
o.cp | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ciooceeevieeeeeee. Schedule B, Part2 § casty over the amoumts
. . from Lines 2, 7, and @ (if
Cash Equivalents and Ouistanding Debis any). ¢
18. Cash Equivalents .....cccmrviniicrrinen  See instrisetions on reverse 0.08
18. Quistanding Debts ....cccoovccoveene. AddLine 2+ Line § in Cofumn B above  § 29,535.23

www.neffile.com

FPPC Form 4580 {Jan/2018)
FPPC Advite: advice@fppc.ca.gov {866/275-3772}
www.fppe.cagoy



www.fppc.cagov
mailto:advice@fppc.ca.gov
http:36,740.59
http:15,985.23
http:20,755.36
http:20,755.36
http:25,760.00
http:25,760.00
http:13,550.00
http:12,210.00
http:5,004.64
http:ll.,009.68
http:12,972.00
http:3,042.32
http:ll,560.80
http:11,009.68
http:11,009.68
http:12,972.00
http:12,972.00
http:2,875.00
http:l0,097.00

Schedule A

SCHEDULE A

" . . Amounts may be rounded ; :
Monetary Conftributions Received to whole doliars. Statement covers period  EEYNE I\ 460
From a7/01/2024 FORM
08/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 14
NAME OF FILER LD. NUMBER
Poindexter-Hernback for City Council 2024 1488434
: IF AN INDIVIDUAL, BENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR TE e ot 10 iy | POTOR | CONTRIBUTOR | ocelipaTION AND EMPLOYER RECEVED THIS CALENDAR YEAR TOBATE
RECEIVED - CCODE * F SELF-EMPLOYED, ENTER NAME PERIOD
g ‘ (JAN. 1 - DEC. 39) (F REQUIRED)
CF BUSINESS)
Q7/17/2024 Degn Cross Nurse 25.00 £72.00{G2024 £72.00
/23 i EIIND Watts Health ¥
Los Angeles, Ch 800535 oM
OTH
PTY
sce
CB/08/2024 FIND Nuzee £47.00 572.00]G2024 $672.00
COM Watts Health
Los Angeles, TA 20058 EZ
CJOTH
CIPTY
iscc
08/04/2024 |3ntonie Garcia BJIND Retired, 1,500.00 1,500.00{G2024 $1,500.00
San Fermando, CB 51340 £]coM
CIOTH
PTY
risce
08/06/2024 Ragond Gublerren FIIND Retired 500.00 500.00|G2024 $500.00
Hawtherne, CB 90250 1COMm
CI0TH
TPTY
mscce
05/11/2024 |A¥meda Jordan Professcxr 250.00 250. 00162024 ZEU.00
! EIIND W LA COllege B - ¥
Lakewood, Ch 50713 coM
C]OTH
PTY
rsce
SUBTOTAL S 2,922.00
Schedule A Summary *Cordributor Codes
1. Amount received this period — itemized monetary contributions. !cr;igﬁlngiviggal o
10,022.00 - Reciplent Commitiee
(fnclude afl Scheduie A subIoTAIS.Y o e e e et e et s e e maen e D (other than PTY or SCC)
. . . . . S - TH - . i i
2. Amount received this period — unitemized monetary contributions of less than $100 ..o 5 75.98 o Omer (e r;ybus'”ess entity)
3. Total monetary contributions received this pericd. SCC—8mall Contributor Gemmittee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} eeccvevvcvvevnee. TOTAL & 10,097.00

www.netfile.com

FPPC Form 480 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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A

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
towhole doliars.

Statement covers period

from

07/01/2024

09/21/202%

through

Page

SCHEDULE A (CONT)

CALEM 460

14

5 __ of

NAME OF FILER

Poindexter-Hornback for city Council 2024

LB NUMBER l

1468434

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER}

CONTRIBUTOR
CODE #

[F AN INDIVIDUAL, ENTER
OCCUPRATION AND EMPLOYER
{IF SELF.EMPLOYED, SNTER NAME
OF BUSINESS;

AMODUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/20/2024

refiohters Local 10L& (1D# 742008)

Bl Mente, CA 21731

ChiND

E1CoM
eTH
CPTY
oscc

5,000.00

5,000.00

Gz2024 55,000.00

07/26/2024

salce Tl

Hawthornie, ¢a 80250

EETIND
CIcom

TJCTH
oIPTY
fscc

Manager
11500 Comfort Inc.

1,000.00

1,500,560

w2024 §1,000.00

07/11/2024

Brandon Thrasher

Hawthorne, CA S0250

F1IND
C1coM

JoTH
eTY
Cjscc

Consulitant
Self

106.00

100,00

62022 5100.00

8872372024

V8§ Tew-Hawthorne

Bawthorne, €A B0O250

WD

JcoM
F1OTH
CIPTY
£jsce

1,000.00

1,C00.00

2024 51,000.00

ND

JJcem
CJoTH
OPTY
oscc

SUBTOTALS

7,100.0

*Contributor Codes

[ND — [ndividual

COM —Recipient Commiites

(other than PTY or SCC}
OTH - Other (e.g., business entity)
PTY — Political Party
SCC—Small Contibutor Committee

www.netfile.com

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gev (866/275-3772)
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SCHEDULEB-PART1

SChedUle B - Part 1 Amounts may be rounded ) Staternent covers period [ CAL'FORN!A 460
Loans Recelved to whole doilars. from 07/01/2022 B EORM
SEE INSTRUCTIONS ON REVERSE through __02/21/2024 Page & of 14
NAME OF FILER {.D. NUMBER
Peindexter-Eoraback for City Council 2024 1468434
e IF AN INDIVIDUAL, ENTER TSENDI (b; 3 fey @ W 5
FULL NAME, STREET ADDRESS AND ZIF CODE OCEUBATION AND EMPLOYER OUBELAN CENG AMOUNT AMOUNT RAID Ogggggg}gs INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELFLENPLOYED, ENTER BREGINNING Tris | RECEIVED THIS | OR FORGIVEN | claee oFtis | PADTHIS | AMCUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALS0 ENTER L.D. NUMBER) NAEOF BUSINESS) SERISD PERICD THIS PERIOD * SERICD PERICD LOAN 70 DATE
Marie Poindexter Hornmback [ PAID CALENDAR YEAR
fawthorne, CA S0250 s 0.00 | g_ 5,000.90 §.0Cq ¢_5,00a.00 | ¢ 18,775.00
[} FORGIVEN RATE PER ELECTION™
g S.000.00 | 0.001 ¢ o.oo s a.00| O0B/07/2024 452024 18.775.00
gl wp [JcoMm GOTH [7PTY [T SCC DATEDUE DATE INCURRED
Marie Peoindexter Hornbagk ] PaD CALENDARYEAR
Hawthorne, Ch 90250 $ c.00 | ¢ 5,000.00 .00, s 5,000.00 | g 10,775.00
[] FORGIVEN RATE PER ELECTION**
§_ 5.000.00 | 0.084 ¢ 0.00 $ 0.0 0B/14/2024 ¢ F202% 10,775.08
TE] IND E:l coM doTH [OPTY [ sce DATEDUE DATE INCURRED
Marie Poindexter Hormback [ PaD CALENDAR YEAR
Hawthorne, Ch 0230 5 .00 | o 575.00 .20, ¢ 675.00 | ¢ 10,775.00
] FORGIVEN ATk FER ELECTION™
5 §75.00 | 0.00; ¢ 2.00 s 5.gp| ©6/30/2024 52024 10,775.00
TE-] IND COcom JoTH [ PYY O scc DATE DUE DATE INCURRED
SUBTOTALS & 0.00% 0.00% 10,675.004 6.
{Enter{e) on
Schedule B Summary Scheduie £, Line2)
1. Loans received this perod .o s e eeereeaeanromeamtiasresieenammenmerereeameearansnaneanne B 2,875.00
(Tatal Column (b) plus umtemizad loans of Iess than $1 OO ) +Contributor Codes
.00 IND ~Individual
2. Leans pajd or forgiven this period .. feemeeeormeaisterieseeerestrescesrereessaseniarsenitatatreasanaeanr e B : COM~ Regipient Committes
(Total Column {(¢) plus loans under $1 OO paid or ?org:ven } {other than PTY or 8CC)
{Include loans paid by a third party that are alsc itemized an Schedule A.) OTH -~ Other (e.g.. business entity)
PTY -~ Political Party
SCC—8mall Contributor Committee
3. Netchange this period. (SubtractLine2fromLine1.)... reestesereteetasaesresansaesstenrssenseesenreenses NET $ 2,875.00

Enter the net here and on the Summary Page, Column A, Tine 2. iy Be Anegaie Mo

*Amounts fergiven or paid by another party also must be reportad on Schedule A
** [f required.

FPPC Form 480 (Jan/2918)
FPPC Advice: advice@fppe.ca.gov (B68/275-3772)
www,fppe.ca.gov

vww.netfile.com
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SCHEDULE B-PART 1{CONT.)

Schedule B —Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A &0y
H to whole dolars. 460
Loans Received from 67/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 28/28/2024 Page .7 of 14
NAME OF FILER LD. NUMBER
Poindexter-Hornback for City Couneil 2024 1468434
i) {b) {c} {4 [ n [E:3]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
e OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER  SELEEVPLOYED, ENTER SECINNNG Fuis | RECEVED THIS | OR FORGIVEN | fose oF Tns | PAID THIS AMOUNTOF | CONTRIBUTICNS
{F GOMMITTEE. ALSQ ENTER 1B, NUMBER) NAME OF 2USINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
Vargas Loz Mayor 2024 (ID§ 1375353) [l PAID CALENDAR YEAR
Santa Ana, CA 52704 s 0.00 | 5 2,875.00 0.00y 4 2,875.00 | g  2,875.60
[ EGRGIVEN RaTE PER ELECTION™
s 0.00 | 5 2,875.00] ¢ &.co . 0.00| ©09/03/202% | (52024 2.875.00
TD IND {1 COM ot OPTY [Jsce DATEDUE DATE INCURRED
[ eAlD CALENDAR YEAR
5 s % s 5
[} FORGIVEN RATE PER ELECTION ™
5 § 5 $ 5
O me [cow CJots [4eTy [ scc DATEDUE DATE INCURRED
[ PAIT CALENDAR YEAR
5 5 % s s
] FORGIVEN RATE PER ELECTION®*
) 5 5 $ $ 5
TOIND OQcom [CJotH CIpy [ sce DATEDUE DATE INCURRED
] PAID CALENDAR YEAR
$ 5 4% 5 5
[ FORGIVEN RATE PER ELACTION™
$ & 3 1 $
TB INo [Jcom [JotH [ ePTy [J scc DATE DUE DATE INCURRED
SUBTOTALS & 2,875.008 0.00% 2,875.00% 9.
TContributor Codes }
IND —individual

COM -~ Recipient Committes
{other than PTY or SCC)
OTH — Other (e.g., business entity)
*Amounts forgiven or paid by another party alsc must be reporied on Schedule A PTY - Poliical Party
* |¢ required. SCC— Smal Contribaror Committes

FPPC Form 460 {Jan/z018)
) FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.netfile.com www.fppe.ca.gov
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Mammrorrrrrrm

SCHEDULE E

Schedule E Statement ¢ ri -
p tS M d Amounts may be rounded atement covers period 2 ® L 4 '
aymen ajde to whole dollars. from 07/01/2024 N
09/21/2024
SEE INSTRUCTIONS ON REVERSE through 2] Page .2 of 2%
NAME OF FILER 1.D. NUMBER
Poindexter-Hornback for CQity Council 2024 1468434

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

CMP  campalgn paraphematia/misc. MBR member communications RAD radio airfime and production costs
CNS campalgn consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmenetary)* OFC  office expenses SAL campaign workers’ salares
CVC civic donations FET petition circulating TEL  tuv or cable airfime and production costs
FI.  candidate filing/ballet fees PHO  phone banks TRC candidete fravel, lodging, and meals
END  fundraising evenis POL  palling and survey research TRS staffispouse travel, fedging, and meals
ND  independent expendiiure suppottingfopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/spensor
LEG  legal defense PRO professional senvices (fegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB informaticn fechnology costs (infemet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) COpRE OR DESCRIPTION OF FAYMENT AMOUNT PAID

Bank of America Bank Fees 62 .00
N
Tampa, FL 33833

= LIT 1,000.00
Long Beach, CA 50802
Californiang For Quelity Education LIT 13860
L ]
Covina, CA 81722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,203,680
Schedule E Summary
1. ftemized payments made this period. (Include all Schedule B SUDLOLAIS. Y .ovtiiei i e e r e aece e sae s e reemsemes e maraen s eaersss e sssessorenss B 10.878.80
2. Unitemized payments made this period of LNder 100 i e e ekt e e e emm et e e e e e e et e ennnrrea 3 28.78
3. Total interest paid this pericd on loans. (Enter amount frem Schedule B, Par 1, ColUmMI{eh) v irrisreeme e cenacsecectevr st sanass s stemesnseseone 9.%0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINg 8.) wovveceererceececveveenns TOTAL § ~1:203.68

www.netfile.com

FPPC Form 460 (Jan/2018}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov
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SCHEDULE E (CONT))

Schedule E _

{Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole doliars. from 07/61/2024 FORM

SEE INSTRUCTICNS ON REVERSE through ...£2/22/2024 Page 5  of 1% .
NAME OF FILER 1.0, NUMBER
Poindexter-Hornback for City Council 2024 1468434

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

OMP campaign paraphemalia/misc. MBR  member communications RAD radio zirime and production costs

CNS  campaign consultants MIG meetings and appearances RFD  refurned contributions

CTB  contribution {expiain nonmoneiary}” CFC  office expenses SAL campaign workers’ salaries

CVC  divic donations PET  petition circulating TEL  tw or cable airtime and preduction costs

Fll. cendidate filing/bailot fees PO phone banks TRC eandidate iravel, [odging, and meals

FND  fundraising evenis POL  polling and strvey research TRS stafi/spouse travel, lodging, and meals

NG Independent expenditure supparting/opposing others {explain}” POS postage, defivery and messenger services TSF  transfer between committees of the same candidatefsponsar
LEG legal defense PRO  professional senvices {legal, accourding) VOT voter registrafion

LT  campalgn fiterature and mailings PRT print ads WEE information technology cosis (internet, e.mail)

nﬁ&“ﬂi#ﬁs@ﬁ%ﬂﬁ%ﬂ% m’fagm COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Citizens for Good Government LIT 102.70

Covina, CA 91722

COGS cMp 1,560.00

Sagnta Ans, A 92707

Creative Print Consulting WER T50.00

Long Beach, CA 20805

Creative Print Consulting LIT 1,500.00

Long Beach, CA S08DS

Creative Print Consuliing ’ LIT ' 2,838.60

Leng Beach, CA S0808

* Payments that are contributions or independent expenditures must also be summarized oh Schedule D. SUBTOTAL £,692.30

FPPC Form 489 (Jan/2016)
FPPC Toll-Free Helpline: 865/ASK-FPPC {866/275-3772)

www.neffile.com www.ippe,ca.gov
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SChEdLu;lwe. E - SCHEDULE E (CONT)

{Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07701 /2024 FORM

SEE INSTRUCTIONS ON REVERSE through . 08/21/2024 Page 0  of_ 34
NAME OF FILER LD, NUMBER
Poindexter-Hornback for City Council 2022 1468434

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 airfime and produciion costs

CNS  campaign consultants . MTE meelings and appearances RFD  retumed contributions

CTB contribufion {explain nonmonetary}y” OFC  office expenses SAL campaigh workers’ salaries

CVC  civic donations P=T  petition circulating TEL  twv. or cable airfime and preduction costs

FIL  candidate fiing/baliot fees PHC phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events PCL  polling and survey ressarch TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/oppesing others (explain}* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  prefessional services (legal, accounting) VOT voter regisiration

LT campaign literature and mailings PRT  print ads WEB information technolegy costs (intermef, e-mai)

(lFN&%E!@IE%%RENsrgR?ETﬁ{EER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

Dave Rosg Consultini cNs 540.00

La Habra, CA 50831

Landslidse Communications LIiT S00.00

Lagunz Niguel, Ci 32877

Lysa Ray Campalgn Services PRO £00.00

Santa Ana, Ca 92704

Lzsa Ray Campalgn Services PRO

Sankba Ana, Ca 22704

400.00

Lﬁsa Rai Cempaign Services BOS
Santa Ara, Ca 32704

* Payments that are contributions or independent expenditures must aise be summarized on Schedule D. SUBTOTAL % 2,200.C0

FRPC Form 480 {Jan/2016}
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



http:www.fppc.ca.gov
http:www.netfile.com
http:2,200.00

Schedule E _ SCHEDULEE (CONT)
{Continuation Sheet) Ameunts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2024 FORM

09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page_ 11 of 314
NAME OF FILER 1.0, NUMBER
Poindexter-Hornback for City Council 2024 1468434

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contiibutions

CTe ceniribufion {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL v or cable airfime and production costs

Fi  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events FOL polling and survey research TRE stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explainy” POS postage, delivery and messenger services TSF  mansfer between committzes of the same candidate/sponsor
L=G legal defense PRO  professional services (legal, accouniing) VOT voler registraticn

LT campaign literature and mailings PRT  print ads WER informatien technology costs (internet, e-mail}

UFN&%W&%&%@%%%%&) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

No Earti Praference Voter Guide (ID# 1343363) LIT 684 .00

Sacramento, Ch 55841

Senjor Advocate (ID# 1439476) LT 200.00

Terrance, CA 903505

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 884,00

FPPC Form 460 (Jan/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275.3772)

www.netfile.com www.fppc.ca.gov



http:www.fppc.ca.gov
http:www.netfile.com

St

SCHEDULE F

e

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) towhole dollars. from____ 07/01/2024 FORM
through G8/21/2024 p 12
SEE INSTRUCTIONS ON REVERSE age
NAME CF FILER LD. NUMBER
Poindexter~Hornback foxr City Council 2024 1458434
CODES: if one of the following codes accuraiely describes the payment, vou may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc, - MBR  member communications RAD radie airfime and production costs
CNS  campaign consultanis MTG meelings and appsarances RFD  refurned contributions
CTB  confribution {explain nonmonetary}” OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations FET  petifion eirculzting TEL tw or cable airime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising svenis POL.  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporfing/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidafe/sponsar
LEG  legal defense PRO  professional services {legal, accounting) VOT voter registration
U7 campaign literature and mailings PRT print ads WEB information fechnology costs {internet, e-mail)
) {b) {c} E ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER |0 NUMBER) DESCRIPTION OF PAYMENT | pa ANCE BEGINNING THIS PERICD THIS FERICD BALANCE AT CLOSE
CF THIS PERICD {ALSO REPORT ON &) OF THIS PERIOD

ca Slates LIT .00 3,301.12 0.0 3,301.12

Long Beach, CR 30802

3 (&2 5,968.98 0.0 1.500.00 4,468.58
Santa Ana, Ch 92707
Creative Primt Comsulting WEE 750.00 0.00 750. G0 7.0D
Long Beach, CA 0809 '
*p ts that tribut] independent dit st also b
e hadale b T of (EGPEcent expenciies must 2isa b8 SUBTOTALS § 6,718.98% 3,301.128% 2,250.00% 7. T70.30
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column [b) subtotals for

accrued expenses of $100 or more, plus tfotal unitemized accrued expenses under $100.}.vecciiciciecncccnnericernee oo, INCURRED TOTALS $ 3.801.12
2. Total accrued expenses paid this period. {Include all Schedule F, Column (¢) subtotals for paymenis con

accrued expenses of $100 or more, pius total unifemized payments on accrued expenses under $100.) oo PAID TOTALS & 3,256.90
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Colum A, LINE 9.) et stti e aseses st et s s svasr st st r s s e aban s e e oo nens e smsmnsmnessnannssnsnennrrvsnneoonsonns WET B 551.12

May be 2 negative riimber

FPPC Form 4569 (Jan/2016)
. FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)
www.neffile.com www fppe.ca.gov



http:www.fppc.ca.gov
http:www~netfile.com
http:7,770.10
http:2,250.00
http:3,301.12
http:4,468.98
http:l,500.00
http:3,301.12
http:3,301.12
http:5,968.98
http:l468.IJ:3.IJ

SCHEDULE F {CONT.}

Schedule F Amounts may be rounded i
(Continuation Sheet) t6 whole doflats. Stafement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) : from___ 07/01/2024 FORM _ '
through __98/21/202¢ Page_ 13 of 14
NAME OF FILER 1D.NUMBER
Poindexter-Hormback for City Council 2024 1488434
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CNF  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonstaryy™ OFC  office expenses SAL campaign workers® salaries
CVC  civic donations PET  petition circulating TEL tv. or cable airime and production costs
FIL candidate filing/bailot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse fravel, lodging, and meals
IND  independent expendiiure supporting/opposing cthers (explain)* POS postage, delivery and messanger 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-maily
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.
{a {b) : fe} ! td)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMQUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTES, ALSO ENTER LI, NUMBER) DESCRIPTION OF PAYMENT | pai ANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THiS PERIOD (ALSO REPORT GN E) OF THIS PERIOD
Creative Print Consulting cMe 1,932.13 g.00 0.00 1,932.23
]
long EBeach, (A S0B0S
Creative Print Congulting WEB 850,00 g.00 4.00 850.00
I
Long Beach, CA 20803
Creative Print Consulting LIT .09 500.00 0.00 500.00
I
Long Beach, CA 90803
Dave Ross Copsuliin CHS 5,000.00 0.00 500.00 4,500.03
La Habza, cz&lsogsl
SUBTOTALS § 7,782.13% 500.008 500.00% 7,782.13

FPPC Form 4860 (Jan/2016)
FPPC Toll-Free Heipline: B66/ASK-FPPC (B66/275-377%)

. Jfppe.ca,
www.netfile.com W fppe.ca.gov



http:www.netfile.com
http:www.fppc.ca.gov
http:7,782.13
http:7,782.13
http:4,500.00
http:1,932.13
http:5,000.00
http:1,932.13

vz

Schedule F

SCHEDULE F {CONT)

. 5 ts may b . : -
(Continuation Sheet) A ool dotars, Srtementcovers peried A 460
Accrued Expenses (Unpaid Bills) from____ 07/01/2024 FORM

t.hrough 08/21/2024 Page 14 of 14
NAME OF FILER D NUMBER
Poindexrer-Hornback for City Council 2024 1458434

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

P
CNE

campaign paraphernalia/misc.
campaign consulfants

CTB  contribution (explain nonmeonetary)™
CVC civic donaticns

FIL  candidate filing/ballot fees

FND  fundraising events
WD independent expenditure supportingiopposing others (explain)*
LEG  legat defense

LT campaign [iterature and maifings

member commurications

meetings and appearances

office expenses

patition circulating

phone banks

poling and survey research

postage, defivery and messenger services
professional senices (Jegal, accounting)
prirt ads

MBR
MG
CFC
PET

PO
POL
POS
PRO
PRT

* payments that are contributions or independent expenditures must alse be surmmarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
RS
TSF
VOT
WEB

radio airtime and production costs

returned contribufions

campalgn workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspause travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

infermaticn technology costs (infernet, e~maif}

(a) b} e : {d
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSG ENTER |.D. NUVBER) DESCRIPTICN OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THiS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPCRT ON £} OF THIS PERICD
Landslide Communications LIT 533.00 9.00 S0G.00 433.00
Laguns Nigusl, C& 52677
SUBRTOTALS § $33.00% 0.00% 500.00 § 433,60

www.netfile.com

FPPC Form 460 (Jan/2018)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8668/2753-3772)
www.ippe.ca.gov



http:www.netfi/e.com
http:www.fppc.ca.gov



