Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period Date of election if app!icab.l
o 71/23 (Month, Day, Year) U “’i For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/23
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarlly Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall | Controlled Termination Statement
{Also Complete Part 5) :’" Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below) e
O General Purpose Committee
|| Sponsored O Primarily Formed Candidate/
| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "IEASN;GMSTR 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
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) STATE  ZIP CODE AREA CODE/PHONE
I S ch__ s
ITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Signal Hill CA 90755
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-MAILADDRESS

tlhesquire @aol.com

OPTIONAL, FAX /E-MAILADDRESS
tlhesquire@g.ol.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
certify under penalty of perjury under the laws of the State of California that the foregoi

Executed on 1/31/24 —
Executed on ‘T/O” [:R L;

l Date

Executed on
Date

Executed on
Date

C ) C )

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

By
By
B -
¥ ~Signature of Controlling Officeholder, Candidats, State Measure Proponent
By

Signature of Controling Officeholder, Candidate, State Measure 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 CALIFORNIA A6 ()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tina L. Hansen
M
OFFIGE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRIOT NUMBER IF APPLICABLE) BALLOTNO. CR LETTER JURISPICTION [J suPPORT
Signal Hill City Council [0 orrosE
SIRENT RESS (NO.AND STREET) GITY STATE _ ZIP
, . te \
Signal Hill CA 90755 Identify the controlling officeholder, candldate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
confributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
= 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂ?cehaldyr(s) or candidate(s) for which this committee is primarily formed.
[ ves ] no
COMMITTEE ADoRess STREET ADDRESS (NOF.3.80% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supporT
. ] orrosk
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT CR HELD
{3 surPoRT
———————e———— — — [J orPose
COMMITTEE NAME - NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[Z] supPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
O ves O No ] suPrORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
CITY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 450 {Jan/2016)

FPPC Advlce: advice@7ppc.ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




Cam paig nh Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dellars. Stat nt s period
Summary Page ement covers perio CALIFORNIA 460
from /1423 FORM
3 4
SEE INSTRUCTIONS ON REVERSE through 12/31/23 Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Tina L. Hansen to Signal Hill City Council 2022 1453654
olumn Column B Calendar Year Summary for Candidates
Contributions Racelved oD LY | Running in Both the State Primary and
0 10,744 General Elections
1. Monetary Contributions... v Schodiule A Line3 8 5 $ 90:1 - 111 through 6/30 7/1 to Date
2. Loans Received... weresreerenenns e SChEXIIO B, Line 3 : 20, Contributl
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS . Addlnes1+2 § 9 g 1164877 Recelved  § $
4. Nonmonsetary Contributions.... e SChetllle C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED........oon AddLinss3+d § O g 11648.77 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. PaYMENtS MAUB.....ccnmvrmmcconeerssssersmsssssesemsreesenes Schedub &, Line 4 § 250.00 s 8191.72 Candidates
7. Loans Made.... - . Scheduls H, Line 3 0 0 22. Cumulative Expendit Mad
, . umuiativ xpenditures Made®
8. SUBTOTAL CASH PAYMENTS.. v AddLiesgr7 § 25000 g 879172 UF Buoct o Vit Expendiian L
8. Acerued Expenses (Unpaid Bllis) .. Schedule F, Line 3 0 ¢ Date of Election Total to Date
10. Nonmonetary AdjUstment ... Schecilo C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE v AdiLnesg+g+t0 § O s 819772 T, $
Current Cash Statement /. / $
12. Beginning Cash Balance ...........oweee Provious Summary Page, Lo 16 § 310151 To calculate Column B,
13. Cash RECAIPLS ......cvvesisiivessvessaiensennnse . Column A, Line 3 above 0 :\C{d ?i:nounts In COC;'i-'mn
o the correspondin . i i
14. Miscellaneous Increases to Cash ..., . Schedufa |, Line 4 0 amounts from Sc;um,? B r?&%ﬂ?&gﬁ;:%'?n may be different from amounts
250.00 of your last report, Seme
15. Cash Payments ... . Cokimn A, Lina 8 above amounts in Column A may
16. ENDING CASH BALANCE ..., Add Lines 12 + 13 + 14, then subtract Line 15 § ,2851,00 b: nelgalive nguras Lh?‘
it this is a tarmination statement, Line 16 must be zerv. gr:\lrious pﬁ‘,',otd'aaﬁu,ﬁf’;f’ If
this Is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ....occinvivsicsinnn Schedile B, Part2  $ only carry over the amounis
Cash Equivalents and Outstanding Debts ;’:;‘; Lines 2,7, and 9 (i
18. Cash EQUIVAIBNS ....oc..ccnveverivsreermerenssssssireners S8 Instrsctions on reverse  $
19. Outstanding DebtS.........ccvewvsrerriree  Aded Lo 2+ Line 8 i Column B above  $ FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov

C DN )




] SCHEDULE E
Amounts may be rounded
Schedule E 0:10 wholey doliars. Statement covers petiod CALIFORNIA 4 6 0
Payments Made from 1/1/23 FORM
12/31/23 4 4
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 lé
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwlse, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaligh consultante MTG mestings and appearances RFD returned contributione
CTB conlribution (axplain nonmonetary)* OFC office expences BAL campalign workers' salaries
CVC clvle donationa PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fling/ballot fees PHO phohe banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defenss PRO professional services (legal, accounting) VOT voter registration
LIT  campaign Iterature and mailings PRT print ads WEB information technology costs (intemet, e-mall)
NAME AND ADDRESS OF PAYEE CODE ©R DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Committee to Re-Elect Lori Woods Signal Hill City Council 2024/ID #1392824 CTB 250.00
Signal Hill, CA 90755
* Payments that are contrlbutions ot Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 250.00
Schedule E Summary

. . 250.00
1. ltemized payments made this period. (INclude all SCNEUUIE E SUBLOAIS.) .....vu.eveueererernseeesessesssesmeassssesssossssssseessseesssssseeeseemseseseessessssssesseses s esosss $
2. Unitemized payments made this period of UNAEr $100.........ccmmmmcricrmmmmmeecsmsmrmsssssssnisnsssesmssssssssessessssessssssesssssmersesssssesssmmsssonsssssonssssins 3 ¢
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)............. vesraenerrs SR J.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINg 6.).......coveeverrenrrenne. TOTAL $ _250.00

FPPC Form 460 (Jan/2016))

FPPC Advlce: advica@fppe.ca.gov (866/275-3772)

L ) L ) www.fppc.ca.gov






