Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTICNS ON REVERSE

COVER PAGE

Statement covers period Date of election if applicable:
Month, Day, Year)
trom 01/01/2023 (
Siroudh 06/30/2023

Date Stamp

CALIFORNIA
FORM

460

Page 1 of 7
For Official Use Only

1. Type of Recipient Committee: Allcommittees - Gomplete Parts 1, 2,3,and 4.

| Officeholder, Candidate Controlled Committee O
QO state Candidate Election Committee

O Recall
(Also Complate Part 5)

[T General Purpose Committee
Sponsored (]

Primarily Formed Ballot Measure
Committee
Q controlled

Sponsored
(Also Compfets Part &)

Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)

O Amendment (Explain below)

O Quarterly Statement
| Special Odd-Year Report

Small Contributor Commitiee Officeholder Committee
Q Poiitical Party/Central Committee e Copats i)
3. Committee Information L%:;SSZRO Treasurer(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. Suite 550
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA COJE/PHONE
1400 N Harbor Blvd. Suite 550 Fullerton CA 92835 714-745-5281
oY STATE _ ZIF CCDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fullerton CA 92835 714-745-5281 Tammi Mclntyre
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.O, BOX MAILING ADDRESS
1400 N Harbor Blvd. Suite 550
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Fullerton CA 92835 949-697-7532

OFTIONAL: FAX / E-MAIL ADDRESS
joana@mcintyre-barcelona

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

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

0% 12|
Executed cn i Z 7'3
~ Date
— —
Executed on '/ / L{ B
Date
Executed on
Date
Executed on

Date

By

in the attached schedules is true and complete. |

ponsible Officer of Spensor

Signature of Controlling Cfiicerolder, Candidate, State Measure Proponent

Signature of Controling Ofiicaheider, Candidate, State Neasure 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

i»CAlI_:I(l;g'I\iNIA 460

5. Officeholder or Candidate Controlied Committee
NAME OF CFFICEHOLDER OR CANDIDATE

Mark Henderson
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Member: Gardena City Council
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
notinciuded 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 .0. NUMBER
NAME OF TREASURER CONTROLLED COMM TTEE?

[ ves Jno
COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX)
CITY STATE ZIP CODE AREA CODE/FHONE
COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [Ino
COMMITTEE ADCRESS STREST ADDRESS (NO PO. BOX)
CITY STATE ZIPCCt= AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPrORT
[ oprosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPCNENT

QFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

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

NAME OF OFFiCEHCILDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHCLDER OF CANCIDATE

OFFICE SOUGHT OR HELD
[} SUPPORT
[ oePose
OFFICE SOUGHT OR HELD
3 sUPPORT
[J oPPOSE
OFFICE SOUGHT CR HELD
[ suPPORT
[J orroSE
OFFICE SOUGHT CR HELD
[] suPPORT
] ore0se

Attach continuation sheets if necessary

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



Amounts may be rounded SUMMARY PAGE

Campaign Disclosure Statement

to whole dollars. . i e N
Summary Page Statement covers period " CALIFORNIA 460
from 01/01/2023 FORM .
0673012023 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
Mark Henderson for City Council 2024 1458840
Contributions Received ooumn Sumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
250 General Elections
1. Monetary ContribUtionS..........oovevvrmesceeeeeccr oo, Schedde 4, Line 2 § $ 441 thouah &30 7 to Date
2. Loans ReceiVed. ..ot SChECUIG B, Ling 3 650 650 20, Contribut | ’
. Centributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ccov v AdiLines 142 § 900 $ Received [ $
4. Nonmonetary Contributions..........oveeeeceeeee e, . Schedule C, Lire & 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED ... Adsliesdsd $ 900 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Sehedue £, Line 4§ 90.63 Candidates
7. Loans Made.......cooooccoooveooeeeoeeoeeseees e . Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ccoivcveceeceeerveeee. AdDLineS 647§ 90.63 $ [Ifsuh]ecttn\lo%untgry Expenditure Limit)
9. Accrued Expenses (Unpaid BIIS) ............................. Sohecuie F. Line 3 300 300 Date of Election Total to Date
10. Nenmenetary Adjustment... ... ... SchedueC, Line s 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...... ... AdC LS8+ G+ 10§ 360.63 s / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c............ Previous Summary Page, Ling 16 $ 0 To calculate Cofumn B,
13. Cash RECEIPIS ......ccoovoeeecetest e ClUMN A, Linie 3 abovE 900 idtd ?;"C’U“ts in Colurnn
o the corresponding “ " ; ;
14, Miscellaneous Increases to Cash v Schedule |, Line 4 0 amounts from Cofumn B r:;?tizt?; '::t:'l'jnz:cé'_o" may be diffeent from amounts
15. C28h PaYMENTS ..oooovviviviscoroceoeoceovooeseeeeecnnsonewns Column A, Lina 8 above 90.83 | ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANGE . AddiLines 12+ 13+ 14, then subkact Line 15 § 809.37 I be negative figures that
should be subtracted from
ff this is a termination stafement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......c...cooo.. Schectle 8, Fan?  $ O | fled for this catendar year,
onhly carry over the amounts
Cash Equivalents and OQutstanding Debts ;r;’;‘; Lines 2, 7. and 8 (if
18. Cash Equivalents........ccce ... See instructions on reverse B 0 i
19. Outstanding Debts..........coooeevieenen. Add Line 2 + Line 8in Column B sbove 8 950 EPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

I _ oo .
Monetary Contributions Received o whoie doflars

SEE INSTRUCTIONS ON REVERSE

Statement covers period

SCHEDULE A
CALIFORNIA
01/01/2023 :

FORM 46 0

hrougn ___ 96/30/2023 Page 4 of

frem

7

NAME COF FILER
Mark Henderson for City Council 2024

1.D. NUMBER
1458940

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I” AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSD ENTER |.D. NUMBER) CXWTRBUTSR QCCUPATION AND EMPLOYER
RECEIVED CCDE IIF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERICD (JAN. 1- DEC. 31) {IF REQUIRED)

Alexandra Monteiro IND
06/21iz3 %ggg CEO, MGI/SBUCD
JrtY
Jscc

250 250

OJIND

Ocom
JoTtH
OerY
Osce

JINp

Ccom
CJoTH
Opry
[Oscc

OIND

{TJcom
[JoTH
PTY
[Jsce

[JIND

[JJcom
[JoTH
[JPTY
glsce

SUBTCTAL $

250

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule ASUDIOTAIS.} ........ccciiiiiecie e et ee e U $

“Contributor Codes

iND = individual
250 COM - Recipient Committee

{other than PTY or SCC}
0 OTH - Other (e.g., busiress entity)

2. Amount received this period — unitemized monetary contributions of fess than $1C0 ...ccoevveoveeeoei . S

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................... TOTAL §

PTY — Political Party
SCC — Small Contributor Committee

250

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 4

Schedule B - Part 1 to whole dollars. Statement covers period v ‘CALIFORNlA 4 0 '
Loans Received from 01/01/2023 FORM :
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 5 -
NAME OF FILER 1.D. NUMBER
Mark Henderson for City Council 2024 1458940
) © @ ) m @)
~ IF AN INDIVIDUAL, ENTER :
FULL NAME, STR%E};FLAE%DDREERSS AND ZIP CCDE OCCURATION AND EMPLOYER OU;STANCDéNe e ég\?;g% s AMOUNT PAID Oé}ﬁ.:gig%G \;JTlsgrEST OEIGKNAL. CUNMULATIVE
(F COMMITTSE. ALSO ENTER .0, NUVBER) (F SELF.GUPLOYED. G TER BEGNNING THIS | pepiop | ORFORCVEN | oiose OF THIS | (ol IS | AMOUNTOR - CONTRIBUTIONS
ES5) FERIOD ’ THIS PERIOD PERICD i LOAN TODATE
; .
Mark Henderson Technology Manager,  Pan FALEIDARYERR
LACCD : 0 | s 150 0 . s 150 | 150
[ FORGIVEN RATE PER ELECTION**
s o |, 150 | 0 | _01/31/25 ;
T@wo Ocom Dotk Pty [Tace DATE DUE DATE INCURRED
CALENLCAR YEAR
Mark Henderson Technology Manager, L a0
LACCD s 0 |s 0 0 % | s__500 |5 650
O FoRGIVEN e | PERsLECTION®
s 0 500 0 01/31/25 08/01/23
E] s §
t@mno OQceom Mo ety [ sce DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
s S % s s
RATE -
] Foraiven PER ZLECTION™
+ s 5 s : §
D IND D COM [JOTH [ PTY D scC CATE DUE DATE INCURRED ;
SUBTOTALS § $ $
(Enter (&) on
Schedule B Summary Schoduie & Lina 3)
1. Loans received this PErOm ... ...ttt et e e et e $ 650
T itemi .
(Total Column (b) plus unitemized loans of less than $100.) TCorbbuor Codes
2. 1oans paid or Torgiven thiS PEIIOM ......rreriveivirieeieseeireeeeeeeeese s eeeee e eeees et teee e s s oeee oo s e $ 0 N — individual
. . COM — Recipient Committee
(Total Coiumn (C)Aplus Ioan_s under $100 paid or forg:yen.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) CTH - Other (e.g., business entity)
PTY =~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .. PO ..NET § 650 SCC — Smali Contributor Committee

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

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

[" Ifreguired.

J

(May be a negative rumber)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amcunts may be rounded - ; - o
0 ts Mad to whola dollars. Statement covers period “CALIFORNIA 460
ayments Made from 01/01/2023 FORM
06/30/2023 6 7
SEE [NSTRUCTIONS ON REVERSE thraugh 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 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
CTEB contribution (explain nonmonetary)* OFC  office expenses SAl.  campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. orcabie airtime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PCS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting} VOT voter registration
LIT  carpaign literature and mailings PRT print ads WEB information techrology costs (internet, e-mail)
NAME AND ALDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT SAID
* Payments that are contsibutions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 0
1. ltemized payments made this period. (Include all Schedule B sUBLOtalS.) ... ettt e et e et ee et ee e e n $
. . . . 90.63
2. Unitemized payments made this period ofunder $100................oiiiiiiiiiiviiin, e e ettt e et At e e e e e et ee e n e e et et e abr e e raer s $
. s . a
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (@).) ..o 3
. . . . 90.83
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .........coooooeeevne, TOTAL $

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



SCHEDULE F

Amounts may be rounded ! i R
SChEdUIG F . i to whoieydollars. j Statement covers period CCALIFORNIA 46 .
Accrued Expenses (Unpaid Bills) C trom 01/01/2023 ~ FORM
through 086/30/2023 Pa 7 7
ge of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Mark Henderson for City Council 2024 1458940
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment,
CMP campaign paraphernalia/misc. MBR member coramunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB centribution {explain nonmonetary)* COFC coffice expenses SAL campaign workers’ salaries
CVC civie dorations PET petition circulating TEL tv. or cable aitime and production costs
FIl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  pelling and survey research TRE staffispouse 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  carnpaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail}
- (a) (b) (=) ()
NAME AND ADDRESS OF CREDITOR CGDE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALSC ENTER 1.0, NUMEER) DESCRIPTION OF PAYMENT | g4 ANGE BEGINNING THIS PERIOD THIS PERICD BALANGE AT CLOSE
OF THIS PERIQD (ALEC REFORT ON B) OF THIS PERIOD
Meintyre & Barcelonz, LLC PRO
1400 N Harbor Blvd. Suite 550 0 300 0 300
Fullerton, CA 92835
* Payments that zre contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ o % 300 % 0% 300
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Golumn (b) subtotals for 300
accrued expenses of $100 or more, plus total unitemized accrued expenses under $T00.) oo INCURREDTOTALS 300
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........oovooovceorierereeenn. PAID TOTALS $
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 300
NETS_ <YV

on the Summary Page, Column A, LiNe 9.) e weeresveeeseessinsiesrecreeenene e eesarmntm et st e eenenmme et e se e eereth et rern et e mrn e
d v

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
wiann fppc.ca gov





