COVER PAGE

ReClple_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 460
2001/02
Cover Page FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: e B 1 ¢ 12
01/01/2024 (Month, Day, Year) ,_~_[-_:1 e —
from 0 For Official Uss Only
SEE INSTRUCTIONS ON REVERSE through 01/20/2024 03/05/2024
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: -
ol
[X] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [X] Preelection Statement % ] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement ] Special Odd-Yeer Report
9 iiza:ireP 45 Q Controlled [J Termination Statement ] Supplemental Preelection
(G50 compeioke O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Compiete Part 6) .
(O] General Purpose Committee (] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee E)ff'lceholder Committee
O Political Party/Central Committee oo Gompiole:Fart ()
3. Committee Information Lo Treasurer(s
145894Q (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mark Henderson for City Council 2024 Joana Barcelona
MAILING ADDRESS
1400 N Harbor Blvd Ste 550
STREET ADDRESS (NO P.O. BOX) cITyY STATE __ ZIP CODE AREA CODE/PHONE
1400 N Harbor Blvd Ste 550 Fullerton CA 92835 714-745-5281
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fullerton CA 92835 (714) 745-5281 Tammi Mcintyre
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1400 N Harbor Bivd Ste 550
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
Fullerton CA 92835 949-697-7532
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

joana@mcintyre-barcelona.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the in
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

dules istrue and complete. |certify

01/21/2024 Joana Barcelona
Executed on By
Date Sig
01/21/2024 Mark Henderson
Executed on By
Date Signature of Controlling Officeholde
Executed on By :
Datz Signature of Contrdlling Officeholder, Candidate, Stats Measure Proponent
EXBSE o Dat By Signature of Contralling Offi Cand State Mk 2
) q ] tralling Officeholder, Candidate, State Measure Proponent
al Signature o ontraiing 1ICeNOIG r 3 A easuy ooonen FPPC Form 460 (JanuarleS)

- FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

Birect File



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

CAll.:IggslNlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mark Henderson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Sought : City Council Member

City- City of Gardena

RESIDENTIAL/BUSINESS ADDRESS |N04 AND STREETI CITY STATE ZiP

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 receive

contributions or make expenditures on behalf of your candidacy.

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

[ ves [] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [7] SUPPORT
[] oPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEH OFFICE SOUGHT OR HELD
OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
(] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
(] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] OPPOSE

Attach continuation sheets if necessary

3
Direce File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded .
Summary Page to wholeydt)eII;rsu.n Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
3 12
SEE INSTRUCTIONS ON REVERSE through 01/20/2024 Page of
NAME OF FILER 1.D. NUMBER
Mark Henderson for City Council 2024 1458940
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oar, ry tor -
(FROMATTACHED SCHEDULES) oL DA Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccovveervevivivecceencnnenn, Schedule A, Line 3 $ 5591.00 5591.00
/ 71 to D
2. Loans Received ... Schedule B, Line 3 0.00 1900.00 11 through 6130 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS ....orrrrrrrerreenen. AddLines1+2 $ 5591.00 7491.00 | 20 Tontributons s s
4. Nonmonetary Contributions .......c..ccoccovverniecinnrne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --vcoevermmerrerne. AddLines3+4 $ 5591.00 g 7491.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............coocoveeoveerveooeeeeeeeesreseesnens Schedule £, Line 4 $ 517.36 s 517.36 | Candidates
7. Loans Made .......ccccivvviericiececceccce e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooooireeeeecennrsseeeereens AddLines6+7  $ 517.36 g 517.36 (1 Subjoct to Voluntory Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ........ccocveuvrireinienens Schedule F, Line 3 10354.00 11854.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........cc.ovvveeveirinrerorenenn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......oocooucriererercennn: Add Lines 8+9+10  $ 10871.36 s 12371.36 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c..ccce...... Previous Summary Page, Line 16 $ 5852.84 To calculate Column B, add
13. Cash Receipts ..occvveivivvciiriiinr e cee e Column A, Line 3 above 5591.00 | amounts in Column A to the
) corresponding amounts A ts in thi ti be diff £ t
14. Miscellaneous Increases to Cash ......cccccvvveveneninnns Schedule I, Line 4 0.00 from Column B of your !ast re;?;?tl::j ?n%olfn?ﬁ%fon may be difierent from amounts
15. Cash PaymMents ........o..ccoeveveeeeerereeeeseeeorennees Column A, Line 8 above 517.36 ?pon' Some amounts in
olumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 10926.48 | figures that should be
o o ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovevvcerenenee, Schedule B, Part2  $ 0.00 { for this calendar year, only
carry over the amounts
. . i 7 i
Cash Equivalents and Outstanding Debts Zﬁ;‘),“”es 2.7 and 9
18. Cash Equivalents ........c.ccccoevicvivecrnninnenn, See instructions on reverse  $ 0.00
19. Outstanding Debts .......o.ccovvverrrve... Add Line 2 + Line 9 in Column B above ~ $ 13754.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

3
Birect File



Schedule A A Tvpf or Pfi"; in i"k-d ] SCHEDULE A
. . - mounts ma r .
Monetary Contributions Received oo oo GG cauroria 460
01/01/2024
from FORM
01/20/2024 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Mark Henderson for City Council 2024 1458940
| DIVIDUAL, AMOUNT CUMULATIVE TO DATE PERELECTION
Nl A T COMMITEE Acso BRIy T o TOR CONTREUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Kathryn Campbell XJIND Research Manager 100.00 P 24
01/04/2024 %g‘m Warner Music Group 100.00 100.00
OPTY
Jscc
Harold Williams XIIND Civil Engineer 500.00 P 24
01/04/2024 %g%’:‘ Harold Williams 250.00 250.00
CJPTY
Cjscc
Frederick Jackson X]IND Economic Development 100.00 P 24
01/05/2024 88%’:’ City of Los Angeles 100.00 100.00
OPTY
[scc
Diane Wallace %mo Retired 300.00 P 24
CoM 250.00 250.00
CPTY
[scc
Charles Allen XJIND Officer 100.00 P 24
[JCoM CVUHSD 100.00 100.00
CPTY
[scc
SUBTOTAL$ 800.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual .
4898.00 COM —Recipient Committee
(Include all Schedule A SUDLOAIS.) .....iiiieiiriiiciiee ettt ete e e e e err e sabe s aieen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 .........cccceeeerurnne... $ 693.00 SI?_’Pooltziigl(‘;gaybus'"ess entity)
3. Total monetary contributions received this period. 5501.00 | SCC~Small Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccccovvvvennnee. TOTAL $ i

3
Direct File

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotnts may be founded Statement covers period CALIFORNIA 4 6 0
trom 01/01/2024 FORM
through __ 01/20/2024 Page_ 5 of_ 12
NAME OF FILER 1.D. NUMBER
Mark Henderson for City Council 2024 1458940
ouTe | FULLNAE STREETA0R5S 2 oone O CONTRIUTOR  conrmmuon | ofoRSNSUSETER, | e QUOAT | ctame oo | renconon
RECEIVED ' . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Stephen Brown [X/IND Professor 250.00 P 24
01/06/2024 gg%“j California Baptist 250.00 250.00
CIPTY University
[]scc
Shannon Lawrence (XJIND Policy Analyst 300.00 P 24
01/06/2024 Eg‘ﬁﬁf City of Los Angeles 100.00 100.00
JPTY
scc
Patrice McKenzie %lggM Chief of Staff 250.00P 24
50. }
01/06/2024 CJOTH LAUSD 250.00 250.00
JPTY
Jscc
Debra Reid (X]IND Home are Worker 100.00 P 24
01/06/2024 E’g%’f In-Home Supportive 100.00 100.00
OpTY Service
[jscc
Lamar Micke (XJIND Social Worker 100.00P 24
01/07/2024 LiCOM Riverside County 100.00 100.00
[JOTH
CIPTY
I iscc
SUBTOTAL $ 800.00 o
( *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Paqy ) FPPC Form 460 (January/05)
| SCC-Small Contributor Committee | FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

Birect File



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2024

from

01/20/2024

through

CALIFORNIA
FORM

Page

SCHEDULE A (CONT.)

460

NAME OF FILER

Mark Henderson for City Council 2024

1.0. NUMBER
1458940

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

01/07/2024

Dency Nelson

[X/IND

[JcoMm
[JOTH
CPTY
[Jscc

Retired
N/A

100.00

100.00

100.00 P 24

01/12/2024

Gene Hale

X/IND
(Jjcom

[JoTH
jety
[]scc

Executive
G&C Equipment

1000.00

1000.00

1000.00 P 24

01/14/2024

Eddie Jo Patton

XJIND
C1coMm

CJoTH
ety
scc

Retired
N/A

1000.00

1000.00

1000.00 P 24

01/156/2024

Herb Gardner

IXIND

Jcom
CJOTH
CIPTY
[Jscc

CEO
G3 Urban

500.00

500.00

500.00 P 24

01/16/2024

Marcia Wilson

IXIIND

Clcom
CJOTH
CJPTY
[Jscc

Educational Administrator
LACCD

100.00

100.00

100.00 P 24

SUBTOTAL $

2700.00

(" *Contributor Codes

IND —Individual
COM — Recipient Committee

PTY - Political Party

—

(other than PTY or SCC)
OTH — Other (e.qg., business entity)

SCC —Small Contributor Committee ]

Y
Direct File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

01/01/2024

from

through 01/20/2024

SCHEDULE A (CONT.)

CAII.:I(I;(;;NIA 4 6 0

Page I of 12

NAME OF FILER
Mark Henderson for City Council 2024

.D.NUMBER
1458940

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

DATE
{IF COMMITTEE, ALSOENTER |.D. NUMBER}) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED})

IX/IND

[CJcom
C]OTH
CIPTY
Jscc

Consultant

01/18/2024 Spiker Rendon Consuiting

Kenneth Siiker

249.00

249.00

249.00 P 24

CJIND
CJcom
[JOTH
CJPTY
Cscc

American Promotional Events West

01/19/2024

249.00

249.00

249.00P 24

(X]IND
CJcom

[JOoTH
CIPTY
Clsce

Executive
Utelogy Corporation

Frank Pellkofer
01/19/2024

100.00

100.00

100.00 P 24

C]IND
C]com

[JOTH
CJPTY
[Jscc

[JIND

CJcoM
[JOTH
CPTY
Clscc

SUBTOTAL $

598.00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Smail Contributor Committee )

Y
Birect File

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B -PART 1

Type or print in ink.

SChedUIe B - Part 1 Amounts may be rounded { Statement covers period CAL'FORNIA
Loans Received to whole dollars. 01/01/2024 460
from FORM
01/20/2024 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Mark Henderson for City Council 2024 1458940
) ®) © (a) © m @
. IF AN INDIVIDUAL, ENTER
FULLNAE STRECT ADORESS D ZP CO0E | o0 (o cumiover. | CTIMEE | MOUT | wouron | UISEEONG | nreesr | omowa | cundane
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) " Sﬁk&ﬂ&%ﬁégg ® BEGI’;\JENFIJ;IOGDTHIS PERIOD THIS PERIOD * CLOng?gJHls PERIOD LOAN TODATE
Mark Henderson Technology Manager [ PAD CALENDAR YEAR
LACCD : ¢ 150.00 0.00, | 5 150.00 |
[] FORGIVEN RATE PERELECTION**
s 150.00 | . 0.00], 01/31/2025 | 0.00 | 04/05/2023| ; 1900.00 P 24
Tm IND [Jcom [JOTH [JPTY [J sccC DATE DUE DATE INCURRED
Mark Henderson Technology Manager (JPaD CALENDARYEAR
LACCD s s__500.00 0.00,, s_500.00 |
[ FORGIVEN RATE PER ELECTION **
s 90000 | ¢ 0.00 | 01/31/2025 | s 0.00 | 06/01/2023| 51900.00 P 24
Tm IND [JcoM [JOTH [JPTY [JScC DATE DUE DATE INCURRED
Mark Henderson Technology Manager [JPAID CALENDAR YEAR
LACCD : s 250.00 0.00, | _250.00 |
[] FORGIVEN RATE PERELECTION**
s 25000 0.00 |, 01/31/2025 | 0.00 | 08/25/2023| s 1900.00 P 24
T{X] IND [JcoM [JOTH [JPTY [J sccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.008% 900.00% 0.00p
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeiVed thiS PEIIOT ........ui it ettt et e e e et eeeae e e s e nneean $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
IND — Individual
2. Loans paid or forgiven this PETIOM .........iiirueieriiei st eaeecsis et sebe e raae e e essesseeesreeeseneaesnnes $ 0.00 COM _nReNc’i;:m Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY —Political Party .
3. Netchange this period. (SubtractLine 2fromLine 1.) ..o NET $ e t 0!;00 f CC ~Small Contributor Commitiee
ay be a nagative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

['Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.

~
BirectFile



Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01/01/2024 460
from FORM
01/20/2024 9 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I1.D. NUMBER
Mark Henderson for City Council 2024 1458940
0) (®) © %) © m ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER CCCUPATION AD EMPLOYER BALANGE | RECEIVED THIS | g oomes iy | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F %&;ggﬁgﬁgﬁég)ﬁ" BEGI;JEl‘gl;lgDTHIS PERIOD ?’f{tgopzil:gg * CLOSEER?(’):JHIS PERIOD LOAN TO DATE
Mark Henderson Technology Manager [JPAID CALENDAR YEAR
_ LACCD ‘ s 250.00 | _0.00, | , 250.00 |«
[] FORGIVEN RATE PER ELECTION**
s 250.00 | . 0.00 | 01/31/2025 | 0.00 | 09/25/2023| s 1900.00 P 24
TR] IND [JcCOM [JOTH [JPTY []JsScC DATE DUE DATE INCURRED
Techno]ogy Manager [J PAID CALENDAR YEAR
LACCD s s 250.00 0.00, | s 250.00 |
[] FORGIVEN RATE PERELECTION **
s 250.00 s 0.00 s 01/31/2025 | 0.00 | 11/02/2023| s 1900.00 P 24
f® N0 [QJcom [QotH [JPTy [Jscc DATE DUE DATE INCURRED
Mark Henderson Technology Manager [ PAID CALENDAR YEAR
_ LACCD s s 500.00 0.00,, +_500.00 |
(] FORGIVEN RATE PERELECTION**
s 900.00 | 0.00¢, 01/31/2025 |, 0.00 | 12/27/2023| ¢ 1900.00 P 24
lg N0 [JcoM [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 1000.00% 0.00}"
{Enter(e)on
Schedule B Summary ScheduleE, Line 3)
1. Loans receiVed thiS PEIHOM ........ccoiiiei ettt ettt et ee e e s e e e s e ee e e eeeaaestseseee e eeeeea $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . 0.00 IND — Individual
2. Loans paid or forgiven thisS PO .........oceueeeeeie et ettt e e et e e e ere e e et e see e ee et e e eeeene e $ : COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Paﬁy .
3. Netchange this period. (Subtract Lin 2 from LiN€ 1.)........ov.eveeeeereerereseeeeeeee oo NET$ O;e())O (_SCC ~ Small Contributor Committee |
ay be a negative number,

Enter the net here and on the Summary Page, Column A, Line 2.

{ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

-y
B¥rect File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

T int in ink. -
Schedule E Amoxﬁfsor:\g;mbt;nr;ﬁnded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. crom 01/01/2024 FORM
01/20/2024 12
SEE INSTRUCTIONS ON REVERSE through Page _ 10 of
NAME OF FILER ID. NUMBER
Mark Henderson for City Council 2024 1458940

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
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mcintyre & Barcelona, LLC
1400 N Harbor Blvd PRO 300.00
Ste 550

Fullerton, CA 92835
NationBuilder

520 8 Grand Ave WEB 14.25
Los Angeles, CA 90071

NationBuitder
520 S Grand Ave WEB 13.58
Los Angeles, CA 90071 :

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 327.83

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBIOLAIS.) .....c.iiiei e et e e oo e e $ 516.37
2. Unitemized payments made this period O UNEr $T00 ....c..oiiii ettt ettt ee e e e et et e et et et e s e e e e s e e e rereseren $ 0.99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (€).) .....ovuiueieereeiieeeeceetee et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........coooovvvvvenenne.n. TOTAL $ 517.36

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

%
Birect File



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Stat t iod
i i Amounts may be rounded atement covers perio CALIFORNIA
ontinuation Sheet
Payments Made to whole dollars. from 01/01/2024 FORM
01/20/2024 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Henderson for City Council 2024 1458940

CODES: If one of the following codes accurately describes the
CVP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FI.  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

NationBuilder
520 S Grand Ave
Los Angeles, CA 90071

WEB

71.73

NationBuilder
520 S Grand Ave
Los Angeles, CA 90071

WEB

39.30

NationBuilder
520 S Grand Ave
Los Angeles, CA 90071

WEB

59.10

NationBuilder
520 S Grand Ave
Los Angeles, CA 90071

WEB

4.20

NationBuilder
520 S Grand Ave
Los Angeles, CA 90071

WEB

14.21

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

SUBTOTAL $ 188.54
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Schedule F

Type or print in ink.
Amounts may be rounded

SCHEDULEF

460

CALIFORNIA

Statement covers period

Accrued Expenses (Unpaid Bills) to whole dollars. trom 01/01/2024 FORM
01/20/2024
th h 12 12
SEE INSTRUCTIONS ON REVERSE roud Page of
NAME OF FILER .D. NUMBER
Mark Henderson for City Council 2024 1458940

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FiL  candidate filing/ballot fees

FND fundraising events

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL  poliing and survey research

RAD radio airtime and production costs

RFD returned contributions

campaign workers’ salaries

TEL t.v. or cable airtime and production costs
candidate travel, lodging, and meals
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Katrina Abrot CNS
830 E Edgeware Rd 0.00 2000.00 0.00 2000.00
Apt 5
Los Angeles, CA 90026
Universal Mailworks CNS
212 Santa Ana Ave 1500.00 0.00 0.00 1500.00
l.ong Beach, CA 90803
Universal Mailworks LIT
212 Santa Ana Ave 0.00 8354.00 0.00 8354.00
Long Beach, CA 90803
* P ts that tributi ind dent ditures must also b
sumnarized on Schedule b oS of independent expenditure ¢ SUBTOTALS $ 1500.00% 10354.00% 0.00%$ 11854.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 10354.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccccevevveereeerceceieeece, INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......c..cccceoeeeeievvenrnnnn. PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 10354.00
on the SUMMAary Page, COIUMN A, LINE 0.} oottt e ettt e e ettt e e e e e e e et e e e ee oo en s eeeiens NET $ TR it
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