
COVER PAGE
Recipient Committee Onto Stamp 

CALIFORNIA /ABOCampaign Statement FORM ~ Cover Page 
(Government Code Sections 84200-84216.5) 

Statement covers period Date ot electlon If appllcnble: 
P.g" . _l__ of l.'I(Month, Day, Year} HI: Cr: IVE: [-1--_"_-----ifrom 09/:J.?./:!0?.'1 

For Ollldal Use Only 

11/05/2024 ZOZil ocr 211 /J 1: 2 2 SEE INSTRUCTIONS ON REVERSE through -~'~0~/~1~9~/~2~0~2'~---

1. Type of Recipient Committee: All Committees - Comptele Parts 1, 2, 3, and 4, 

[X] Offlcoholdor, Candidate Controlled Commltlee D Primarily Formed BAllol Measure 
O State Cand!dnte Election Committoo Committee 
O Recall O controlled 
(lllsoComp/11t9PBtf5) Q Sponsored 

(Also Comp!&ll) Pml tl)
O General Purpose Committee 

O Sponsored D Prlmflrily Formed Candidate/ 

O Small Contributor Committee Officeholder Committee 

O Pollllcal Party/Cenlral Committee (ll/1i0Coruplo/0P11117) 

2. Type of Statement: CITY Cl L 
IX] PreelecUon Statement l:l [ P/\ ~< fij, 1,QU~ft¢i'ly Statement 
0 Semi-annual Slatement 0 Speclal Odd-Year Report 
D Tern1lnation Slatement D Supplomonlal Proelection 

(Also Ille a Form 410 Termination) Statement -Allach Form 495 
D Amendment (Explain below) 

3. Committee Information 
1.0. NUMOER 

1466434 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Poindrixtri1·-Hornbaok for City Council 202•1 

Treasurer(s) 

NAME OF THEASUHER 

Lysa Ray 

MAILING ADDRESS 

STREET ADDRESS (NO r.o. BOX} 

CITY 

l!awthol:nc 

STATE 

CA 

ZIP CODE 

90250 

MAILING ADDHESS (IF DIFFEHENT) NO. AND STREET OR P.O. OOX 

AREA CODE/PHONE 

CITY 

Suntu Ana 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

STATE 

CA 

ZIP CODE 

92704 

AREA CODE/PHONE 

CITY 

Santa Ana 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

CA 
ZIP CODE 

9?,704 

AREA COOE/PHONf CITY 

OPTIONAL: FAX I E"MAIL AOORESS 

STATE ZIP CODE AR!~A GODEfPHONE 

4. Verification 
I have used all reasonable dU!gence in preparing and reviewing !his state1nent and lo the best of my knowledge the lnformalion contained herein and In the attached schedules is true and completo. I certify 
under penally of perjury under the laws of the Stale or California lhat Iha foregoing Is Ir 

10/21/2024Executed on By
Oatt1 

10/21/2024Executed on By

""' 
Executed on 

Doto 

Exoculcd on 
Oato 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca,gov (8661275-3772) 

www.fppc.ca.gov
www.netflfe.com 

http:www.netflfe.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca,gov


Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

Marie Poindexter-Hornback 
Or:'FICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIC'f NUMBl:R Jr APPLICABLE) 

city council Member City 

BALLOT NO. OR I.ETTER JURISDICTION D SUPPORT 
D OPPOSE 

RESIDENTIA!JBUSINESS ADDRESS (NO. AND STREET) CITY STAIE ZIP 

Hri.wthorne CA ~0250 
Identify Iha controlling offlceholder, candidate, or stato moasuro proponent, If any. 

NAME OF OFFICEHOLUER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any commltleas 
not included in this statc1nont t/)at are conlro/lod by you or uro primarily formed to receive 
contributions or make cxponditures on boh(J/f of your t;JfldirJ~cy. 

OFFICE SOUGHT OR HELD OISTR!CT NO. IF ANY 

COMMITIEF. NAME 1.D. NUMOl::R 

NAMF. OF TREASURER CONTROLLEOCOMMl'flE~? 

DYES ONO 

7. Primarily Formed Candidate/Officeholder Committee Llstnomos of 
offfGoholdor(s) or candida!e(s) for which this comml!tee Is primarily formed. 

COMMlll"F.E ADDRESS STREF.T ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0,NUMBER 

NAME OF Tl~EASUHEH CONTROLLED COMMITTEE? 

DYES ONO 

OFFICI:! SOUGHT OR HELDNAME OF OFFICEHOLDER OR CANDIDAlE IJ SUPPORI 
i'J OPPOSE 

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

OFFICE SOUGHT OR HELDNAME OF OFFICEHOLDER OR CANDIDATE 0 SUPPORT 
0 OPPOSE 

NAME OF OFr:ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT 
D OPPOSE 

COMMITIEE ADDRESS STREETAODHESS (NO P.O. OOX) 

CITY STATE ZIP CODE AREA CODE/PHONE Attacf1 continuation sheets If necessary 

FPPC Form 460 (Jan/201G) 

FPPC Advice: advicc@fppc.ca.gov (8861275·3772) 
www.fppc.ca.gov

www.netfile.com 

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


Campaign Disclosure Statement 
Amounts may be rounded 

Summary Page to whole dollars. 

SE!! INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Poindexter-Hornback for City Council 2024 

Contributions Received 

1. Monetary Contributions ........................................... SclleduleA,Line3 


2. Loans Received ...................................................... Scl1ed1,1/e B, Line J 


3. SUBTOTALCASHCONTRIBUTIONS ......................... AddL/00'1+2 


4. Nonmonetary Contributions.................................... Schedule c, Lina 3 


5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Unes 3 +4 


Expenditures Made 
6. Payments Made ..................... ., ......... ., ..................... ScheduleE, Line4 


7. Loans Made ............................................................. ScheduleH, Llne3 


B. SUBTOTALCASH PAYMENTS .................................... Add Lines 6 + 7 


9. Accrued Expenses {Unpaid Bills) ............................... sct1adufeF. una3 


10. Nonmonetary Adjustment .......................................... ScheduleC, Llne3 


11. TOTALEXPENDITURESMADE ................................ AddLlnesa+a.,·10 


Current Cash Statement 
12. Beginning Cash Balance....................... Previous Summary Page, Line 16 


13. Cash Receipts ................................................... Column A, Line 3 above 


14. Miscellaneous Increases to Cash ........................,,. Schedule I, Una 4 


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


16. ENDING CASH BALANCE ....,..... Add Unes 12+13 + 14, then sublractune 15 

If this ts a termfnatfon statement, Line 16 nJust be taro. 

Column A 
TOTALTHISPER!OD 


(FROM ATTACHEDSCHEOULES} 


$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

a , 1 oo . o o 
o.oo 

B,100.00 

3,397.0B 

11,497.08 

11,233.62 

o.oo 

11,233,62 

3,125.28 

3,397.00 

17,'755.98 

5,004,64 

S,100.00 

0.00 

11,233.62 

071.02 

0.0017. LOAN GUARANTEES RECEIVED........................... Schedule B, Perl 2 $ 


Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................... , ............ Seeinslrucfionsonroverse 

19. Outstanding Debts ......................... AddLino2+Line9fnColumnBabove 

$ 

$ 

a.co 

32,660.51 

www.netfile.com 

Statement covers period 

from 09/22/2024 

through -~l"0~/~'"''-/=-2o'-'2"1'-- ­

Columns 
CALENDAR YEAR 

TOTALTO DATE 

$ ---~'~o~,=-'=-10=-·~o~o 

13,550.00 

$ 33,860.00 

3,397,08 

$ 37,257.08 

$ 31,968.98 

0.00 

$ 31,980.98 

19,110,51 

3,397.0B 

$ 54,496.57 

To calculate Column B, add 
amounts ln Column A to the 
corresponding ainounts 
from Column B of your last 
report. Some amounts rn 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report belng flied 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page __3__ of l 7 

1.D. NUMBER 

1468434 

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

1/1 through 6/30 7/1 lo Date 

20. Contributions 
Received $ ______ $_____ 

21. Expenditures
Made $ _____ $_____ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
{If Subject to Voluntary Expenditure Um!!) 

Date of Election 
(mmlddlyy) 

__}__}__ 
__)__}__ 

Total to Date 

$ _____ 

$ _____ 

*Amounts in this section may be different from amounts 
reported In Column B. 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov 


http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:54,496.57
http:3,397.0B
http:31,980.98
http:31,968.98
http:37,257.08
http:33,860.00
http:13,550.00
http:11,233.62
http:S,100.00
http:17,'755.98
http:3,397.00
http:3,125.28
http:11,233.62
http:11,497.08
http:3,397.0B
http:B,100.00


1160434 

Schedule A 	 SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contributions Received 	 to wholo dollars. CALIFORNIA 460 

FORMfrom -~?.!..?:.~f.~02•1 -·-- ­

Page --•--of 17SEE l~JS'fRtJCtlONS ON REVERSF. 
.NAME OF FILER !.D, NUMBER 

Poindt'lxt.~r-H<n:nbi:ack for City Council 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONlRlBUTOR IF AN INDIVIDUAL, ENTER 
OCGUPAr!ON AND EMPLOYER 

~FSHF-El.'PLOYEO, ENTER NN,1!!.
(lF~OMM!ITEE,ALSOEtJTF.R l.D.WMBl!R} CODE * 

11410 Candlewood Inc 

Hawthorne, CA. 90250 
[)IND 
OCOM 
li(JOTH 
OPTY 
oscc 

OFRUSlHEBS) 
~-------< 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALEt4DAR YEAR 
(JAN. 1 - DEC. 31} 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

1,500.00G2024 

-+-==--tc--~-~~-----+------+-----·······---·OC}IND J.>ubl.ic Speaker 500. 00 500. 00 t::2:02A 

fH1wl~horne, CA. 90?.~0 
OCOM Empowermr.i11t Minifltl:y 

[)OTH 
OPTY 
oscc 

'JO/W.l/2024 Notary-----~--------------·········----···--+----+-------•-111--...... OIND 
lOO. 00 100. 00 G2024 $100' 00 

Inglewood, CA 90J01 

·ci9f257~io·21 --­ Hawtii0rn·e-Po1.rr.eorr:i.ORl:iJA-GiJoc ·-rr·n11·-1ii.i.i-?-11 l 

Inglewood, Cl\ 90301 

[JCOM 
li(JOTH 
[JPTY 
oscc 
OINIJ 
lil')COM 
QOTH 
[JPTY 
oscc 

City o[ Los .i\.l19ele!;l 

$2, 500. 00 

cl.tYTre1:rmrr·er..······-·----+-----..,"''·"'rrf------='"'.,,f,~~;r-··-·-----·--·$·!nro:--oo 
City of Hawthorne 

"Conlributor Codes 

IND-lndlvkluol 
COM -Recipient Comrnillee 

(other than IYIY or SCC) 
OTH - Olher (e.g., business entuy) 
PTY - Pol!Ucal Party 
SCC-Small Contrlbulor Committee 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (8661276~3772) 


www.fppc,ca.gov 


DATE 

RECEJVED 


10/10./2024 

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

IJ, J.00.00(Include all Schedule A subtotals.) ........................................................................................................ $ ........ 


2. Amount received this period-unitemized monetary contributions of less than $100 ............... , ............. $ ______o"."o"-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 $ _______<J,~~-~.o.:.2..'!. 

www.netfile.com 

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


---

Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded s1ate1n-~n--.-c-oversper1od-~~Monetary Contributions Received CALIFORNIA 460to whole dollars, 

frotn ""··-·· _____?.?..L~?-l_,2.c.oc.2•-'--- FORM 

through __lO/l9/ 2!'24 __ Page ...·-----~~-~ of __:L'_I-· 
---·--·········--·· ·-----------·-----·--·······--·L-------------1--------- ­

1,0.NUM!JGH 

116fl134Poinllcxt:cr-llornbnck for City council 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIOUTOR CONTRIBUTORDATE (Ill COMM111Et;, /llr.6 F.NTF.R l.b. NtJhtaF.R) CODE*RECEIVED 

10 09 2 024 Warren o naon KjlND 
QCOMHawthorne, Cl\ 90250 
DOTH 
OPTY 
oscc 

-- OC] IND -·-·­-1-:-0701/20211 Deanna Leong 

QCOMHawthorne, CA 90250 
[]OTH 
0PTY 
oscc 
OIND 
KjCOM 

I,os AngAlAs, C:A 900~0 DOTH 
LJPTY 
oscc 

Weal fl250 { IDtt OIND 
li1]COM 

O~rdcna, CA 90246 DOTH 
0PTY 
oscc 

--·- ·-.. ·····~--···"-·-·r.ovofJ -v ':t :tams . K]IND 
0COMr.os Angeles, CA 90062 
DOTH 
OPTY 
oscc 

If' AN INDIVIOUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 
OCCUPATION AND EMPLOYF.R RECEIVED THIS CALENDAR YEAR TO DATE 

('f Sl!lF-t::MPLOYC:O. l!N TER Nl1 ME PERIOD (JAN. 1 ·DEC. 31) (IF REQUIRED) 
OfllUSINESS) 

'l'ruc Dr VF::1; 300, 00 G2024 
Hopskipdrive 

RCtI'i:C{f'___.....,...,_ 200, 0 

- -- -------· ..-----·--"-...................----!-----,-,,-,-0-.-,-0+-----1, ooo~··oo-· 
G':fOj-;_( -- $1, oo0:-00 

......._._.__,, .....- ·--+-----,-,-,-,-,-.,-,-'-----1-,-0-00-.o-o-" G?.i:i'2~i"··-- -----!fi-:-000:00 


securrt:y'~~o~nc~1-.~.~-g~.~--+-- ·--·-·-"'_:'f50'';"0~li' >•r•r•nnnn•----·--:;·=~ri.,.,"·o""°'--~~~-=~ 
P1.COJ:e .Socurity J.ntl 

SUBTOTAL$ 

~contrlbulor Codes 

IND-lnctlvidual 
COM ­ f'.r:eclpiont Committee 

(other than PTY or SCC) 
OTH ­ Other (e.g., buslne11s enUty) 
PTY - Polltlcal Party 
SCC-Small Conlrlbutor Commlltee 

FPPC Form 460 (Jan/2016) 
FPPC AcMco: advlco@fppc.co.gov (8661275-3772) 

www.fppc,cn.gov
www.netfile.com 

http:www.netfile.com
http:L~?-l_,2.c.oc


---------

------ -

----------

Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
·- -- - -·--···-.-····Amounts may bo roundod State1nent covers periodMonetary Contributions Received 

to whole dollars. 
from 09/?.2/2024 

through ___.. 1.0/19/?.024 

N1\ME OF FILEH 

Poindexter-Hornback for City Council 2021 

AMOUNTIF AN INDIVIDUAL, ENTERFULL NAME, STREET ADDRESS AND ZIP CODI:: Oi:: CONTRIBUTOR CONTRIBUTORDATE RECEIVED THISOCCUPATION AND EMPLOY~R CALENDAR YEAR 

RECEIVED 


{IF GOM~lITTEE,/,lSOENTER l.D. ~UMGER) CODE .,, 
(,f SELF·EMPLO'i'ED, ENTEn !'JAME PERIOD (JAN. 1 - DEC. 31)

01' BU!:lllll:SS) 
?. !5 0 :-oo­ ---so1r:oo Gzo24 ;>500. 00111ioT1!;5'm2i00;;2111;::P~ro~v~o~s~t~y~W~~a~m~s~IIf:I(----------111iU~IN~D?,:--Jgi~~~-~'f~~~~-t-~;r~~t-~---··· 

Los Attgelen, CA 9006?. OCOM 
DOTH 
OPTY 
DSCC

----+------1------------1---------1--------- ­
OIND 
OCOM 
DOTH 
OPTY 
oscc 

------··--- ­ --- -------- --- -- --------------- -------------- ______________.. __.....................-.......-.--1------1--------- ­
DIND 

[]COM 
DOTH 
DPTY 
oscc 

----- -- ----- -· _,. ·-···---.-····-···----­ ----------------'-------·····- ­ ................._ 


DIND 
0COM 
DOTH 
OPTY 
oscc 

--------·· -------------·-·-~-......._______,________,________--1------­

01ND 
OCOM 
DOTH 
0PTY 
oscc 

CALIFORNIA 460 
FORM 

1469434 

CUMULATIVE TO DATE PER ELECTION 

TO DATE 


(IF REQUIRED) 


SUBTOTAL$ 

.-Contributor Codes 

IND -Individual 
COM ­ Recipient Crnnmillee 

(other than P'IY or SCC) 
OTH - O!her (e.g., business enltly) 
PTY - Polltlcal Party 
SCC ~Small Contributor Commluee 

FPPC Forrn 460 {Jan/2016) 
FPPC Advice: advico@fppc.ca.gov (8661275-37721 

www.ippc.cn.gov
www.netfile.com 

http:www.netfile.com


-------

SCHEDULE B-rART 1 

StatonlCint covors periodSchedule B- Part 1 	 Amounts may bo rounded 
to whole dollars. Loans Received 1r0 m 	 o 9 I 2 2 I~~-~~·---~·--

10/J.9/2024throughSEE INSTRUCTIONS ON REVERSE 
-~"'--"-'--"-~~~~~----···-···--· ..--......________ ----------------·-------···-····-·--· 
NAME Or: FILER 

Poindexte:r.-Hcrnback for City Council 2024 

IF AN INDIVIDUAL, ENTER ~oursrANotNG AM
1o"u1NT (cl oursr~\~olNGFULL NAME, STREET ADDRESS AND ZIP CODE INTEHESTAMOUNT PAIDOCCUPATION AND EMPLOYER NBALA CE 	 RECEIVED THIS 0" '·ORGIVEN BAlANCEATOF LENDER PAID'THIS(IF SELF-E,.IPl.OY!!D, ENTER BEGINNING THIS • I\ 1· CLOSE OF THIS 

CALIFORNIA 460 

FORM 

Page 
., of .. l:_J 

l.D. NUMBER 

146013'1 

PlORIGINAi. I •CUMULATIVE 
AMOUNTOF CONTRlBUTlONS 

---··---Q~~-~~rn:c:,Alsoc:·_N~"'-'~'-"_-'_'°_"'_"_"_>---t-- ___!_!~~~_oy_a_~_s!~-5-~.-- __ 
Marl~ Poindexter. Hornback 

HawLht)rnc, 	 Cl\ 90250 

D COM D OTH D PTY o sec 
~~--~-------- ·----·-···· ­ ..... ----·~-----
M,'ll:.l.~ P@indexryr Hox.-r1b~1ck 

Hawthorne, CA 90250 

D COM D OTH D PTY D sec 
Murie Poindexler Hornback 

Huwthorne, 	 Cl\ 90250 

0 COM 0 	OTH 0 PTY o sec 

10,175,00 

r>El~EltCTIONu 

'---"'-"·o,_,o 5:.~~_:._n_o_,_' 
OAT~lNCtlRRF.O 

·---- ­

------- ----·· "'""'· ~"'~"''·"'~,_....,o·--======""======'======"'-~~=-"'-""=-·~-1~0-~-,.~~,~-,-~,·-·0='0$ ..,..,,,._0..0,;1·..i~.-_-·_::..-: ·"·-··--···• -- -- -- ---· . 

-- . ., ••P.£.BJ.QO............,__P_E_.R_10_0_ _,__1~·1~11s~'~P~ER~l~O~o_'-1-- _.P.£.BlQD~--·-
O PAID 

5,000.00s---.....E.:.~.~ 
0 fORGIVl:N 

s,000.00 

OAT!: DUE 

QPA1D 

s,000.00! ... " ....... --°~ 
0 FORGIVf;N 

s,000.00 $ ________?..:.~ $ ----- .~:-~?. 
DATE DUE 

--······-··· 
QPAJD 

, ___o_._oc G'l5. 00 
s ······ 

Of.OHC:llVEN 

G'J!>, 00 o .no 0.00 

OAlEO\JE 

PERIOD__.1---_L=OAN l;;~;;~:::AR 

-·····-··~------

f',/1,1.l:'.NOAR YE'AR 

rm~ Elt:CT!ON ... 

, ___,oc__,,_,oo Oli/14/20?.'1 

l)A"(f: INCIJHRED 
--- ----1-------+ 

- ~:..0.~.% C.75.00 S----~~L~.~~ 
Rf>.T!l: 

PEl-tl::LtCllONa 

06/30/20:.?4 SG~o:H lO, 775, 00, ___u:..'!..1! 
DATE INCURRl;P 

SUBTOTALS $ 0.00$ 0.00$ 	 '··J/ /·:_·:·_··_. __._'__ :_'.'.·_,_._ •.•.·_._.,_'_•..._:_,-_,•_'·'..·•.·,·•.'_,! ... :~:~.i.L:_,., .
-{€n.:e·r·1eron-- ,c·===""'========od 

Srhfll~u:o E. Una 3}Schedule B Summary 

1. 	 Loans received this period .................................................................................................................... $ 0.00 

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

2. 	 Loans paid or forgiven this period ......... -........ -----····-- .................................. --·········-·········--·---····· .......... $ o.oo 

(Total Column (c) plus loans under $100 paid or forgiven.) 

(Include loans paid by a third party that are also itemized on Schedule A.) 


() ,oo3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 

·--(Maytrn n W.:o;ifiVii01-;,-i-iijer) · 

Enter the net here and on the Summary Page, Column A, Line 2. 

tAmounts forgiven or paid by another party also must be reported on Schedule A. 
H If required. 

tContrlbutor Codes 

IND-Individual 
COM-Recipient Comrnltlee 

(other than PTY or SCC) 
OTH - Other {e.g., business entity) 
PTY -Political Party 
SCC ·~Small Contributor Commi!tee 

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

VIWW.f[>pC.Cft.gov
www,netf/le.com 

http:www,netf/le.com
http:VIWW.f[>pC.Cft.gov
mailto:advlce@fppc.ca.gov
http:s,000.00
http:s,000.00
http:s,000.00
http:5,000.00
http:P.�.BJ.QO


SCHEDULE B-PART ·I (CONT.) 
Schedule 8- Part 1 (Continuation Sheet) 
Loans Received 

SEE INSTRUCTIONS ON RC::VERSI:: 

Amounts 1nay bo rounded 
to wholn dollars. 

...................,,,,_______________________ 
_f

sta't;·m·;-nt-covcrspnrlad.·-·---­

In 09/~2/?.0:M ....... . 

Oll!Jh .. 10/19/2024 

CALIFORNIA 460 
FORM 

Page- R 01__1_1_ 

NAME or FILER 

Poindexter··Hornback fox City Counctl 20?.4 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

~f' CO~MlTTEE,ALSO ENTER l.D. NUW.tll:R) 

Vargas for Mavor ?.0?.4 (Intt 13·1635·3y­
Santa hna, Ch 92704 

to IND RJ COM D om [] PTY D sec 

IF AN INDIVIDUAi., ENTER 
OCCUPATION AND EMPLOYER 

{IF 58.F-EMPl.OYED, ENTER 
NAJJ.E.OFllUSINf;E>S) 

--------------------···---........_,____.___ . 

t(] IND 0 COM D OTH D PW 0 sec 

to IND 0 COM D OTll Ll PW [J sec 

OUT8f~NPING AM~iNr 
BALANCE RECEIVED THIS 

BEGINNING THIS 

PERIQJL__ -·-------~=~-1 .?~ 

2,R75.00 

l<I 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD • 

'---~~ 
0 FORGIVEN 

OUTST~~DING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

OAT(; DUE 

"' lNTEl~EST 

PAID THIS 
PERIOD 

1.0. NUMBER 

1168434 

111 
ORIGINAL 

AMOUNT OF 
LOAN 

191 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

······-·-··---­ -----­
CA!.f.NOAR YE'AR 

2 1 O'/!i, 00 s ·-··-···----­ 2 I 07!)' C>O 

PC:RtLCCllON** 

___o_.o_o 09/0l/?.02~ G::i024 2,l!'f:i,00$. ____________ 

DATE INCURHEO 
·--------------- ­ --·-·-·····-.. ---+-------+-----­

[]PAID 

s ------,.~~..,. ..__ 
D FORGNEN 

s·-----­ s----­
DATE DU~ 

--·--··--····---+------!----"­
D PAID 

0 t=OHGIVf.N 

S~----
OAH'iOUF. 

__% 

RATE 

UATE !NCURRF.P 

CALENDAAYEAR 

'--·-·-···---· 
PER ELEC'flON u 

$,.., ______ 

CALLNDAllYEAR 

PERFLECTlQNH 

,_____ 
----~~----··----··~-·---------------------------------.-.........."'"""-----1-------t------!-- ­ ----- ­ --·-- -..--·--·-·-· ·---------+-----

OPAll) 

•--..--····­
CJ FORG!Vt;N 

to IN_D. 0 ~OM 0 OTH 0 PTY ..P.!'£9.. ... DATE DUE 

--" RATE! 

DAlE INCURRED 

CAl.ENOARYEAR 

$_.M-'H••·-­

FER ELECTION u 

SUBTOTALS $ o. 00$ o.nu$ 2,815.00$ 

======·····=--··=·····=··..·=··~=-========···==··=·=··~=--=-·=========--····=···=======··=·.. ..'-···--· 

tContrihutor Codes 

IND-Individual 

COM-Rcclplcnt Committee 


(other lllan PlY or SCC) 

OTl·I - Other (e.g., business enUty) 


"Amounts forgiven or paid by another party also must be reported on Schedule A. 
 PTY-Pollllcal Party 

... If required. 
 SCC- Small Contributor Coinrni\tee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-377?.)

www.netfile.com www.1ppc.ca.gov 

http:www.1ppc.ca.gov
http:www.netfile.com
mailto:advlce@fppc.ca.gov
http:2,815.00


ScheduleC SCHEDULECAmounts may be roundad 
Statenlentcovers period Nonmonetary Contributions Received to whole dollars. CALIFORNIA 460 

09/:?.2/2024fro1n FORM 

through~~~-------· Page ...._.P....__ of_l_7_ 

LD. NUMBER 

1168131~Poindexter-JIDrnback for City Council 2024 

CUMULATIVE TOIF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTIONFULL NAME, STREET ADDRESS ANO DESCRIPTION OF PATECONTRIBUTOR OCCUPATION AND EMPLOYER DATE FAIR MARKET TO DATEZIP CODE Of CONTRIBUTOR COtJE * GOODS OR SERVICES CALENDAR YEAR (If SELF·EM!'lOY!1ll, fNTf!\RECEIVED VALUE(ff COMMIHEE,ALUO EllTER 1.D. NUMUt:R) (IF REQUIRED) NAME OF BUSltF-SS) (JAN 1·OEC31) 

I,l'l' & POS 2,9S2,0U1~0/"i"ii/202•1 1'ina McKinnor. for Assembly 202".I (IDlf 3' 397. 00 02024 $3,397.08LJIND 
j(]COM 
DOTH 
DPlY 
DSCC 

••--·------~•o•~N<"n•rn,. - ..~------1----------''--------
PRT 415.00 3,397.0B 2024 $J,J97,0BOIND 

f]COM 

:i,39'/.0!I 

Los AngclnB, CA 90071 DOTH 
DPlY 
oscc 

- ---------------· -------'-------­
OIND 
OCOM 
[]OTH 
[]PlY 
oscc 

OIND 
[]COM 
DOTH 
OPlY 
DSCC 

===========·-=···=·····=··-=··························· 
Allac/1 addilional information on approptiate!y labeled continuation sheets. SUBTOTAL$ 

Schedule C Summary •contributor Codes 

1. Amount received this period -itemized nonmonetary conlributions. IND-lnd;vidual 
(Include all Schedule c subtotals.) ............................................................................... , ..................................... $ ----''-''-=3-=9'-1'-'.o:.:.a coM-RedpientCon1mlttee

(olhcr than PlY or SCC) 
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ o. oo OTH - Olher (e.g., business entity)

PTY - Polllical Party 
3. Total nonmonetary contributions received this period. sec-small contnbu1or commlllee 

(Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $---~"'-'-'"'""'"'.,-'-'.o'""" 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

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

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


______ 

ScheduleE 
Payments Made 

Amounts may be- rounde-d 
to whole dollars. 

Statement covers pnriod 

from ___o~•~/_2_2~/_20_2_<1___ 
CALIFORNIA 

FORM 

SCHCDULE E

460 

SEE INSTRUCTIONS ON HEVERS~ 

NAME or FILER 

through 10/19/?.~~.~"----- Page 2-Q._... of -22__
-··-···-····"'""''--'-­ ---·-----···-----·····-·-·--··-....·--------+----~····---·

1.0. NUMBER 

l?o;i.ndextcr-Hoi:uback ror City council 2021 146fJ434 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
a.'P campaign paraphernalta/mfsc. MBR 1nembor com1nunica!lons RAO radio airtime and production cosls 
CNS ca1npalgn consultants MTG nu~etings and appearances RfD returned contrlbullons 
CTB contribution (explain nonmonetary)• OFC office expenses SAL cmnpnign workers' salaries 
eve civic donations FEr petition clrcula!lng TEL t.v. or cable airtime and production costs 
I'll. candidate flllnglballot fees Pl-IJ phone banks TRC candidate travel, lodg!ng, and meals 
FNll fundralslng events POL poll/ng and survey research TRS staff/spouse JraveL lodging, and moals 
i;D Independent expenditure supportingfopposing olhers {explain}~ POS postage, delivery and messenger services TSF transfer botwcon committees of the same candidate/sponsor 
LEG legal defense PRO proress!onal services {legal, accounllng) VOT voter registration 
UT campaign literature and mailings Pl<T print ads WEB information technology costs (internet, e~malt) 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRlPT!ON OF PAYMENT(!FCOMM!ITEE,AtSOl:Nrt:Rl.O. tWM11~) AMOUNTPAJD 

----------------------------!-··---······· ----·~-- ··················---------+-­
J~I'J'cA Slatea 750.00 

1 
Long Beach, CA 90802 

··--- -- - --- -------------····---.-- ----­ ·--·------·--··- ·--1-­
COGS l,0'16.12 

I 
Santa Anil., CA 92'J07 

-----t---------•neon____. ····-······----···---1--.,.L=ric-· --+------------- ­
500.00iFhHhtd~" ca;;,;;,s<r,;9 

i,nng Reach, CA 90809 

=====·==·'·'·"'·-·==-·-·--..·=·=·-=··=··=·-""··-·=·····=···-=-==========-·"=--=---=···=--·-=-='========================= 
* Pay1nonts 1hat aro contributions or lndapond0nt expenditures must also be summarlzod on Schedule D. SUBTOTAL$ 2,326.12 

==========-=-··'·········--=============== 
Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ll,176.12 

2. Unitemized payments made this period ofunder$100 .,, ...................................................,. ...................................................,, ........ ,, ................... $ 57_.s_o 

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


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Su1nmary Page. Column A, Line 6.) .... ., ....................... TOTAL $ ____ 1~,_?._33_.6_?.
1_

FPPC For111 460 {Jan/2016) 

FPPC Toll-Free Helpllno: B66/ASK-FPPC (666/275·3772) 


www.fppc.ca.gov

www.netfile.com 

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


460 
SCHEDULE E (CONT.) Schedule E 

Statement covers period (Continuation Sheet) Amout\ts n'ay bo toundod CALIFORNIA 
to whole dollars. FORMPayments Made froin 09/22/2024 

throtigh l0/19/2024 Pago __11_ of ---21.._
SEE INSTRUCTIONS ON REVERSE ·--------- -·-·-·----·-··-··'------------+----------I
NAME OF FILER l.D.NUMBEt~ 

Poindexter-Hornback. (oi:- City Council 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphcrnnllo/mlsc. MBR nwmber coininunications RAD radio airlime and production r.osts 
CNS campnign consultants MTG nleeUngs and appearances HFD returned contributions 
CTB contribution {explain nonmonetaryy OFC office expenses SAL campaign workers' salaries 
GVC civic donalions r-\::1 petition circulating lEL t.v. or cable airtime and production costs 
FIL candidate fmn~/ballot rees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundruislng evenls POL polllng and su1vey 1esearctl fRS staff/spouse trnvcl, lodging, and meals 
IND Independent expenditure suppottlnglopposing oillers (explain)" POS postage, delivery and 1ness0nger se1vJces TSF transfer between commlllccs of the same candidate/sponsor 
LEG legal defense PRO professional sorvicr,s (Ir.gal, l'lccounling) VOT voter registration 
Lrr campaign lllerature and malllngs PRT prlnl ads ~B information lechnology cosls (lntemet, e-mail} 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{I!" COMMITTEl!, ALSO IONH:R 1.0. NUMllliH) 

~-..,--·-·-·-·,-•"•·-···--·..--·---·------t----~-------------------·--
J,I'J' 4,500.00 

----------------------------+---+-------"-'""__,____,, - ________________,,___,, 
LI'.i'Creative Print. Consulting <150. 00 

ILong Beach, CA 90809 

·····----------,--..,,.._._ ........--·----+----f------------·--·--····-··-··-·-··-· 

CNSDavR Ross; Ccnr;ultiny 900.00 

1_,a Haht•tt., CA 90fi:"ll. 

---·-····--·------«••· ··------ ­
CMI'Xmpacr. Pof.lting 1,515.00 

1 
Santa. Ana, Cl\ 92735 

----·---"-------------------------~c~w--·•-·•••-••••• 

Landslide Communications <133. 00 
I 
I,ng1n'la Niguel, CA 92677 

_J ___ 
*Payments that are contributions or Independent expenditures M\ISt also-bo summarlzod on Schodufe D. SUBTOTAL$ ·1,ase.00 

••'-•--·-------·--·~---··--··-·------~·~··----· - ........
· ­

FPPC Form 460 (Jan/2016) 

FPPC Toll-Frea Halpllna: 066/ASK-FPPC (0661275·3772) 


www.netfile.co1n www.fppc.ca.gov 


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


SeHEDULE E (CONT.)Schedule E 
Statement covers period (Continuation Sheet) A1Y1ounts may be rounded CALIFORNIA 460 

to whole dollars. FORMPayments Made 

through 1 0/19/202•> Page __,,_._ of ___!:_~
SEE INSTRUCTIONS ON REVERSE 
NAME oF F1LE·ir-~-·~~~~------------ ·--··-··--·········-­ .--------....-.............,,_____,_,__ ~----------+----------1 


l.D. NUMB!!R 

Poindoxt:f?r-Hornb1:1~k for C!:l.ty Council 2024 1468434 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othetwise, describe the payment. 
Cfv\P can1paign paraphernalia/misc. MBR membercommunicalions RAD radio airtime and production costs 
CNS cmnpaign consultants MTG meetings and appearances RFD returned contributions 
era contributim1 (exptaln nonmonetary)~ OFC office expenses S/\L campaign workers' salaries 
eve civic donations PET petition clrculaUng TEL t.v. or cable alr11me and production costs 
FJL candidate flllng/ballot fees PHJ phone banks lRC candidate travel, todging, and meals 
FNO fundrafslng events POL pollfng and survey 1esearotl lHS slaff/spouse travel1 lodging 1 and meals 
11\1) Independent expenditure supporting/opposing others (explaint POS postage, delivery mid mr.ssenger services TSF transfer br.lwocn committees of the same canrJidalefsponsor 
LEG legal defense Pl-"K> professional services (legal, accounting) VOT voter registration 
UT carnpatgn literature und mailings PRT print ads \l\EB fnforn1allo11 technology costs (Internet, o-rnall) 

NAME ANO ADDRESS OF PAYEE CODE OR OESCRlPTION OF PAYMENT AMOUNT PAID(JF COM>ldTTEI!, ALSO HITER f,0, HUMBER} 
----------------------------+---~--•-•••""'""'"'"'""''''"'"'"'"coo'"''"-'"""-""'" 

PROLyoa Rav Ci:lm5i1.i2n t:k1rvi.oer.1 400.00 
1
Santn Anil, Ca 92·104 

1.1·1· 592.00~BiicniiiioiirliiAidviil'~'"ii·"~t~olJ!I!!~rniittlililii41iii3~) '1 76) 
Torrance, CA 90505 

___________________,,___,,............ , _________ ,,, .. 

-1--------- ------------­ -

* Paynlonts that are contributions or Independent expendituros mustarso ba summarlzod on SchaduJo D, SUBTOTAL$ 992.00 

FPPC Fonn 460 (Janf2016) 
FPPC Toll-Free Holpllno: 866/ASK-FPPC (8661276-3772) 

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



SCHEDULEF 

Schedule F Statement covers periodA1nounts 1nf'ly be rounded
Accrued Expenses (Unpaid Bills) 	 to whole dollar's. from 09/?.?./?.0:.\4 

through lo/19/~?021 

Poindexter-Hornback tor City council 2024 

CALIFORNIA 460 
FORM 

Page_1_3_ of_1_7_ 

l.D.NUM13!;R 

1460434 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
GIP campaign paraphernoHa/misc. MBH member com1nunications RAD radio airtime and production costs 
CNS ca1npaign consultants MTG meetings and appearances RFD returned contr!bul!ons 
CTB contribution (explain nonmonelary)• OfC office expenses SAL campaign workers' salaries 
CVC civic donations FET pP.tltion circulating TEL t.v. or cubic air1irnc and production costs 
FIL candidate fillnglba!lo! fees PHO phone bank$ THC candidate travel, lodging, and meals 
FND fundralslng events POL pol!lng and survey research ·rHS stafftspouse travel, lodging, and meals 
IND lndependenl expenditure supportingfopposing 01t1ers (cxplainr POS postage, det1ve1y and messenger services TSF transfer between commfllees of the same candidate/sponsor 
LEG legal defense PRO professional servlce.c; (!Agal, ac('.ountlng) VOT voter registration 
I.IT campaign literature and ma!llngs PHT print ads I/I/EB lnfonnalion technology costs (internet, e-moil) 

NAME AND ADDRESS OF CREDITOR 
(If COMMITTC:f, AL$0 ENTfA 1.D. NUMOl:;A) 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OIJTSTANOING 

BALANCE BEGINNING 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(c) 
AMOUNT PAID 
TKJS PF.R!OD 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 

CA Slnt.an LIT 
OF THIS PERIOD --·····..----~ 

3,301.12 
· ­

o.oo 
(AlSO RF.PORT ON F.) 

750.00 

OF THIS PERIOD 

:l,~51.12 

_C_OG_S------------------------+C~'l-'1-'-----··········-·····..·--­
'1,'16fl. 98 o.oo ----...............i:·o-n-·.-1-2+-----,-.-,-,-2-.-aG 

Santa Ana, CA 92707 

===-;o=c:-c====-------------·~·----·········Freetivg Print Consulting ,-..•··~ . l,93~.l:~ o.oo 1,937..1.~ 

Long B~ach, CA 90fl09 

=====·-=···-=····=····=···=--=·--=···==========='=============="====··-·-·---·"- ­..--.=c==o====== 
" Paynumts that arn contributions or l»dopcndont cxpcndftures must nlao be SUBTOTALS$ 9,702.23$ 0.00$ 1,326.12$ 7,976,llsummorl:oi:od on Sehodtdc- D. 
===================o--=-·-=····=··-=··========--==--=····=-=····=···=···=·····~-=.-=·····=--========================================= 
Schedule F Summary 
1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for 


accrued expenses of $1 OD or more, plus total unitemized accrued expenses under $100.} ....................... ,,................ , .. INCURRED TOTALS $ .........___,;~,·-"-'"-·-•c..o 


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 unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ 3. 659 .1~. 


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$ --,.• _.2,,.'l:'.'. 2s 


Mny bo fl f\P.9flhvti r\urr'i'liCf 

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

www.netflfe.com www.fppc.ca.gov 

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


SCHEDULE F (CONT.)
Schedule F 

Amounts may be roundod Statmnent covers period CALIFORNIA 460(Continuation Sheet) to wholll dollars. 
FORMfrom 09/22/202-1 

through 10/lD/2024 

Accrued Expenses (Unpaid Bills) 

.........,,..................... 
···-·-------------i------------t 
NAME OF FILER 1.U.NUMBEH 

1468434Poindftxter.-.Hornback for City Council 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CWP carnpafgn parapllerna!Ja/misc. MBR rne1nber connnunications HAD rndio !:lirli1ne and produclion cosls 
CNS campaign c:ons.ullants MTG meetings and appearances RFD relurned con!rlbutlons 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn wo1kers' salaries 
eve civic donallons PET petll!on drcu[allng TEL t.v. or cable airtime and producUon costs 
FIL candidate fillng/ballol fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundu.1islng ovonls POL polling and survey research TRS staff/spouse lruvel, lodg!ng, and meals 
li'D Independent expen(flture supporting/opposing ot11ecs (explain)" P(IB postage, deUvery and messonger services TSf transfer betY/Ben r.omm!ttees of the same carnJidate/sponsor 
LEG legal defense PHO professional services (legal, accounting) VOT voter registration 
UT campaign llteralurc and mall!ngs PRT prlnt ads V\~~B tntormatlon technology costs (Internet, c-ma!I) 

.,.. Payments that aro contributions or lndopo11dnnt oxpondltures must also be summarized on Schodule D. 

NAME AND ADDRESS OF CREDITOR 
(If COMMITTEE. Al.SO EtUI:R l.O. NUMl'lf.R) 

COPE OR 
DESCRIPTION OF PAYMENT 

W ~ W M 
OUTSTANDING AMOUNT!NCURRF.:D AMOUNT PAID OUTSTANDING 

BALANCE llEGINNINU THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
OF Tl US PERIOD {ALSO REPORT Otl E} OF THIS Pf:R!OO 

"'-·····-·--·-·····························..··-··---···----------+----------1--------1--------1-------·-···-·········-··-··--·-----­
~'!"t!;'lt:!vri grint Consulting WI:;B 950.00 0.00 0.00 850.00 

I,ong ne11ch, CA 90009 

1~iT----·-------- -"-----,~o-o-.-o+------u .oo -­
500. O<l o.oo 

Long Beach, CA 90609 

Long Beach, Cl\. 90809 

-gijij}fffiniU1iin° CNS 

La Habra, CA 90631 

4-,500.00 

SUBTOTALS$ 5,650.00$ 550.10$ l,400.00$ 5,000.10 

'FPPC Form 460 (Jan/2016) 


FPPC Toll·Free Helpline: 866/ASK·FPPC {6661275-3772) 

www.fppc.ca,gov


www.netflle.com 

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


-------

Schedule F 
Amounts may be rounded (Continuation Sheet) to whole dollars. [~l~l~~en:;:::~:::rlod0Accrued Expenses (Unpaid Bills) 

Lihrnuoh io/10/202• 

------ ------------------- ----- ~cn-•n•••••M~NA~M=E~O-F-F~ILE~-R~------------------·--··-·····-····--­

Po1ndextf!r-llornback for City Council 2024 

SCHEDULE F (CONT.) 

CALIFORNIA 460 
FORM 

Pagc_-_15_ of_1_7_ 

1.0.NUMBER 

1169131 

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 com1nun!callons HAD radio airtime and produr.lion r.osts 
CNS campaign consullanls MTG 1neellngs and appearances RFD returned r.ontributlons 
cm contribution (explain nonrnonotaryt OFC offico oxpenses SAL campaign workers' salaries 
eve civic donations FEr petition cfrculatlng Ta t.v. or cable airtime and production costs 
FIL candidalr. filing/ballot fees Pl-() phone banks ·n~c candidale travef, lodging, and meals 
r~ND fundralslng events POL polling and survey research TRS slarrfspouse travel, lodglng, and meals 
IND lndependent expenditure supporting/opposing ilthers (explain)­ POS postage, delivery and messenger services TSF !rans.fer between committees of lhe same candidate/sponsor 
LEG legal defense PRO pl'ofessional services (legal, acr.ounling) VOT voter reglslrallon 
UT campaign lilerature and mailings PRT print ads I/I.EB lnforn1atlon technology costs (internet, e-mail) 

*Payments that are contributions or indopondontoxpenditures rnust also be summarized on Scheduln D. 

(a) lb) IC) ldl
CODE ORNAME AND ADDRESS OF CREDITOR AMOUNT1NCURRE[) AMOUNT PAIDOUTSTANDING OUTSTANDING 

(IF COMM!TTl:E, ALSO l!NTl:R !.D. Nl!Mlll'ft) DESCRIPTION OF PAYMEN1 THIS PERIOD THIS PERIOD!:lALANCE BEGINNING l)ALANCE AT CLOSE 
(/\LSO IU:f>OHl UN!:)Of THIS PERIOD OF THIS PERIOD------.------··..-........·-·------<-----­ ····-·- -------- --- ------- ­

C!MP o.oo aoo.oo 0.00Tmw!FI f?ril ng 

--­

Santa. J\nn., <!A 9i735 

- .. ··-··-····----=~+------­433. 00uIT 0 .00 433,00 o.oo 

Laguna Niguel, CA 92677 

y;-rgrui"'f'Or-M~a-y-o-,-.~,~,~,.~(~I~D~U~13~7~5~3cc5-c3•)---------+L~I'°T~P~a-y-m~en~t~-~f~o~r-.L'°IT.-c&~r------·----····-----­ 0.00 0.00 
POS 

Santa Ana, CA 92704 

··----·----------------------------- ----+----------+--------+----·-····..·--··-·····-1--------1 

--~.CO-c,o==========-=---CC.-CC.....=..._:::=.-=~··=o····=···=o·--=·============-·--· ···------- ···--~==-=·-:c.======'======= 
SUBTOTALS$ 433. 00$ G,234,30$ 6,234.30 

·····--···-=========""===== 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Froo Holpllno: 866/ASK-FPPC (866/275-3772) 


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

800.00 

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


ScheduleG SCHEDULEG 
Statement covers period Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460to whole dollars. froin 09/22/2024 FORMContractor (on Behalf ofThis Committee) 

through 10/19/2024 Page __16_ of __l7_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0. NUMBER 

PoindexterMHornback for City council 2024 1468434 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Creative Print Consulting 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CWP campaign paraphernalla/m!sc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned conlrlbutlons 
CTB conlribulion (explain nonmonetary}" OFC office expenses SAL campaign workers' salaries 
CVC civic donallons PET petition circulating lEL l.v. or cable airtime and production costs 
FIL candidate flllng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralsing events POL polling and survey research ms staff/spouse travel, lodging, and meals 
IND Independent expendllure supporting/opposing others (expla!n)1' 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 reglslratlon 
UT campaign literature and mailings PRT print ads \NEB !nformatlon technology costs (internet, e-mail) 

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

NAME AND ADDRESS OF PAYEE oR CREDl'TOR 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

USl?S POS 2,274.30 

. 

Attach additional information on appropriately labeled continuation sheets. TOTAL: $ 2,274.30 

*Do not tran{)fer to any other schedule or to the Sumtnary Page, This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (8661275-3772) 


www.fppc.ca.gov

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
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ScheduleG SCHEDULEG 
Statament covers periodPayments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460to whole dollars. 

from __ 0.~!.~.~!..?:E.?:~---- FORMContractor (on Behalf of This Committee) 

l.'~6843-:l~::.~-~-llornbaak for City_ C~~~_:-~~...:~~~·- ···-·~---·····-····-···-· ····---.-····--.·-····---~ .. 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Vargas for Mayor 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CWf> campaign paraphernalia/misc:. MBR memtJer communlceUons RAD radio airtime and production costs 
CN...S campaign consultants MTG meetings and appearances RFD returned conlrlbutlons 
CTB contribution (Axplafn nonmonetary)• OFC office expenses S/\L campaign workers' salaries 
eve civic donations FEf pelil!on circulating TEL l.V. or cable airti1ne and production costs 
FIL candidalc filing/ballot fees PH:> phone banks TRC candidnlc lravct, lodging, and meals 
rND fundralsing events Pa. polling and survey icsoarch '!HS staff/spouse travel. lodg!ng, and meals 
IND independonl oxpondi!uro supportrng!opposlng olhers (explaln),i, POS poslage, 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 UIArature and mailings PRT print ads Vv'EB lnforn1allon technology costs (lntcrnot, e·mail) 

*Payments that are confrlbuttons or Independent expendftures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR oESCR!PT!ON OF PAYMENT
(IF COMMlTTEE,AtSO ENTER 1,D, UUMllER} 

~--~~~~~~'---------'---------+-~=-.----·--- ..-·............................................sresr•xg rgtgt: coru~ulting r.rr 

AMOUNT PAID 

S,434.JO 

Long Beach, CA 90809 

---------------------------+----+------ .................. - ----- --- ..·----·-··-·------r----- - ---·--...--..­

---------------------··-·-·-·-·······........""'"·--··-~·--------- -·~----- ...-----·--·-··-------·--··--···----·-···-· -·------·-----··-~-·-..···-------+-------­

-------------------···---------------------j-----· ·-··-·--··- ____._______..__......~...-·-·---------------+-------­

=====°'·=-..=-=..........._....,................ ,o ..=·-=....=.....-=··=· ....=..·=-·-==c-~c
..co ____...========··=-="=·-=·-·= ...=..--== .. ==="======================-=-·=...= 
Attach additional information on appropriately labeled continuation sheets. TOTAL' $ .l:i,4]4 .30 

=--=--=·---=·..··=-····~~~~~~~~~~== 

•Do not transfer to any other schsdufe or to the Summary Page. This total nu1y not equal the amo11nt p.1/d to the agent er 
Independent contractor as reporled on Schedule E. 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov
www.netf//e.com 




