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b ST R

Type of Recipient Committee: Al Committees - Comptete Parts 1, 2, 3, and 4,

L weim e &%

1. A 2. Type of Statement:
nooLii; + 1L . .
[X] Officeholder, Candidate Corjiiiad Eomrmide i"{‘\“\[:Ll P‘ﬁn%%ruy Formed Ballot Measure [] Preelection Statement W BB Quartery, Stéterbehy
() State Candidate Election Committee gx'gmittteﬁl 5 K] Semi-annual Statement = 7 Special Odd—Yea; Report
O Reaall ., ontrale 7] Termination Statement T Suppiemental Preelection
{Also Complefe Part 5} iy 'Tgsaifﬁgzgggs) {Also file & Form 410 Termination) © i Stafersent“Altach Form 495
(] General Purpese Committee 7 Amendment (Explain below) i
) Sponsered [} Primarlly Formed Candidate/
(O Small Contributer Committee (i:‘ﬁcceho}{dte;ic;mmlttee
O Political Party/Central Committee fatso Complete Pert 7}
. . 1.D. NUMBER
e
3. Committee Information Lagaate Treasurer{s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Poindexter-Hornback for City Council 2024 Lysa Ray
MAILING ADDRESS
T
STREET ADDRESS (NG P.O, BOX) CIFY STATE  ZIP CODE AREA CODE/PHONE
| Santa Ana o2 92704 L
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawthorne ’ [0:% 90250 I
MAILING ADDRESS ({IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
c/o Lysa Ray I
ciTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Santa Ana Ch 92704 7
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail.com
4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herst
under penalty of perjury under the laws of the Slate of California that the feregoing is true and correc

Signature of Treasurer of ASSIstant Traasurer

e and complete. | certify

Signalure of Centraliing Officeholder, Candidale, State Measure Proponent or Respansible Officer of Sponsor

Slgnalure of Controling Qfficeholder, Candidate, Slale Measure Proponent

Executed on 07/20/2024 By
Date .

Executed on 07/20/2024
Dale

Execufed on By
Dale

Executed cn By
Dale

www.neffife.com

Signaiure of Controlling Officeholdar, Candidate, Slate Measure Proponent

FPPC Form 460 {Jan/20186)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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R ini t C 'tt COVER PAGE-PART 2 |
ecipient Committee |
Campaign Statement cm;gg;um 460 1
Cover Page — Part 2

Page 2 of 10 :

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE :
Marie Peoindextexr-~Hornback .
OFFIGE SOUGHT OR HELD ({INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NQ. ORLETTER JURISDICTION [] supeorT ;
City Council Member City ] OPPOSE :
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
ldentify the contreiling officeholder, candidate, or state measure proponent, if any. :

b | Hawthorne CA S0250

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT i

Related Committees Not Included in this Statement: Listany committees

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

Attach confinuation sheets if necessary

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.
0 ves O nNo
SONITEE ADDRESS STREET ADDRESS NG PO 505 NAME OF OFFICEMOLDER OR CANDIDATE CFFICE SOUGHT OR HELD 7 sUPPORT
] oPPOSE ‘;
cITY STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SODUGHT OR HELD
1 SUPPORT :
[_] orPOSE
COMMITTEE NAME L.D. NUMBER ey - pp— = ‘
NAME OF OFF DER OR CANDIDATE E SCUGHT OR HEL [ supPORT
"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' nnyer
O ves 01 No ] opPosE {
COMMITYEE ADDRESS STREET ADDRESS {NO P.0. BOX) :
CIrY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B86/275-3772)
www.fppe.ca.gov

www.netfile.com
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded -
Summary Page fo whols dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2024 FORM
SEE INSTRUCTIGNS ON REVERSE through 08/30/202% Page 2 of 22
NAME OF FILER 1.D. NUMBER
Poindexter-Heornback for City Council 2024 1468434
S . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received B #gexe® | Running in Both the State Primary and
General Elections
1. Menetary ContribUtONS oeiivoiensmersnesnennsnerens Schedule A, Line 3 § 2,113.00 g 2,113.900
2. Loans REcelVEU .o iieressssesesessseseseneenenenens SCHECUIE B, Ling 3 10,875.00 10,875.00 1 torough 639 771 to Date
3. SUBTOTALCASH CONTRIBUTIONS v AdGLES T2 § 12,788:00 g 1270800 | 20 Eonbatons ;
4. Nonmonatary SontBUHONS o.veieeivesioreronns Seheatie C, Line 3 0.00 £-22 | 24, Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ccvcvveicvciceeiincneee. Add Lines 344 § 12,788.060 g 12,788.00 Made % $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o rreesereernsnns Schedule E, Line 4§ 8,745.68 § 9,745.68 Candidates
7. Loans Made......ccoommenmneencs Schedule H, Line 3 a.00 6.c0 - : "
. Cumulative Expenditures Made*
&, SUBTOTALCASHPAYMENTS ......... AddLines6+7 % 9,745.68 % 9,745.68 {If Subject to Vatuntary Expenditure Limit)
8. Accrued Expenses (Unpaid BillS) ....ccorvvieenns ... Schedufe £ Line 3 15,434.11 15,434.12 Date of Electicn Total to Date
40. Nonmonetary AdiUSHNENT ..ove.eeer e e v Scheduie C, Line 3 0.00 0.00 (mm/dd/yy}
11. TOTALEXPENDITURES MADE ......coccecvveevvevenenn Add Lines 8 + 8+ 70 § 25,179.72 § 25,179.79 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.ccoveen.,  Previous Summary Fege, Line 16 § 0.cc To caleulate Column B, add
13. Cash Receipts .ot Columin A, Line 3 above 12,788.00 ¢ amounts EZ~C°[Umn A tto the
. corresponcing amounts *Amounts in this secti be different
4. Miscellaneous increases t0 Cash ......c.cocvwecrneeeens Schedule !, Line 4 g0t fromﬂColSumn B of your last | reported i,,'ooll,ms‘g[‘m may be different from amoknis
; 2,745.68 repori. Some amounis in
16, Cash Payments . ceseinnens s Column A, Line 8 above Coiimn A may be negative
16. ENDING CASHBALANGCE .. .. Add Lines 12 + 13 + 14, then sublract Line 75 § 3,042.32 | figures that should be
subfracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. 1If this is
the first repott being filed
a.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...ccooiiieieceee Schedule B, Part2  § carry over the amounts
. . feorn Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). and 9§
18. Cash Equivalents.......cccccvvvvevvvencceenee. See inshructions on reverse $ 0.00
19. Outstanding Debis .o.ccevevrirreenene Add Ling 2+ Line § in Column B above  § 26,108.11

www.netfile.com

FPPC Form 466 (Jan{2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fope.ca.gov
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Schedule A

SCHEDULE A

. . . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers pericd CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2024 Page...2__ of 10
NAME CF FILER 1.0, NUMBER
Poindexter-Hornback for City Couneil 2024 1468434
T IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TG DATE PER ELECTION
DATE FULL NAME, STR(F?%EQ&ETEEE. i&ggﬁ,g?f&%ﬁg{ CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/28/2024 (Gilbert Itwood EIND Mailhandler 100.00 100.00|G2024 $100.00
! e USPS
Los Angeles, CA 90002 CICOM
[JOTH
OPTY
[fscc
ne/14/2024 |Matthew Murphy EIND Lead 100.00 100.00|G2024 5100.,00
R [ICOM Upstaging Lighting and
Harrells, NC 28444 Transpert
[JOTH
[pTY
[Mscc
06/25/2024 |Chonzeya Neabors KTND Mental Health 100,00 100.00|{G2024 §100.00
* . Counseling4XKids
Los Angeles, CA 50044 [icoMm
OoTH
OrtYy
[Jscc
04/19/2024 |Marie Poindexter Hornback EIIND 100,00 10,775.00({G2024 §10,775.00
L R
Hawthorne, CA 90250 Jcom
[JOTH
arPTY
scc
06/15/2024 |Ronald Robinson IND rRetired 140.00 100, 0062024 $100.00
Hampton, GA 30228 [Fjcom
dotH
[IPTY
[Jscc
SUBTOTALS 500.
Scheduie A Summary *Contributor Codes
1. Amount received this period — itemized menetary contributions. g’gglﬂgiw{ﬂ{al < Commit
1,850.00 —Recipient Committes
{Include all ScheduleAsubtota]s,)......................................... ................................................................ $ {other than PTY or SGC)
2. Amount received this peried — unitemized monetary contributions ofless than $100 ... $ 263.00 g:l_r\'r',’_‘l%;i;l(gg&yb“siness entity}
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cvevviiimniicens TOTAL § 2,113.00

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2024

through

0&/30/2024

CALIFORNIA
FORM

Page

SCHEDULE A (CONT.)

460

5  of_ 10

NAME OF FILER

Poindexter-Hornback for City Council 2024

.0 NUMBER

1468434

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITT EE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{(JAN. 1- DEC. 313

PER ELEGTICN
TODATE
(IF REQUIRED)

OF BUSINESS)

Loan Officer
Fidelity Mortgage

0672772024 |Neil Sokoler 100.00 100.00 [GRO24 $100.00

EIIND

Jcom
[JOTH
CPTY
{dscc

[JiND

CjcoMm
kJOTH
ety
[dsce

KIND

Ccom
CoTH
OPTY
Csce

{_1IND

1com
JOoTH
CpTY
risce

CIIND

Jcom
[JOTH
OpTY
[Jscc

West Hills, CA $1307

08/27/2024 ] TDR Management 1,000.00 1,000.00 |G2024 $1,000.00

Los Angeles, CA 90017

06/20/2024 |hletandro Vargas Mayox

City of Hawthorne

250.00 250,00 |G2024 5250.00

Hawthoxrne, CA 90250

SUBTOTALS 1,350.00

*Contributer Codes

IND — Individizal
COM — Recipient Committee

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

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

www.neffile.com www.fppc.ca.gov
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SCHEDULE B-PART 1

Scheduie B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
L.oans Received to whole doliars. from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __08/30/2024 Page 5 of 10
NAME OF FILER 1.0, NUMBER
Poindexter—-Hornback for City Council 2024 1468434
) (b} 1) Q) 3] 1G] Q)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUngﬁ«EaIENG AMOUNT AMOUNT PAID Oggf:@gg%ﬁ INTEREST ORIGINAL CUMULATIVE
OF LENDER OF SELF EMPLOYED, ENTER BEGINNING THis | RECEVED THIS | OR FORGIVEN | ol oSe DR TLIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOO PERIOD LOAN TODATE
Marie Poindexter Horxmback [T PAID CALENDAR YEAR
Hawthorne, CA 50250 s 5.00 | g 5,000.00 0.004 §_5,000.00 | g 10,775.09
[] FoRGIvEN RATE PER ELECTION™
s 8.00 | ¢ 5,000.004 . ¢.00 0.00 06/07/2024 §§20624 10,775, 00
’I‘m ND D coM [JOTH DO PTY [Isco DATE DUE DATE INCURRED
Marie Poindexter Hornback [] PAID CALENDAR YEAR
Hawthorne, CA 90250 s 0.00 | ¢_ 5,000.00 a.ca, s_5,000.00 | ¢ 10,775.00
[ FORGIVEN RATE PERELECTION *
s 0.00 | ¢ 5,000.501 ¢ o.o0 o.ng| 06/%4/2024 53024 30.775.00
f@ o [Tcom CIoTH O FTY [ SCC DATE DUE DATE INCURRED
Marie Peindexter Hormback [ PAID CALENDAR YEAR
Hawthorme, CA 20250 s o.00 | §75.00 0.004, s &75.00 | ¢ 10,775.00
[ #ORGIVEN RATE PERELECTION™
s 0.00 | o 875.00] ¢ b.00 0.p0]| 0D8/30/2024 52024 10,775.00
‘I‘E D [JcoM O OTH O PTY O st DATE DUE DATE INCURRED
SUBTOTALS $% 10,575.00% 0.00% 10,675.00% g.
(Enter (e} on
Schedule B Summary ScheduleE, Line 3
1. Loans received thisS PEIIOU ... ettt et s b e s s e b s s amn e $ 10,875.090
{(Total Column (b) plus unitemized loans of less than $100.) +Confributor Codes
IND ~individual
2. Loans paid or forgiven this PEHOE ... csrrr e s e aes e s anee e saes e ns s sssareaseen $ 0.90 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 alsc itemized on Scheduie A.) OTH - Other {e.g., business entlty)
PTY —Political Party
. . , R SCC — Small Contributor Commit
3. Netchange this period. (SUbtract Ling 2 rom LINE 1.} ..o eeerssssssesssressssssssssseessnseens NET $ 10,675.00 fee

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

(*Amounts forgiven or paid by another parly also must be reperied on Schedule A.

** if required.

www.netfile.com

{May be a nagative number)

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

www.ippe.ca.gov
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SCHEDULE E

Schedule E 1
P Mad Amounts may be rounded Statement covers pericd BRI JeTINT 460
ayments Made to whole dollars. crom 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through £38/ Page 7 of %0
NAME OF FILER L 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 paraphemalia/misc. MBR member communications RAD radio girfime and production cosis
CNS  campaign consultants MTG meefings and appearances RFZ  returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL  campaign workers’ salaries
CVC givic donations FET  petition circulating TEL tw. or cable aiftime and production costs
Fi.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, [odging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRGC  professional services {legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WERB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER .0, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNTPAID
CoGa CMP 2,181.00
Santa Ana, CA 92707
Creative Print Consulting WEB 750.00
Long Beach, CA 3908009
Dave Ross Consulting CNS 4,000.00
La Habra, Ca 20631
* Payments that are contributions or independent expendifures must also be summarized on Schedufe D. SUBRTOTALS §,931.00
Schedule E Summary
1. ltemized payments made this period. {[nclude all Schadule E sUDIOtalS.) ..o e e e $ 2,615.00
2. Unitemized payments made this Period of UNABr SO0 ..o ettt s e n e et e e st eaaesre s ke e e e ne e teamaeaeebs e e nans $ 130.58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....ccccviicrcrere e e $ .o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..o TOTAL § 5,745.68

www.neffile.com

FPPC Ferm 460 {Jani2016)

FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)
www.fope.ca.gov
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Schedule E : SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers peried CALIFORNIA 460
Payments Made to whele dolfars. from____ 01/01/2024 FORM

06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 8  of 10 |
NAME OF FILER LD. NUMEER
Poindexter-Hornback for City Council 2024 1468434

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

CMP  campaign paraphernalia/misc.

CNS  campaign consultanis

CTB  contribution {explain nonmonetary)*

CVC civic donaticns

Fi.  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG I[egeal defense

MBR
MTG
QFC
FET

PHC
POL
POS
PRO

member communications
meefings and appearances
office expenses

petition circulating

phone banks

polling and survey research

nostage, delivery and messenger services
professicnal services (legal, accounting)

describe the payment.

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL  iwv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS siafflspouse fravel, iodging, and meals

TSF  transfer between cornmiftees of the same candidate/sponsor

VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technelogy cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITIEE, ALSO ENTER 1.0, NUMBER) COPE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dave Ross Consultin NS 1,000.00
La Habra, CA 50631
Landsliide Communications LIT 934.00
Laguna Niguel, CA 52677
Lvsa Ray Campalan Services PRO 750.00
Santa Ana, Ca %2704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2,5B84.00

www.neffile.com

FPPC Form 460 (Jan/2018)

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

www.fppe.ca.gov
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SCHEDULEF

Schedule F o Armounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole doliars. fom.___01/01/2024 FORM
through 06/30/2024 3 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.B. WUMBER
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 airfime and production costs
CNS campaign consuliants MTG meetings and appearances RFD  returned contribuiions
CTB  confribution {(explain nonmonefary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PEr  petition circulating TEL Lv. or cable airtime and produckion 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 {explainy* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG  legal defense PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-maif)
(a) {b) (€} (e
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOLUNT PAID OUTSTANDING
(I COMMITTEE, ALSQ ENTER LD. NUMBER) DESCRIPTION OF FAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSC REPORT ON E} OF THIS PERIOD
coGs CME 0.00 5,968.98 0.00 5,968.58
Santa Ana, CA 392707
Creative Print Congulting WER ©.00 750.00 0.00 750.00
Long Beach, CA 80809
Creative Print Consulting CHE 0.00 1,5632.13 0.00 1,932.13
Long Beach, CA 50809
* Payments that are contributions or mdependent expenditures must also be
strmnarized on Scheddls D. SURTOTALS § 0.00% 8,651.11% 0.00§% 8,651.11
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.) ..o INCURRED TOTALS $ 15,434.11
2. Total accrued expenses paid this pericd. {Include all Schedule F, Column (¢) subtetals for payments on
accrued expensas of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS § 0.00
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 5.) oot nir et rear s et iras b sa s b pe e R aaE 408 e 1ot bR 8 h ke 1t s amt e e s dme e sbmeeneeens NET % 15,434,131

May be a negative number

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

www.neffile.com www.fppC.Ca.gov



http:www.fppc.ca.gov
http:www.netfile.com
http:8,651.11
http:8,651.11

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

Amounts may be rounded
to whole doflars.

from

through

Statement covers period

01/01/2024

06/30/2024

SCHEDULE F (CONT.)

NAME OF FILER

Polndexter-Hornback for Tity Council 2024

CALIFORNIA
FORM 460
Page 20 of 10
LD, 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 rember communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetaryy* OFC  office expenses SAL  campaign workers' salaries
CVC clvic donations PET  petilion circutating TEL  tv. or cable aitime and production costs
FIL  candidate filing/bailot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporing/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) VCT voter registration
LT  campaign literature and mailings PRY 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) {e} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANGING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(I COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIFTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT CN E) OF THIS PERIOD

Creative Print Consulting WER 0.00 850,00 ¢.00 850.00
Long Beach, C& S0B09
Dave Rosg Consultini CNS 0.00 5,000,00 0.00 5,000,00
La Habxa, CA 90631
Landslide Communications LIT .00 933.00 0.00 933.00
Laguna Niguel, CA 52677

SUBTOTALS & c.00§% §,783.00% 0.00% §,783.00
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