weed 179

Nieh COVER PAGE

Recipient Committee Type or print In ink. e Stamp T
Campaign Statement FORM 4 6 0
Cover Page
(Government Code Sections 84200-84216.5) ‘ Page 1 of 1
Statement covers period Date of election if applicable: g
(Month, Day, Year) For Official Use Only
from 9/25/22
SEE INSTRUCTIONS ON REVERSE through 10/22/22 11/8/2022
1. Type of Recipient Committee: Ail Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
@7 Officeholder, Candidate Controlied Committee [} Primarily Formed Ballot Measure [/ Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement ] Special Odd-Year Report
9 R;eca:l = Q Controlled [ Termination Statement [0 Supplemental Preelection
{Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complate Part 6) 0
] General Purpose Committee [ Amendment (Explain below)
O Sponsored [J Primarlly Formed Candidate/
O Small Contrlbutor Committee Officeholder Committee
O Polltical Party/Central Committee (Also Completo Pert7)
: 1.D. NUMBER
3. Committee Information 1453654 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Tina L. Hansen to Signal Hill City Council 2022 Tina L. Hansen

. Y ¥ T =YW=Y

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

tihesquire@aol.com tihesquire@aol.com

4, Verification
| have used ail 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. 1 certify
under penalty of perjury under the laws of the State of Callfornia that the foregoing is t

Executed on 10/26/22 .
Date
Executed on 10/26/22 "
- of Spansor
Executed on . -
e Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on " — P
Date Signature of Controliing Officeholder, Candidate, State Measurs Froponant FPPC Form 460 (January/05)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE - PART 2

CALIFORNIA 46 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Tina L. Hansen

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE})

City Council Member City of Signal Hill

ITY STATE ZIP

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 recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O YEs O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ]l NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[] SUPPORT
[] oPPOSE

Identlfy the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sSUPPORT
] opPpPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[ orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Summary Page gar - Sttsmont covers puios [IONTETNIR )
¢ 9/25/22 FORM
rom
2 10/22/22 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Re-Elect Tina L. Hansen to Signal Hill City Council 2022 1453654
I ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received Ay :
(FROJS#AI\'J::E%ZECTJSDDULES) LG0T Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Scheduls A, Line 3 $ 2100 $ 4095 T rouatNe o o
2. Loans Received .. Schedule B, Line 3 129.77 904.77 it .
3. SUBTOTAL CASH CONTRIBUTIONS .. v AddLies?+2 $ 222N, 1y 4999.77 | 20. Conrbutions :
4. Nonmonetary Contributions .............cisnviiimininn Scheduls C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vveersssevssssssssesen AddLines3+4 2220.77 ¢ 4999.77 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, PAyMeNts MaCE ...cuurereverrnrsecrarmrserssesinsensssessensesssns Scheduls E, Line 4 $ 3351.36 4126.36 Candidates
7. LOANS MBA cvevvresmrereeeisssnsresssesemsssssessssssesssssssees Schedule H, Line 3 0 0 22 Cumulative Expenditures Made*
. Cumulative ExXpen ures vaae
8. SUBTOTALCASH PAYMENTS ......ooovrvcmmivisimmismssnsennns AddLines6+7  § 335136 ¢ 4126.36 (1 Suoct to Voluntary Expenditur Lt
9. Accrued Expenses (Unpaid Bills) .......cocevenirinnninnnene. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ..........cc.emserssecssnssesssnsesssns Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...o.coorrserserscnienes AddLines8+9+10 $ 3351.36 ¢ 4126.36 I $
Current Cash Statement e $
12. Beginning Cash Balance ..........ccec.coeanen, Previous Summary Page, Line 16§ 1995 | To calculate Column B, add
13. Cash Receipts .. . Column A, Line 3 above 2229.77 amounts in Column A to the
. o | corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ................csesssnnn. Schedule |, Line 4 from Colsumn B of yOI.tH' last | reportedin Column B.
16, Cash PAYMENLS ....vvveeesrsresssessemsssmesssssssssneers Column A, Line 8 above 3351.36 g’&zﬁ;n B m:yag’:“ggime
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 873.41 figures that should 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 .....oocooccoonmorriiice  Schodulo B, Part2  $ Q | for this calendar year, anly
carmry over the amounts
i 1 0y d f
Cash Equivalents and Outstandmg Debts it & 4 BER
18, Cash Equivalents ...........ccomeiivncnnniiinn See instructions on reverse  § 0
19. Outstanding Debts ..........c.vcsrseeenen.  Add Line 2 + Line § in Column Babove  $ 904.77 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received T neTeRe e Statement covers perlod  IYNTTZeTIN/A 460
. 9/25/22 SO
10/22/22 4 7
SEE INSTRUCTIONS ON REVERSE through Page i
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Tina L. Hansen to Signal Hill City Council 2022 1453654
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REB’;TSED FULL NAVE STR«?%E@&%@E?\LSSQE‘,?TEZQTD‘.:@?AEE%F CONTRIBUTOR cowgggngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-Eg’SIé%\;lE"?E.SEg)TERNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
ZIIND .
CJcoMm Big E's Plzza/Owner 700
10/14/22 CJOTH 700 700
CPTY
Cisce
Boulevard Cadillac/Buick/GMC LJIND
CjcoM 00
o= e ™ ™ 7
OPTY
Clsce
IND
10114122 | | Goou | Retred 200 200 200
| CIOTH 0
CIPTY
Ciscc
Chris Nunley MIND Retired
CJcom Sne 400
OPTY
Cscc
ZIND )
Retired
Jcom 100
aPTY
scc
" SUBTOTALS
Schedule A Summary (“Contributor Codes 1
1. Amount received this period — itemized monetary contributions. - 'c’:“gh;'"lg“’i?l{a‘ -
— Recipient Lommittee
(Include all Schedule A SUDLOAIS. ) «.uuuwiieisiirmiimssensseisissiesssess s ssassss s sbsssbsis s s s bbb sans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccuermrecssnns $ : gw:,,%m;l(‘;gﬁybus'"ess enity)
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.) .....couccnucunnnn, TOTAL § 2100

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers perlod CALIFORNIA
Loans Received to whole dollars. 9/25/22 460
from FORM
10/22/22 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Tina L. Hansen to Signal Hill City Council 2022 1453654
@ (&) © () @] m
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNAVE, STREST ACORESS D ZP CODE | oo M Eoven. | BAMER " | ce i | ANCUNTEAD | SAMNCERT. | PDTS | mwoovTor |coMTRBUTONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Deputy District Attorney []PAID CALENDAR YEAR
Los Angeles Count 775 . 775 904.77
District Attorney's Offi ’ ' L :
S CHAGIMEYSISTCS [] FORGIVEN b PERELECTION™*
; 775 | 129.77 ; ; 7125122 |
T IND {OJcom [JOTH [ PTY [JscC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RIE PER ELECTION **
$ 8 $ § $
fO N OJcom [JotH [JPTY [JScC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ § % $ $
[ FORGIVEN ks PERELECTION™
$ $ $ $ $
1'|:] IND [JcoM [JoTH [OPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter{e}on
Schedule B Summary ScheduleE, Line3)
1. Loans received this period ......... TR — s =~ s .8 129.77
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . ) . IND — Individual
2. Loans paid or forgiven this period .........cccimiiin s, Ty T — 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ’ (other than F;TY_OF SCC)t,t )
include loan id thi i i . OTH — Other (e.g., business entity
( loans paid by a third party that are also itemized on Scheduie A.) PTY - Polltical Parly
) : . , SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.)....c..ceeeunes R N revvessemsnsnses NET § 129.77 [ A Uil e
(May be a negative numbar)

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

FPPC Form 460 (January/05)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** |f required.




SCHEDULEE

Schedule E Type or print in ink. iod
P Mad Amounts may be rounded StatSmentiCovarsipeL CALIFORNIA 460
ayments Made to whole dollars. p— 9/25/22 FORM
10/22/22 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
. NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Tina L. Hansen to Signal Hill City Council 2022 1453654
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL tv. 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  independant expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mailer and Signs
712.02
Political Data Mailing List
272.56
* payments that are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2367.02
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)................ e SRR T civeTi T RS R $ 3213.64
2. Unitemized payments made this period of under $100 .......c.evvimiesmsiiinninsininines R, SN~~~y S — o Iy T $ 137.72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (&).) ..vuvuruusensmnssusinsens e T $ Y
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ......cconvennns veereeeses TOTAL 3351.36

) FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E
Type or print In Ink.
(Continuation Sheet) Amounts may be rounded Siatomen: Soversiperiod CALIFORNIA 4 6 0
10/22/22 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 5. NUMBER
Committee to Re-Elect Tina L. Hansen to Signal Hill City Council 2022 1453654

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

describe the payment.

CVMP 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 campalgn 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)
NAME AND ADDRESS OF PAYEE
(1 e ALBS ESTER 15, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Uprinting Mailer
585.28
Mailing List
261.34
SUBTOTAL § 846.62

* Payments that are contrlbutions or Independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





