COVER PAGE

ReCIp'e_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement oado 460
Cover Page —_ FORM
{(Government Code Sections 84200-84216 5) =T U
Statement covers period Date of election if applicable: 1 § 15
02/18/2024 (Month, Day, Year) Page 9
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 04/29/2024
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp P yp
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement [] Quarterly Statement
o State Candidate Election Committee Committee D Semi-annual Statement D Specxal Odd-Year Report
O Recall O Controlled [X] Termination Statement i i
~ Supplemental Preelection
(Also Complete Part 5) ((A) ?ONEOLGGG (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Fart 6
[CJ General Purpose Commitiee 3 [C] Amendment (Explain below)

O Sponsored D Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (o Comperwi

3. Committee Information ';104;";332'2 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 Ste 550

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1400 N Harbor Bivd 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 Mclintyre
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1400 N Harbor Blvd 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
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th
under penalty of perjury under the laws of the State of California that the foregoing is true and correct

is true and complete. |certify

Executed on 04/29/2024 s, _Joana Barcelona
Date
Executed on 04/29/2024 s, _Mark Henderson
Date Signature of Controlling Officeh
Executed on 8y
Date Signature of Controling Cificehoider, Candidate, State Measure P'opsner‘:
Executed on By . _ - _ —
Date ignatura of Controll. iceholder, Candidate, State Measure Proponent
| e v FPPC Form 460 (January/05)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVERPAGE - PART 2

CAl’.:I(I;CR);NIA 4 6 0

5. Officeholder or Candidate Controlied 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 |NO. AND STREETi CITY iTATE Z2IP

Related Committees Not Included in this Statement: Listany 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?

[J ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

] suPPORT
[] oppPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

AME OF EHOLDER OR CAN OFFICE SOUGHT OR HELD
N OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
(] opPrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] opPOSE

Attach continuation sheets if necessary

3
Birect File
i.

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 whole dollars. statement covers period . IILIIAM Y}
‘ 02/18/2024 FORM
rom
04/29/2024 3 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Henderson for City Council 2024 1458940
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO SeheboLES oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 11344.00 s 21033.00 , 1D
1/1 through 6/30 to Dat
2. L.0aNS RECEIVED .....ooovoeeeeee oo Schedule B, Line 3 -1900.00 0.00 o1 ° e
3. SUBTOTAL CASH CONTRIBUTIONS ......ovovrrreer.o AddLines1+2 $ 9444.00 ¢ 21033.00 | 20- Contrbutions : ;
4. Nonmonetary Contributions.................cocoeeile Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oovvvoorrrnii AddLines3+4 $ 9444.00 21033.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..o, Schedule E, Line 4§ 13691.89 s 24985.84 | Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 .
22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccoovvmmirrimriinen. AddLines6+7 $ 13691.89 ¢ 24985.84 it Sublect o Voluntary Expenditure Lint)
9. Accrued Expenses (Unpaid Bills) .........cc.cccooorrinrnnnn. Schedule F; Line 3 -1500.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..., AddLines8+9+10 § 12191.89 3 24985.84 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 4247.89 To calculate Column B, add
13. Cash ReCEIPS ...o.ooviiioeirieieesce e Column A, Line 3 above 9444.00 | amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 ? orre%pclandmgB arpoumﬁ “Amounts in this section may be different from amounts
. MtisCellaneous Increases 10 Casn ................ccons , T2601.8 romrt oSumn o] yOLtJI' 'ast reported in Column B.
. .89 | report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | 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 ...........oooovvveveeeo Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
R . f Li 2,7, if
Cash Equivalents and Outstanding Debts oy oS 2 T and 90
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. OQutstanding Debts .................... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
3
&lﬁfmg:ﬁﬁla
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Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

from 02/18/2024 FORM
04/29/2024 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Mark Henderson for City Council 2024 1458940
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A TR Tt oo tarer, o soamy O RIBUTOR | CONTRIBUTOR | 0cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Greg Spiker XJIND President & CEO 100.00 P 24
02/19/2024 _ 5’8‘?&” Ken Spiker And 100.00 100.00 :
CIPTY Associates, Inc
Cisce
Building A Stronger Ca!ifornia sponsored by Southwest Mountain [JIND 1000.00 P 24
0212012024 | 5538 Framoniave . © CorPeTe o 1000.00 1000.00
Los Angelss, CA 90071 gerTY
(o} eles,
1D 870165 gjsce
Anthony Callawa X]IND VP of Marketing 1000.00 P 24
02/20/2024 Sg‘%’;" South Bay Auto Auction 1000.00 1000.00
CIPTY
Cscc
Kyle Knight XJIND Marketing 1000.00 P 24
02/20/2024 Sgﬂ‘f South Bay Auto Auction 1000.00 1000.00
QpPTY
rsce
Glenn Mitchell X]IND Salesman 100.00 P 24
02/20/2024 gg%ﬁ" Gardena General Ins. 100.00 100.00
CJPTY
[1scc
SUBTOTAL $ 3200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 11294.00 g‘gﬂ;'ﬁsi"@a'  Commit
. — Rrecipient Committee
(Include all Schedule A SUBOLAIS. ) .......ooiiiiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... i S;?__P?)}Qi;i(%g&yb“smess entity)
3. Total monetary contributions received this period. 11344.00 SCC —Smali Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .................... TOTAL $

i
Birect File
£

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6
from 02/18/2024 FORM
through 04/29/2024 Page of 15
NAME OF FILER 0. NUMBER
Mark Henderson for City Council 2024 1458940
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ke STR(FFEC,T;\@,??T@E oo o nmpeay CONTRIBUTOR | conTRIBUTOR ’ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Southern California Pipe Trades District Council #16 (JIND 250.00 P 24
24 |501 Shatto PI [Xjcom 250.00 250.00
02/20/20 Ste 400 (JOTH
Los Angeles, CA 90020 OpPTY
ID :760715 £Jscc
UA Journeymen & Apprentices Local #250 [JIND 250.00 P 24
02/20/2024 | 18355 S Figueroa St mg%’_‘{" 250.00 250.00
Gardena, CA 90248 =
Advanced Environmental Group Inc. [JIND 249.00P 24
02/25/2024 |8 Goodyear DC%’:‘ 249.00 249.00
Ste 125 %'STY
Irvine, CA 92618 Cscc
Siavash Alavi %}IND Retired 1000.00 P 24
COM 1000.00 1000.
OPTY
fJscc
Firesafe Planning Solutions [JIND 249.00 P 24
02/26/2024 |28486 Airoso {Jcom 249.00 249.00
Rancho Mission Viejo, CA 92694 X/OTH
ety
Jscc
SUBTOTAL § 1998.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

e ]
Bivect File
-

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



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 02/18/2024 FORM
fhvough 04/29/2024 Page 6 of 15
NAME OF FILER 0. NUMBER
Mark Henderson for City Council 2024 1458940
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ek STR(FFECI,{:SP,F;E ifsﬁﬁ’,%i;‘.'oﬁ?u%ﬁs%f CONTRIBUTOR | CONTRIBUTOR | ,ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Kling Consulting Group [JIND 249.00 P 24
02/26/2024 | 18008 Sky Park Cir ) []COM 249.00 249.00
Ste 250 [%JQI;'
irvine, CA 92614 OJscc
Greg Nakahira wlggM Managing Director 249.00 P 24
02/26/2024 BOTH The Picerne Group 249.00 249.00
PTY
scc
Springbrook Realty Advisors Inc. [JIND 249.00 P 24
02/26/2024 {5100 Birch St Dg(T’M 249.00 249.00
Ste 100 gFﬁ
Newport Beach, CA 92660 Csce
TCA Architects, Inc. [JIND 249.00 P 24
02/26/2024 |18821 Bardeen Ave %g‘%’:‘ 249.00 249.00
frvine, CA 92612 Pty
iscc
Art Kaskanian XJIND Owner 200.00 P 24
02/27/2024 LICOM 1| AX Auto Repair 200.00 200.00
[JOTH
CPTY
[Jscc
SUBTOTALS 1196.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

¥
Birect File
b

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT)

CAI'.:Igg;NIA 46 0

from 02/18/2024
through ___ 04/29/2024 page | of_ 15
NAME OF FILER 1.0. NUMBER
Mark Henderson for City Council 2024 1458940
OATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER R ECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 0E&Léfﬁg;g?&ggil;ﬁ;&a;gR RECtS!I-:\l/?EIgDTH]s zﬁbEl\:DA[;?EgE:S - ;ggGTIEED)
OF BUSINESS)
Marcia Wilson %g‘gm Educational Administrator 200.00 P 24
100. .
03/02/2024 CJOTH 0.00 200.00
PTY
sce
Tommy Davis %lggm Unemployed 100.00 P 24
03/03/2024 _ CloTH 50.00 100.00
CIPTY
[Jscc
Angela Reddock (XJIND 250.00 P 24
03/03/2024 Bg%’j' Reddock Law Group 250.00 250.00
aery
scc
IUPAT Political Action Together Legislative Education [JIND 1000.00 P 24
Y 4 |Committee XjCcOoMm 1000.00 1000.00
G5/05202 7234 Parkway Dr [JOTH
Hanover, MD 21076 CPTY
ID :C00000885 [Jscc
Promax Personnel [JIND 1000.00 P 24
03/05/2024 | 3580 E Imperial Hwy %8?:{4 1000.00 1000.00
Lynwood, CA 90262 CPTY
{Jscc
SUBTOTAL $ 2400.00 ]

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

P
Birect File
i

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CA;I(I;(;;NIA 46 0

from 02/18/2024
through 04/29/2024 Page 8 of 15
NAME OF FILER ID. NUMBER
Mark Henderson for City Council 2024 1458940
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER SMOUNT CUMULATIVE TO DATE FER ELEGTION
RECEIVED (F COMNITTEE, LSO ENTERLD. NNBER) conE + | Ot | RERIOD | o e (F REQUIRED)
OF BUSINESS)
Barbara Calhoun 4 College Board 2024 [JIND 250.00 P 24
1 W Manchester Blvd Xicom 250.00 250.00
03/26/2024 Suite 700 CJOTH
Inglewood, CA 90301 ety
ID : 1407713 [Jscc
Jawane Hilton for Carson City Council 2024 %lND 250.00 P 24
/ 1 W Manchester Blvd com 250.00 250.00
03/26/2024 Suite 700 [CJOTH
Inglewood, CA 90301 CIPTY
ID ;1384184 gsce
’(':“gM Director- Environmental 400.00 P 24
04/02/2024 EDJ cOM |Engineer 100.00 200.00
PTY Water Replenishment
CJscc District
*** TYPE: Forgiven Loan *** {X/IND Technology Manager 1900.00 P 24
04/29/2024 |Mark Henderson Eg%:" LACCD 150.00 1900.00
ety
£jscc
*** TYPE: Forgiven Loan *** XJIND Technology Manager 1900.00 P 24
04/29/2024 |Mark Henderson gg%ﬁ’ LACCD 500.00 1900.00
OPTY
scc
SUBTOTAL $ 1250.00

*Contributor Codes

IND = Individual
COM - Recipient Committee

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

Y
Birect File
o

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAL'.:ISgSNIA 46 0

from 02/18/2024
through 04/29/2024 Page 9 4 15
NAME OF FILER I.0. NUMBER
Mark Henderson for City Council 2024 1458940
|
IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVETOD PER ELECTION
RECEIGED S T Gt es Moo BTy T EoTOR CONTRIBITOR | occuPpaTION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
[IFSELF-Ebo.i:LB?j;IENI)éSEg]TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
*** TYPE: Forgiven Loan *** (XIIND Technology Manager 1900.00 P 24
04/29/2024 |Mark Henderson Eg%’:" LACCD 250.00 1900.00
I et
[Jscc
** TYPE: Forgiven Loan *** XJIND Technology Manager 1900.00 P 24
04/29/2024 |Mark Henderson Sg?ﬂ LACCD 250.00 1900.00
Jscc
*** TYPE: Forgiven Loan *** [XJIND Technology Manager 1900.00 P 24
04/29/2024 |Mark Henderson E’g‘%’f LACCD 250.00 1900.00
I O
[scc
“** TYPE: Forgiven Loan *** (X]IND Technology Manager 1900.00 P 24
04/29/2024 |Mark Henderson %8%’:‘ LACCD 500.00 1900.00
I o
[Jscc
JIND
[Jcom
[JOTH
ety
Jscc
SUBTOTAL. $ 1250.00

*Contributor Codes

IND = Individuai
COM - Recipient Committee

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

Y
Rirect File
&

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



SCHEDULE B -PART 1

Type or print in ink. SR

SChedU|e B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole doliars. 02/18/2024 460
from FORM
/
SEE INSTRUCTIONS ON REVERSE through 04/28/2024 Page 10 of 19
NAME OF FILER 1.0. NUMBER
Mark Henderson for City Council 2024 1458940
) ) © () ) m ©
IF AN INDIVIDUAL, ENTER
FULLNAE STRECTJSORESS MO 2P CODE | ocomaton i Enioven. | OGRANBRC | Ao | swownrown | QUISRERHP | prereer | oma | ouime
{IF COMMITTEE, ALSO ENTER |.D NUMBER) ['F?:;fgg%‘;?fégg_rER BEGES&';‘SDTH'S PERIOD THIS PERIOD * CLoPng?ggms PERIOD LOAN TODATE
Mark Henderson Technology Manager [JPAID CALENDAR YEAR
LACCD ) . 0.00 0.00, 150.00 | ¢_1900.00
$
IX] FORGIVEN RATE PER ELECTION**
s 150.00 | 0.00|_ 150.00 | 01/31/2025 | 0.00 | 04/05/2023| s 1900.00 P 24
Tm IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Mark Henderson Technology Manager [JPAD CALENDARYEAR
LACCD s ; 0.00 0.00, | s 500.00 | s_1900.00
] FORGIVEN RATE PERELECTION**
s 500.00 |, 0.00|,_500.00 | 01/31/2025 | 0.00 | 06/01/2023 s 1900.00 P 24
Tm IND [JCOM [1OTH []PTY {]ScCC DATE DUE DATE INCURRED
Mark Henderson Technology Manager [JPaD CALENDAR YEAR
LACCD . . 0.00 0.00, | . 250.00 |.. 1900.00
IX] FORGIVEN RATE PERELECTION**
250.00 | 0.00/. 250.00 | 01/31/2025 |, 0.00 | 08/25/2023| s 1900.00 P 24
fm IND [JCcOM [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 900.00 $ 0.00% 0.00
{Enter (e)on
Schedule B Summary Schedue E, Line3)
1. Loans reCeiVEA thiS PEIIOU ...........oiieiiii ittt et 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . ) 1900.00 IND - Individual
2. Loans paid or forgiven this PEIIOT ...........ooiiii 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 Party .
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § 190000 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. Heybemnessivenumben
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)
= FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
@frectﬁ'rle

S



SCHEDULE B-PART 1

Type or print in ink.

Schedu'e B - Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. 02/18/2024 CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 04/29/2024 Page 11 of 19
NAME OF FILER I.D. NUMBER
Mark Henderson for City Council 2024 1458940
£) ®) © (@) © () (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOVER BECRLANCE | | RECEIVED THIS N chSE e s | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Mark Henderson Technology Manager [] PaiD CALENDAR YEAR
LACCD ‘ . 0.00 0.00, | , 250.00 | ;_1900.00
[X] FORGIVEN RATE PER ELECTION™
s 250.00 | ¢ 0.00|, 25000 | 01/31/2025 | 0.00 | 09/25/2023| ¢ 1900.00 P 24
Tm IND [JcoM [JOTH []PTY {7 scc DATE DUE DATE INCURRED
Technology Manager [JPAID CALENDAR YEAR
LACCD ; s 0.00 0.00, | s 250.00 | s_1900.00
)] FORGIVEN RATE PER ELECTION*
s 250.00 | ¢ 0.00|,_250.00 | 01/31/2025 | 0.00 | 11/02/2023| 51900.00 P 24
) IND [JcoM [JOTH [JPTY [Jscec DATE DUE DATE INCURRED
Mark Henderson Technology Manager ] PAD CALENDAR YEAR
LACCD . . 0.00 0.00, | , 500.00 | 1900.00
IX] FORGIVEN RATE PER ELECTION**
s 900.00 | 0.00|, 500.00 | 01/31/2025 |, 0.00 | 12/27/2023| s 1900.00 P 24
fm IND [JcoM [JoTH [J]PTY [] SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 1000.00 $ 0.00% 0.00
(Enter(e}on
Schedule B Summary Schedule E. Line )
1. Loansreceived thiS PEIrIOU ...........ouiiiiieee et $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . ) . IND - Individual
2. Loans paid or forgiven this PEriO ..........ccocciitiieriiii ittt $ 1900.00 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 Party _
3. Netchange this period. (Subtract Line 2fromLine 1.) .......c.cccooiviiiioeeeeee e, NET $ — -1 900'0’0 SCC - Small Contributor Committee
{May be a negative 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.

Y
Birect File
-



Schedule D

SCHEDULED

Summary of Expenditures Amzf}fso';g;ingeinr:;';-ded Statement covers period ||
SuppprtmglOpposmg Other ] to whole dollars. . 02/18/2024 FORM 460
Candidates, Measures and Committees rom
04/29/2024 12 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Mark Henderson for City Council 2024 1458940
CTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CLE‘:MUEATIV%TYOE%TE PEiglbiTE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD AP o (F REGUIRED)
HENDERSON FOR LA COMMUNITY [X] Monetary
04/29/2024 |COLLEGE BOARD 2024 Contribution 987 82 987 82 987.82 P 24
Nonmonetary ’ '
Contribution
[ Independent
m Support D Oppose Expenditure
[] Monetary
Contribution
[[] Nonmonetary
Contribution
[ !ndependent
[ Support ] Oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[J !ndependent
] Support [0 Oppose Expenditure
SUBTOTAL $ 987.82| :
Schedule D Summary
\ . . .82
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS.) .........oooovioiioe oo 3 987
2. Unitemized contributions and independent expenditures made this period of Under $100 ..o $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 987.82
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-

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



SCHEDULEE

T int in ink, -
Schedule E Amoig‘:sol;g;mbemrc;?mded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. crom 02/18/2024 FORM
04/29/2024
SEE INSTRUCTIONS ON REVERSE through Page 13 o 15
NAME OF FILER I.D. NUMBER
Mark Henderson for City Councit 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 confribution (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

Universal Mailworks
212 Santa Ana Ave LIT 8354.00
Long Beach, CA 90803
Katrina Abrot
830 E Edgeware Rd CNS 2000.00
Apt 5
Los Angeles, CA 90026
Mecintyre & Barcelona, LLC
1400 N Harbor Bivd PRO 313.54
Ste 550
Fullerton, CA 92835
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10667.54
Schedule E Summary

. . . 13605.36
1. ltemized payments made this period. (Include all Schedule E SUDLOIAIS.) ... e e, $
2. Unitemized payments made this period 0f UNAEr $T00 ... e $ 86.53
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... e, $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .......................... TOTAL $ 13691.89
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[

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



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Stat m iod
i i Amounts may be rounded atement covers perio CALIFORNIA
ontinuation Sheet
Payments Made fo whole doflars. from 02/18/2024 FORM
04/29/2024 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Henderson for City Council 2024 1458940

CODES: I[f 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
(F COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mcintyre & Barcelona, LLC
1400 N Harbor Bivd PRO 300.00
Ste 550
Fullerton, CA 92835
HENDERSON FOR LA COMMUNITY COLLEGE BOARD 2024
1 W Manchester Blvd CTB 987.82
Inglewood, CA 90301
ID 11417140
Meclntyre & Barcelona, LLC
1400 N Harbor Blvd PRO 150.00
Ste 550
Fullerton, CA 92835
Universal Mailworks
212 Santa Ana Ave CNS 1500.00
Long Beach, CA 90803
SUBTOTAL $ 2937.82

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

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



SCHEDULEF

Type or print in ink. .
Schedule F . ] Amo{mts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom 02/18/2024 FORM
04/29/2024
through Page 15 of 15
SEE INSTRUCTIONS ON REVERSE
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
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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
LT  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 |.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Universal Mailworks CNS
212 Santa Ana Ave 1500.00 0.00 1500.00 0.00
Long Beach, CA 90803
*P ts that tributi ind dent dit, t also b
sur:rnnalflrzlesd o: sa(l:'::dounlel'lDl:l ONs or independent expendifures must also be SUBTOTALS $ 150000$ OOO$ 150000$ OOO
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Scheduie F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 1500.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ocoocoooeiiiiii il PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $ -1500.00

on the Summary Page, Column A, LINE 9.) ..o e

May be a negative number

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