Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections B4200-84216.5)

SEE IMSTRUCTIONS ON REVEREE

COVER PAGE

Date Stamp

Statement covers period

from 09/22,/2024

through ....10/19/2024

Date of election i applicablas: 5 17
{Month, Day, Year) = Cls [V =1} Page .. ! of 1
) For Official Use Only

WA oor 20 12 e 22

11/08/2024

1. Type of Recipient Committea: Al Committees - Complate Parts 1, 2, 3, and 4,

[¥] Offiseholder, Candidate Controlled Commitiee

] Primarily Formed Balio! Measure

() slate Candidate Etection Commitiee Commiltea
O Recall (& Controlled
{Also Complate Part 5) O Sponsored

(Alse Comtirlelo Perl 8}
[] General Purpose Commiltee
(O Sponsocred
O small Contribiitor Committee
(O Polillcal Parly/Central Commiltee

] Primarily Formed Candidate/
Officeholdar Commiltas
{Also Gomplolo Pat 7}

2. Type of Statement:

K] Preelection Stalement
{_] Semi-annual Slatement
[7] Tenmination Statement

{(Also file a Form 410 Terminatlon)

] Amendment (Explain below)

CITY GLERK
D PARET \quaitény Statement
[T} Speclal Odd-Year Raport

[} Supplementat Prealection
Slatemenl - Allach Form 485

. . 1D, NUMBER
3. Committee Information ) 468434
COMMITTEE NAME (OR CANDIDATE'S NAME IF MO COMMITTEE)

Poindexter-Hornback for City Council 2024

STREET ADDRESS (NO R.O. BOX)

|
CITY BTATE 2P CcODE AREA CODE/PHONE
Hawthorne CA 50250 T

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R0, BOX

ZIP CODE
92704

CiTyY STATE
Sania hna CA
OPTIONAL: FAX ! E-MAIL ADDRESS

AREA CODEPHONE

Treasurer(s)

NAME OF TREASURER
Lysa Ray
MAILING ADDRESS
.
ciTy SIATE
Santa hna [
NAME OF ASSISTANT TREASURER, IF ANY

ZiP CODE
92704

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable difigence in preparing and reviewing this statement and te the besl of my knowledge the information contained hereln and in the attached schedules is lrue and complete. | cerdify

under penalty of perjury under the taws of the Stale of California that the foregolng is tn

N g} CHICanoxTer, Londanic, s Moensie Freponeal or Responaiblo Giiior of Sponsor

Exeatted on 16/21/2024 "
Cata

Execuied on 10/21/2024 8y
Dala

Execuled on By
Cata

Exccuied on By

Shgnatate of Confrofling Glficehoider, Cundidale, State Meesure Proposient

Cate

www.netfile.com

Signaluze of Confrofling Olfieeheider, Condidaly, Slate Meesure Proponenl

FPPC Form 460 (Janf2016)

FPPC Advice: advice@fppo.ca.gov {B66/275-3772)
www.fnpe.ca.gov
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) COVER PAGE - PART 2
Recipient Comittes

Campalgn Statement C“';'S‘QEN'A 460
Cover Page — Part 2

Page 2 of A7 ;

8. Officeholder or Candidate Gontrolled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CAND|DATE NAME OF BALLOT MEASURE

Marie Polndexter-Hornback
QFFICE SOUSHT OR HELD {(INCLUDE LOCATION AND BISTRICT MUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTHION [} surRORT ;
City Council Member City ] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) cITY STAIE Zip

tdentify the controlling officeholder, candldate, or state measure proponent, if any.
I Hawthorne CA 90250

NAME OF OFFICEROLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committess

not included in this statement tfat are controllod by you or rro primarily formed {o recelve
confributions or make expenditures on behalf of your candidacy.

OFFICE BOUGHT OR HELD BISTRICT NO. IF ANY

COMMITTER NAME 10, NUMBER
- : s 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GCOMMITYEE? officeholder(s) or candidate(s) for which this committes is primarlly formed.
£ vES []] No
SOMMITTEE ADDRESS STREET ADDRESS (NG PO, BOY) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD [} SUPPORT
{"1 oprose
CiTY STATE 2iF COBE AREA COREPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} supPORT
1 opposE
COMMITTEE NAME LO, NUMBER
= * NCE S - ! ;
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sueporr
] oerose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | -
7 ves ] No £ ] supPORT
: [ oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO RO, 80X)
ciry ST ZIp CoDa AREA CODE/FHONE Alfach comntinuation sheets if necessary i

FPPC Form 480 [Janf20416)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

. www.fppe.ca.go
www.netfile.com PR gov
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i i SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded e
Summary Page o whols dollars. p CALIFORNIA- A @ ()
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through — 10/19/2024 Page 2 of 17
NAME OF FILER 1.D. NUMBER
Poindexter-Hoxrnback for ity Council 2024 14560434
. . Coflumn A ColumnB Calendar Year Summary for Candidates
Contributions Received RO A D SOMEDLED) RN Running in Both the State Primary and
General Elections
1. Moneatary CONrBULoNS w.....covvvevemerivcrernnncrcinineenes Schetiie A, Line 3 § 8,100.00 ¢ 20,310.00 )
2. Loans Receivad .......cceeeeee.. v Sthedule B, Ling 3 0.00 13,550.00 11 hrough 8190 711 to Date
3. SUBTOTAL CASH CONTR%BUTIONS ......................... AddLines1+2  § 8,100.00 32,860.00  | 20 Conrbutions ; :
4, Nonmonetary Contributions ... Sehedule C, Line 3 3,397.08 3,397 08 21. Expendilures
B, TOTALCONTRIBUTIONS RECEIVED .o Addlines3+4 § 11,497.88 4 37,257.08 Made 3 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........coivevvreecnsninniinnnn.n, Schedule £, Line 4 § 11,233.62 % 31,988,098 Candidates
7. Loans Made............... cvvarearrenrarraarerre e SCHeduie H, Line 8 0.00 0.900 - ative E gt Mad
. Cumulative Expenditures Made*
B. SUBTOTALCASH PAYMENTS ....ocivrereccnirerrinrieerrenes AddLines 6+7 % 11,233.62 ¢ 31,988.98 {If Subject to Voluntary Expenditure Limit}
8. Accrued Expenses {Unpaid Bills) .........ccconmriirieciinnis Scheduls F; Line 3 3,125.28 19,110, 51 Dale of Eleckion Total to Date
10. Nonmonatary AGUSIMERT ..o, Schedule C, Line 3 3,397.08 3,397.08 (mm/ideilyy)
1. TOTALEXPENDITURES MADE ..o o A Lines 84 8 410 § 17,1755.98 % 54,495 .57 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Pravious Summary Page, Lina 16 $ 5,004,684

To calculate Colurmn B, add

13. Cash Recaipls i v . Column A, Line 3 above 8,100.00 § amounis ";rCOiUmnAito the
‘ corresponding amounts *Amolnts in this saction may be different from amount
14, Miscellaneous Increases to Cash... Sthedula I, Lino 4 2:29 | from Column B of your last | yenorted In Column 8. Y ounts
11,233,862 report. Some amounts in
15, Cash Payments ... . Column A, Line & above Column A may be negative
16. ENDING CASHBALANCE ........ . Add Lines 12 + 12 + 14, then sublract Line 16 $ 1, 871.02 ﬁgl;{es :hgl l!shoum b\ﬁ
subiracied from previous
If this is a terminatfon sfatement, Line 18 must be zero. period amounts. IF this is
the first report belng filed
17, LOAN GUARANTEES RECEIVED ..ovvvovvvvvrvessnes Shodtle B, Patz - § 0,00 § for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 {if

any).

Cash Equ:valents and Outstanding Debts

18. Cash Equivalents... veretimenmenieninnnies  Se@ instruckions on reverse  § .00

19, Oulstanding Debts ....cvcveverni e Add Line 2 +Line 8 in Colunm B above 32,6603

FPPC Form 460 (Jar/2016)
FPPG Advice: advice@fppc.ca.gov (B66/275-3772)

. www.fppe.ca.gov
www.netfile.com P g
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Schedule A

Amounts may bs rounded

SCHEDULE A

Statemeni covors period

Monetary Conttibutions Received to whole dollars. CALIFORNIA 460
from ___09/23/2024 EORM
[ 1071972024 -
SEE INSTRUCTIONS ON REVERSE through A2/12/ Page 4 of .17
HAME OF FILER 1D, NUMBER
rolndexter-Hornback for Uity Council 2024 1460434
{LL NAME. STREE : - NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE P A, TR T e oy 0 CONTRIBUTOR | (o 50aTION AND EMPLOYER RECEIVED THIS CALEMDAR YEAR TO DATE
RECEVED \ TTEE, t GORE * -
EWVE t (F SREF-EMPLOYED, EHEER NAIE PERIOD (AN, 1~ DEG. 31} (iF REQUIRED}
QF RUSIHERS} _
igfil/2024 111410 Candlewood Inc [JiND 1,500.00 1,500, 00(G2024 $1,500.00
Hawthorne, Ch 20250 [JCOM
BI1OTH
CI1PTY
sce
afnas202a  JCurtiss Armour EIND Public Speaker 500.00 500.000G2024 5500, 00
“160M Empowerment Miniriny
Hawbhorne, A 30250 [—] !
[CJOTH
L1PTY
jece
1O/ 2024 +her] e CHND Norary 104,00 100.060162024 $100,00
City of Los Anneles
Inglewood, CA 90301 Clcom
HHOTH
TIPTY
IIsce
09/25/2024 |Hawthorna Poilce DEfigern Assoc (LB 1320711) NG 2,500,00 2,600, 00{32024 %2,500.00
Inglawoed, €A 90360 EICOM
F1oTI
ey
1sce
BE7IE7O054 = City Tredmiiay CHOTO0 5000062024 560.160
K]IND City of Hawghorne ¥
Hawthorne, CA 90260 [JcoM
ord
aeTy
[sce
SUBTOTALS 5,100,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ]équ\; inglvighfﬂi o
8,100.00 - Recipient Commitlee
(Include all Schedule A subtotals.) ... e et bttt $ (othor lhan PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............... pererreervees 0,09 gw:gz:gg;g%ggyb“s'”“ss entity)
3, Total monetary contributions receivad this period. BGE—Small Contrlbutor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....ccvceeveree.. TOTAL $ 8,100.00

www.neffile.ecom

FPPG Form 460 {Jani2016)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppe.ca.gov
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amaounts may ba rounded " Statement covers period
y to whole dollars, CALIFORNIA 460
from ... 08/22/2024 FORM
through __10/18/2024 Page....n _ of 17
NAME OF FILER .0 NUMEER
pPoindexcer-Hornback for City Councll 2024 1468434
FULL NAME, STREET ADDRESS AND ZIP CGDE OF CONTRIBUTOR ¥ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE (F COMPITTEE, ALEOENTER LD, NUMBERY CONTRIBUTOR | euPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {F SELF-EMPLOYED, ENTERNAME PERIOD {JAN, 1~ DEC, 31} {IF REQUIRED)
OF DUSINESS)
1670572624 Fiarren Johnaon 1IND Truck briver 306,00 300,007 |G2074 Z309.00
N Hopskipdrive
HawEhorns, CA 90258 [ jcom
{lotH
Pty
{isce
1076172024 | Deanna Leong KIIND Retired 200,00 200,00 [GR024 S200.00
T
Hawthorne, CA 90250 QCOM
{10TH
[3PTY
500
167073634 | Gonthern GA Dipe Traden DLALviet Conneid fits MétND 1, 000.00 1,000.00 |[G2024 51,000, 00
(IDff 7G0715)
T fgoom
Los Angales, CA 90020 CYOTH
{IPTY
misce
i0/0173624 %JAagourneymen & apprentices Local #2560 (ID# wo | ) 3, 000.00 1,000,00 |G2044 #1006 . 00
43969 phes
S ——— KicoM
Gazrdena, CA 50248 {IOTH
[JPTY
[Jscc
TO70772074 | Provoaly Willisma L1 A TiBecurily Concierge HRETOE BOG. 00 {Gatad SROT. 00
h A picore Security Intl
Log Angeles, CA 90062 [JCoM
[JOTH
ety
[isce
SUBTOTALS 2,750,008
“Contribwdor Codes
IND ~Indlvidugl

COM —Recipieni Commiltes

(other than PTY or SCC)
OTH ~ Other (e.g., business snlily)
PTY ~ Pohitical Party
SCC - 8mall Confributer Commiltes

FPPC Form 480 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov {BB6/275-3772)

www.netffle.com www.fppe.ca.goy
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Schedule A {(Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may bo roumded
to whole dollars.

Stetement covers period CALIFORNIA
from 08/22/2024 FORM 460

through 16/18/2024 Page .5 of 17

NAME OF FILER

Poindexter-Hornback for ity Council 2024

LD, NUMBER

1468434

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF_ AN INDIVIDUAL, ENTER
OATE (IF COMMTTES, ALSO ENTER ) 5. NUMSER) CONTRIBITOR | GCCURATION AND EMPLOYER
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAKE
OF BUSIHESS}

AMOUNTY CUMULATIVE TO DAYE PER £1L,ECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {JAN. 1 - BEC, 31) {IF REQUIRED}

1671572024 | Provosty Willlams IIX KJIND Security Conclerge
- Picors Sacurity Ingl
Los Angelas, CA 90062 [Icom

[JOTH
CipTy
rlsce

TEG, 60 i} 5805052024 EE00.00

[LIIND

[Jocom
[1OTH
[JPry
[scc

(Jmo

{jeom
{JOTH
C1PTY
f1s6¢

[

lcoM
ElaTH
ClPTY
Msee

[TIND

coM
[jormH
pPTY
[sce

SUBTOTALS

*Conkributor Codes

IND — Individual
COM~ Recipfent Commiltes

{olher than PTY or SCC)
OTH - Other {e.q., business antity)
PTY - Political Party
SCC ~8mak Contrbutor Commiltee

www.neffile.com

FPPC Form 460 {Jan/2016)
FPPC Advice: advico@fppe.ca.gov (866/275-3772)
www fone. ca.gov
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SCHEDULEB - PART 1

Enter the net here and on the Summary Page, Column A, Line 2. Mo n nuigaive mumbon

|

*Amotinte forgiven ot pald by anether parly also musi be reported on Schedule A
** {f required.

Schedule B —Part 1 Amotnts may be rownded ~ Statoment covers perlod CALIFORNIA
H ollars, 460
L.oans Received to whole d feom 08/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE throngh —20/19/2024 Page 7 of .27
NAME OF FILER t.D. NUMBER
Poindexter-Hornback for City Council 2024 1460434
IF AN INDIVIDUAL, ENTER | ouTsTANoING () f2) s E- i g
FULL NAME, STREET ADDRESS AND ZIP CODE ) UTSTAN AMOUNT AMOUNTRAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOVER BALANCE | peceivep THis BALANCEAT PAIDTHIS | AMOUN CONTRIBUTIO
B COMMIFTEE, ALSO BNTER L. HUL (F SELP-EMPLOVED. ENTER BEGINNING THIS OR FORGIVEN 1 ¢ 0S€ OF THIS MOUNT OF TOMS
q . 0 NULSBER) HAHIE OF BUSINEGS) __ PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN FODATE
Marle Poindexter Hormback [ Pt CALENDAR YEZAR
Hawthorne, CR 90250 0,00 5, 000,00 2.00 5, 000,00 10,775,00
$ § 03 $. 5
[ FORGIVEN aTe PER ELECTION™
g 5,000.00 4 ¢ 0.00} o 0.00 5 0.c0l ©8/07fa024 {9394 10,795.00
TK] IND [‘j COM [':] OTH [:] PTY [] SCG DATEQUE DATE INCURRED
Marie Porndexbter Hornback {JPam CALENDARYEAR
Hawihorne, CA 20250 3 4,08 s 5,000,900 9,08 §_5,000.0¢0 §$...10,175. 00
£ FORGIVER RaiE PERELECTION 44
5 5.000.00 | ¢ 6,00 § B.as s a.60 0R/14/2024 82024 10,174, ou
o [Jcom Clote [Iery [ sco BATE DUE I2ATE INCURRED
Moric Peindexber Hornback {5} PAID CALENDAR YEAR
Hawthorne, CA 90250 s 6.0¢ | g 675,00 0,004 ¢ 67560 § ¢ 10,775.00
[} FORBIVEN RATE PERELECTION
s 675,90 | ¢ o.m|, 6.00 s a.0a] ©6/30/2024 BACR4 16,775, 40
TR] e Jcom [JotH 3Py E} 3(_,(3 DA OUE J DATE INGURRED
SUBTOTALS § D.00% v, 00% 19,675,008 9,00§:
S iEniarfsjon
Schedule B Summary Schecuialtine3}
1. Loans recaived this PEHOM ... e s scsstereserresassss s esssessetsnrissestseainstsnesssssnssnatessre § o208
(Total Column (b) plus unitemized loans of iess than $1 00.) tContribulor Codes
) . o IND — Individual
2. Loans paid or forgiven this period ..o, e b et e st en s s en e s rverenr B ¢.00 (:0M-Recipient Commitlee
(Total Column {c) plus loans under $100 paid or forgven.) {other lhan PTY or 5CC)
{include loans paid by a third parly that are also temized on Schedule A.) OTH — Other {e.g.. businass enfity)
PTY —Palitical Party
. . . . 8CC~ i ilea
3. Net change this period. (SubtractLine 2 from Line 4.3 o veos oo et NET $ 0.00 C -~ Small Contdibutor Gommiliee

EPPC Forin 460 {Jan/2016)

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

www.netfile.com

viwrw fppecr.gov
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SCHEDULE B- PART 1 (CONT )}

Scheduje B — Part 1 (Continuation Sheet) Amounts may be roundoed Statemant covers period  SERYNEIIIEIOTY
£ to whole dollars. e £ 460
Loans Received fromm 08/23/2004 FORM
SEE INSTRUCTIONS ON REVERSE throtgh .. 10/18/2924 Page 8 of .17
HAME OF FILER LD. RUMBER
Polndexter-Hornback for city Council 2024 14684734
iF AN INDIVIDUAL, ENTER i o) @ i et i o)
FULL NAME, STREET ADDRESS AND ZIP CODE - OUTSTANDING AREOUNT AMOUNT Patp | OHTSIANDING INTEREST ORIGINAL CUMHLATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE | RECEIVED THIS BALANGE AT PAID THIS | AMOUNTOF |[CONTRIBUTIONS
. B Lot ST O HUNGE {F SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | 01,0SE OF THIS :
OF COMMITTEE, ALS .0, HUKBER) NAME OF AUSINERS) PERICD PERICD THES FERIOD PERIOD PERIOD LOAN TO DATE
Vargns for Mayor 2024 (IDf 1378353) s CALENDAR VAR
Santa hna, Ch 82704 s 0.60 | ¢ 2,875 00 0.004 g 2,8Y5,00 | ¢ 2,275 00
[ FORGIVEN RatE PERELECTION*
G 2,875.00 | .00 a.60 o.00| B9/03/72024 462024 075,00
%‘{:} INE m coM [JotH [ ety ] sco DATE DUE DATE IMCURRELD
(2] PAKS CALERTIAR YEAR
] $ V3 $ §
[ FORGIVEN RATE PERELECTION 44
5 $ 5 §
T o FleoM [Jovs [Py [3Sce DATE DUE DATE INGURRED
[j PAID CALENDARYEAR
§ s 5% $ s
{71 FORGIVEN el FER ELECTION™
$ § 5 5
TD IND CcoM O om [ Py [:‘J 500 DATEOLIE DATE INCURRED
) sy ’ CALENDAR YEAR
3 $ % 5 $
[} FORGIVEN Aiire FER ELECTION
$ 5 3 $
TB iND l:] COM L-] oTH D BTY D 500 DATE DUE {DATE INCURRED
SUBTOTALS § v o.0u§ 2,675,008 0.

*Ametnts farglven ot pald by another parly also must be reported on Scheduie A
" required.

1

www.netfife.com

TContributor Codes

IND — Individual
COM - Reclpient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business anfity)
PTY —Political Party
SCC — Small Contribulor Commiiliee

FPPC Form 460 {(Janf2018)

FPPC Advice: advice@fppe.ca.gov (866/276-3772)

www.ippc.ca.gov
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Schedule C

Amounts may be rounded

Statement covers perlod

SCHEDULEC

Nonmonetary Contributions Recelved to whole doltars, CALIFORNIA 4 6 0
fram 0%/22/2024 FORM
10/19/2624 :
SEE INSTRUGTIONS ON REVERSE through Page... 8 _ of 37
NAME OF FILER L0, NUMBER
roindexter-Hornback for Ciky Council 2024 l46R434
3 : IF AN INDIVIDUAL, ENTER " AMOUNT SUMULATIVE YO PER ELECTION
FUL N STIEEL MBSSAD | cONTRILION| ogC{nioumb e over | SSSORETONGE | papaier | BNE 1 RS
RECEIVED {F GOMMTTEE, LSO EHFER LD, HUMBER) O s oF bunmizany VALUE LAN 1-DEC a1} (IF REQUIRED}
10/14/2024 |[Tina MeKinnox for Assembly 2024 {ID|} [IIND IS TPTY 2,982,008 3,397.08/32024  §3,397.08
£ICOM
Log Angelas, CA 90671 [JOTH
3PTY
isce
10/15/2024 Tina MoKinnor for Adsembly 2024 {IDf FIIND PRT 415,00 3,397.08132024 $3,397.,08
£ 1COoM
Los Angeles, CA 50071 l:]OTH
IPTY
{scc
IND
[jcom
o7+
[1PTY
[18cs
[IIND
coMm
[1OTH
PTY
Osce
Allach addiiional informalion on appropristely labeied confinuation sheets. SUBTOTAL § 3,397.08
Schedule C Summary ‘Contribulor Codes
1. Amount received this period — itemized nonmonetary contributions. IND—tndividuzal
Include all Schedule G subtotals.) ..vvverrcrnnecinenns b Y e R L bR bbb et sb et s snens B 3,397.08 | COM-Redlpient Committee
( ) {other than PTY or SGC)
2. Amount received this petiod ~ unitemized nonmonetary confributions of less than $100 ..., $ 0.00 g%i —Pohrixgr [(z;,\_;g.£ business antily)
. . . , — Pollicat arny
3. Total nenmonetary contributions received this period. SCC - Smatl Contributor Commlitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} .....ccocovvee, .. TOTAL § 3,397.08

www.netfile.com

FRPC Form 460 {Jan/2016)

FPPC Atdvice! advice@fppc.ca.gov (B66/275-3772}

www.fppe.ca.gov



http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:3,397.0B
http:3,397.08

SCHEDULE £

Schedule E
P ts Mad Amounts may he rounded Statemaent covers poriod CALIFORNIA 460
ayments Niade to whole dollars. trom 09720772024 FORM
10/16/2074 14
SEE INSTRUGTIONS ON REVERSE through __20/25/ Page 0 of . 17
NAME OF FILER 1.0, NUMBER
volndexter-flornback Lor City Councdil 2024 1468434

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

CiP  campaign paraphernalia/misc. MBR nember comununications RAD  radio airtime and production cosis
CNS  campalgn consultants MYG  meelings and appearances RFD refirned confributions
CTB  confribution {explein nonmonatary)* OFC  office axpenses SAL  campaign workers' seleries
OV civic denations AP petition clrculating TEL  tv or cable aitime and production costs
FIL  candidate filinghallot fees FHQ  phone banks TRC  candidaie lravel, lodging, and meals
FND  fundralsing events POL  poling and survey research TRS  staffispouse fravel, lodging, and meals
WD Independent expenditure supporlingloppesing others (explain)y POS  postage, delivery and massenger services TSF  fransfer botweon eommiliees of the same candidatafsponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler reglstralion
Ur  campaign lleralure and mailings PRT  print ads WEB information technelogy cosis {internet, e-math
NAME AND ADDRESS OF PAYEE
GF COMMITTEE, ALSO ENTER 1.0, HUMBER) COoDE OR DESCRIPYION OF PAYMENT AMDUNT PAID

Ch Slalkew LIT 750.00
Long Beach, CA 50B02
COGE L [ 1,576,132
Santa Ana, CA 92707

int consulting LLT 506.00
Long Beach, Ch 90809
* payinents that are confributlons or independent expendilures must also be summarized on Schedule D. SUBTOTALS 2,336.12
Schedule E Summary
1. llemized payments made this period. (Include all Schedule E subtotals.) .....ccoviniionincnn e e Fvererisenare s raa o e oe retbrens e oarrrens $ 11,176.12
2. Unitemized payments made this period of under $100 ..o frrese s eienas e e et e % 57.50
3. Tota! interest paid this period oft loans. (Enter amount from Schedule B, Part 1, Column (8).) e e verserrrnrre st sarasesrace B 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) «.vcoveviiniinininens TOTAL § 11,233.62

www.neffile.com

FPPC Farm 480 {Janf2016)
FPPC Toli-Free Halpline: 866/ASK-FPPC (866/275-3772)
wynw.fppe.cagov



http:www.netfile.com
http:www.fppc.ca.gov
http:l,0'16.12

Schedule E SCHEDULE [ (CONT)
(Continuation Sheet) Amotints may be roundod Statement covers period CALIFORNIA 460
Payments Made towhole doliars. from . 09/22/2024 FORM

SEE JNSTRUCTIONS ON REVERSE through 10/19/2021 Page...2  of 17
NAME OF FILER 1.0, NUMBER
Poindexter-Yornback Eor City Council 2024 1460434

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphemallaimise, MBR member communicafions RAD radio airlime and production cosls
CNS  campaign consultants MTG meetings and appearaiices RFD  returned confributions
CTB  conttribilion {expiain nonmonelary)® OFC  office expenses SAL  campaign workers’ sataries
CVG  civic donations PET petillen clroutating TeEL Ly, or cable aliflime and preduction costs
FIL  eandidate fiing/baliol fees PO phone banks TRC candidale travel, fodging, and meals
FND  fundraising events #OL pofing and survey jesearch TRS  staffispouse travel, fodging, and meals
IND  Independent expendliure suppostingfopposing others (explaing® POS  poslage, delivery and messenger services TSF  transfer helween commillees of the same candidatefsponsor
LEG legal defense PRO  professional sorvices (legal, aceounting) YOT  voter ragistration
LIT  campalgn HHerature and mallings PRT print ads WEB  informaltion technelagy costs {Internet, e-maily
NAME AND ADDRESS OF PAYEE . " )

[ GOMMITTEL, ALSO EHTER LU, NUMBER) GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mimz Consulting Ly 4,500,600
Long Beaal, CA 90809
Creative Print Consulting LIt 450.00
Long Beach, CA 20809
Dave Ross Congultin mg 900,00
La Habra, CA 90631
Imﬁacn Posting oMe 1,575.00
Santa Ana, CA 92735
Landslide Communications LIT .-433 .60
Laguna Niguel, Ch 82677
* payments that are confrlbutions or Independent expenditures must also be summarlzed pn Schedule D. SUBTOTAL % 7,858,060

www.netfile.com

FPPC Form 480 {Jan/2016)

FPPC Toli-Free Halpline: B66/ASK-FPPC (086/275.3772)
www.fppc.ca.gov



http:www.fppc.ca.gov
www.netfile.co1n
http:1,ase.00
http:1,515.00
http:4,500.00

Schedule E SCHEDYLE E (CONT)

(ContEn yation Sheet) Amounts may be rounted Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 08/22/2024 FORM

10/1%/ 2024 .
SEE INSTRUCTIONS ON REVERSE through Page 12 of__37
NAME OF FILER o nlEER
Poindexter-fiornback for City Council 2024 1468434

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

CMP  campaign paraphernaliafmise. MBR  membercommunications RAD radio airlime and production costs

CNS  campaign consultanis MIG wmeeiflngs and appearances RFE  returned contributions !
CYB  contribution {explain nonmonela:y)* Orc  office expenses SAL campaign workers' salarles f
CVC  civic donafions PEF  petifton clreulating TEL tv. or cable aldime and production costs ;
FIL  eandldale fling/ballo! foes PHO  phone banks TRC  candidale travel, lodging, and meals ‘
FN[3  fundralsing evenls POl polling and survey research TRS  staffispouse (ravel, lodging, and meals ;
N3 independent expenditure supportingfopposing others (explain)* POS  posiage, delivery and messenger sorvices TEF  transfor betwoeen committees of the same candidalefspensor i
LEG legal defense PRO professionat services (legal, accounting) VOT voler registralion i
LIT  campalign ilesature and mailings PRT  print ads WER  [nformatlon lechnology cosls {nternet, e-mall)

(IF COMMITTEE, ALS( RHTER LD, HUMBER}

Liﬂa Rai Camﬁniﬂ n Servidesn PRO 400.00

Santa Rnha, Ca 92704

NAME AN ADDRESS OF PAYER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID ,

Benior Advedale ilDﬁ 1439478) 11T 581, 00

Torrance, CA 20505

* paymients that are contribullions or independent expenditures must alse be simmarizod on Schadula D, SUBTOTAL $ 992.00

FPPC Form 480 {Jan/2016)
) FPPC Toll-Free Helpline: 866/ASK.FPRC {B866/275-3772)
wiww, hetfile.com vww.fppe.co.gov




SCHEDULEF

Schedule F ) . Amounts may ba rounded Statoment covers perlot CALIFORNIA 46 0
Accrued Expenses {(Unpaid Bilis) to whole dollars, from _____03/22/2024 FORM
through ...20/22/2024 Pago__ 13 of LT
BEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Poindexter-Hoenback for City Council 2024 1468434

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

WP campaign paraphemalininise. MBR  member communications RAD radio airtime and production costs
CNS  campaign consullants MTG meelings and appearances RFD  refurned contributions
CTB  conldbution {explain nonmornelary)® OFC  office axpenses Sal campalgn workers' salaries
CVC  civic donations FET  pétltion cireulating TEL L, or cable aidime and production cosls
FiL  candidate flingfhailo! fees PHO  phone banks TRC candidale fravel, iodging, and meals
FND  fundralsing events POL polling and survey research TRS slaffispouse travel, fadglng, and meals
IND  independent expenditure supportingfopposing olhers {explain® POS  poslage, dellvery and messenger semvices T8F  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professionat services (fegal, aceounling) VOT voler registration
LT campalgn iHerature and maliings PRY  print ads WER  information technology cosls (intesnet, e-mail)
(@) (b {c} {t
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTARDING AMOUNT INGURRES) AMOUNT PAID OUTSTANDING
OF COMMITTEE, ALSO ENTEA LD. HUMOER) DESCRIPTION OF PAYMENT | pal ANGE REGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSE
OF THIS PERIOD . [ALBOREPGRT ON £} OF THIS PERION
ta Slatan T 3,301.12 0.00 76¢.00 Z, 561,12
Long Beach, CA 90802
Py, car 4,460.98 6.00 1, 078,12 3,392,686
I
danta Ana, CA 92707
raati int Conaulting CHT 1,932,123 0.5 0. 00 1,932,113
Long Beach, Ch 90609
* Payments that are eontributions or independent expenditures must also be ey s .
summarized on Schodule D. SUBTOTALS § 9,702.23§ 0.00% 1,826,128 7,876, 11”
Schedule F Summary
1. Total accrued expenses incurred this period, (Include all Schedule F, Column (b) subtotals for
acerued expenses of $100 or more, plus tolal unitemized accrued expenses under $100) e s oo INCURRED TOTALS $ i, 784 .40
2, Total accrued expenses paid this period. (Include all Schedule F, Column {¢) sublotals for payments on
acciued expenses of $100 or more, plus {olal unitemized payments on accrued expenses under $100.) et e PAID TOTALS § 3,659.32
3. Net change this period, (Bubtract Line 2 from Line 1. Enter the difference here and
on the Summary Paga, Column A, LINg 9.} v eseeevenens N en e e Ee R A e rere e e L OER SO0 T e eE eI TN e e RS e RO b e e nE s an NET $ 3,125.28

www.nelffle.com

Hay ba & negalive rumbes

FPPC Form 460 (Jan/2016)

FPPC Toll-Fres Helpline: B86/ASK-FPPC (866/275-3772}

wwwLippe.ca.goy



http:www.fppc.ca.gov
http:www.netflfe.com
http:1,326.12
http:9,702.23

SCHEDULE F (CONT)

Schedule F =

; Amotnts may be rotinded Statemant covars parlod
(Continuation Sheet) it may b o1 S o 460
Accrued Expenses (Unpaid Bills) from —_.98/22/2021 : h
through . 19/19/2024 Page_ 14 of__17
HAME OF FILER 1.0, NUMBER
Poindextar-Hornback for ity Council 20624 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. MER  member connunications RAD radio airlime and production cosis
CNS  eampaigh consullants MTG meelings and appearances RFD relurned conlrihutions
CTB  confributlon (explaln nonmonetaryy* CFC  office sxpenses SAL  campaign workers’ salaries :
CVC  civic donations PET petition clrculating TEL  t.v. or cable aklime and produsction costs
Fi.  candidale filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals :
FNO  fundraising evenls POL  polling aixl survey research TRS  stafffspouse lravel, lodging, and meuls :
NG Independent expanditure supporting/opposing olhets {explainy* POS  postage, defivery and messenger seivices TSF  fransler batween commillees of the same candidate/sponsor i
LEG  legal defense RO professional services (legal, accounting) VOT  voter reglsteation :
LT campalgn literature and mallings PRT  print ads WEB  Infarmation technology coste (internet, e-mail) .
* Payments that are contributions or independent oxpendltures must also be summarlzed on Schodutle D.
(a) b) (e} () E
NAME AND ADDRESS OF CREDITOR COBE OR OUTSTANDING AMOUNT INCURRED AMOUNT BAID OUTSTANDING ;
UF COMIATTER. ALSO SHYER LD, NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT DM B} OF THIS PRIYOD
Tt Consulting WEB 950,00 0,00 ¢.00 "a50.00
Long Beach, A 200809
Creoative DPrint Congulting LT B0 00 LT 500,00 0,00
Long Beach, CA 90804
Creabive Drint Conauleing LI {t. 09 850,10 0. 00 550,10
Long Reach, Ch 90809
, CHE 4,500.00 0,00 900.00 3,4600.00
La Habra, Ch 90631
SUBTOTALS $ 5,850,004 550.10% 1,400.00 % 5,000.10 ‘
e e cesomeers v e e e ;
i
H
FRPC Form 460 (Janf2016) ‘
FPPG Toll-Free Helpline: 866/ASK-FPPC (BGB/275-3772) i
i
www.netfife.com WHrWAppC.Ca.gov |
f



http:www.netflle.com
www.fppc.ca,gov
http:5,000.10
http:l,400.00
http:5,650.00

- SCHEDULE F {CONT) j

Schedule F Amourits may bs rounded Statement covers poriod CALIFORMIA i
(Contlnuation Sheet) to whola dollars o 460
Accrued Expenses (Unpaid Bills) from___ 09/22/2024 |
fhrough . 10/12/2024 Page_15 _ of__17 .

NARME OF FILER LONUMBER :
Poindexter-Hornback for City Council 2024 1466434

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

CMP  campalgn paraphernalial/misc. MBR member communicatlons RAD  radio airime and produclion costs :
CNS  campaign consullants WMTG meetings and appearances RFD  refurned contriputions ;
CTB contribution (explain nenmonetary)* OFC  office expanses SAL.  campalgn workers' salaries
CVC civic donalions FET  patition circulating TEL  tv. or cabie airime and produclion costs
Fi.. candidefe fling/hallol fees PHO  phone banks TRC carWlidate travel, lodging, and meals :
FND  fundraising evenis POL  poling end survey rescarch TRS slallfspouse lravel, lodging, and meals :
IND  Independent expenditure supportinglfoppasing others (explain)® POS posiage, delivery and messenger services T&F  fransfer hetween committees of the same candidate/sponsor :
LEG  legal defense PRO  prefessional sorvices (legal, accounting) VOT voter registralion i
LT campalgn litereture and maillings PRT prinl ads WER  information technology costs (internet, c-mait) .
* Payments that are contributions or indopendoent expenditures must also be summarized on Scheduls D
fa) (b} e} (o) ;
NAME AND ADDRESS OF CREDITOR CODE OR . OQUTSTANDING AMOUNT INCURRED AMOUMT PAID OUTSTANDING ;
(¥ COMMTTEE, ALSG ENTER L. JAIMAER) DESCRIFTION OF PAYMENT | pag ANGE BEGINNING THIS PERIOD HIS PERICD BALANGE AT CLOSE “
OF THIS PERIOD (ALED REPCRY UM E} OF THIS PERIOD t
ng oMD 0.00 806,09 0.00 BOD ., 00
Sunta Ana, €A 92735
Landelide Communicatlions LIT 433,00 0,00 433,00 c.o00 ;
Laguna Niguel, Ch 82677
Vargas for Mayor 2024 (IDf 1375383) LIT Payment for BAT & | 0.00 5,434_340 0.08 5.,434,30 :
T POS
Sanbta hna, CA 292704 i
:
-

SUBTOTALS $ 433.00% 6,234,30% 433.00 % £,234.30

www.nhetfile.cam

FPPC Form 460 {(Janf2016)

EPPC Toll-Frao Holpline: B66/ASK-FPPC (866/275-3772)

www.fppe.ca.goy



http:www.netfile.com
http:www.fppc.ca.gov
http:6,234.30

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEEINSTRUCTIONS OM REVERSE

Amounis may be rounded
to whole dellars,

SCHEDULE G

thratugh 10/18/2024

Statement covers period CALIFORNIA 460

from 09/22/2024 FORM

Page. 16 of__ 17

NAME OF FILER

Poindexter~Hornback for City Council 2024

1.D. NUMBER

1468434

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Creative Print Copsulbing

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

CVP campalgn paraphernalla/misc. MBR  member cornmunicatlons RAD radio airtime and production costs
CNS  campalgn consultants MTG meefings and appearances RFD  relurned contributions
CT8 conlribution {explain nenmonetary)* CFC  office expenses SAL  campaign workers' salaries
CVC civle donatlons PET  pelition circulating TEL 1w or cable airtbne and production costs
FIl.  candidate filing/ballot fees PHC  phone banks TRC candidate {ravel, lodging, and meals
FND  fundralsing evenis POL  pelllng and survey research TRS sfaffispouse travel, lodging, and meals
ND  Independent expendilure supporting/opposing others {(explaln)* POS postage, delivery and messanger services TSF  transfer belween commiliees of the same candidatesspensor
LEG [legal defense PRO professional services (fegal, accounting) VOT voler reglsiration
LiT  eampalgn literature and mailings PRT print ads WEB  information fechnology costs {internet, a-mail)
* payments that are contributlons or independant expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALS® ENTER 1,5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Usps POS 2,274.30
Aftach additional information on appropriately labeled confinuation sheefs. TOTAL® § 2,274.30

* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or

independent contragtor as reporfed on Scheduie E.

wivw. neffife.com

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fopc.ca.gov (866/276-3772)
wwwi.fppe.ca.gov
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Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statament covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhale doliars. from . 02/22/2022 FORM

through _ 10/18/2024

Page . 17 of .21

| SEEINSTRUCTIONS ON REVERSE o
MAME OF FILER L&, NUMBER

podndexter-Hornbagk for City Council 2024 1458434
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Vargas for Mayor 2024

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

CM*  campalgn paraphernaltal/misc, MBR  member comimunications RAD radio alrtime and proguction costs
CNS  campalgn consuitants MIG meefings and appearances RFD  returned contributions
CT8  contribution {explain nonmonatary)* OFC  office expenses SAL  campaign workers' salaries
CVC  clvic donations FET  petition circulating TEL  Lv, or cable aiitime and production costs :
FIL  ecandidate fingfballof fees PHO  phohe banks TRC candidate traved, lndging, and meals :
FND  fundralsing evenls POL  polling and survey resoarch RS slafffspouse travel, lodging, and meals
IND  independent expanditure supportingfopposing others (explain)® POS  postage, delivery and messenger services TSF  ftranafer belween commiliees of the same candidate/sponsor :
LEG  legal defense PRQ  profassional services {legal, accounting) VOT voter registrallon :
LIT  eampalgn literature and mallings PRT  prinl ads WEB  Informalion technology cosis {internal, e-mail} :
* Payments that are confributions or Independent expenditures must also be summarized on Schedule D, :
NAME AND ADDRESS OF PAYEE OR GREDITOR
{IF COMMITTEE, ALSO GHTER £,D. BUMDER} CODE  OR DESCRIPTION OF PAYMENT 7 AMOUNT PAID

coal t Consulting LT? o S, 434,30
Long Reach, CA 90809
Attach additional information on appropriately labeled continualion sheets. TOTAL* § 5,434.30

* 3o not fransfar to any other schedufs or to the Summary Page. This tofal inay nof equal the amount pald to the agent or

independent contractor as reporied on Schediio .
P /g FPPC Form 460 (Janf2016)

FPPC Advice: advice@ippe.ca.gov (BE6/2T5-3772)

www.neffile.com www.fppe.ca.gov






