Recipient Committee
Campaign Statement

CoverPage
{Govemment Code Sections B4200-84216.5)

COVERPAGE

CAL';ICI;(;’I;NIA 4 6 0

Date Stamp

Statement covers period

from 01/01/2018

SEE INSTRUCTIONS ON REVERSE through __09/22/2018

Date of election if applicable:
‘ Month, Day, Year)

RECE; ED 1 o

st SEP 25 A loF:w 20!;1cias Use Only

11/06/2018

1. Type of Recipient Committee: AnCommittees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Commitiee 7] Primarily Formed Baliot Measure

2. Type of Statement:
Prestection Statement

] Quarterly Statement

(O State Candidate Election Committee Committee [1 Semi-annual Statement ] Special Odd-Year Report
9595‘;?" © Cantrolled [C Termination Statement ™ Supplemental Preelection
¢ plte Part3) O Sponsored {Also file a Form 410 Termination) Statement - Attach Eorm 485
1 G #lso Complote Fart ) [0 Amendment {Explain below) om
eneral Purpose Committee
O Sponsored [ Primarily Formed Candidate/
(O Small Contributer Committee Officeholder Committee
(O Poiiticat Party/Central Committee {Also Complsta Part 7)
3. Committee Information "i‘ﬁ‘i“:z?‘ Treasurer(s)

COMMITTEE NAME [OR CANDIDATE'S NAME |F NO COMMITTEE)
David Patterson for City Treasurer 2018

STREET ADDRESS (NO P.O. BOX}

CITY STATE

ZIP CODE AREA CODE/PHONE

DRESS (IF DIFFERENT) NO. AND STREET OR P.O. BO

SIATE  ZIF CODE AREA GODE/PHONE

AL: FAX ! E-MAIL ADDRESS
(562)983-0817 / gary@crummittandasseciates.com

NAME OF TREASURER

Gary Crummitt
MAILING ADDRESS

STATE  ZIP GODE

AREA CODE/PHONE

David Patterson
MAILING ADDRESS

AREA CODE/PHONE

4. Verification

| have used all reasonable diligenca 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 penally of perjury under the laws of the State of California that the foregeing is true and corzed

Executed on 09/25/2018 By
Date

Exscuted on 09/25/2018 By
Date

Executed on By
Date

Executed on By
Date

Signaturs of ontraling Uffceholder, Cantitiots, State Measura Fropandht

www.neffile.com

Signature of Controiling Ufcanaider, Candidate, State Measura Proponent

FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAEE.:!gganNIA 4 6 0

Page 2 of __6

5. Officehoider or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

David Pattersaon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Treasurer: City of Hawthorne

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} 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 ptimarily formed fo recefve
coniributions or make expenditures on behalf of your candldacy.

COMMIUTTEE NAME 1.0, NUMBER

Pavid Patterson for Treasurer 2013 1359739

NAME OF TREASURER CONTROLLED COMMITTEE?
Gary Crummitt Xl ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}

CITY STATE ZIP CODE

AREA CODE/FHONE

COMMITTEE NAME 1.D. NUMBER

David Patterson for City Council 2015 1378850

NAME OF TREASURER CONTROLLED COMMITTEE?

Gary Crummitt YES 0 Ne
STREET ADDRESS {NO P.0. BOX)

COMMITTEE ADDRESS

STATE ZIiP CODE AREA CODEPHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[ supPoRT
O oProsSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officehoider{s} or candidate(s) for which this committee is primarily formed.

' FFIGEH FFICE SOLIGHT OR HELD
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE & O suppoRT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
{] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 g oporr
1 oprosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
] oppose

Attach continuation sheets if necessary

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page o whole doliars. Statement covers period CALIFORNIA 460
from £1/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 03/22/2018 Page .2 of .8
NAME OF FILER 1.D. NUMBER
David P‘atterson for City Treasurer 2018 1411761
_r . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO o BV SCHEORES) AL IOOATE Running in Both the State Primary and
. General Elections
1. Monetary COntBUtONS w.evceircsivememsenremsssasrannses Schedule A, Line 3 200.00 3 500.900 11 hrouah B30 1 to Date
h(
2. Loans RECEIVEL ....coociiccereivinsrerarrerassseseamescenssosns Schedule B, Lina 3 2,600.00 2,600.00 fi throug e
. 3,500.00 3,500.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ...cvevereeieeneens Add Lines 1+2 $ Received $ $
4. Nonmonetary Contributions.........ceovevesvserennecennn. Schedvie G, Line 3 - 0.00 2.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «..vsvvvrvvinenrene- Add Lines 3 + 4 3,500.00 g 3,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Ling 4 2,477.00 % 2,477.00 Candidates
7. Loans Made. ..ot e senernasaeens Schedule H, Line 3 0.08 0.00 2 ¢ (ative Expendit Made®
L. Lumiiiative penditures Made
B. SUBTOTAL CASHPAYMENTS ....ccoocovmnnicsciinsmnsesennnne Add Lines 5 +7 2,477.060 % 2,477.00 (if Subjact o Voluntary Expanditurs Limit)
9. Accrued Expenses (Unpaid Bills) ........ erreaenenersatsasnes Schedule F, Lina 3 0.00 9.00 Date of Election Total to Date
10. Nonmonetary AGIUSIMENT ........oo..cowrvrmmsesresssassssnacnes Schedule G, Line 3 0.00 0.00 {mm/ddiyy)
11. TOTALEXPENDITURES MADE ... Add Lines B+ 9+ 10 2,477.90 § 2,477.00 / / $
Current Cash Statement J f $
12. Beginning Cash Balance .....ovncieans Pravious Summary Page, Line 16 .00 To caloulate Colurn B, add
13. Cash RECEIPS wueceveerieerisienrrmervmcenssasssnemssesnesons Column A, Line 3 above 3,500.00 § amountsin Column Atothe
- carrespanding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...cocemeeirrinnen. Schedufe |, Line 4 0.00 ¥ from Column B of your last reported i Column B.
. 2,477.0¢ | report. Some amounts in
15. Cash Payments ... s Colurnn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 1,923.00 | figures that should be
. subtracted from previous
If this is & termination statement, Line 16 must be Zero. period amounts. I this is ,
the first report being filed
a.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......oocemerviiniinnas Schadule 8, Part 2 carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash EQUIVAIENES ..c.vecieriiveee s esearisnas Ses instructions on reverse 0.00
19. Outstanding Debts .....ccoivvniiseannn. Add Line 2 + Line 9 in Column B above 2,600.0C

www.netfile.com

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




Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 01/01/20318 FORM
SEE INSTRUCTIONS ON REVERSE through _09/22/2018 Page 4 _.of &
NAME OF FILER .B. NUMBER
David Patterson for City Treasurer 2018 1411761
B COD IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T e oD vt o ey T FIBUTOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)
CF BUSINESS)
09/13/2018 jRonnie S. Cooper FIND Real Estate Bxoker 200.00 200.00
: . Ciocom RS Cooper & Associates
JOTH
CiPTY
Cscc
08/19/2018 |[Express Medical Clinic, Inc. E:]:ND 250.00 250.00
g . - CjcoMm
OTH
CpPTY
[1scc
09/21/2018 [XIND Realtor 200.00 200.00
Clcom KW Commerical
Dot
CPTY
Cscc
08/21/2018 |Lenville H. Tuc FIND Certified Public 100.00 100.00
o Accountant
SO%T Lenville Tucker
PTY
Dsce
3572172018 iWe Loan . CJIND 150.00 150.G0
[com
[FOTH
EPTY
[Oscc
SUBTOTALS$ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ?gﬁln;:ci?;:n Commities
300.00 -
(Include all Schedule A SUDIOAIS.) ..ttt st b s $ (other than PTY or SCC)
. . . N N TH - .g., busi i
2. Amount received this period — unitemized monetary contributions of less than $100 ..., e $ 0.00 g#_ P?,E;i;,(‘;g&ybus'“ess entity)
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, Line 1.) ...coorvervnnieecenee TOTAL § 300.00

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

www.fppc.ca.gov
www.netfile.com




SCHEDULEB-PART1

Schedule B—-Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA
H k! le doliars. 460
L.oans Received © whole s from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _ 09/22/2018 Page .5 of _§
NAME CF FILER L.D. NUMBER
David Patterson for City Treasurer 2018 1411761
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING QUNT “ OUTSTANDING TE(.R)E o i3
" OF LENDER OCGUPATION AND EMPLOYER BALANGE _ | ReceVED THiS| ACONTFAID | BALANCEAT PADTHS | AMOUNTOF CONTRIBUTIONS
(I GOMMITTEE, AL SO ENTER |.D. NUEER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS| * pemion OR FORGIVEN_ | cLOSE OF THIS
- NAME OF BUSINESS) PERIOD THYS PERIOD PERIOD PERIOD LOAN TODATE
L. David Patterson i n City Treasurer
e - = : City of Hawthorne [ pAID CALENDAR YEAR
s 9.00 | ¢_2,600.00 0.00 o ¢ 2,600.00 | _2,600.90
[ FORGVEN RaTE PER ELECTION™
3 0.00 {g_2,600.00], 0.00 12/31/2019 | ¢ 0.00| o03/21/2018 |
T@mp [Jcom Qo [JPTY [JscC DATE DUE DATE INCURRED
{7 pa CALENDAR YEAR
$ § % $ s
[] FORGIVEN RATE PER ELECTION ™
$ s $ $ $
TL"_‘] IND [:] COM D OTH D PTY [ sCC DATEDUE DATE INCURRED
[JPaD CALENDAR YEAR
$ s % s $
[] FORGIVEN RaTE SERELECTION™
$ $ s 5 ]
fOmo [TcoM [JOTH [ PTY [JScC DATE DUE DATE INGURRED
SUBTOTALS $  2,600.00% 0.00% 2,600.00% 0.00
{Enter (e)on
Schedule B Summary Schedulo €, Lina3)
1. LOANS rECAIVEE HIS PEIIOH cvvev i revctmersreesercarassenrasseersibacibabssess bessass s nsssnasessansscamndshnssbesbaestsnnsinssaseransns $ 2,606.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Endividual
2. Loans paid orforgiven this PEMIOG ..........ccovermiunirervrre s issss st cesasasts e s s bbb s sns e s $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH grer than PTY or SCC)
i . . . . ) -~ Other (e.g., business entity)
(include loans paid by a third party that are also itemized on Schedule A.) PTY - Poliieal Pany
. . . . S3CC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2fromLine 1.) oot NET § 2, 660.00
{May be s 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.

FPPC Form 460 (Jan/2016)

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

www, netfile.com




SCHEDULE E

ggh;deultesEhl d Amounts may be rounded Statement covers period CALIFORNIA 460
yments viaae to whole dollars. wom 01/01/2018 FORM

SEE INSTRUGTIONS ON REVERSE through __03/22/2018 Page __§ of 8
NAME OF FILER [.D. NUMBER

David Patterson for City Treasuvrer 2018 141176l

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

OVMP  campaign paraphemalia/misc. MBR member communications RAD radio zirtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD returmed 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 fiing/balict fees PHO phone banks TRC candidate fravel, lodging, and meals
END  fundraising events POL polling and survey research TRS stafiispouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others {explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO yprofessional services (legal, accounting} VOT voter registration
L campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER 1), NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT Slate Mailer 1,127.00
Voiii Cuide Slate Cards #1319578 LIT Slate Mailer 1,350.00
* payments that are contrlbutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,477.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS. ) ..ot - 2,477.00
2. Unitemized payments made this period of Undar B100 ...ttt e e e bR e $ 0.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).) ...ttt % 0.0¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) e TOTAL $ 2,477.0C

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov

www, netfile.com




ORIGINAL

Recipient Committee
Campaign Statement
CoverPage

COVERPAGE

™ 460

Date Stamp

{Govemment Code Sections 84200-84216.5)
Statement covers period

DPate of election if applicable:
{Month, Day, Year)

RECE’VED Page .. 1 of %

from 09/23/2018 zgu UCT 2q For Official Use Only
_ P
SEE INSTRUCTIONS ON REVERSE through __ 10/20/2018 11/06/2018 3 23
[ad bl VIS
1. Type of Recipient Committee: All Commitiees — Complote Parts 1, 2, 3, and 4 2. Type of Statement: DEPA TIERR
2.3, and 4. < ARTMENT

Officehoider, Candidate Controlled Committee [J Primarily Formed Bailot Measure

() State Candidate Election Committee Committee

(O Recall (O Controlled

{Also Compiats Part 5) (O Sponsored
{Alsc Complets Part 6}

[J Generat Purpose Commitiee

{ Sponscred [ Primarily Formed Gandidate/

Preelection Statement
1 Semi-annual Statement

] Terminaticn Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

1 Supplementa! Preelection
Statement - Attach Form 435

{O Small Contributor Committee Officeholder Committee
) Political Party/Centrai Committee {Aiso Complote Part 7}
3. Committee Information l‘i';‘lﬂi'f:i?‘ Treasurer(s)
NAME OF TREASLURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
David Patterscn for City Treasurer 2018

5

TREET ADDRESS (NO P.0. BOX

STATE ZIP CORE

gA!LlNG ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX

STATE Zip CODE
CA 80802

AREA CODE/PHONE

AREA CODE/PHONE

OPTIONAL: _FAX / E-MAIL ADDRESS

Gary Crummitt

MAILING ADDRESS
‘ __

ZIP CODE AREA CODE/PHONE

David Patterson
MAILING ADDRESS

STATE __ ZIP CODE AREA CODE/PHONE

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

Sgnatare of Controling Officehaider, Candidate, State b

Proponent

Executed on 10/23{:1:15 By
Executed on 10/23{32‘218 By
Executed on _— _ By
Executed on o B By

www.netfile.com

Signature of Conteolling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

Page 2 of 9

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

David Patterson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Treasurer: City of Hawtherne

Related Committees Not Included in this Statement: Listany committess

not included In this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy. .

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY

STAIE il

COMMITTEE NAME. LD, NUMBER

pavid Patterson for Treasurer 2013 1359739

NJ}ME OF TREASURER CONTROLLED COMMITTEE?
Gary Crummitt . YES ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)

!" ! STATE ZIP CODE AREA CODE/PHONE

MMITTEE NAME

R

David Patterson for City Council 2013 13788380
NAME OF TREASURER CONTROLLED COMMITTEE?
Gary Crummitt YES [ no
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)

STATE

www.netfile.com

AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

JURISDICTION [0 surrorT

BALLOT NO.ORLETTER
[} orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

GFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[1 orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ] SUPPORT
] oPrOSE
Ic HT O
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPoOSE
G
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded —_
Summary Page o whole dollars. Statement covers period CALIFORNIA 4 60
from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 3 of 2
NAME OF FILER 1.D. NUMBER
pavid Patterson for City Treasurer 2018 1411761
N , Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PERIOD . -
(FROMATTAGHED SHEDULES) CTOTHTODATE Running in Both the State Primary and
General Elections
1. Monetary Contibutions .......errncemsssissssensennnn - Sehedule A, Line 3 L} 2,480.00 3§ 3,380.00 1
2. LOANS BBCRIVEG woevriveeceeecesicesnseresesssnassnessnssisnnnes Shedule B, Lina 3 1,200.00 4,500.00 111 through 6130 7/ o Bate
4,380.00 7,880, 00 20. Centributions
3. SUBTOTALCASH CONTRIBUTIONS ..ovvcrreccccnsienns AddLines 142§ $ Received $ $
4. Nonmonetary ContribUtions ..o Scheduls C, Line 3 0.09 ¢.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......... cererserneseraan AddLines 3+4  $ 4,380.00 g 7,880.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAGE ....vvverrecerveecerrmsissaersssensesssensnnes SchOQUIR E, Line 4 $ 3,619.78  § 6,096.78 Candidates '
7. Loans Made .o rcvisimesrersransreeeeetesssnes e snsssanens Scheduls H, Line 3 0.0¢ 9.00
- 22. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS _..oiiivnvrnennnenmsrasarranns AddLines6+7 § 3,619.78 § 6,096.78 [ Subject ta Voluntary Expenditure Limit}
9, Accrued Expenses (Unpaid BillS) oo cciiniiiarer Schedule F, Line 3 1,067.50 1,067.50 Date of Election Total to Date
10. Nonmonetary Adjustment ... Sehedule C, Line 3 0.00 0.00 {mmiddlyy)}
11, TOTALEXPENDITURES MADE ..ot Add Lines8+9+10  § 4,687.28 % 7,164.28 ! ¥ $
Current Cash Statement /. / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § . 1,023:00 1 o lculate Column B, add
13. Cash RECEIPES vevcceiiricrmirirrniresssoressssssinsanasas Colurnn A, Line 3 above 4,380.00 | amounts in Calumn A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...eicmmsuncianees Scheduls I, Line 4 0.00 | from Column B of your last | raportedin Column B.
3,619.78 repor‘l. Some amounts in
15. Cash Payments .........rmereresrssssmananesaees Cotumn A, Line § above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1,783.22 | figures that should be
subtracted from previous
¥ this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.og | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccociemciniasnenns Schedule B, Pant2  $ carry over the amounts
. M from Lines 2, 7, and 3 (i
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ..o See instructions on raverse 0.00
19. OQutstanding Debts .......ccoooccovereeene Add Ling 2 + Line 9 in Column 8 above 5,567.50

www.netfile.com

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




SChedu]eA Amounts may be rounded SCHEDULE 2
Monetary Contributions Received to whole dollars. Statement covers period  RESYRIZSTIVEN 460
from 09/23/20:8 FORM
10
SEE INSTRUCTIONS ON REVERSE | | through _10/20/2018 Page 4 ___of 3
NAME OF FILER 1.0, NUMBER
pavid Patterson for City Treasurer 2018 1411762
K E AND ZIP CO 0 1 AN INDWIRBUAL, ENTER' AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE LULL NAME, STR{E%T cﬁdDDRESASLSG P ODE ng CONTRIBUTOR CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED TTEE ALSO ENTER CODE {IF SELF-EMPLOYED, ENTER NAME; PERIOD {(JAN. 1 - DEC. 3%) (IF REQUIRED)
OF BRISINESS) )
10/08/2018 |Alcan Medical Orthotics IND ; 100.00 100.00
jcom
XOTH 5
Py
Mscc
10/15/2018 Dennis C. Banks [ZIND Consultant - 160.00 100.00
! C1CoM Dennis Banks !
F1oTH
Pty
{Jscc
10/16/2018 |Lorraine Enriquez EHND Social Worker 100.00 100.00
ClcoMm County of Los Angeles
JoTH
ClpTY
scc
10/16/201i8 |[Gator Investments LLC {JIND 200.00 200.00
£jcom
FEOTH
oeTy
[1scc
T071772016  |RiG Froperties LiC [IND 50000 S00-00
e ®oTH
ety
[Clsce
SUBTOTAL S 1,000.00]
i
Schedule A Summary i *Contributor Codes
1, Amount received this period — itemized monetary contributions. :;'gh; ’"g:;';’;:;t Commitien
2,250.00 =
(Include all Schedule A SUBLOIAIS.) w......c.orrcui st ersesrsss st st sen st s b s e $1E (other than PTY or SCC)
. . . . . . OTH — Other (e.g., business entity)
~ : 230.00 e '
2. Amount received this period ~ unitemized monetary contributions of fess than $100 ..c..cccueriisninncnnn, $ PTY - Polifical Parly
3. Total monetary contributions received this period. ) SGC-—-Small Contributor Comerittes
{Add Lines 1 and 2. Enter here and on the Summary Page, Calumn A, Line ) ) TOTAL $ 2,480.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received !

Amounts may be rounded
to whole dollars.

Statement covers period

from

09/23/2018

through

10/20/2018

Page

SCHEDULE A (CONT.)

CAII_zlgganNIA 4 60

of 2

NAME OF FILER

pavid Patterson for City Treasurer 2018

1.0.NUMBER

14117861

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALS0 ENTER LD, NUMSER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELE-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECENVED THIS
PERIQD

CUMULATIVETQ DATE
CALENDAR YEAR
{(JAN. 1 - DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

10/05/2018

Reyes English Hawthorne Council 2018 (IiD#
1320290

CIIND
Fcom
f]oTH
CeTy
sce

S00.00

500.00

250.00

16/15/2018 {South Bai Ford I ||I

[JiND
CIcoM

EOTH
CIPTY
Oscc

250.00

10/17/2018

VMorales Services Inc.

[3IND

Ccom
EIOTH
OPTY
Clsce

5¢0.00

500.00

CJIND
CJcom
dJoTH
ety
COsce

CJIND

Ficom
JoTH
Cpry
Hscc

SUBTOTAL $

1,250.00

*Contributor Codes
IND — Individual

COM -~ Recipient Committee
{cther than PTY or SCC)

OTH ~ Other (e.g.. business entity}

PTY — Political Party

SCC ~Small Contributor Commitiee

www.netfile.com

EPPC Form 460 (Jan/2016)
FPPC Advice; advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




SCHEDULEB-PART 1

Schedule B—-Part 1 Amounts may be reunded Statement covers period CALIFORNIA
i o whole d . 460
Loans Received t oltars from 08/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through ...10/20/2018 Page 6 _ of_29
NAME OF FILER LD. NUMBER
David Patterson for City Treasurer 2018 1411761
o ] o @ © (G )
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER - | OUTSTANDING | AMOUNT | anotert pai OUTSTANDING | remesT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | pECENVED THIS BALANGEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
T COMMITTEE, ALSOENTERID.N (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGVEN ' G| OSE OF THIS
{ 0. NUMBER} NAME OF BUSINESS) PERIQD - PERIOD THIS PERIOD ™ PERION PERIOD LOAN TO DATE
L. David Patterscn City Treasurer CALE] YEAR
City of Hawthorne [jPam NOAR
s 0.00 | ¢ 2,600.00 0.00 $.2,600.00 | ¢ 4,500.00
[7] FORGIVEN I PERELECTION™
§_2,600.00 | ¢ 0.00| ¢ .00 12/31/2018 | 0.00| oos21/2018 |
TmwNo Jcom Dom [OOPry [ scc DATEDUE DATE INCURRED
L. David Patterson ICity Treasurer [ Pain CALENDAR YEAR
City of Hawtherne
¥ s 0.00 | ¢ 300,00 0.00 % ¢ 900.00 | ¢_4,500.00
[ FORGIVEN RATE PER ELECTION ™
$ 0.00 | 900.00 2.0¢ 12/31/2018 | ¢ D.00 | 65/28/2018 ¢
t®Np CJcom [JotH <O PTY [ sce DATE DUE DATE INCURRED
L. David Patterson City Treasurer ] PAID CALENDAR YEAR
City of Hawthorne
5 000 | ¢_1,0600.00 0.00 $.1,000.00 | 5_4,500.00
[ FORGIVEN RaTE PER ELECTION™
$ .00 ;¢ 1,000,004, 0.00 | _a2s31/2m00 | 0.00f :0/08/2018 | ¢
T NP [JcoM [JOTH [ PtY [1SCC DATE DUE DATE INCURRED
SUBTOTALS § 1,350c.00% 0.00% 4,500.00% 0.00
{Enter{a)on
Schedule B Summary Scheduie, Line3)
1. Loans received this period .....c.vcecececeeceeecsse e rerrreraserarenses erererraveseasean fevreeereear e sassanan $ 1,900.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this period .......... LR e A eSSt s e ern bR B bt e shees e hrene $ 0.¢0 COM - Recipient Committee
(Totat Column {c) plus loans under $100 paid or forgiven. ) (other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY — Pulitical Party
8CC - Small Contributor Committee

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Ling 2fromLINe 1.} .. ..voomeee e ceeeeeees e seeseeser s eee s NET $ T ii;fmfimﬂ
Enter the net here and on the Summary Page, Column A, Line 2. HyRenaes

['Amounts forgiven or paid by another party also must be reported on Schedule A ]
** If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov

www.netfile.com




SCHEDULE E

gChEGUI‘etSEM d Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole doilars. from 08/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __ 10/20/2018 Page 7 of 5
NAME OF FILER LD, NUMBER
1411761

David Patterson for City Treasurer 201B

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 consuitants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circutating TH. twv. or cable airtime and production costs
Fi.  candidate filing/allof fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supportingfoppesing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal dafense PRO professional services (legal, accounting) VOT veter registration
Uur  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
iiternative Source L.A. cMP 355.88
Alternative Souzce L.A. CMP 355.87
Budget Watchdogs Newsletter #134511% LIT Slate Mailer 583.¢0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,294.75
Schedule E Summary
1. ltemized paymenis made this period. {Include all Schedule E SUBIDLAS.) .....ccvrvieie it semse et srase e sessse et se e s sasne e rmes e st st s e e $ 3,585.79
2. Unitemized payments made this period of UNdar ST00 ..ottt st se s e s ssse e se s e s nere srass st s ane s stamte st raessanssmtses st ernranans $ 33.89
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (8).}.ecorevariensscrnicricasnnns vresranenenrr crerrest et rp st ranes $ 0.60

............................. TOTAL § 3,618.78

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: BEG/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
10/20/2018

SEE INSTRUCTIONS ON REVERSE through ! Page__ & __ of__2

NAME OF FILER 1.D. NUMBER

David Patterson for City Treasurer 2018 1411761

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

describe the payment.

CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)” CFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and preduction costs
FI.  candidate filing/allot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS stafifspouse 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 professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
. (IF COMMITYEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

California Voter Guide #595004 LIT Slate Mailer 150.00

itt iat PRO 776.00
Electiin Diiiii "iiiilii LIT Slate Mailer 647.00
VgterlistPro Voter files/video 425.00
* Payments that are contributions or independent expenditures must also be summarized an Schedule D. SUBTOTAL % 2,281.04

Mfwvmnetﬁie.com

FPPC Form 460 (Jan/2016)

FPPC Tall-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULEF

Schedule F . ) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) 10 whole dollars. wom 09/23/2018 FORM
through_ 10/20/2018
SEE INSTRUCTIONS ON REVERSE Page__3 of 2
NAME OF FILER 1.0. NUMBER
David Patterson for City Treasurer 2018 1411761
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 airime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airfime and production costs
FIL  candidate filing/batlot fees FHO  phone banks TRC candidate travel, lodging, and meals
D fundralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing 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
LT campaign literature and maifings PRT  print ads WEB information technology costs (internet, e-mail}
. (a} (b} te} (e
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
] OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
Alternative Source L.A. cMp 0.00 547.50 0.00 547.50
FRO 0.00 520.060 0.00 520.00
* Paymaents that are contributions or indspendant expenditures must aiso be
summarized on Scheduls D. SUBTOTALS § 0.00% 1,067.50% 0.00% 1,067.50
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) cevoveeeecnee. eeteeetvteeenne e eennennan INCURRED TOTALS % 1.067.50
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on
accrued expenses of $100 or mare, plus total unitemized payments on accrued expenses under $100.) veocvvv e PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 1,067.50
on the Summary Page, COMIMIN A, LINE 9. v ccceeeiece et eeccemeeaeste e s seesea et aen s saessaestsssesmsnses e smeesems et sasesrssmtaneeensenessessemsamesaseasesnaasssnnas NET § “Wiay 55 5 rogative number -

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)

vww.netfile.com www.fppc.cagov






