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NAME OF FILER Date StampDate of 
Poindexter-Hornback for city council 2024 This Filing __ 0_ 2_5~/_ 2 '_-_ 9~/_ 2_0_
__:_~~~~~~~--'-~~-.:-::-,-,-,--=::--~~~~~~~~ 
AREA CODE/PHONE NUMBER J.D. NUMBER (If applicable) 

Report No. _ 2_4 _-5_____ 
(714) 540-2295 1468434 

STREET ADDRESS 
D Amendment 

~~~~~~~~~~~~--------~;:;:;:---::;;-;:-;;~;::----__j to Report No. ______ 
_: STATE ZIP CODE (explain below)CITY p f: qNo.of Pages ______ 

Hawthorne CA 90250 


1. Contribution(s) Received 

DATE 
RECEJVEO 

09/25/2024 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO EN!c:R LD. NUMSER) 

!Hawthorne Police Officers Assoc 

Inglewood, CA 90301 
Committee ID # 1320711 

CONTRIBUTOR 
CODE* 

D IND 

Kl COM 

0 OTH 

D P1Y 
o sec 

!FAN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(lFSELF·EM?lOY-=D. ENTER NAME OF SUSI NESS) 

AMOUNT 
RECEIVED 

2,500.00 

D Check if Loan 

% 
Provide interest rate 

' 

D IND 

D COM 

D OTH 

D P1Y 

D sec 

D IND 

D COM 

D OTH 

D P1Y 
o sec 

O Check if Loan 

% 
Provide interest rnte 

D Check if Loan 

% 
Provide interest rate 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee (other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Political Party

Reason for Amendment: -------------------------------------­ SCC-Sma!J Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 

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



