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CONMITTEE NA'}&E (OR GANDIDATE'S NAME IF NO COMMITTEE)
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STREET ADDRESS (NO £0, BOX)
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COVER PAGE - PART 2

: Recnpxent Committee

Lyt CALIFORNIA
- Campaign Statement FORM 460
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee . 6. Primarily Formed Ballot 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 NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member City of Hawthorne [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controiling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
DAVID PATTERSON FOR CITY TREASURER 2018 1411761
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.

Gary Crummitt YES [ no

COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] [] opPPoSE

ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

Long Beach [o):% 90802 — [] oPPOSE

COMMITTEE NAME 1.D. NUMBER

DAVID PATTERSON FOR CITY COUNCIL 2015 1378890 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

7] opPoOSE

NAME OF TREASURER - ¢ . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT

Gaxry Crummitt YES ) [] oPPOSE

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

ciTY STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary

Long Beach ca 90802 ]

FPPC Form 460 (Jan/2016)
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SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

Summary Page L to whole dollars. Statement covers period CALIFORNIA 460
’ from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2022 Page. 2 __ of S
NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 . : 1422740 ¢
SN C S L ColumnA ' ColumnB . -‘|Calendar Year Summary for Candidates
Contributlens Recelved o ol REISSY | Running in Both the State Primary and
: ' o General Elections
1. Monetary Contributions .......c..coccccncincrniarenivncnnnneea Schedule A, Line 3§ 0.00 g 0.00 1 trouah 6130 1 o Dat
rou
2. Loans ReceiVed .......ceienninensssissesississcssans Schedule B, Line 3 0.00 10,100.00 ! o
20. Contributions
0.00 10,100.00
3. SUBTOTALCASH CONTRIBUTIONS .......ccoccommenncanen AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 : 0.00 0:90 151 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --ecvvevrssosevsseeeresin AddLines3+4  § _ 0.00 g 10,100.00 |} = Made - '3 S ——
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made .....c..cuveccciinrnnnureenerenarenesessesesenes Schedule E, Line 4 $ 1,306.3¢ $ 1,306.34 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 22 G lative E it Mad
R : . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......cccovvmerniimiinrnssnserenns AddLines6+7  §. 1,306.34 g 1,306.34 . _ - (ifSubjectto Voluntary Expenditure Limit) -
9. Accrued Expenses (Unpaid BIllS) ....ccouerrsrrcreeererensees Schedule F Line3 0.00 4,039.42 | " pate of Election Total to Date
10. Nonmonetary Adjustment ..........c.couenierienine. wcesreree Schedule C, Line 3 0.00 0.00 (mm/dadlyy)
11. TOTAL EXPENDITUR‘ES‘MADE ................................ AddLines8+9+10  $ 1,306.3¢4 % 5,345.76 / / $
Current Cash Statement TN SIS O ' SR N " —— $
12, Be‘gmn g Cash”Balance .+ Pravious Surnrn‘arz)(liag.q, Ling 16 $ - 3,936 "‘30, Tocalculate Column B, add
13. Cash RECEIPLS ..uevireesmmneeersssnasessiaosssssssserss Column A, Line 3 above » 0.00 | amountsin ‘COIumn Atothe L
\ corresponding amounts *Amounts in this section may be dtfferent from amounts i
14. Miscellaneous Increases to Cash.... Schedule | Line 4 9:99 1 from Column B of your last reporied in Column B. ,

1,306.34 } report. Some amounts in
Column A may be negative

15. Cash.. Payments

16. ENDING CASH BALANCE AddLmes 12+ 13 + 14, then sublract Line 15 $ 2,629.96 ﬂgges :hstfshould be
’ subtracted from previous
If this is a term/nat/on statement Line 16 must be zero. : ‘ 1 period amounts. If thisis ] -
: . the first report being filed ==}
0.00 | forihis.calendar year, only “|~
17. LOAN GUARANTEES RECEIVED ............................ Schedule B, Part2  § : carry over the amounts
- : Lo from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts = any). _‘
18. Cash Equivalents ......c.cccinnicninceinninns See instructions on reverse  $ 0.00

19. Outstanding Debts ....cccccevinrrernnnn Add Line 2 + Line 9 in Column Babove ~ $ 14,139.42

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

www.netfile.com
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SCHEDULEB-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA
H . to whole dollars, 460
Loans Received: from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2022 Page 4 of 8
NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
)] ) © (@) o) M (@
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE Pkt b vol ) OUJ,?&R&';NG AMOUNT AMOUNT PAID OéJJLSIQgED%G INTEREST ORIGINAL CUMULATIVE
OF LENDER P SELFEMPLOYED, ENTER BEGINNIMG This | RECEIVED THIS| OR FORGIVEN | oSt O iis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
L. David Pattexrson Real Estate Broker
R ' Self-Employed - No [ pAaID CALENDAR YEAR
Hawthorne, CA 90250 Separate Business Name s A ia
Received through intermediary: 00 $ 000 QAT';'M $ 10000 | § 0--00
eFundraising Connections, * [] FORGIVEN PER ELECTION*™*
IR < -coronto, CA 95516
$ 10000 $ 0.001ls o a0 11/12/2020 000 11/12/2019 $
tTm N0 [JcoM [JOTH [OPTY [JSce DATE DUE DATE INCURRED
L._David Patterson Real Estate Broker CALENDARY
Self-Employed - No []PAD ARYEAR
Hawthorne, CA 90250 Separate Business Name s 000 | $—1.000.00 o0k s s
[] FORGIVEN RATE PERELECTION**
$_1,000 00 | § 0 nols 0..00 06/25/2021 s ool 06/25/2020 $
tT®l N [JcoM [JotH [JPTY [ scc DATEDUE DATE INCURRED
L. David Patterson Real Estate Broker
Self-Employed - No [] PAID CALENDAR YEAR
Hawthorne, CA 90250 Separate Business Name
$ 0..00 $_3.,000.00 0.-00% $.3,000.00 | $—-—-0.00
[} FORGIVEN RATE PER ELECTION*™
s_a.an0 aa | § 0. ools a oo 06/30/2021 o og| 08/30/2020 |
TR INb [Jcom [JotH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 4,100.00% 0.00
{Enter{e) on
Schedule B Summary ScheduloE, Line3)
1. Loans received thiS Period...........cocevveviimee e ircereee e wrereee T vvrens e e s restes e ebraans v oo $ 0.00
(Total Column (b) plus unitemized loans of less than $1 00 ) [ tContributor Codes
. . R . IND — Individual
2. Loans paid or forgiven this period .........ccecieninrrnnrennnemmssoreeniseeens R e v 3 0.00 COM —~Reclpient 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
. . . . SCC —Small Contributor Committee
3. Net change this period. (SubtractLine2 fromLine 1.) ... e veereeeee NET 8§ 0.00 . :

Enter the net here and on the Summary Page, Column A, Line 2. (May bo a negatve numbsr)

** If required.

['Amounts forgiven or paid by another party also must be reported on Schedule A. )

FPPC Form 460 (Jan/2016)

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

PART-1 (CONT.)

ScheduleB —Part1 (Contmuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA
H FRT to whole dollars. 460
Loans Regelygd G from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page 3 of 8
NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
£) (D) © ) ) G} W
IF AN INDIVIDUAL, ENTER OUTSTANDING . QUTSTANDING o
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | oinSe ortiys | PAIDTHIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BLISINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
I,. David Patiirson }gzié-gi;?g;egrc_’kgg JPAD CALENDARYEAR
Hawthorne, CA 90250 Separate Businegss Name $ 5 000 00 $ . 000 i $ 000
[] FORGIVEN RATE PER ELECTION**
$_2.000 00 | § oonls 000 07/22/2021 | ooo| .07/22/2020 | ¢
TRIIND [JcoM [JOTH [JPTY [JSscc ’ DATEDUE DATE INCURRED
L. David Pattergon l;:i%—grigig;egr?kgg [ PAID CALENDAR YEAR
Hawthorne, CA 90250 Separate Business Name $ 0.00 | §—1,500.00 o $1.500.00 | $ 000
[] FORGIVEN RATE PER ELECTION
$_1.500_ 00 $ a.00/ls o a0 07/31/2021 $ a.0n 07/31/2020 $
tgIND [JcoM [JoTH [IPTY [JScc - DATE DUE DATE INCURRED
s " 22?}5-23;?2;3’:?}‘32 . Oean CALENDAR YEAR
Hawthorne, CA 90250 Separate Buginegs Name ’
$— 000 | $-1,500.00 — 0. D0 $.1,500.00 | $— 0 00
[] FORGIVEN RATE PER ELECTION
$_1.500.00 | § a.nal s 0 00 10/09/2021 $ a npl| 10/08/2020 s
TE IND [:] coMm D OTH D PTY D sce . DATE DUE DATE INCURRED
L. David Patterson g:?;;:;?g;egr?xgg ‘-f F1PaD CALENDARYEAR
Hawthorne, CA 90250 Separate Business Name E s__._n_au 151,000 00" $1.000. 00 $—_0.00
: s [7] FORGIVEN RATE PER ELECTION **
s |s_1 000 00 | s ooals ogg | _ro/1s/2021 | o ogl| 1071572020 | o
tmy N0 [JcoM [1OTH [ PTY ~[J ScC e . » DATE DUE DATE INCURRED ‘
SUBTOTALS § 0.00% 0.00% 6,000.00$

FAmounts forgiven or pald by another party also must be reported on Schedule A,

** [f required. ... ..

}

www.neftfile.com

\,

[ TContributor Codes

IND — Individual

COM —Recipient Committee
' (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Smaif Contributor Committee

J

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

....... B s



mailto:advice@fppc.ca.gov
http:www.netfile.com
http:6,000.00

Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period  [YNTNATY
Supporting/Opposing Other y 460
. . to whole dollars. fro 01/01/2022 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2022 Page__6 _ of_28
NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR L& TER AND JURISDIGTION, (IF REQUIRED) PERIOD (JAN.1 - DEC. 31) (IF REQUIRED)
02/16/2022 Isuégé: izgss‘b%;géiigon Monetary Contribution 1,000.00 1,000,00|P2022 $1,000.00
District 61 Contribution
[] Nonmonetary
Contribution
[T] Independent
Support 7] Oppose Expenditure
[] Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
{71 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
D Suppor[ D Oppose Expenditure
SUBTOTAL § 1,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).............c.c...ccocil. $ 1,000,00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ........cvvrvrirriiiii i aarrereeane $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 1,000.00
netfile.com FPPC Form 460 (Jan/2016)

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

ScheduleE G Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page .7 of 8
NAME OF FILER [D. NUMBER

PATTERSON FOR CITY COUNCIL 2024 L - . . | 1422740

CODES: If one of the following codes accurately descnbes the payment you may enter the code Otherwuse describe the payment

CMP  campalgn paraphernalia/misc. MBR member communications - : RAD radio airtime and produclion costs
CNS campaign consultants . ) MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* . S OFC office expenses SAL campaign workers' salaries
CVC civic donations . - . . PET  pefition circulating TEL. t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees . . . o 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 suppomng/opposing others (explam) POS postage, delivery and messenger services TSF transfer between committees of the same candxdate/sponsor
LEG legal defense : ) PRO professional services (legal, accounﬂng) VOT voter registration
LIT  campalgn literature and mailings. . . -PRT print ads . WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE B A
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Reporting Plusg ) PRO Political Accounting - January, 2022 250,00
!ng e-woo!, !! !!!!i

PoliticaliRéporting Plus POS Messenger Service Reimbursement 6.34

Inglewcod, CA 90301

Angie Reyes Engli mbly 2022 (ID# 1444986) CTB Contribution 1,000.00
!orlwa!!, !! !!i!!

* payments thaf are contributions or independent expenditures must alse be summarized on Schedule D. ) . | S‘UBTOTAL$’ — vv:'.'f{f"i,"2>S>6>.>34”,

Schedule E Summary

4. Total pay

1. Itemized payments made this period. (Include all Schedule E subtotals. ) ..... s S $ 1,256, 3{4"
2. Unitemized payments made this period of under $100 ............ T reerteesgessesers B ....20.00
3. Total interest paid this period on loans. (Enter amount from Schedule B Part1 Column (e)) ..... i Cieeeen 0.00
s made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg B.) vrevevveeveeeeeeersesrrees TOTAL $ 1,306.34

FPPC Form 460 (Jan/2016)

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

Schedule F ] ) Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from . 01/01/2022 FORM
through __06/30/2022 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740

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 meetlings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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 professlonal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
L. David Patterson FIL Reimbursement for 1,200,00 0.00 0.00 1,200.00
Candidate Ballot
Hawthorne, CA 90250 Statement Fee
City of Hawthorne
Opal Enriguez CMP Campaign Expenses 2,839.42 0.00 0.00 002,839.42
Los Angeles, CA 90045 o
;:':)r/nn;:i:?dtg:t;;;ecdour::rigl.mons or indopendent expendituras must aiso be SUBTOTALS § 4,039.428 0.00$ 0.00$ 4,039,42
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.) ..c..cccccineiienienenecinnninne INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....c.ccocccvvviencieccannnn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .
on the Summary Page, COIUMN A, LINE 9.) ...o.ccveieiicieiceenrerereseseteeessse s ssebesstsssessssssscsssesasesssssssssteseasasstsesesssesesssessasansssesessseseseasssssarsas NET $ 0.00
May be a negative number

uwanar natfila rom

FPPC Form 460 (Jan/2016)
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