
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
Poindexter-Hornback for City Council 2024 This Filing l0/15/2024 

AREA CODE/PHONE NUMBER 1.0. NUMBER {ifappficabfe) 

1468434 
Report No. _ 2_ 4 _-7_____ 

STREET ADDRESS D Amendment 
to Report No. ______ 

-C-ITY____:________________:::s=T,>;:::f::Ec----::ZI::P-::C:::O:::D:::E----- (explain below) 

Hawthorne CA 90250 
No.ofPages ___1___ 

1. Contribution(s) Received 

Date Stamp 

RECEIVE 

ZO'.H1 OCT 15 A q: 31 

~ :-,;~.~~ J :\-: ;- :\t i 

lF AN JNDNIDUAL, 
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNTDATE ENTER OCCUPATION AND EMPLOYER

(IF COMMl'ITEE, ALSO ENTER l.O. NUMSER) CODE*RECEIVED RECElVEO(If SEl..F-EMPLOYED. ENTER NAME OF BUSINESS) 

Tina McK.innor for Assembly 2024 2,982.0B10/14/2024 
INDD

Los Angeles, CA 90071 Kl CDMCommittee ID # 1262979 

D DTH D Check if Loan 

D PTY 
D sec % 

Provide Interest rate 

D IND 

D CDM 
D OTH D Check if Loan 

D PTY 
D sec % 

Provide interest rate 

D IND 

D CDM 
D OTH O Check if Loan 

D PTY 

D sec % 
Provide interest rate 

*Contributor Codes 


IND- !ndividuar 

COM-Recipient Committee {other than PTY or SCC) 

OTH -Other (e.g., business entity) 

PTY-Political Party 

SCC-Small Col)tributor Committee 


Reason for Amendment: ___________________________________ 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 

~----- ------· 
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