COVERPAGE

Recipient Committee Date Stamp
Campaign Statement n»wﬁm_ﬂz__p h.m O

Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: | =~y yr—
Y i Page 1 of _&
01/01/2020 SN, e Y e 2
ram aele For Official Use Only
digh Ut 22 A 1% 34
SEE INSTRUCTIONS ON REVERSE through __096/30/2020 11/03/2020 =
CHIY

2. Type of Statement: NErs o .w

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[C] Preelection Statement

[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Quarterly Statement

(O State Candidate Election Committee Committee X Semi-annual Statement Special Odd-Year Report
B (Contoled O Termination Statement Supplemental Preelection
(Also Complete Part 5) m wm“umuowm_a (Also file a Form 410 Termination) Statement - Attach Form 495
Iso ete -
[ General Purpose Committee [ Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee P D ]
3. Committee Information o Treasurer(s)
1422740
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

PATTERSON FOR CITY COUNCIL 2020 m

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX)
n_4< ZIP CODE AREA CODE/PHONE m__ OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. mOX MAILING ADDRESS
=Y 2 ZIP CODE AREA CODE/PHONE __ _ STATE ZIP CODE AREA CODE/PHONE
Onﬂ_om g | E-MAIL ADDRESS - -

L: FAX / E-MAIL ADDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of ek
under penalty of perjury under the laws of the State of California that the foregoing is true 2

J0L 1 7 2000 .

pitached schedules is true and complete. | certify

Executed on
£

Executed on &m—l H ﬂ MO By

Date
Executed on By .

Date Signature of Controlling Officend
Executed on By E X

Date Signature of Controlling Officeholder, S Erorone FPPC Form 460 (Jan/2016)

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

www.netfile.com



COVER PAGE -PART 2

Mmo__u_m.ﬁ Ooaﬁ_mmw CALIFORNIA L. O O
ampaign Statemen FORM
Cover Page — Part 2
Page 2 of __8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
L. David Patterson
OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. OR LETTER JURISDICTION [ SUPPORT
City Council Mewber City of Hawthorne [] oPPCSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

[olhn g STATE Zip

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed fto receive

contributions or make expenditures on hehalf of your candidacy.

ldentify the controlling officeholder,

candidate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, CR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. {F ANY

COMMITTEE NAME 1.D. NUMBER
DAVID DATTERSON FOR CITY TREASURER 2018 1411761
= 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED MITTEE? officeholder(s) or candidate(s) for which this commiltee is primarily formed.,
mmﬁx Crummitt X YES 7 NO
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) ; NAME OF OFFICGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
e e [] orPOSE
) STAIE 21P CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
— : {7 sUPPORT
l N .. m OPPOSE
COMMITTER NAME 1.0, NUMBER :
DAEVID PATTERSON FOR CITY TREASURER 2013 1359739 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
. [] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FELD |  gupporr
: YES NO
Gary Crummitt & | [ oprose
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
eIy 2P CODE AREA CODE/PHONE Attach continuation sheefs if necessary
FPPL Form 460 (Jan/2016)

www.netfile.com

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

www.ippe.ca.gov




Obﬂn_wm_ﬂz_b hmc :

Recipient Committee
Campaign Statement
Part 5b. Related Committees Not included in this Statement (continued) Page___ 3  of 8

COMMITTEE NAME/LD. NUMBER
DAVID PATTERSON FOR CITY COUNCIL 2015 ID# 1378830

NAME OF TREASURER CONTROLLED COMMITTEE?
Gary Crummitt YES
STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE AREA CODEPHONE

o A

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA h mo
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ____98/30/2020 Page 2 of %
NAME OF FILER LD, NUMBER
PATTERSON FOR CITY COUNCIL 2020 1422740
. , . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM AT D St EBLES) RSl Running in Both the State Primary and
General Elections
1. Monetary Contributions ...evecvevereirnerneererssmcecerees Schedule A, Line3  § 1,026.22 g i, 026,22 I 1 0 Date
2. Loans Received ..rimeiressnior e e e s mmsaene Schedule B, Line 3 4,000.00 4,106.00 A © o8
3. SUBTOTAL CASH CONTRIBUTIONS .....oooovooceoe AddLines1+2  $ 5.026.22 g 5.126.22 | 20 Contrbullons s
4. Nonmonetary ContribUtions v rev oo Schedule C, Line 3 0.00 £.co 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.cooviniiininiininanas AddLines3+4 § 5,026.22 g 5,126.22 Made 5 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... s cecrnrsssssrssssssens e ses Schedule E, Ltine 4 § 260.40 $ 260.40 Candidates
7. Loans Made i e Schedule H, Line 3 .00 0.00 22, Curmuiative Exoendifures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o teeeeeeeneees AddLines6+7 3 260.40 & 260.40 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) oo Schedute F, Line 3 0.00 1,250.90 Date of Election Total to Date
10. Noenmonetary AGUStMent ..o ceececesanesares Schedute C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........comreninrisennes AddLines3+9+10 § 260.40  § 1,510.40 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 § 86.68 To calculate Column B, add
13. Cash ReCEIPES ..o crssrecns e Column A, Line 3 above 5,026.22 | amounts ﬁ.ogca: A W the
. corresponding amoun *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash .....erereeveneen, Schedule |, Line 4 0.9% } fom %ow_oau B of wo_m _mﬂ reported ma_ Oomwsa m.o ¥
. 260 .40 repo me Arfounts n
15, Cash Payments ... Cofumn A, Line & above Colurnn A may be negative
16. ENDING CASHBALANCE .......... AU Lines 12 + 13 + 14, ther sublract Line 15 $ 4,852.50 § figures that shauld be
. L . subtracted from previous
If this is a termination statemem, Line 16 must be zero. period amounts. If this is
the first report being fited
17. LOAN GUARANTEES RECEIVED ........ovcommrrerrrrenn. Schedule 8, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
) . Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts ooy es & 7 and 84
18. Cash Equivalents ..o See instructions on reverse § 0.00
19. Qutstanding Debts ... Add Line 2 + Line 8 in Column Babove  § 5.350.00

www.netfile.com

FPPC Form 480 {Janf2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov
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Schedule A

SCHEDULE A

. . . Amounts may be rounded .
Monetary Confributions Received to whole dollars. Statement covers period CALIEORNIA L.Q O
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _0€/20/2020 Page 5 of . 8
NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2020 1422740
NAME IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL SR RS AND 21 CODE OF CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (Fco -ALSOENTER LD, NUMBER) CODE * (¥ SELA-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
01/27/2020 |U.S. Tow Hawthorne JIND 500.00 500.00
jcom
EOTH
Pty
Oscc
06/01/2020 anna R, Oheyesekere EqZD Respiratory Therapist 500.00 500.00
T ———— Ta———— CIcoM Nurgse Exchange, Inc.
I0TH
OeTY
Jscc
[JIND
oM
I0TH
OPTY
CIsce
IIND
CJcom
[JOTH
Py
sce
CJiND
C1com
CIoTH
IPTY
fIsce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
COM —Recipient Commities
1,000.0
(Include all Schedule A subtotals.) ...eevvicrcninee ceaeaeeeaeneaeEtaae s R st tn et ar et st na R Earar s s nasnana $ 60.90 (other than PTY or SCC)
. . . . . s OTH - Other {e.g., business entity)
- 25.2
2. Amount received this period — unitemized monetary contributions of less than $100 .......coviiiiiirnvcccenans $ 2 PTY ~ Pofitical Party
3. Total monetary contributions received this period. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} cvciccveenea TOTAL § 1,026.22
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772}
www.fppc.ca.gov

www.netfile.com




SCHEDULEB-PART 1

mn:mn:—w m - ﬁmn A Amounts may be rounded Statetnent covers period np_lmmuomz_p hm o
Loans Received to whole dollars. from 81/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 Page __ 6 of .8
NAME OF FILER LD NUMBER
PATTERSON FOR CITY COUNCIL 2020 1422740
) (5) © 1) @ 1G] 13)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amountpap | CUTSTANDING | werepest ORIGINAL CUMULATIVE
OF LENDER e et B % | g BALANCE | RECEIVED THIS| OR FORGIVEN | crfim or mys | PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE. ALSO ENTER 1D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD ™ PERIOD PERIOD LOAN TODATE
1.. David Patterson Real Estate Broker [ raD CALENDAR YEAR
o e ; ISelf-Employed - No
a Separate Business Name s 0.00 | g 100.00 0.00 4 ¢ 200.00 [ g_4,000.00
REee TIEHagh ermedlary:
eFundraising Connections, 2831 G {T] FORGIVEN RATE PERELECTION™
Street #1200, Sacramento, CA 8581
5 100.G0 ¢ s 0.00( ¢ 0.0¢ 11/12/20290 C.00[ 213/12/2019 i g
T o [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
L. David Patterson Real Estate Brocker [ PAID CALENDAR YEAR
ESEEREE Self-Employed - No
Separate Business Name s 0.00 g 1.000.00 0.00 & g 1,900.00 | 5_4.,000.00
[] FORGIVEN RATE PER ELECTION ™
s 0.00 ¢ o 1,000.00). 0.00 06/25/2021 0.00} 08/25/202¢6 | g
TE WD [JcoM [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
I,. David Patterson Real Estate Broker [ PAD CALENDAR YEAR
Self-Employed - No
Separate Business Name 5 0.00 §_3,600.00 0.00 % §.3,000.00 | g 4,000.00
{] FORGIVEN RATE PERELECTION**
5 g.0c 1 . 3,000.00) 0.00 06/30/2021 ¢.00[ 96/30/2020 |3
fMIIND [Jcom [JOTH [JPTY []sce DATE DUE DATE INCURRED
SUBTOTALS §  4,000.00% o.008 4,100.00% 0.00
am_.a@l&m:
Schedule B MES_.:NQ Schedule E, Line 3)
1. Loans received this PEHOM - ..o it it se e st tas bt s rrs s rs e s ce st b e sas b ran ke asssee s ed s b st eb S enb et s ba b ebd st $ 4,000.0¢
{Total Column (b) plus unitemized loans of less than $7100.) TContributor Codes
IND — Individuzs!
2. Loans paid or forgiven this PEHOM .....eiiiieciiierecisiie e e sse s re s e ssa s e ssaasa e s aes e s ctase rmnsseesseesmseateanesssees 3 0.00 COM —Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.} " %Mm_. Aﬁmn PTY or 8CC)
ncludeioa id b ird party that are also itemized on Schedule A. OTH ~ Other {e.q., business enfity)
{Include loans paid by a third party ) PTY — Poitical Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from LINE 1.} i crceeteeaemeseene st sescemeennes NET § 4,000.00
{Mayde anegatve number)

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

ﬁ):.acam forgiven or paid by another party afsa must be reported on Schedule

= If required.

Y

www._netfile.com

FPPC Form 460 {Jani2(16)
FPPC Advice: advite@fppe.ca.gov (866/275-3772)
www.ippe.ca.gov




SCHEDULE E

WO:@QC_M ms ) Amounts may be rounded Statement covers period CALIFORNIA h. m o
aymen 206 to whole doliars. from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __08/20/2020 Page _.7 of &
NAME OF FILER 1.0, NUMBER

1422740

PATTERSON FOR CITY COUNCIL 2020

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

CVP  campaign paraphemnalia/misc. MBR  member communications RAD radio airfime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned confributions
CTB  contribution {explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petifion dreuating TEL - t.v. or cable airfime and production costs
FlL.  candidate filing/batiot fees P40  phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POl  pofling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, defivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maflings PRT print ads WERB inforrnation technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE -
{IF COMMITTEE, ALSQ ENTER | D. NUMBER} CODE ORrR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Nm..u.n...u.... ot PRO Political Accounting - January, 2020 250.00
* payments that are contributions or independent expenditures must aiso be summarized on Scheduie D, SUBTOTALS 250.00
Schedule E Summary
1. Memized payments made this period. (Include all Schedule B SUBIOIS. } ottt are s s et ms e e e s s emn et e % 250.0¢
2. Unitemized payments made this period of UNGer S100 . . ettt e e s e s e bRt st e s e RS e s e n s $ 10.49
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlURIN (€).) e vevcrioririirirninissc s simssrsss cerestessssessscsnsssans $ £.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Une 6.} ....ccoeervvacrnnnnens TOTAL § 260,40

www.neffile.com

FPPC Form 460 (Jar/2016}

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772}
www.Tppc.ca.gov



SCHEDULEF

Schedule F . Amounts may be rounded Statement covers period CALIFORNIA L.QO
Accrued Expenses {(Unpaid Bills) to whole dollars. from.___ 01/01/2020 FORM
through ___06/30/2020 e s
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
PATTERSON FOR CITY COUNCIL 2020 1422740
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meelings and appearances RFD  retumed contributions
CIB contibution {explain nonmenetary)* CFC office expenses SAL campaign workers' salares
CVC civic donations PET  petition dreulating TEL twv or cable airtime and production costs
FIi.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
PN fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  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  professicnal services {legal, accounting) VOT voter registration
LT campaign fiterature and matlings PRT  print ads WEB information technology costs (intemef, e-rnail}
{a) b} (c} {d}
NAME AND ADDRESS OF CREDITOR CCOE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSD ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | g1 ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ON &} OF THIS PERIOD
Political Reporting Plus PRO Political 1,250.00 5.00 p.00 1,250.00
Accounting - Retainezr
& Set-Up Fee
o zymants that ro contrifuGiens or indapendant axpenditures must 2iso be SUBTOTALS $ 1,250.008 0.00% 0.00% 1,250.00
Scheduie F Summary
1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses UNder 3100.) v creeciceceeeeeee e INCURRED TOTALS § 0.60
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ’
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo eccecvvenenns PAID TOTALS § g.00
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, CoiUMN A, LINE 8.) e eterre e st sr v as e s s s s ca s e s e s s e saas s st s s na s s s see s sars e e e s smsnsa e smanasescnbmr ban s arasansamensn NET 8 0.00
iay bE & regaive rumber -
FPPC Form 460 {(Jan/2015)

FPPC Tofl-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



