Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

from p1/01/202%

Statement covers period

(Month, Day, Year)

11/05/2022

SEE INSTRUCTIONS ON REVERSE through __06/30/2025

Date Stamp
CALIFORNIA
FORM 460
Date of election if applicable: Pég;' 1 of 14

For Official Use Only

1. Type of Recipient Committee: an Commitiees — Complele Paris 1, 2, 3, and 4.

K] Officeholder, Candidate Controlled Committee
() State Candidate Election Committee Committes
() Recall (") Controlled
{Alsa Complete Part 5) () Sponsored

(Also Complete Part 6)
[] General Purpose Committes

() Sponsored
() Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement
[l Semi-annual Statement
[[] Termination Statement
(Alsc file a Form 410 Termination)

[[1 Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee Ve Complad ]
3. Committee Information "'i':;:':i ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Poindexter-Hornback for City Council 2024

STREET ADDRESS iNO P.O. BOX)

cITy STATE ZIP CODE

Hawthorne Ch 90250
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

c/o Lysa ray [N

AREA CODE/IPHONE

cITY STATE ZIP CODE
Santa Ana CA 92704

AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS

cCITY
Santa Ana

STATE ZIP CODE
Cch 92704

I

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

I have used all 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. | ceriify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Lysa Ray

Digitally signed by Lysa Ray
Date: 2025.07.22 15:35:50 -07'00"

Signatfe of Treasurer or Asssstant Treasurer

Dale _xmm Candidate, State Measure Proponent or Responsibla Officer of Sponsor

Signature of Controlling Officeholder, Candidale, Stale Measure Proponent

Executed on 07/22/2025 By
Dale

Executed on 07/22/2025

Executed on By
Daile

Executed on By
Dale

www.netfile.com

Signature of Controliing Officaholder, Candidate, Stzle Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

gec'p'e."t CSC;"}m'“e‘i CALIFORNIA 4 6
ampaigh statemen FORM

Cover Page — Part 2

Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Marie Poindexter-Hornback
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
City Council Member City [ oppOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
c
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] YEs ] NO [] SUPPORT
[] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.neffile.com www.fppc.ca.gov




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholeydollars. Statement covers period CALIFORNIA 460
from 01/01/2025 FORM
06/30/2025 3 14
SEE INSTRUCTIONS ON REVERSE through 139/ Page of
NAME OF FILER 1.D. NUMBER
Poindexter-Hornback for City Council 2024 1468434
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R TR WIHSE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccoveevemveneeeeeeeen, Schedule A, Line3  $ 9,522.00 g 9.522.00 T ot 6 -
1 through 6/30 7/1 to Date
2. Loans RECEIVET .......oocveeeieecieeeeeeee e Schedule B, Line 3 -3,525.00 10,025.00
3. SUBTOTALCASH CONTRIBUTIONS .oooooooo AddLines 1+2 5,997.00 g 19,547.00 | 20 Conirbutions s s
4. Nonmonetary Contributions .......ccooevevveevvvvveeneennnn, Schedule C, Line 3 934.30 934.30 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...evvvuvrvrnnnnnininninnns AddLines3+4  $ 6,931.30 $ 20,481.30 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccocoovivveeeeciiiciceeeeen Schedule E, Line 4§ 6,521.00 § 6,521.00 Candidates
7. Loans Made....cccoeoivieeceeiveceiiic e Schedule H, Line 3 0.00 0.00 - lative E dit Mad
. Lumuiative EXpenditures ade*
8. SUBTOTALCASHPAYMENTS ..ooooeceoeeeee e eeea e Add Lines6+7 $ 6,521.00 $ 6,521.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccoecvuvecciennnnn. Schedule F, Line 3 -6,084.30 17,626.21 Date of Election Total to Date
10. Nonmonetary AdjUStMEnt .........cccoooveerereevrrrerenennns Schedule C, Line 3 934.30 934.30 (mmiddiyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 $ 1,371.00 $ 25,081.51 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 867.52 To calculate Column B, add
13. Cash Receipts ......ccoocverriernerrencnecsvnnnnnns Column A, Line 3 above 5,997.00 | amounts in Column A to the
. . 750.00 | Gorresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cccevevevvevennan. Schedule I, Line 4 : from Column B of your last reported in Column B.
. 6,521.00 report. Some amounts in
15. Cash Payments .......occooveievii i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,093.52 ﬁggres thgtfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooooeveeee.. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
R . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents.........cccoccoevciieeeieeiinen See instructions on reverse  $ 0.00
19. Outstanding Debts .......c..ceovvrvenee. Add Line 2 + Line 9 in Column B above  $ 27,651.21

www.neftfile.com

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




Schedule A

Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 46 0
from 01/01/2025 FORM
06/30/2025
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page % of 14
NAME OF FILER .D. NUMBER
Poindexter-Hornback for City Council 2024 1468434
FULL NAME, STREET ADDRESS AND ZIP CODE OF RIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAM TR(IFCOQMWFE‘siLSO ENTEQ,‘,SNUMBE% CONT R CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSELF—EgELé(lDJ\éﬁEéSEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/19/2025 M K]IND Operator 2,500.00 2,500.00{G2024 $2,500.00
US Tow
endale, CA 951207 L1com
[JOTH
JPTY
[]sce
06/19/2025 K“ND Owner 2,500.00 2,500.00{G2024 $2,500.00
US Tow
endale, CA 91207 DCOM
JoTH
apty
[]sce
06/19/2025 Pastor 100.00 100.001G2024 $100.00
K]IND Hawthorne Community Church
Hawthorne, CA 90250 [1com
[JOTH
Pty
scc
05/13/2025 |Hawthorne Police Officers Assoc (ID# 1320711) 2,500.00 2,500.00{G2024 $5,000.00
[JIND
Inglewood, CA 90301 KjCOoM
[JoTH
apTy
[]scc
04/11/72025 Arneda Jordan KJIND Professn];_r 2495.00 245.00[G2024 $495.00
W LA COllege
Lakewood, CA 90713 [Jcom
JoTH
JPTY
[scc
SUBTOTAL $ 7,849.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. lcr:\JgM— lngiviqgal Commi
9,324.00 - Recipient Committee
(Include all Schedule A SUDLOTAIS.) ......oviiiiceice ettt 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ovovveevoievin, $ 198.00 STTE:P%::;?:;(‘;SHYDUS*”ESS entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cccoeeuvenn... TOTAL $ 9.522.00

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2025

through __ 06/30/2025

SCHEDULE A (CONT)

CAIl.:I(I;g'I\?nNIA 4 6 0

Page 5 of__ 14

NAME OF FILER

Poindexter-Hornback for City Council 2024

1.D. NUMBER

1468434

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSOENTER I.D. NUMBERY)

CONTRIBUTOR

IF AN INDIVIDUAL, ENTER

. OCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31)

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

04/2572025

Deanna lLeon
awthorne, 0

KIIND Retired
Jjcom
[JOTH
Pty
[jscc

100.00

100.00 (G2024 $100.00

06/18/2025 =

Hawthorne, CA 90250

CJIND

ClcoMm
K1OTH
OPTY
sce

1,000.00

1,000.00

G2024 $2,000.00

06/27/2025 Varias for Maior 2iiii “Ei# 1375353)

Santa Ana, CA 92704

[]IND

gjcom
[JOTH
JPTY
[jscc

375.00 -1,190.70

G2025 ($2,000.00)
G2024 $7,896.58

[CJIND

CJcoM
[JOTH
CPTY
scc

[JIND

Clcom
[JOTH
CPTY
scc

SUBTOTAL $

1,475.00

*Contributor Codes

IND - Individual
COM —Recipient Committee

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

www.neffile.com

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

www.fppc.ca.gov




SCHEDULE B-PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 01/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2025 Page of 12
NAME OF FILER 1.D. NUMBER
Poindexter-Hornback for City Council 2024 1468434
(2) (b) (c) (d) (e) 5] (g}
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | amountpan | OUTSTANDING | reEResT ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cloSE OF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Marie Poindexter Hornback [X] PAID CALENDAR YEAR
Hawthorne, CA 50250 s__125.00 | §_4,875.00 0.00y §.5,000.00 | §__ -650.00
[] FORGIVEN RaTe PER ELECTION**
G2025 -500.00
G2024 10,625.00
$_5,000.00 | ¢ 0.001 .00 s 0.00| 08/07/2024 |
@ INo Jcom JotH OPTY [ scc DATE DUE DATE INCURRED
Marie Poindexter Hornback [ PAID CALENDAR YEAR
awthorne, CA 90250 0.00 5,000.00 0. 00y 5,000.00 -650.00
$ $ b $ $
[] FORGIVEN RATE PERELECTION **
G2025 ~500.00
G2024 10,625.00
§_5,000.00 | g 0.00] 4 .00 s 0.00| 06/14/2024 |
TRIIND [JcoMm [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
Marie Poindexter Hornback IX] PAID CALENDAR YEAR
orne,
§_ 525.00 | g 150.00 0.00y s_ 675.00 | §_ -650.00
[] FORGIVEN RATE PER ELECTION **
G2025 -500.00
G2024 10,625.00
s 675.00 | ¢ 0.00] .00 s 0.00| 06/30/2024
T®)INb O coM [doTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 650.008  10,025.00% 0.00
(Enter(e)gn
Schedule B Summary Schedule, Line 3)
1. Loans receiVEd thisS PEIIOU .......c.viiiiii ittt ettt eee st ea e et e ee e e e s e e s e essene e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEIIOT ..ot sttt ettt e e e e $ 3,525.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
. . . . SCC —-Small Contributor Committee
3. Net change this period. (SubtractLine 2 from LiNe 1.) v...oiiieee oot NET $ -3,525.00

Enter the 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.

]

www.neftfile.com

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE B- PART 1 (CONT.)

Schedule B —Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole doliars.
Loans Received from 01/01/2025 FORM
202
SEE INSTRUCTIONS ON REVERSE through __06/30/2025 Page 7 of 14
NAME OF FILER .D. NUMBER
Poindexter-Hornback for City Council 2024 1468434
(a) (b} (c) (d) (e) (f) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING | |\TEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER |.D. NUMBER (tF SELP-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
( ' D- ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
anta Ana, CA 92704 §.2,500.00 | 0.00 0.00y §.2,875.00 | §.-1,190.70
[X] FORGIVEN RATE PERELEGTION**
G2025 -2,000.00
G2024 7,856.58
§_2,875.00 | ¢ 0.00f¢ 375.00 s 0.00| 09/03/2024 s
TOmNp Rlcom OOotH O PTY [ scc DATE DUE DATE INCURRED
[] PAID CALENDARYEAR
s s % s s
[] FORGIVEN RATE PER ELECTION **
s s s s 5
O np Jcom [JOTH [ PTY [J scc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
s s % s s
[] FORGIVEN RATE PERELECTION™
s s s s s
TOIND Ocom [JotTH [ PTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s s % s s
(] FORGIVEN RATE PERELECTION™**
s s s s $
TOmp [CJcom OotH O PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 2,875.00% 0.00% 0.00

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

|

]

www.netfile.com

tContributor Codes
IND — Individual

COM — Recipient Committee

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

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to wholo dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2025 FORM
06/30/2025
SEE INSTRUCTIONS ON REVERSE through Page 8 of 14
NAME OF FILER D NUMBER
Poindexter-Hornback for City Council 2024 1468434
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTIO
o o comaron | ISR occlmmonmiDEurLover | (SSSERFTIONGE | plimer | ome | PEREsOToN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) ('FiiL;éEgrfg%fﬁésEgTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
06/27/2025 |Vargas for Mayor 2024 (ID# 1375353) [:“ND Bill Forgiven 934.30 -1,190.70(G2025 (%2,000.00)
anta Ana, X]COM
[JOTH
apPTY
[Jscc
[JIND
CJcoM
[JOTH
apPTY
[1scc
[IND
[JCOM
[(JOTH
apPTY
[Jscc
[JIND
[JCOM
[1OTH
apPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 934.30
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBLOLAIS.) ......c.iiiiicrccei ettt e ee et $ 934.30 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ovoveveeeevovee, $ 0.00 gw ‘PO},*t’.ef l(%g&' business entity)
o ) ] . — Political Party
3. Total nonmonetary contributions received this period. ‘ SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cooeue...... TOTAL § 934.30

www.netfile.com

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




SCHEDULE E

Schedule E Statement ¢ eriod
P ts Mad Amounts may be rounded atement covers perio CALIFORNIA 460
aymen e to whole doliars. from 01/01/2025 FORM
06/30/2025
SEE INSTRUCTIONS ON REVERSE through /30/ Page _ 2 of 12
NAME OF FILER 1.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.

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 civic donations PET  petition circulating TEL 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 polling and survey 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 legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dave Ross Consulting CNS 150.00
Placentia, CA 92870
Dave Ross Consultini CNS 500.00
Iysa Ray Campaign Service PRO 400.00
Santa Ana, Ca 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1,050.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..........i.ie oo e 3 6,375.00
2. Unitemized payments made this period of UNAEN $100 ........ccoiiiiiiiiriiceeeeeee ettt ee e et et es e e $ 146.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (€).) .......ovevoteeeeeeeeee oo e, $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......oveveveerrveeennnn, TOTAL $ 6,521.00

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppec.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

Poindexter-Hornback for City Council 2024

Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. from 01/01/2025 FORM
through __06/30/2025 Page 10 of 14
1.D. NUMBER
1468434

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio 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 circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/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 services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMATTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lvca s PRO 675.00
Santa Ana, Ca 92704
Lyvsa Ra i ices PRO 150.00
Santa Ana, Ca 92704
Varias for Maior 2024 iIDﬁ 1375353) LIT Payment for LIT & POS 4,500.00
Santa Ana, CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,325.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULE F

Schedule F

. . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2025 FORM
through __06/30/2025 Page 11 _ of_ 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  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  polling and survey research TRS staffispouse 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ca g LIT 2,551.12 0.00 0.00 2,551.12
Long Beach, CA 950802
CMP 3,392.86 0.00 0.00 3,392.86
Santa Ana, CA 92707
Creative Print Consulting CMP 1,932.13 0.00 0.00 1,932.13
Long Beach, CA 90809
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 7,876.11% 0.00% 0.00% 7,876.11
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.) vveoeeveeee oo, INCURRED TOTALS $ -534.30
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.) ....o.vveeoveeeeveereenennn PAID TOTALS $ 5,156.00
3. Net change this period. (Subtract Line 2 frem Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ..ottt ettt e e e e e e e et NET $ -6,084.30

May be a negative number

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

www.neftfile.com www.fppc.ca.gov




SCHEDULE F (CONT)

Schedule F Amounts may be rounded i
(Continuation Sheet) towholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from____01/01/2025 FORM

through __06/30/2025 Page_ 12 of_ 14
NAME OF FILER 1.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.
CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LT campaign literature and mailings

MBR member communications
MTG meetings and appearanc
OFC office expenses

PET  petition circulating

PHO phone banks

eSs

POL polling and survey research
POS postage, delivery and messenger services

PRO professional services (le
PRT print ads

gal, accounting)

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

RAD radio airime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
int Consulting WEB 850,00 0.00 0.00 850.00
Long Beach, CA 90809
Creative Print Consulting LIT 550.10] 0.00 0.00 550.10
]
Long Beach, CA 950809
Dave Ross Consulting CNS 3,200.00 0.00 0.00 3,200.00
- ]
Placentia, CA 92870
Dave RoOss Consultini CNS 5,000.00 0.00 650.00 4,350.00
Placentia, CA 92870
SUBTOTALS $ 9,600.10% 0.00$ 650.00 $ 8,950.10

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

from

through

Statement covers period

01/01/2025

06/30/2025

SCHEDULE F (CONT.)
CALIFORNIA

460

Page 13 of 14

FORM

NAME OF FILER

Poindexter-Hornback for City Council 2024

1.D. NUMBER

1468434

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio 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 circulating TEL 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 polling and survey 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

ing CMP 800.00] 0.00 0.00 800.00
Santa Ana, CA 92735
Var 1375353) LIT Payment for LIT & 5,434.30 -934.30 4,500.00 0.00

POS
Santa Ana, CA 92704
SUBTOTALS $ 6,234.30% -934.30% 4,500.00 % 800.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole doliars.

from 01/01/2025

through __06/30/2025

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

CAIl_:IggslNIA 46 0

Page._ 14 of 14

NAME OF FILER 1.D. NUMBER
Poindexter-Hornback for City Council 2024 1468434
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
01/01/2025 CA Slates check not cashed 750.00
Long Beach, CA 90802
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 750.00

Schedule | Summary

1. ltemized increases t0 Cash this PEIIOU. .....c.c.couiiiie ettt e e e e $ 750.00
2. Unitemized increases to cash of under $100 this PEriod. .......uueuiiiieie oot e et e e e oe e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..vovovevreerveeeer, $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAQE, LINE T4.) (oot et e ettt e et e r et e e s e e e e TOTAL $ 750.00

FPPC Form 460 (Jan/2016)

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

www.neftfile.com

www.fppc.ca.gov






