
vVv'ERPAGE
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 07/01/2024 

through --'0"9"/-'2"1"-/-'2"0"2-'4____ 

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

!XJ Officeholder, Candidate Controlled Committee 
O State Candidate Erection Committee 
O Recall 
(Also Complete Part 5) 

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

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
{Also Complete Part6) 

O Primarily Formed Candidate/ 
Officeholder Committee 
{Also Complete Part 7) 

Date Stamp 
.· CAl.llFORNIA 161 

Date of election if applicable: 
(Month, Day, Year) 

ll/05/2024 

, FORM .• 

Page 

-.,.-"'El' rK:::v­ vcD 

l of 14 

For Official Use Only 

' 

2. Type of Statement: 
1XJ Preelection Statement 

O Semi-annual Statement 

D Termination Statement 

Z
...,,. c--
lJL'i .)~)' 2b p J: ?Cj

0 Quarterly State'ment 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

r· 1TO .$P,eclal0..9d-Year Report 
'"'.._.,....! ..'._CJ_'sJ.]pptirb~·IJ.tal Pree!ection 
t..::: ;-·,-;,,:r-..staterheru: .J. Attach Form 495 

l.D. NUMBER
3. 	 Committee Information 

1468434 
COMMITTEE NAME (OR CANDIDATE'S NAME IF ND COMMITTEE) 

Poindexter-Eo:i::nback for City Council 2024 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE 

Hawthorne CA 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

ZIP CODE 

90250 

AREA CODE/PHONE 

CITY STATE ZIP CODE AREA CODE/PHONE 

Santa Ana CA 92704 

OPTIONAL: FAX I E-MAIL ADDRESS 

lysaray_campaignservices@gmail.com 

Treasurer(s) 

NAME OF TREASURER 

Lysa Ray 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

Santa A.'""la CA 92704 

NAME OF ASSISTANT TREASURER, !F ANY 

MAILING ADDRESS 

CITY 	 STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. 	 Verification 
Ihave used al! 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. 1certify 
under penalty ofperjury under the laws of the State of California that the foregoing i 

09/24/2024
Executed on 

D"e 


09/24/2024

Executed on 

Signature of Controlling Officeholder, Candidate, State Measure Proponent orResponsible Officer ofSp¢nwr"'" 
Executed on BY------~--~-~~-~~~~~~~-~--------­Dato 	 Signature of Coritrolfing Oflk:eh!lfder, Candidate, State Measure Proponent 

Executed on 
Dato 

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

www.netfife.com 

FPPC Form 460 (Jan/2016) 

http:www.netfife.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

D SUPPORT 
D OPPOSE 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Marie Poindexter-Eornhack 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Cou.ncil Member City 

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. 

J.D. NUMBERCOMMITTEE NAME 

CONTROLLED COMMITTEE?NAME OF TREASURER 

DYES D NO 

COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY 	 STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

CONTROLLED COMMITTEE?NAME OF TREASURER 

DYES ONO 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 

RES[DENTlAUBUSINESS ADDRESS 
 (NO, AND STREET) 
 CITY 
 STATE 
 ZIP 


Rawtho:rne 
 CA 
 90:250 


Related Committees Not Included in this Statement: 
 List any committees 


Identify the contro!Iing officeholder, candidate, or state measure proponent,. if any. 


NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD IDISTRICT NO. IF ANY 

7. 	 Primarily Formed Candidate/Officeholder Committee List names of 
offlceho/der(s) or candldate(s) for which this committee is primarily formed. 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 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 

CITY 	 SlATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary 

COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX) 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


~--,_....,.-~-·---------

Campaign Disclosure Statement 
Amounts may be rounded 

Summary Page to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Poindexter-Hornback for City Council 2024 

Contributions Received 

1. Monetary Contributions........................................... Schedule A, une3 


2. Loans Received ...................................................... SchedufeB, lJne3 


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add unes 1 + 2 


4. Nonmonetary Contributions.................................... Schedule c, Une s 


5. TOTALCONTRIBUTIONSRECEIVED ........................... AddUnes3+4 


Expenditures Made 
6. Payments Made....................................................... Schedule E, Une 4 


7. Loans Made............................................................. Schedule H, Une 3 


8. SUBTOTAL CASH PAYMENTS .................................... Add Unes o+ 7 


9. Accrued Expenses (Unpaid Bills) ............................... SchedufeF,LJne3 


10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 


11. TOTALEXPENDITURESMADE ................................ AddUnes8+9+10 


Current Cash Statement 
12. Beginning Cash Balance ....................... PreviousSummaryPage,Line1S 


13. Cash Receipts ................................................... CoiumnA,Une3above 


14. Miscellaneous Increases to Cash........................... Schedule!, une 4 


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


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

ff this is a termination statement Line 16 must be zero. 

Column A 
TOTALTHlSPERlOD 

\FROMATIACHED SCHEDULES) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

l0,097.00 

2,875.00 

12,972.00 

0.00 

12,972.00 

11,009.68 

0.00 

11,009.68 

551.12 

0.00 

ll,560.80 

3,042.32 

12,972.00 

0.00 

ll.,009.68 

5,004.64 

0.0017. LOAN GUARANTEES RECEIVED........................... Sohedule B, Parl 2 $ 


Cash Equivalents and Outstanding Debts 
18. Cash Equivalents··--···········:··---··················­ See instructions on reverse 

19. Outstanding Debts ......................... AddUne2+Line9/nColumnBabove 

$ 

$ 

0.00 

29,535.23 

www.netfile.com 

Statement covers period 

from 07I Dl/2 024 

through __o_•~/_21~/~2_0_2_•___ 

ColumnB 
CALENOAR Y&,R 

TOTALTOD.ATE 

$ 12,210.00 

13,550.00 

$ 25,760.00 

0.00 

$ 25,760.00 

$ 20,755.36 

0.00 

$ 20,755.36 

15,985.23 

0.00 

$ 36,740.59 

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. lf this is 
the first report being filed 
for this calendar year, onry 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page-~'-- of 14 

l.D. NUMBER 

1~68434 

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

1/1 through 6/30 711 to Date 

20. Contributions 
Received $ ______ $ _____ 

21. Expenditures 

Made $ ----- ­
$ _____ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(!fSubjectto- Vo-Iuntary Expenditure Limit} 

Date of Election Tota! to Date 
(mm/dd/yy) 

__}__}__ $ ______ 

__}__}__ $ ______ 

"'Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.cagov 

. ·-··-------· ........... -.--.-··-----.,------ ...-. ....-,.............---·---..--·-""'"" ...................--·----~--.---.........,_. --- ­

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 Statement covers periodMonetary Contributions Received 	 to whole doHars. CALIFORNIA 460 

from 07/0l/2024 FORM 

SEE INSTRUCTIONS ON RE\IERSE 
through 09/21/2024 Page--•-- of 14 

NAME OF FILER LO. NUMBER 

Poindexter-Hornback for City Council 2024 1468434 

09/06/2024 Ra ond Gutierrez 

Hawthorne, CA 90250 

J. 20 4 e or an 

lii']IND 
DCOM 
DOTH 
DPTY 
DSCC 

IKJIND 

Retired 

Pro essor 

500.00 

250. 00 

500. 00 G2024 

, . 

$500.00 

w LA college 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTORDATE 
{IF COMMITTEE.ALSO ENTERJ.D. NUMBER)RECEIVED 

07/l7/2024 Deon Cross 


Los Angeles, CA 90059 


08/09/2024 

Los Angeles, CA 90059 

09/04/2024 Antonio Garcia 


San Fe.rnando, CA 91340 


•Lakewood, CA 90713 

AMOUNT PER ELECTIONIF AN INDIVIDUAL, ENTER CUMULAT[VE TO DATECONTRIBUTOR 
RECE!VED THIS TO DATEOCCUPATION AND EMPLOYER CALENDAR YEARCODE * 

(!F SEL.f...EMF'LOYED, ENTER NAME PERIOD (IF REQUIRED) 
OF SIJSINESS) 

(JAN. 1 - DEC. 31) 

25.00Nu:r:se 672.00 G2024 $672.00IKJIND Watts Health
DCOM 

DOTH 

DP1Y 

DSCC 


Nrrrse 647.00 672. 00 G2024 $672.00 
Watts Health

lii']IND 
DCOM 

DOTH 

DP1Y 

DSCC 


J.,500.00Retired. 1,500.00 G2024 $1,500.00iX]IND 
DCOM 

DOTH 

DPTY 

DSCC 


DCOM 

DOTH 

DPTY 

DSCC 


SUBTOTAL$ 

Schedule A Summary 
1. Amount received this period -	 itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $ ---~1~0~,~02~2~-~o~o 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ______7"s"."oc:..o 


3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____1_0~,_os_7_._o_o 

"Contributor Codes 

!ND- Individual 
COM -Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
P1Y - Political Party 
SCC- Smalf Contributor Committee 

FPPC Form 460 (Jan12016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov
www.netfife.com 

http:www.netfife.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:1,500.00
http:1,500.00
http:J.,500.00


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be roundedMonetary Contributions Received Statement covers period CALIFORNIA 

from 07 /Ol/2024 
to whole dollars. 460FORM 

09/21/2024 Page __s_ of 14through 

' l.D.NUMEERNAME OF FILER 

1468434Poindexter-Hornback for City Council 2024 

! AMOUNT PER ELECTION IF AN lND!VlDUAL, ENTER CUMULATlVETO DATEIFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATE 

RECEIVED 


OCCUPATION AND EMPLOYER CALENDAR YEAR(IFCOMMITTEE, ALSO erl'ER l.D. NUMBER) CODE* (If SEL"'-EMPLOYED, ENTER NAME PERIOD (IF REQUIRED) 
OFSUS!NESS) 

(JAN. 1 ~DEC. 31) 
i 

5,000.0009/20/2024 r· refi hters Local 1014 1ID# 74200SJ 5,000.00 G2024 S5,000.00DlND 

El Monte, CA 91731 


I 
[!COM 
DOTH 
DPTY 
DSCC ' Managerfiroeteh Shakeri l,000 .001 1,000.00 G2024 ~l,000.0007/26/2024 l[JIND 

11500 Comfort Inc. 

Hawthorne, CA 90250 
 DCOM 

DOTH 
DPTY 
DSCC 

Consultant 100.00 100.00Brandon Thrasher G2024 $100.00 
Self 

Eawthorne, CA 90250 

07/11/2024 OC}IND 
DCOM 
DOTH 
DPTY 
DSCC 

1,000.00 1,000.00US Tow-Hawthorne I G2024 !?1, 000.0008/23/2024 DINO' 
DCOM 
l[JOTH 

Hawthorne, CA .90250 I 
DPTY 
DSCC 

' DINO 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

*Contributor Codes 

IND-Individual 

COM -Recipient Committee 


(other than PT'I' or SCC) 
OTH - Other (e.g., business entity) 
PTY- Po[itica! Party 
SCC-Sma!l Contributor Committee 

www.netfile.com 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov 


http:www.fppc.ca.gov
mailto:advice@fPpc.ca.gov
http:www.netfile.com
http:1,000.00
http:1,000.00
http:l,000.00
http:1,000.00
http:S5,000.00
http:5,000.00
http:5,000.00


SCHEDULEB-PART1 
Statement covers periodSchedule B - Part 1 

Loans Received 
Amounts may be rounded 

to whole dollars. 
from 07 /01/2024 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page 6 of 1.4 

NAME OF FILER 

Poindexter-Hornback for City Council 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IFCOMMITIEE,ALSO ENTER l.D. NUMBER) 

Marie Poindexter Hornback 

Haw-thorne, CA 90250 

tro IND D COM D OTH D PTY D sec 
Marie Poindexter Hornback 

Hawthorne, CA 90250 

tm )ND o coM o oTH o PTY o sec 
Marie Poindexter Hornback 

Hawthorne, CA 90250 

tro IND D COM D OTH D PTY D sec 

IF AN INDN!DUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEl..F-EMPLOYED, ENTER 
NAMEOFBUS1NESS) 

•
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

' 
5,000-00 

' 
5,000.0D 

'--'-'-'--o_o 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

' 
0.00 

o.oo 

(o) 

AMOUNT PAID 
OR FORGtvEN 
THlS PERIOD* 

D PAlD 

' ---'~-~'~' 
D FORG!VEN 

0.00 

D PAID 

0,00 

0 FORGIVEN 

0.00 

D PAID 

0.00 

0 FORGIVEN 

' 
o. o o s ___o_._o_o 

OUTST~~D!NG 
BALP,NCEAT 

CLOSE OF TH!S 
PERI D 

5,000.00 

DATE DUE 

5,000.00 

DATE DUE 

675.00 

DATE DUE 

(<) 

INTEREST 
PA!DTHIS 
PERIOD 

~% 

""' 
o.oo 

~% 
P.ATE 

0.00 

~% 
RATE 

0.00 

LD. NUMBER 

1468434 

(1) 

ORIGINAL 
AMOUNT OF 

LOAN 

s s,ooo_oo 

06/07/20:24 

DATE INCURRED 

5,000.00 

06/14/2024 

DATE INCURRED 

675.00 

06/30/2024 

DATE INCURRED 

(g) 
CUMULATlVE 

CONTRIBUTIONS 
I TO DATE 

CALENDAR YEAR 

10,775-00 

PER ElECTION** 

SG2024 lO, 77S.OO 

CALENDA!.,YEAR 

10,775.00 

PER ELECTION"* 

SG2024 10,775.0C! 

CALENDAR YEAR 

l0,775.00 

PER ELECTION** 

$G202<1 10,775.00 

SUBTOTALS $ 0.00$ 0.00$ 10,675.00$ 

{Enter(e) on 
Schedule E, Une3)Schedule B Summary 

2	 71. 	 Loans recelvedthls period ............. ·-·····················-······ ......................................................................... $ ______,_s__5 _._oo 

(Total Column (b) plus unitemized loans of less than $100.) 

002. 	 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.) 

3. 	 Net change this period. (Subtract Line 2 from Line 1.) _______ ,,,, _____ ,,,,_,,,,,,,,,,,,,,,, ___ ,, __ ,, _________________ NET $ 2,875.00 

tContributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY -Political Party 
SCC-Sma!I Contributor Committee 

(M-'ly l>e a negative nl.lrl'lber)
Enterthe 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. 
 FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (856/275-3772) 

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

-----·--···'"" ... _______,,..,.,,.._•...... ······--·--···-·--·---·---· ··················•··------·--··-··-··········---------- ­

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:2,875.00
http:10,675.00


1468434 

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded 

Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FllER 

Poindexter-Hornback for City Council 2024 

IF AN INDIVIDUAL, ENTER 
FULL NAME, STREET ADDRESS AND ZIP CODE 

OCCUPATION AND EMPLOYER
OF LENDER {lFSELF-EMPLOYED, ENTER

(IF COMMITTEE. Al.SO ENTER !.D. NUMBER) NAMEOFSUS!NESS} 

IViialriinliaiisiliifiiioilrMiaiyiioirili2IOl2ii4ill(iliiiiD:ff: 13 7535 3) 
Santa Ana, CA 92704 

to IND KJ COM 0 OTH o PTY O sec 

to 1Nc o coM o oTH o PTY o sec 

to 1No o coM o oTH o PTY o sec 

to IND o coM o orH o PTY o sec 

to whole dollars. 

• (b) (o)
OUTSTANDING AMOUNT AMOUf\lTPAIDBALANCE RECEIVED THIS OR FORGIVEN BEGINNING THIS 

PERIOD 

, ___o_._o_o 

'-----


PERlOD THIS PERIOD "' 

D PAID 

$ 0. 00 

I0 FORGIVEN 

2.875.00 I:i; 0.00 

QPAID 

,____ 
QFORGIVEN 

D PAID 

D FORGIVEN 

'--- ­
QPA!D 

'--- ­
0 FORGIVEN 

,____,_____ 

Statement covers period 

from 01/01/2024 

through 09/21/2024 

SUBTOTALS$ 2,875.00$ 0.00$ 2,875.00$ 

(d) {•)
OUTSTANDING INTEREST 
BALANCE AT PAID TrllSCLOSE OF THIS 

PERIODPERIOD 


:2,875.00 


0.00 

DATE DUE 

___% 

eATE 

DAT::. DUE 

___% 

RATE 

DATE DUE 

___%'---- ­
""' 

DATE DUE 

SCHEDULEB-PART1 (CONT.) 

Page 7 of 14 

LO. NUMBER 

(f) (g) 
CUMULATIVEORIGINAL 

CONTR!BVTIONSAMOUNT OF 
TO DATE 

CALENDAR YEAR 

LOAN 

2,875.00 

PER ELECTION** 

$ 2,675.00 

09/03/:2024 SG2024 2, 975.00 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION,.... 

DATE INCURRED 

CALENDARYEl'..l;! 

PER ELECTION** 

DATE INCURRED 

CAL..ENDAR Y:::-AR 

?ER ELECTION*"' 

DATE INCURRED 

tContributor Codes 

JND ­ [ndfvidual 

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

** lf required. 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH ­ Other (e.g., business entity) 
PTY- Political Party 
SCC-Small Contributor Committee 

FPPC Form 46{) (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3n2) 

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

http:www.fppc.ca.gov
http:www.netfile.com
mailto:advice@fppc.ca.gov
http:2,675.00
http:2,875.00
http:2,875.00
http:2,875.00
http:2,875.00
http:2.875.00


SCHEDULE E 
ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from D? /01;2024 

through 09/21/2024 

CALIFORNIA 460 
FORM 

Page _s__ of~ 

NAME OF FfLER l.D. NUMBER 

Poindexter-Hornback for City Coun,cil 2024 l46B434 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OJ1P 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 PET petition circulating 1EL tv. or cable airtime and production costs 
FIL candidate fifing/ballot fees PHO phone banks TRC candidate travel, kidging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, !edging, and meals 
JND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sen1ices TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
ur campaign literature and mailings PRT print ads VI/EB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE OR DESCRIPT!ON OF PAYMENT AMOUNTPAlD 

Bank of America 

Tampa, FL 33633 

Bank Fees 64.00 

ii iifii 
Long Beach, CA 90802 

LIT 1,000.00 

Californians For Quality Education 

Covina, CA 91722 

LIT 139.60 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,203.60 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ___1~0·~9-7~'-~'-o 


2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____"2''-"·7"'-s 


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


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ __-=1=.c1''-'o-'-09:.c·co6.o.B 


FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 


www.fppc.cagov 

www~netfile.com 

•••••••••••••••··---""w" ••••••••----·----- •• •••••••••·----•""""""" -----.·--···-------·-•••• 

http:www~netfile.com
www.fppc.cagov
http:1,203.60


460 
SCHEDULE E (CONT.) Schedule E 

Statement covers period(Continuation Sheet) Amounts may be rounded CALIFORNIA 
towhole dollars. FORMPayments Made from 07 /0l/2024 

through 09/21;2024 Page __9__ of~
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER LD. NUMBER 

Poindexter-Hornback for City Council 2024 1468434 

CODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
ctvP campaign paraphernalia/misc. !VIBR 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 
Cl./C civic donations PET petition circulating 1EL t.v. or cable airtime and production costs 
RL candidate fillngfoaUot fees PHO phone banks TRC candidate travel, !edging, and meals 
FND fundraising events POL pomng and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supportingfopposing 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 campalgn literature and mailings PRT print ads \ll.IEB information technology costs (internet, e-maiQ 

NAME AND ADDRESS OF PAYEE 
(JF CO~MITTEE, ALSO ENTER !.D, NUMBER) 

Citizens for Good Government 

Covina, CA 91722 

CODE 

LIT 

OR DESCRIPTION OF PAYMENT AMOUNTPAlD 

102.70 

COGS 

Santa Ana., CA 92707 

CMP 1,500.00 

Creative Print Consulting 

Long Beach, CA 90809 

WEB 750.00 

Creative Print Consulting 

Long Beach, CA 90809 

LIT 1,500.00 

Creative Print Consul~i~g 

Long Beach, CA 90809 

LIT 2,839.60 

"'Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL$ 6,692.30 

FPPC Form 460 (Jan/2016) 

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


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


http:www.fppc.ca.gov
http:www.netfile.com
http:6,692.30


460 
SCHEDULE E (CONT.) Schedule E 

Statement covers period{Continuation Sheet) Amounts may be rounded CALIFORNIA 
to whole doilars. FORMfrom 01 /01/2024Payments Made 

SEE JNSTRUCTIONS ON REVERSE 
through 09/21/2024 Page~_l_O~ of~ 

NAME OF FlLER LD. NUMBER 

Poi~.dexter-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. 
a.AP 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 F£T petition circulating TEL tv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
[ND 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, accountin9) VDT voter registration 
ur campaign literature and mamngs PRT print ads \1\£8 information technology costs fintemet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER !,O, NUMBER) 

Dave Ross consultini 

La Habra, CA 90631 

Landslide Communications 

Laguna Niguel, a 92677 

I 

CODE 

CNS 

LIT 

OR DESCRIPTION OF PAYMENT 
i 
' 

I 
I 

AMOUNT PAID 

500.00 

500.00 

Lysa Ray Campaign Services 

Santa Ana, Ca 92704 

PRO 400.00 

L\sa Ray Campaign Services 

Santa Ana, ca 92704 

PRO 400.00 

Lysa Ray Campaign Services 

Santa Ana, Ca ~2~~4 
POS 400.00 

I 
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,200.00 

FPPC Form 460 (Jan/2016} 

FPPC ToJI-Free Helpline: 866fASK-FPPC (S.66!275-3772) 


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


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


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07 /Ol/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 09/21/2024 Page __1_1_ of 

1.D.NUMBER 

14 

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. 
Ov1P 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 circulatfng TEL tv. or cable alrtime and production costs 
FIL candidate tiling/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 servlces TSF transfer between committees of the same candidatelsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration · 
LIT campaign literature and mailings ?RT print ads VVEB information technology costs (internet, e-maiQ 

NAME AND ADDRESS OF PAYEE 
{IF COMMITTEE, ALSO ENTER l.D. NUMSER) 

No Partx Preference Voter Guide (ID# 1343963) 

Sacramento, CA 95S4l 

Senior Advocate (ID# 1439476) 

Torrance, CA 90505 

CODE 

I LIT 

I 
I 

LIT 

I 
' 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

684.00 

200.00 

I 
I 

*Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 884.00 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC {866{275""3772) 

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

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


460 
SCHEDULEF 

Schedule F Statement covers periodAmounts may be rounded CALIFORNIA
Accrued Expenses (Unpaid Bills) 	 towhole dollars. from 07/01/2024 FORM 

through 09/21/2024 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER LD. NUMBER 

Poindexter-Hornback for City Council 2024 l468.IJ:3.IJ: 

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 cfvic donations FEr petition circulating TEL tv. or cable air'"Jme and production costs 
FlL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse trave!, 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 VVEB information technology costs (internet, e-maiD 

CODE ORNAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, Al.SO ENTER 1,0. NUMBER} DESCRJPTlON OF PAYMENT 

ILITC..?l... Slates 

Long Beach, CA 908-02 

CMP
ilii 
Santa Ana, CA 92707 

I'"~..,Creative Print Consulting 

Long Beach, CA 90809 

* Paymi.nts that are contributions or independent expenditures must also be 

(a) 

OUTSTANDING 


BALANCE BEGINNING 

OF THIS PERIOD 


0.00 

5,968.98 

750.00 

(b) 

AMOUNT INCURRED 


THIS PERIOD 


3,301.12 

0.00 

o.oo 

(c) 	 (d)IAMOUNT PAID OUTSTANDINGITHISPERlOD BALANCE AT CLOSE 
(ALSO REPORT ON EJ OF THIS PERIOD I 

0.00 3,301.12 

l,500.00 4,468.98 

750.00 

I 

SUBTOTALS$ 6,718.518$ 3,301.12$ 2,250.00$ 7,770.10summarized on Schedule D. 

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 total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $----"'-'-'.:.a::.01::.·:.:1:=-2 


2. 	Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

accrued expenses of $100 or more, plus total unttemized payments on accrued expenses under $100.) ................................. PAID TOTALS$ ---'~'_2_so_._o_o 


3. 	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ ====""55'°1°'.°'172 

May tie a negative numoer 

FPPC Form 460 (Jan/2015) 
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275""3772) 

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

.. ···-·-------·•-" ............... ·---------..··~·· ..·-···-----···~-"' ........,.,_,_______,,_.... ,.....,________,,_.........____,__.._, ___,,_ ---- ­

0.00 

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 Statement c.overs period CALIFORNIA 460(Continuation Sheet) to whole dollars. 
FORMfrom 07 /01/2024 

through 09/21/2024 

Accrued Expenses (Unpaid Bills) 

Page __l_3_ of-2:..L_ 

NAME OF FILER LO.NUMBER 

Poindexter-Hornback for City Council 2024 1.468434 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Q\/P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries 
eve civic donations FET petition circulating TE.. tv. or cable airtime and production costs 
FIL candidate filingfballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and SUNey research TRS staff/spouse travel, fodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betv.reen committees of the same candidate/sponsor 
LEG legal defense PRO professional services {legal, accounting) VOT voter registration 
LrT campaign literature and mailings PRT print ads VVEB information technology costs 0ntemet, e-mail) 

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

NAME AND ADDRESS OF CREDITOR 
{JF COMMITTEE, ALSO ENTER !.D. NUMBER) 

Creat.ive Print Consulting 

LO:!!.g Beach., CA 90809 

Creative Print Consulting 

Long Beach, CA 90809 

Creative P~int Consulting 

CODE OR 

DESCRIPTION OF PAYMENT 


CMP 

WEB 

LIT 

Long Beach, CA 90809 I 
I 

Dave Ross Consultin1 CNS 

La Hab:!"a, CA 90631 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PER!OD 

1,932.13 

850. 00 

0.00 

5,000.00 

lb) (c) I (d) 
AMOUNT INCURRED AMOUNT PAID I OUTSTANDING 

THIS PERIOD THIS?ERIOD BAtANCEAT CLOSE 
(ALSO REPORT ON E} I OF THIS PERIOD 

0.00 1,932.13o. ooj 
I 
I 

o.oo 0.00 850.00 

I 

I 
500.00 0.001 500.00 

I 

I 
0.00 500.00 4,500.00 

SUBTOTALS$ 7,782.13$ 500.00$ 500.00 $ 7,782.13 

FPPC Form 460 (Jan/2016) 


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

www.fppc.ca.gov


www.netfile.com 

... ·-·---·-·-·-·········-·-·-·-···-·-··-- ­

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


SCHEDULE F (CONT.) 
Schedule F 

Amounts may be rounded statement covers period CALIFORNIA 460(Continuation Sheet) to whole dollars. 
FORMfrom 07/01/2024 

through 09/21/2024 

Accrued Expenses (Unpaid Bills) 

NAME OF FILER l.D.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. 
Q/P campaign paraphernalia/misc. MBR member communications RA.D radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary)" OFC 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 PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL po!ling and suNey 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 legai defense PRO professional services (fegal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-maiO 

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

NAME AND ADDRESS OF CREDITOR 
(lF COMMITTEE, At.SD ENTER LO. NUMBER) 

Landslide Communications 

Laguna Niguel, CA 92677 

CODE OR 

DESCRIPTION OF PAYMENT 


LIT 

(a) 
OUTSTANDiNG 

BALANCE BEGINNING 
OF iH!S PERIOD 

933. 00 

(b) (c)IAMOUNT INCURRED AMOUNT PAID 

I 
I 

THISPER!OD TH!S PERIOD 
(ALSO REPORT ONE) 

0. 001 SOD.OD 

(d) 

OUTSTANDING 


BALA.NCE AT CLOSE 
OFTH!S PER!OD 

I 

i 

I 

I 

I 


I 

I 

i 

SUBTOTALS$ 933.00$ 0. 00$ 500.00 $ 433. 00 

FPPC Form 460 (Jan/2016) 


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

www.fppc.ca.gov 


.......·--·---·-------···------" .................. ----· ..--·--·--·-··----·------···-····--·---------­

www.netfi/e.com 

433.00 

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



