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Statement covers period
from _November 15, 2024
SEE INSTRUCTIONS ON REVERSE through _28cember 31, 2024
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Date of election if applicable:
(Month, Day, Year)

For Official Use Only

November 5, 2024

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

Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Also Complete Part 5) _ Sponsored
(Also Complete Part 6)

J General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

O Quarterly Statement
Special Odd-Year Report

| Political Party/Central Committee {Also Complete Part 7)
3. Committee Information ":’Ag‘: 1"’:;“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Honeycutt for City Council 2024 Charlie Honeycutt

MAILING ADDRESS
T e CITY STATE _ ZIP CODE AREA CODE/PHONE _
Signal Hill CA 90755

CITY STATE ZIP CODE REA /PHONE NAME OF ASSISTANT TREASURER, IF ANY

Signal Hill CA 90755

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno

certify under penalty of perjury under the laws of the State of California that th

Executed on 1.28-2S

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

Assistant Treasurer

asure Proponent or Responsible Officer of Sponsor

didate, State Measure Proponent

Date
(- 28 . 2

Executed on

Date
Executed on

Date

B

Executed on Boro Y

C ) ( )

Signature of Controling Officenolder, Candidate, State Measura Proponent

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




COVER PAGE - PART 2

Recipient Committee

Campaign Statement CA';'SQ,\R,,N'A 460
Cover Page — Part 2
8. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Charlie Honeycutt
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SuUPPORT
City Council Member City of Signal Hill O opposE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Signal Hil CA 9075 Identify the controlling officeholder, candidate, or state measura proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂicehold!r{s) or candidate(s) for which this committee I8 primarily formed,
[ ves T no
e e STREET ADDRESS (NO B0 BO% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S
—_— ____ [ oproSE
cl STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] sUrPORT
[ orrosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l surpPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFEICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
O surPORT
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) [ opposE
T STATE __ ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

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

( ) ( j www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

C ) C )

Summary Page towhola dollars Statement covers period CALIFORNIA 46 0
from November 15, 2024 FORM
3 5
SEE INSTRUCTIONS ON REVERSE through _Docember 81, 2024 Page of
NAME OF FILER T.D. NUMBER
Charlie Honeycutt 1468181
. . C
Contributions Received LA opumn B, Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions....ueeeeinirneesn s Schedule A, Ling 3 0.00 $ 82500.00 1A through
2, lLoans Received..........mnnismnsn, Schedule B, Line 3 0.00 2500.00 20. Gontributi rosen 8 e bee
. Lontputions
3. SUBTOTAL CASH CONTRIBUTIONS....c..ooeesereeeesrn Add Lines 1 +2 0.00 § 1020000 Received  $ 3
4. Nonmonetary Contributions..........emimimiinn Schedule C, Line 3 0.00 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lings 3+ 4 0.00 g 1075000 Made 3 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.............. e s sas e Schedulo E, Lin 4 50.00 g 836037 Candidates
7. LOANS MAG.c. o rrseecrrmreerevmsssmsesemenssessneessesmesesosmmeres Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .cooooorvrcsimesrmssonensonnes Add LineS 6 +7 50.00 g 536057 {1 Subjoctto Veusturs Expanditare Lmi
9. Accrued Expenses (Unpaid BillS) .........u.wsumeron Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... eronesnnes SchEdule C, Lina 3 0 0 (mm/ad/yy)
_ 1. TOTAL EXPENDITURES MADE ..cocmrmmmmm Add Lings 8+ 9+ 10 50.00 g 536057 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Pravious Summary Pags, Line 16 4439.63 To calculate Column B,
13. C8SN RECOIPLS c.oeesvssrsrsmssssscnessmsssssessmesss Column A, Line 3 above 0.00 gcd amounis in Golumn
O e corresponain » : .
14. Miscellaneous Increasas to Cash ... Schedule |, Line 4 0 amounts from ?)otumrﬁl B ,ﬁ‘;;?{;':}?n' ’},ﬁﬁ‘jﬁ%‘_"” may be different from amounts
15, Cash Payments ... Coltimn A, Line 8 above 50.00 g:nyc?t:lritlsaisr: E?S!ﬂ'rtr;niomzy
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then sublract Line 16 4389.63 b: nelg%t[ve tLgures th?t
should be subtracted from
If this Is e termination slatement, Lino 16 must be zero. prev]ous pariod amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....cvseor oo Scheduio 8, Partz § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;’)‘ Lines 2,7, and 9 (i
18. Cash Equivalents.........cumann, et Sea Instructions on reverse 0
19. OutStanding DBBES ....cumecseverscrisnne Add Line 2 + Line 9 in Column 8 above 2500.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov |866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

schedule B — Part 1 to whole do“ars. Statement covers pBrIDd CALIFORNIA 46 0
Loans Received from _November 15, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through _December 31, 2024 Page .4 ot.5
NAME OF FILER 1.D. NUMBER
() 1) 3 Q) 1) ) )]
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER | oUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OGCUPATION AND EMPLOYER | _ BALANGE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) aF i%;;gg;%mgg; ER BEGIA\!&QRI?SBDTHIS PERIOD THIS PERIOD+ CLOEIIEER?SJHIS PERIOD LOAN TO DATE
. [ raiDp CALENDAR YEAR
Charlie Honeycutt Retired . 4 250000 o ,_500.00 9500.00
2201 E. Willow St. #162 — s
Signal Hill, CA 90755 [7] FORGIVEN PER ELECTION'
; 2500 : 0 . 12/30/2024 s 0 4/4f24 s
TMno Ocom Cotd OpTY [OScC DATE BUE DATE INCURRED
O rAID CALENDAR YEAR
3 5 % L] $
RATE
[ FORGIVEN PER ELECTION"
t $ $ \ $ $
i BOQeom OQotH [OePTYy [JscC DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ 5 % s $
RATE
3 roraiven PER ELECTION™
$ L] § § $
Mo [dcom CJotH Oery [Jsce DATE DUE DATE INCURRED
SUBTOTALS § O $ 0 $ 250000 $ O
Schedule B Summary {Enter {a) on Scheduls E, Line 3)
1. Loans received this peried....... rereeiereseeenbe e s e e e s et br e s b rasnresree s v T .. 0
(Total Column {b) plus unitemized loans of less than $100.) 0 (S Comtoutor Codos D
2. Loans paid or forgiven this PEHOA ...t ieer st s ssesssesiessssssssarssestossnsae s 3
X ' IND = [ndividual
(Total Column (c).plus loan_s under $100 paid or forglyen.) COM - Raciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.} ..ccccvvvevnnne, e NET § g]r':l —glll}‘eir (Ieig., business entity}
Enter the net here and on the Summary Page, Column A, Line 2. - Polltical Party
t ° 24 g A’ SCC = Small Contributor Committee
(May ha 8 negative numbor) . -

*Amounts forgiven or pald by another party alsc must be reported on Schedule A.
** |f raquired. FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) C ) www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
SChed u 'e E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from _November 15, 2024 FORM
December 31, 2024 5 5
SEE INSTRUCTIONS ON REVERSE tHoug Page of
NAME OF FILER 1.D. 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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
SEechreTary OF SToaTE FIL Campaign Committee Annual Fee 50.00
| Sco | \TH &y,  [Rooem 495
ShacnAME~ITO , Caa DSBEI 4
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00
Schedule E Summary
. i o 50.00
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..........cciiiiii et $
’ ; : ] 0
2. Unitemized payments made this period of UNABI $T00 ... ...ttt ettt ettt et e ettt e et e et e et e e e e eae e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).).....iciiiiiiiiiiiie e $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.)...........c..cccevvenenn. TOTAL § _50.00

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

( ) ( ) www.fppc.ca.gov






