Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from _September 22, 2024

through October 19, 2024

Date of election if applicable:

(Month, Day, Year)

November 5, 2024 it

Date sgéﬁp' ;

Page

COVER PAGE

CAl[.:I(I;ganNIA 460

1 of _10

For Official Use Only

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

[] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[ Quarterly Statement

Special Odd-Year Report

State Candidate Election Committee Committee
Recall Controlled
(Also Complete Part 5) Sponsored
{Also Complete Part 6)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information Sitagens

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Honeycutt for City Council 2024

STREET ADDRESS (NO P.O. BDX’
STATE ZIP CODE AREA CODE/PHONE

Signal Hill CA 90755 -
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR P.O. BOX

CITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Charlie Honeycutt

CITY STATE _ ZIP CODE
Signal Hill CA 90755
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4,

Verification
I have used all reasonable diligence in preparing and reviewing this statement
certify under penalty of perjury under the laws of the State of California that thd

Ignature o

knt Treasurer

ropenent or Responsible Officer of Sponsor

ontrolling Officenolder, Candidate, State Measure Proponent

Executed on 1S 24 - 24
Date
o -2 5
Executed on : s 24
Date
Executed on
Date
Executed on By
Date

C

) C D)

Signature of Confrolling Officenolder, Candidate, Giale Measure Proponant

bd herein and in the attached schedules is true and complete. |

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:]gg:;NIA 460

§. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
Charlis Honeycutt
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member City of Signal Hill

RES AUBUSINESS ARDE; 3 END STREET] GITY
Signal Hill

Related Committees Not Included in this Statement: List any commitees
not inciuded in this statement that are controlied by you or are primarily formed to recelve
contributlons or make oxpenditiures on bahaif of your candidacy.

STATE  ZIP
CA 8075

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

[ ves f1no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
crY STATE _ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

e e
NAME OF TREASURER CONTROLLED COMMITTEE?

1 yes O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
eIy STATE  ZIP CODE AREA CODE/PHONE

6!

Primarlly Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

7] surpPORT
[ orrPosE

Identify the controlling offlceholder, candidate, or stata measure proponent, If any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

Primarlly Formed Candidate/Officeholder Committee List names of
officeholder(s) or candlidate(s) for which this commlttes is primarily formed,

NAME OF QFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suUPPORT
] orposE
NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD
] suPPORT
1 opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SuPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
[ orPPOSE

Attach continuation sheets If necessary

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



Campaign Disclosu re Statement Amounts may be roundad SUMMARY PAGE
to whele dollars. Stat tc lod
Summary Page amont cavers parlo CALIFORNIA 460
from Septamber 22, 2024 FORM
3 10
SEE INSTRUCTIONS ON REVERSE through _0tober 18, 2024 Page of
NAME OF FILER T.D. NUMBER
Charlie Honeycutt 1468181
v . Column A Column B Calendar Year Summary for Candldates
Contributions Received (FROJS##J:I{IIE%PSECT-:{E)&ULES) oTALTO e Running In Both the State Primary and
General Elections
1. Monetary Contributions..........cc...ummmeensrnmoeens Schedulo A, i § 200000 $ 7700.00
o0 2500.00 11 through 6/30 7 to Date
2. 1.0aANS RECEIVEM......uciruseeeerrrssaerssssaeosscesssssssssesesssscenes Scheduia B, Line 3 . : 20. Contributi
R n utions
3. SUBTOTAL CASH CONTRIBUTIONS...c....ooo AddLines1+2 § 200000 s 10:200.00 Recaived  $ $
4. Nonmonetary ContribUtioNS............cooomvenveoeeeesessssssssens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... AddLiness+q § 580000 g 1020000 Made S ¥
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..........c.ueoereeercesmsososssmerssmssssmsesoon Scheduls £ Lne 4§ _2864.56 § 518537 Candidates
7. LOBNS MAUR...uccocoeres e e oeseee e sesee s Schadule H, Ling 3 0 0 Cumulative Exsonditures Mad
22. Cumulative onditures Mada*
8. SUBTOTAL CASH PAYMENTS ..ooveeeesoosossomesssn AddLines6+7 § _2884.56 § 518597 UF Subjctto elantary Exponclturs Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 250.00 250.00 Date of Election ‘Total to Date
10. Nonmonetary AdJUSEMENL........c..coo e esmesssesesen Schedule C, Line 3 0 ¢ (mm/ddiyy)
1. TOTAL EXPENDITURES MADE .ccvvccrormnmn Add Lings 8+ 93 70§ 311458 g 221097 [ 3
Current Cash Statement / / $
12. Beginning Cash Balancs ... Previous Summary Page, Line 16 § _22/9.18 To calculate Column B
13. CaSh RECEIPHS w.ocvvvrvrri s esssssssssssss i sseesesssssens Column A, Line 3 above 5690.00 Zdtd ;:ﬂounts In chflmﬂ
0 ina carrespongin *
14. Miscellangous INcreases to Cash ..., Schedule I, Line 4 0 amounts fror Solme B rg:;?t%'g?nl%ml:nﬁg‘gm" may be diffarent from amounts
15, CaSH PAYMBNLS ..oooveeeere e eseesssemssssrsssnes wores Column A, Line 8 above 20854.56 of your last report, Some
’ amounts In Column A may
18, ENDING CASH BALANCE ..............Add Lines 12+ 13 + 14, then sublract Line 15 § . 5014.63 b; “‘,’g‘;““ ffag:um that
shou ] i m
Ifthis Is a termination statement, Ling 18 must be 2ero, previous p:l:loéa:r:ou ,:fs If
this Is the flrst report being
17. LOAN GUARANTEES RECEIVED.............. N Schedule B, Part2 § 0 g':lg g@‘g::ﬁ;gzggg&ts
Cash Equivalents and Outstanding Debts ;’:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.......... e 580 INStUGHIONS 0N roverse  § O
19. Outstanding Debts Add Ling 2+ Line 9 in Column Babove § .2500.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) ( D

www.fppc.ca.gov



f

Schedule A

Amotgltshmf\ydbe“rounded SCHEDULE A
. whole qoilars.
Monetary Contributions Received Statement covers perlod caLiForniA 460
from Septembar 22, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through _October 19, 2024 Page 4 of 1
NAME OF FILER 1.D. NUMBER
1468181
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF coNTRIBUTOR| . JF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * Oﬁggfég;gyoﬁgu?gﬂgaﬁﬁﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} OF BUSINESS) PERICD {JAN. 1-DEC, 31) {IF REQUIRED)
9/9/24 | Michael J. Noll IND | Retired 500.00 500.00
OTH
alm Springs, CA 92264 gp'ry
Clscc
IND
10/0/24 Tina L. Hansen O] coMm Los Angeies County 500.00 500.00
OTH
Signal Hill, CA 90755 El“:'ry
Clsce
10/7/24 Dawn Wilson g“gM Retired 500.00 500.00
m OTH
uniington Beach, CA 92649 E PTY
Jscc
10/9/24 Filchiri iiiﬂi IND | Retired 100.00 100.00
Signal Hill, GA 90755 Hom
Clscc
10/9/24 | Sylvia Hopper @i, | David A Hopper CPA 100.00 100.00
Signal Hill, GA 80755 Hon
_— _— Lisce_ —
SUBTOTAL$ 1700.00 ) |
Schedule A Summary (" *Contributor Codes A
1. Amount recsived this period — itemized monetary contributions, 5600.00 BT _lnlgL\g?le::Lt Committes
(Include all Schadule A SUBLOLAIS,) ..o it esssbs s s ssssss e sessesseseessersssssssssstassones $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this pariod — unitemized monetary contributions of less than $100 ..........covevvcrerseene. $ PTY - Polltical Party
8CC ~ Small Contributor Committea
3. Total monetary contributions recelved this period. ) ’
(Add Lines 1 and 2. Enter here and on the Sumimary Page, Column A, LiNe 1.)....veewmesnes TOTAL $ 5600.00 FPPC Form 460 (1an/2016))

C ) C )

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




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT,)

Monetary Contributions Received to whole dollars. " Stafement covers period CALIFORNIA 4 6 0
from September 22, 2024 FORM
through _October 19, 2024 Page > of 10
NAME OF FILER i.0. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR cope * Ouggggﬁg&g&@g&g%’;&%ﬁf REGEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEGC, 31) (IF REQUIRED)
1077124 i g*'gM Inpower Global 250.00 950.00
C]oTH Insurance
adera Ranch, CA 92694 CIPTY
Clsce
1011724 %g‘gM Signal Hili Petroleum 500.00 500.00
OTH
Whittier, CA 90604 EPTY
Clsce
10/7/24 Bart Lefevre '(';?M Inpower Global 250.00 250.00
F Soni | Insurance
enanhoah, TX 77380 OlrTY
isce
10/10/24 | David Slater %Q‘C?M Signal Hill Petroleum 500.00 500.00
_ OTH
untington Beach, CA 92649 E PTY
[lsce
1010/24 | Ken Davis g‘gM Retired 100.00 100.00
] gon
Signal Hill, CA 90755 g PTY
sus'ro*rel. $ 1600.00 o . l

[ *Contributor Codes
IND - Individual
COM ~ Reclpient Committea

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY = Political Party
SCC ~ Smali Contributor Commilttes

e J

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



Schedule A Amo:[om\:hn;:aydt:;[:::nded SCHEDULE A
Monetary Contributions Received ' Statement covers period caLIForRNIA 4 6()
from September 22, 2024 FORM
SEE INSTRUCTIONS ON REVERSE tirough _Octobar 19, 2024 Page 2 o 10
NAME OF FILER .D. NUMBER
1468181
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF conTriuToR| JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CODE * o&%ﬁfﬁl&%ﬁoﬁ%‘?eﬁ%ﬁfﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALBO ENTER 1D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
10//24 | Jene Bunten g‘gM Retired 100.00 100.00
W OTH
ignai Hill, CA 80755 E PTY
sce
10/11/24 | Nomadic Land Camps, LLC B oo 500.00 500.00
28186 N. Blackrock Canyon Rd i OTH
Pocatello, ID 83204 Clery
Csce
10/7/24 IND | Signat Hill Petroleum 250.00 250.00
E]I COM
OTH
Lake Arrowhead, CA 92352 CIeTY
Cscc
10M10/24 | Joseph Kem IND CAL IT Group 250.00 250.00
Tcom
o}
Huntington Beach, CA 92648 Lo
Fsce
9/16/24 Stava South IND EDCO Dis I 250,00 250,00
[JcoMm posa . .
OTH
oway, 2064 E PTY
e e S Llscc e S — L —
SUBTOTAL$ 1350.00 )
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. g‘i&; l“gz"éfp‘fgl‘t Committce
(Include all Schedule A SUBLOLAIS,) ...t s sstseseses o wnnd (other than PTY or SCC)
OTH - Other (a.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 vu.....vveeovveesroonn, 3 PTY - Polltical Party
SCC - Small Coniributor Committes
3. Total monetaty contributions received this period. ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL § FPPC Form 460 (lan/2016))

C

) C )

FPPC Advica: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

Statement covers period
Septembar 22, 2024

from

through October 18, 2024

Page

SCHEDULEA (CONT)

7 of 10

NAME OF FILER

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME}
CF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TC DATE
CALENDAR YEAR
(JAN.1-DEC, 31}

PER ELECTION
TO DATE
{IF REQUIRED)

9/26/24

Oil Operators
2633 Cherry Ave
Signal Hill, CA 90755

ClIND

Clcom
OTH
pTy
f1scc

700.00

700.00

9M12/24

Westminster, CA 82683

IND

Cicom
CJotH
OFTY
Csce

Montgomery Strategies

250,00

250.00

[IND

Ccom
C]OTH
OptY
Csce

OIND

Jeom
oTH
OrTY
Msce

OIND

CJcom
FoTH
Pty
Osce

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entlity)
PTY - Palitical Party
§CC ~ Small Contributor Committes

 — 7’

C ) C )

|

SUBTOTAL § 950.00

i

Prea
ik

!

FPPC Form 460 (lan/2018))

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

www.fppc.ca.gov
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Schedule B — Part 1

Amounts may be rounded
to whole dollars.

Statement covers perlod

SCHEDULE B - PART 1

. CALIFORNIA 460
Loans Received from . September 22, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through . October 16, 2024 Page . ot 10
NAME OF FILER .D. NUMBER
2] ) 7] o 0
FULL NAME, STREET ADDRESSAND 21P GODE | o /RAB INDWIDUAL ENTER | ourstaNDING AMBUNT | AMOURE PAID OUTSTANDING | INTRREST | omamaL CUMULATIVE
OF LENDER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) e ':B?J"éffé:gfﬁ“ BEGINNING THIS| " pERIOD THIS PERIOD. | CLOSEOF THIS | PERIOD LOAN TO DATE
[ paI CALENDAR YEAR
Retired ; ¢ 2500.00 0, | ¢ 50000 , 2500.00
. . RATE
Signal Hill, CA 90755 {1 ForaIven PER ELECTION™
‘ 2500 s 0 . 12002024 [ 0 47424 .
TRIND O coM [ oTH Oerry [Osce DATE DUE DATE INCURRED
L1 PAID CALENDAR YEAR
$ $ % $ $
RATE
[3 roraIvEN PER ELECTION"
. $ $ 5
TOINo [Jcom Ootv [Iery [Isce $ DATE DUE DATE INCURRED
L PaID CALENDAR YEAR
$ s % $ $
RATE
[T FORGIVEN . PER ELECTION"
H $ $ $ $
M0 Ocom Do [IPry [sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ 5
(Enter (8} on S¢hedule E, Line 3)
Schedule B Summary
1. Loans received this period............ e e ns e Veerreteeninenns e . 2000.00
(Total Column (b} plus unitemized loans of less than $100.) . -
2. Loans paid or forgiven this period........... O ettt e anens vt ens et s D Tﬁg’f’lﬁmafgdes
(Total Column (c) plus [oar[s under $100 paid or forgiven.) COM ~ Reciplent Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 2000.00 {other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from Ling 1.) ....o.eceerenrninnens e NET § : g;{;l —F?ﬂl}?lr (?ig-.r;uslness entity)
nter the net here and on the Summary Page, C nA, Line 2. - olitica’ Fa
& on ummary Page, Column A, L SCC - Small Contributor Committee
(May be & negativé number) ~ g

[‘Amounls forgiven or paid by another party alsc must be reported an Schedule A.

** if required,

]

FPPC Form 460 {Jan/2016))
FPPC Advice: advica@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whole ol Statement covers perlod CALIFORNIA 4 6 0
Payments Made trom _Septamber 22, 2024 FORWM
October 19, 2024 9 10
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD/NUMBER
Charlie Honeycutt 1468181
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salaries
CVC civic donations PET pstition circulating TEL tv. or cable alrtime 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 expanditure supporting/opposing others {explain)* POS postage, delivery and messenger setvices TSF  transfer betwsen committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSC ENTER I.D. NUMBER}_

California Outdoor Graphics LIT Yard Signs 869.53
3309 8. Main St

Santa Ana. CA 92707

The Charters Mailing Group POS Mailing Service 1520.03
1462 E, 33rd St

Sianal Hill. CA 90755 ’

Stewart Digital LIT Text Messaging Service 475.00

5055 Canyon Crest Dr

Riverside. CA 92507

* Payments that are contributions or independent expenditures must also be summarized an Schedule D. SUBTOTAL § 2864.56
Schedule E Summary

. . . 2864.56

1. Itemized payments made this period. (INclude all SChEAUIE E SUBLOMAIS.) cv.......eveevvesecrvesienssssesessssesssssssssesssossssessssssesssessssseseeesseeeeeeesesesseseessoees, 3

2. Unitemized payments made this period of under $100..........ccoeeeeene e OO UTUUPTOUOURTT 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () )erriieirtimiinn s e B 0

4. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Columnt A, LN 8.)................ceenmrn. TOTAL § _2864.56

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

( ) ( ) www.fppc.ca.gov




Schedule F
Accrued Expenses (Unpald Bilis)

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Statement covars perlod

from September 24, 2024

h October 19, 2024

throug

SCHEDULE F
CALIFORNIA

460

Page 10 of 10

FORM

NAME OF FILER

1.0. NUMBER

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 radlo airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expanses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing cthers (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  campalgn literature and maitings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) {c) l (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERICD (ALSO REFORT ON B} OF THIS PERIOD
Jimmy E’s Bar & Girill FND 0 250 0 250
* Payments that are contributions or Independent expanditures must also be
summarized on Schedula D. SUBTOTALS § 0 $ 250 $0 $ 250
Schedule F Summary
1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for 950.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) v e INCURRED TOTALS $
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ e PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference hare and 250.00
on the Summary Page, olumn A| Line 9!)llI.l.lllllll‘lllllllllll‘l'l.‘llIIII'lllllllllll.l‘lIII‘Illlllllllll“Illl'llll.'l'llllll"ll‘IllllIll.'..ll'lllllll.IIIIIIIII“.lll.lllllllllll‘llllll"lll.l‘.'|.||.'Ill’ll|llllll NET $

C ) C D)

May be a negative number
FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov





