COVER PAGE

Recipient Committee

Ca Siamp CALIFORNIA
Campaign Statement =5 CORM 460
Cover Page
A Page L of 6
Statement covers period Date of election if applicable:
f October 20,2024 (Month, Day, Year) For Official Use Only
rom
November 5, 2024
SEE INSTRUCTIONS ON REVERSE through _November 14, 2024
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¢#] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure [¥] Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee (] Semi-annual Statement [J special Odd-Year Report
Recall Controlled (] Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part ) ] Amendment (Explain below)
O General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "?42':1“‘:‘1“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Honeycutt for City Council 2024 Charlie Honeycutt
iAuNi ADDRiii
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Signal Hill CA 90755
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
—_— o __oms ..
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

4, Verification
| have used all reasonable diligence in preparing and reviewing this statem
certify under penalty of perjury under the laws of the State of California tha

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

Exnciied ot 18 - 24
Date rer or Assistant Treasurer
h-18-24
Fmeyled o Date te Measure Proponent or Responsible Officer of Sponsor
B
Executed on Date Y Slgnature of Controling Officenclder, Ganddate, Stale Measure Proponant
Exvculed on Date By Signalure of Controling Officehclder, Gandidate, State Measure Proponent
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

CA];:lggENlA 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Charlie Honeycutt

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member City of Signal Hill

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Related Committees Not Included in this Statement: Lisi any committees
not Iincluded 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 I.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ Na
COMMITTEE ADDREES STREET ADDRESS (NO R.O. BOX)
cY STATE . ZIP GODE AREA CODE/PHONE
COMMITTEE NAME - 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves £ 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. OR LETTER JURISDICTION

O supPORT
] oPPOSE

identlify the controlling officeholder, candldate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
offlceholder(s) or candidate(s) for which this commitfee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
-] SUPPORT
'] orPrPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
0 suPrORT
[J orPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
[C] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
[ opPosSE

Attach continuation sheets If necessary

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whele dollars.
Summary Page Statement covers pariod CALIFORNIA 460
from _October 20, 2024 EORM
Novembar 14, 2024 8 8
SEE INSTRUCTIONS ON REVERSE through _overn Page of
NAME OF FILER .0, NUMBER
Charlie Honeyoutt 1468181
——n . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) CFoTALTO DATE. Running in Both the State Primary and
General Elections
_— 550.00 82500.00
1. Monetary Contributions........oenmmcen. Schedule A, Line 3 o0 $ P 171 through 6/20 71 to Date
2. Loans RECEIVEd....cuwmmiemissessssssisrsssnssnss Schedule B, Line 3 . . 20, Contribut
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS .o AddLnest+z § 55000 § 1020000 Recoived  § s
4. Nonmonetary Contributions.........ccaememmemmee Schedule C, Lina 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......o.oovcrc AddLines3+4 § 99000 g 1075000 Made s ¥
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE......mvcrrsrmrissrmssssssmsssessmssesssssssssons Schedule E, Line 4 1125.00 g 681087 Candidates
7. LoaNns MAE.......ovcriiiierssc e esmsessrases e Schedule H, Line 3 0 0 22 Cumulafive Exoendit Made?
. umulative penditures MaQe
8. SUBTOTAL CASH PAYMENTS ..ovcorirmssmssrsstsnssinn Add Lines 6+ 7 1125.00 g 831037 (I Sublect to Voluntary Expenditure Limit
8. Accrued Expenses (Unpaid Bills) 0 0 Date of Election Total to Date
10. NONMONGLATY AGIUSHTENL.o.occrcmers e 0 0 (mmidd/yy)
11, TOTAL EXPENDITURES MADE w..covvmr AddLiesg+9+10 § 2000 g 58107 o $
Current Cash Statement / / $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 5014.63 To calculate Column B,
13, CaSh RECEIDIS ..vveeerereeenesserrcrsressasssssss st sssssasssses Column A, Lina 3 above §50.00 :dtd :TOUMS in Cocliymn
0 the corresponain - s
14. Miscellanecus Increases to Cash ......... v Schedule |, Line 4 0 amounts from golumg B rg\git;m% tohllj r:;t.;.atlon may be different from amounts
15, Gash PAYMENS c..c.vvovvesssossssssssssstosmmesssssssmeses Column A, Line 8 above 1125.00 :m":f;t]sa?; ggiﬂ'r:;ni"m:y
16, ENDING CASH BALANGE ..............Add Lines 12 + 12 + 14, then subtract Line 18 4438.63 bg nalg%tlve fg;ture? Lh;at
snhou 8 subtracted rom
if this is a termination statement, Line 16 must be zero. pravious perled amounts, If
this is the first repart being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ....cimeineninscinnen Schedufe B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘)‘ Lines 2,7, and © f
18. Cash Equivalents.... et 5080 INStrUctions on reverse 0
19, Outstanding Debts.... Add Ling 2 + Line 8 in Column B above 250000 FPPC Form 460 {jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

C ) C )

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . to whole dollars.
Monetary Contributions Received Statement covers perlod caLiForniA 460
from QOctober 20, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through _November 14, 2024 Page 2 ot °
NAME OF FILER .D. NUMBER
1468181
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE®* | Crenm e EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
10/21/24 | JM. Huah o, | Retired 250.00 250.00
OTH
ignat nii, 80755 E PTY
Csce
10/9/24 Kathleen Heller o | Retired 100.00 100.00
OTH
Signal Hill, CA 90755 E PTY
Oscc
10/9/24 ne GI HAND | Reired 100.00 100.00
CoTtH
Signal Hill, CA 80755 OPTY
Oscc
JIND
[Jcom
1oTH
ClpTY
Osce
ClIND
Ccom
[ZJOTH
arTy
Oscc |
SUBTOTAL$ 450,00 )
Schedule A Summary (*Contributor Codes )
1. Amount recsived this period — itemized monetary contributions. 450.00 IND - individual
. COM ~ Reclplent Commitiee
(InCIUde afl Schedule A BUbtotaIS-) ............. LTI T R LT R T T T T T T T P T P P Ty PP PP PP PP PP $ (other than PTY or SCC)
) ) ) . 75.00 OTH ~ Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.cccvviniie § .= BTY — Political Party
SCC —~ Small Contrlbutor Committee
3. Total monetary contributions received this period. - !
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....ccveerverinnns TOTAL § 525.00 FPPC Form 460 {Jan/2016))
( ) ( ) FPRC Advlice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




SCHEDULE B - PART 1

Anmtounts may be rounded
Schedule B ~ Part 1 to wholay dollars, Statement covers perlod CALIFORNIA 4 6 0
Loans Received from _October 20, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through _November 14, 2024 Page .S of 8
NAME OF FILER 1.B. NUMBER
A ) @] )] Q) m )
FULL NAME, STREET ADDRESS AND ZIP CODE | o dr AN INDIVIDUAL, ENTSR o | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BECRINCE | | RECEIVED THIS| OR FORGIVEN EALANCEAT PéID T(I)-IIIJS AMOUN;OF CONTRIBUTIONS
{LE COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « CERIOD ERI LOA TO DATE
. 7 pato CALENDAR YEAR
Charlie Honeycutt Retired . s 2500.00 0o 550000 42500.00
RATE
!!g nal !!”, !! !!!!!- [ FORGIVEN PER ELECTION"
. 2500 ; 0 . 12/30/2024 50 4l4/24 R
TMinD [Jcom [JoTth [IPTY [Jscc DATE DUE DATE INCURRED
] PAID GALENDAR YEAR
$ $ % § 5
RATE
[0 rORGIVEN PER ELECTION™
$ $ §
T[‘_‘] IND D coMm [JOTH [:] PTY m 8cC . § § DATE DUE DATE INCURRED
1 paiD CALENDAR YEAR
$ $ % $ 3
RATE
[ FORGIVEN PER ELECTION™
$ 5 § $ $
foNp [Jcom ClotH O eTY [78cC DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 250000 $ O
S h d I B S (Entar (@) on Schedule E, Line 3}
chedule ummary
1. Loans received this period........ccocenen ferereriverienrr e eas et iaraaere e rerrerineen s ree v 5 0
h itemni [ . i
(Total Column (b) ptus uqltemlzed loans of ess than $100.) 0 o s )
2. Loans paid or forgiven this period............. v P fereens ey e P IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
Include loans paid by a third party that are also itemized on Schedule A. {other than PTY or SCC
, . 0
3. Netchange this period. (Subtract Line 2 from Line 1.)........ e e s verrveresesiaen NET § %T_c -gﬂﬂgr (ﬁg.,rti;uslness entity)
e Sum a nA, Line 2. = Poitical Fa
Enter the net here and on the Summary Page, Column A, Line 2 SCC — Small Contributor Committes
(May be & negative nurmber) N d

FPPC Form 460 {lan/2016))
FPPC Advlce: advice@fppe.ca.gov (866/275-3772)

( ) ( J www.fppc.ca.gov

*Armounts forgiven or pald by another party also must be reported on Schedule A.
= [f raqulred.




SCHEDULE E

Schedule E Amo:?t\:hngl?dﬁlg:gnded Statement covers perlod CALIFORNIA 4 6 0
Payments Made from _October 20,2024 FORM
November 14, 2024 6 <]
SEE INSTRUCTIONS ON REVERSE through Paga of
NAME OF FILER .5, 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/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cabie alttime 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/spouss travel, lodging, and meals
IND independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF ftransfer betwesn commitiess of the same candidate/sponser
LEG legal defense PRO profassional 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER .D. NUMBER} .
Steward Digital LIT Text Messaging Service . 475.00
5065 Canyon Crest Dr
The Signal Tribune PRT Print Ads 400.00
1860 Obispo Ave., Ste. F
Big E FND Fundraiging Event 250.00
1860 Obispo Ave., Ste. F

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 1125.00

Schedule E Summary
. . . 1125.00
1, itemized payments made this period. (Inciude all Schedule E subtotals.).......c......... e Preer et s b ons et TR $
2. Unitemized payments made this period of under $100........c.ovnnininiinn oy e rerreveracns SR RPOSPRPOTUR | 0
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...c.ccceviinans rere s Ceeenees crrriresenne 9 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....c.ccuvurrenniensss TOTAL § ..1125.00

C ) ( )

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





