COVER PAGE

Recipient Committee Date Stamp
c . S CALIFORNIA
ampaign Statement FORM
Cover Page
Page L of S
Statement covers period Date of election if applicable:
from January 1, 2024 (Month, Day, Year) For Official Use Only
November 5, 2024
SEE INSTRUCTIONS ON REVERSE through June 30, 2024
1. Type of Recipient Committee: Ail Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee (3 Primarily Formed Ballot Measure L] Preelection Statement [] Quarterly Statement
|| State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
|| Recall Controlled Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [J 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 ":’4251“';“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Honeycutt for City Council 2024 Charlie Honeycutt
CITY STATE  ZIP CODE AREA CODE/PHONE
Signal Hill CA 90755
CITY 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.0. 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 statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Exscutedon 2 * 'S - Z i By

Date

7S 24

Executed on By

Date Responsible Officer of Sponsor
Executed on By ,

Date Signature of Controliing Officaholder, Candidate, Stale Measure Proponent
Executed on B

Date ¥ ~Signature of Controlling Officenalder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

( ) ( j 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;:IggII\?nNIA 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFIGEHOLDER OR CANDIDATE
Charlie Honeycutt
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Councit Member City of Signal Hill
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Signal Hil CA 9075

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
eontributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[ orPOSE

Identify the controlling officeholder, candldats, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Offlceholder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O wxo
= TTTTEE AOORESS STREET ADDRESS O B0.86%0 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD o suppoRT
o . _ o [ oproOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] sUPPORT
- [ oproSE
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
R ] SUPRORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
] suPPORT
O ves O no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OFPOSE
cl STATE  ZIPCODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

EPPC Advice: advica@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page ) Statement covers period CALIFORNIA 46 0
from January 1, 2024 FORM
J , 8 5
SEE INSTRUCTIONS ON REVERSE through 2un® 30, 2024 Page of
NAME OF FILER 1.0, NUMBER
Charlie Honeycutt 1468181
. \ Column A Column B Calendar Year Summary for Candidates
Contributions Recelved ORI B | Running In Both the State Primary and
General Elections
1. Monetary Contributions..........o i Schotiule A, Line 3 0 $ 0
Ty EEE T s —e ' 500.00 500.00 111 through 6/30 7/1 to Date
2. Loans Received. ... Cereess s s Schedule B, Line 3 . :
500.00 500.00 20. Contributions
3. SUBTOTAL CASH GONTRIBUTIONS ..oovcerrreesrsrn Add Lines 1+ 2 s % Received  § 5
4. Nonmonetary Contributions......u Schedufe C, Line 3 9 0 21. Expsnditures
5. TOTAL CONTRIBUTIONS RECEIVED v AddLinesa+s § 90000 § S00.00 Mada ¥ v
Expenditures Made Expenditure Limit Summary for State
B, Payments Made..........omemsiommmesssrmsssesssssssessssssstoons Schedule E, Line 4 32.00 s 3200 Candidates
7. LOANE MAUB....o..comeeversseeesstssoseesessssssssasssssssssssssssosess Schedule H, Line 3 0 9 22 Gumultive Exoondiares Mad
. umulative enditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooceersrcrssssreen Add Lines 6 +7 8200 s 3200 {F Sublectto Velantary Expencitors Limi
9, Accrued Expenses (Unpaid BHIS) ... Scheduie F; Line 3 0 0 Date of Election Total o Date
10. Nonmonetary AdJUStMENL.............cceremsrsromsimsssisssssssnn Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .AddLiesg+9+10 § 2% s 3200 ) / $
Current Cash Statement / / $
12, Beginning Cash Balance ... Previous Summary Page, Ling 16 0 "o calculate Column B
13, Cash RECEIDIS ...covieeremsmmrrss e sessssesseassssesesss Column A, Line 3 above 500.00 i\dtd ?hmounts in COJ[.lmn
0 the correspondin " : : [
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from (p-,mum,? B rg:;?tlgg?r:%ﬂfggcéb" may be differant from amounts
15. Cash Payments ... e Column A, Line 8 above 82.00 gmf.{tﬁ gzz:; nSAO;::y .
16. ENDING CASH BALANCE .............. Add Lings 12 + 13 + 14, then subtract Line 15 468.00 be negative figures that
. , should be subtracted from
if this Is a termination statement, Line 16 must be zero, previous pariod amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ovromvssssrcn Schedule B, Part 2 0 2‘;’[3 L‘{;rgig\f:r"fgggggjgts
Cash Equivalents and Qutstanding Debts o Lines 2,7, and 8 (f
16. Cash EQUIVEIENES........cccvmnmmimommmamnmme. Swge instructions on raverse 0
19. Outstanding DeblS........n.. N Add Line 2 + Line § in Column B above 500.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) C D

www.fppe,ta.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B ~ Part 1 to whole dollars. Statament covers period
: CALIFORNIA 460
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page .4 of 3
NAME OF FILER 1.D. NUMBER
) (1] 5] ] ) m ]
FULL NAME, STREETADDRESS AND ZIP GODE | o A N e R OUTSTANDING | _AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
I COMMITTER R | b NUMBER (P SELFEMPLOYED, ENTER  |BEGINNING THIS| - v T HIS | O e e cooseortms | obmion | AMToAN T PO b
{ : D, ) NAME OF BUSINESS) PERIOD PERIOD
H | q ] palD CALENDAR YEAR
gtire
. ¢ 500.00 0 ¢_500.00 ,_500.00
RATE
1 FORGIVEN PER BLEGTION™
. 500.00 . 500.00 ‘ 12/30/2024 s 0 414124 s
"@IND [Jcom COJorH [JPTY [Iscc DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
3 $ % $ $
RATE
[ FORGIVEN PER ELECTION"
s s § § ]
tie OQcom [JotH OpTy [Jsce DATE DUE DATE INCURRED
1 paiD CALENDAR YEAR
§ 1 % $ $
RATE
[] FORGIVEN PER ELECTION""
] $ $ $ $
e Dcom Doth CIPTy [sce DATE DUE DATE INCURRED
L
SUBTOTALS § $ $ $
{Enter () on Schedule E, Lina 3)
Schedule B Summary 5
1, Loans received this period.......ccovecciiiiinon, verepreresaaparenerarreans e re et e e raes o8 00.00
Total Column nitemized loans of le 100. ’
( mn (b} plus unit loa ofl ss than $100.) 0 T Contiator Godes )
2. Loans paid or forgiven this period........ciieiin. e e verrrene— trreenseren OO IND < Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Reclplent Committes
{Include loans paid by a third party that are also itemized on Schedule A.) 500.00 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.)........ et Prereerens rereserieerns NET $ S:Ir_\l-(l -F?tgteir (f-Fg..ﬁbuslness entity)
er the net here and on ary Page nA . - Political Party
Entart and on the Summary Page, Column A, Line 2 SCC = Small Contributor Committes
(May be a negativa number) . -

[*Amounts forglven or paid by ancther party also must be reported on Schedule A, ] tan/
* If required. FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




SCHEDULE E

Ameounts may be rounded
SChedUIe E to whold dollars. Statement covers period CALIFORNIA 46 0
Payments Made from _January 1, 2024 FORM
June 30, 2024 5 5

SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.0. NUMEER

Charlie Honeycuit 1468181
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaigh paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aittime and production costs
Fi. candidate filing/ballot fees PHO phona 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 commlttees of the same candidate/sponsor
LEG Ilegal defense PRO professional sewvices (legal, accounting) VOT voler 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 1.0. NUMBER)

US Bank CMP Purchase of Checks 32.00

2615 Cherry Ave
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 32.00
Schedule E Summary

. . 32.00

1. ltemized payments made this period. (Include all Schedule E subtotals.)............ rereerieesie e nnr e e hiaererersis bt es et re e a e eane veeneenines §
2. Unitemized payments made this period of under $100........occvnrnee. reereeterbebie e retae e e e ersan s e RS LS LR RS TR RS T e e e et e Cremrerreaens e 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).).ivimiimiii i o $ 0
4. Total payments made thig period. (Add Lines 1, 2, and 3. Enter here and on the Summary Paga, Column A, Line 6. ) ......... TP TOTAL §. 52.00

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

( ) ( ) : www.fppc.ca.gov






