
COVER PAGE
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Coda SecUons lM200-fl,4216.5) 

Statomont covors porlod 

from Ol /01/2022 

SEE INSTRUCTIONS ON RBVC!l<.SU through __0_9~/_2_4~/2_0_2_2____ 

1. Typa of Recipient Committee: All Commlltsas -Gomplolo Parts 1. ~. 3, mid 4. 

[ZJ Officeholder, Candidate Conlrolt0d Commil!ee O Primaril~· Formed 8allol Measure 
O Stale Candidate Eleclion Cornrnllh:<P. Commllhia 
O Recall 0 Conlrolled 
fAt?tac,vil):{6larsrtol O Sponsored 

(Nso G-Ofrli~\'l/fl I'~~6)
D General Purpose Commlltee 

0 Sponsored
O Small Con!rlbutor Committee 

D Primarily Formed Candidfl la/ 
Oftioeholder Comm!llea 

O PollUcal Party/Central Committee 
(Also Com,1>'da Paff 7} 

DiltO Slumµ 

Date or election if 11ppllcabie: 
{Month, D11y, Yer;r) 

RECE\VED 
11/08/2022 

2. Type of Statement: 
00 Preelectlon Statement 
Cl Ssml-m1nual Statement 
0 Tormlnation Statement 

{Also file a Form 410 Termination) 

D Am<'!ndmant (Explain Ile.low} 

Page _1-·. of ft) 
Fi:u' Orllolu! Usa Only 

J.O. NUM llEf{
3. Committee Information 

CQMMITTF.F. Nf\ME (OR CANDIDATE'S NAME IF Nb COMMIHEE) 

l'llLLtAMS .. HlJNTER FOR CITY' CT11'RK I! 01!?. 

srni:i=r ADDRESS (NO P.O. lloXJ 

C!TY 

Inglewood 

STATE 

CA 

ZIP GODE 

9030) 

ARFA COP!i/PllONG 

M11IUNG ADDRESS (If' lJlffl:JtENT) NO. AND STREET OR P.O. llOX 

CITY smm ZIP CODE AREA COllE!l'HONE 

OPTIONAt: f'N< I E-MAIL ADDRESS 

Troasurer(s) 
NAMt OF TREASURER 

Cine fl. Ivery 
MAILING ADDHESS 

CITY STATE ZIP CODE ARF.A CODE/PHONE 

Inglewood !.!A 90301 

NAME OF ASSISTANT TRJ:ASllRGR, If ANY 

Michollo Mr.io:r:c Sllticlll:t'!t 

MAILING ADDRESS 

CITY 

lnglewood 

OPTIONAL: f/\X I E·Ml\IL ADllHESS 

STATE 

CA 
ZIP com:; 

9030J 

i\RG/1 CODGIPHONG 

4. Verification 
I hav~ used al! reasonable diligence in preparing and rnvlewlng !his slalern 

undor penally of perjury under lhe laws of the Slll!e of California that tho for 


,•! }i ~r r\ ·~0 1!7·~, 

·, '· (' . ·,'' .1~ 


EXC!Ci.Jled <iO------::J)a('"'·:-:e-----

l!, \ ·r, ._:,.... (\ ·)r:'~itt~ 
Exeoo1ed on ___.;...:.1...;•;.......,,C\7J"",,'--';..,}_;...·'--·'-"-'__ 
· 

cxeculed on ------=D<ic--._~,--------

Exscula<l on------=o=-.,:-,,.----- 

FPPC Advice: advrce@fppc.ca.gov (8661275·3772) 
www.fpµc.ca.gov 

; Is !rue antl complolo. I cortlfy 

FPPC Form 460 (Janf201G) 

www.netfile.com 

http:www.netfile.com
http:www.fp�c.ca.gov
mailto:advrce@fppc.ca.gov


-------------- --------

COVER MGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAMt; OP OfflCEHOLDER OR Cl\NOIPATt; 

OFl'!CE SOUGH! OR HELD {INCLUDE LOCATION AND IJ!STRICT NUMBE~ IF APPLlCA!ltE) 

City clerk. Ha,wt:J1orn1;1 

flESJDEN'rlAUf!USINESS ADDRESS (NO. AND STREET) CITY ZIP 

Related Committees Not Included in this Statement: Ust My commiHoes 
not Included in this statoment flrnt aro con£ro/lod by you or ure primarify farrned lo rscelve 
contributions or make expenditures on boha{f of your candldocy. 

COMMITTgE NAME 1.0, NUMBER 

NAME OFTREASURcR CON'rROU.ED COMMITIEE? 

LJ YES IJ No 

COMMJTTt;EADORl~SS STREET AOOR!iSS (NO P.O. OOX) 

cnv STAlE ZIP CODE ARE:A COOEI?HONE 

---------------------·~ 

COMMllTEE NAME l.O. NUr.ll!ER 

NAME OrTRE:flSURER CONlHOLLEO COMMITTEE? 

[l YE$ 0 NO 

COMMITTEEIADPRESS S'fREETADORf:SS (NO P.O. BOX} 

CITY Zll' CODE AREA GODE/PHONE 

s. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MIMSlJRE 

BAI.LOI NO. OR LEITIJR JURISDICTION 0 SUPPORT 
0 OPl'OSII 

Identify the controllfng officoholder, candl<iatG, or stale tneasuro proponent, if any. 

NAME Or OFF!CEHOLDE:R, CANDIDATE, OR PROPONENT 

OFl'!CE SOUGHT OR HELP DISrR!CT NO. IF ANY 

7. Prlmarify Formed CandidatefOfflceholder Committee List names of 
officehotdcr(s) or CIJ.hd/date{s) for w/tfch this committoe is primarily formeff. 

NAME OF Ol•FIC!'JHOlDEI'< OR CANO!DATE OFFICI! SOUGHT 01{ HEl.O 
[] SUPPOlff 
0 OPPOSE 

NAME OF OFFICEHOLDSR OR CANDIDATE OFFICE SOUGHT OR HliLD 
[l SUPPOlff 
0 OPPOSE 

NAME OF OFFICl:HOLDER OR GANDIDflTE OFFICE SOUGHT OR Ht;LD LJ SUl>PO!ff 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CMlblDA!E OFFICE SOUGH'r OR HELO 0 SUPPORT 
0 OPPOSE 

Attach continuation s/rnets If necossriry 

FPF'C Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov {8G~f2.75-3772) 

www.netflle.com 

http:www.netflle.com
mailto:advice@fppc.ca.gov


__ _ 

Campaign Disclosure Statement 
Amounts may be rounded 

Summary Page to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

l(IILLIN>18-HIJ!>lTER FOR CITY CLERK 2022 

Contributions Received 

1. Monetaf}' Contrlbu!lons ........................................... Sr:hedulo A, une J 


2. Loans Received ...................................................... Schedulo B. Uno J 


3. SUSTOTAL CASH CONTRIBUTIONS ......................... Add urms r + 2 


4. Nonmonetary Contribu!fons .................................... Sch81fule c, Line J 


5. TOTAL CONTRIBUTIONS RECElVED ........................... Md Lines 3 .,. 4 


Expenditures Made 
6. Payments Made....................................................... Schedule E. Line 4 


7. Loans Made............................................................. Schedule H, Linea 


8. SlJBTOTALCASHPAYMENTS .................................... MrJU11vst>~7 


9, Accrued Expenses (Unpaid Bills) ............................... Scl!ad11IaF.Lir103 


10. Nonmonetary Adjustment .......................................... Schedule c, Une3 


11. TOTAL EXPENDITURES MADE ................................Ni<l l./11os 8+9+10 


Current Cash Statement 
12. Beginning Cash Balance ....................... Provloussw11rrrnryPa{16, Ur1e1B 


13.Cash Receipts ................................................... Calamr1A,Ull03aba•10 


14. Miscellaneous lncroasos to Cash........................... Schedule 1. Line 4 


15. Cash Payments ....... ........................................... Column A, Lina B ebova 


16. ENDING CASH BALANCE .......... Add linos12+13+14, lltcn s1rbt1tic1Lino 10 

11 lhls Is a tormlnallon statement, Line ·J8 must be zero. 

$ 

$ 

$ 

Column A 
loli\t!'His PERIOD 

(fllOM'1TINJll~D~t:llllllUl~~J 

2,0H.54. 

550.00 

u.uu 

?.,5G4,54 

$ l, BJl.72 

o.oo 

$ 1,831.72 

·-- ___3 1_D_5o.oo. 

o • oo 

$ •1, sai. •12 

o.uo$ 

?.,564.G4 

(). 00 

1,_B~:1- n_ 
732.82$ 

o.oo17. LOAN GUARANTEES RECEIVED........................... schadulcB, P~r12 $ 


Cash Equivalents and Outstanding Debts 
18. Cash E.quivalents ........................................ Sae insltuclions on rov!lr5" 

19. Outstanding Debts ......................... Add Un" 2 + U1111 g In CQ/umn l311bove 

S 

$ 

0.00 

J,600.00 

www.netfile.com 

$ 

$ 

$ 

$ 

$ 

To calculate Column B, add 
amounts in Column /I. lo the 
corresponding amounfs 
from Column B of your last 
report. Some iunoun!s In 
Column A may be negaH11e 
ngures lhal should be 
subtractod from pr(lvlous 
porlod amounts. lfH1ls Is 
1ho firs! roport bolng mod 
far !his calnndm ym:ir, only 
cariy over tne amaunls 
from lines 2. 7, and 9 (if 
any). 

Statement (;ovars parlod 

from. 

through 

Columns 
oAl~NPAR ~E.\R 

TDThl.TOOAli; 

2,014..54 

550.00 

O. UU 

2,SG'1.,54 

1, a:n. ·n 
0. 00 

1,831.72 

J,asa.ao 

u.oo 

01/01/2022 

__0~9/_2_'1~/_20_2_2 

1.0. NUMBGR 

ld527!lJ 

Calendar Year Summary for Candidatos 

Running in Both the State Primary and 

General Elections 

1f1 lhrough B/30 7/1 la Dale 

20. Contributions 
Rccolvad $ ·------  $ _____ 

21. Expenditures
Made $ _____ $ __ ----

Exponditure Limit Summary for State 
Candidates 

22. curnurati11e Expenditures Mado* 
I!! Subjcr.t In Volun~rv !Oxpnndltnrn Limit) 

Date of Eleclion Totar to Date 
(rmnlddfyy) 

$ _____ 

__j__J___ $ _____ 

'Amo\ln!a lrl lhls secllon rnay be different from amounts 
mportcid In Column 8. 

FPPG t'orm 460 (Jan/2016) 
FPPC Advice: advicc@fppi;.ca.gov (066/275-3772) 

www.rppc.ca.gov 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Paya _J__ of JO 

http:www.rppc.ca.gov
http:advicc@fppi;.ca.gov
http:J,asa.ao
http:1,831.72
http:1_D_5o.oo
http:1,831.72


---------Schedule A SCHEDULE A 
Amounts may be rounded ··--

Statoment covers periodMonetary Contributions Received to wholo dollars. CALIFORNIA 460 
from ~/-01/202~. _ FORM ~ 

Paga __1__ of _1JL_ 
.SEE INSTRUC'flON.S ON REVERSE 
NAME oFfiLER --- ----

LO. NUMBER. 

lHLI.IAMs-rmNTBR FOR Cl'I'Y CLRHK :;w;i;i 1'152783 

AMOVN'!' PE;R ELECTIONCUMULJ\Tll/ETO DATEIF AN INDIVIDUAL, ENTE1'1.l'lJLL NAME, .STREET ADDRESS AND ZIP CODE or CONTRIBUTOR CONTRIBUTORDA'fE RECEIVIW THfS TO DATECALl!NOAR Yl~AROCCUPATION AND EMPLOYEROF CoMMITTEE, Also F.l\'l"Ell l,D. llUM6rn) CODE * REC Ell/ED llf S[lf-EMPLO~ED, l'NTER tM!.lF. PE;RIOD {IF Rl;QUIREIJ)
<lfflUSIUES!I) 

{JAN. 1 - DEC. 31) 

-Os/24/2Ci22Ch~--- ---------- --- -- IB]IND___ ~d--------- ---·----u9 .10 ?.69 .10 

D COfl>l None 
geLO':.I CA 9009•1 Rcco.f,vad thYOUgh inttli): l'l~dh.xy;. ' - OOlH oFtlllrkn.ininLI (:onnl!i:?t.1~ l!J 

OPTY 
oscc 

·---- OJND----~---- 25(1,00•OD/29/207.2 5~11thletk:; LLC 2sa.oo 
LICOM 

Rtu:!t">ivcd 1:.11 rough inta:r n!!!.dill.:a:y 1ill]OTll ll5'\l 1tdrillni1:1g -coon.am:.\ a 
L]PTY 
oscc 
IB]IND- nrivel.' --- --  103,94 lOJ,94 
LJCOM J1;111os Mon·iaan 

DOTH 
CIPTY 
oscc 

------1~·--------- ~l~--- --- --- ·--  Retired --- -- 
LXJIND i'iom;
OCOMR;;ncho cmiumonga, CA 91730 

LlOTH 

0P1Y 
[]sec 
[!{]IND___ ·1·ran:nt ~\lpervrfior_____ 

Metropolitan 
ng ewnod, CA 90305 

09/0'i/207.2 ~~--- ------ ----- 

OCOM Tl:<mspor.tati011 Autl1ndty :ii:u;t.1i•1c-:i thl".'l\'lli;Jh int1tr r..i:r:di;iry; 
0F11,1dr;iiatn t:onm:!t!t1 tiDOTH 

OPTY 
[JSCC 

-·------- -----------=--=--==--===-·--=--=------·===-=-·===---- ---·-- -=----=- SUBTDmU-=- ~J~o_.9_2=1====~~~·------------~....JJ 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $___ 1, ·19a. 10 

2. Amount received this period- unitemized monetary contributions of less than $100 ............................. $ ___ ~6

3. Total monetary confributrohs received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Une 1.) ....................... TOTAL $__~1~ 

'Conlclbutor Codils 

IND·- lndlVidual 
COM - Redplenl Committco 

(ollwr than PTY or SCC) 
OTH - Olhor (e.g., business onl!ly) 
PTY-PallUcal Parly 
SCC--Sman Conlributor Commrum~ 

FPPC Porm 4UO (Jan/2D16) 
FPPC Advloe: advfce@fppc.ca.gov (666/275-3772) 

www.fppc.cn.gov
www.netfila.com 

http:www.netfila.com
http:www.fppc.cn.gov
mailto:advfce@fppc.ca.gov
http:l'l~dh.xy


Schedule A (Continuation Sheet) 
Monetary Contributions Received Amount1i m<1y Ila rounded Statomont covors porlod 

to whole dollars. 
from 01./01/2022 

throug!J __0::.:9::.;l...::?:...:.4,_,_/.::c2-"o-'-'::i'"'-:i___ 

NAME OF FILER 

wr.r.r,Ij\Mll-HTJN'l'ER FOR ~!'l'Y CLBRK 202?. 

SCHF:DULE A (CONT.) 

CALtFORNlA. 46A 
FORM ,.. U 

Paga __s_·_ of io 

1.0.NUM!lER 

1'152 'Ii!] 

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE PER ELECTION Il'Ul.L NAME, STREET ADDRESS AND ZIP CODE OF coNmlllUTOR coNmlOU'J'OI<DATE OCCUPATION AND HMPLOYER RE:CfilVEOO !'HIS CALENDAR YEAR TO DATEl(IFCOU.\llTIEE,Al.aoEITTFRl.n.NUMBERJ CODE * RECEIVED 
(If SELF-EMFLOYEO, ~tlrE__ _____+--(J_A_N_._1_-_o~EC. 31} ___(IF_ l~LiQUlRGO)fl_tb\_~_1E--+----P-E_R_10_0 •.OFllUslN&i$) _ 

,--c-,..,..=c--,,...--f------1--------~.
09/0772022 · Pnlol:o~non for City eouncil 2024 {lDll 14?.;!740) DIND soo. uo 500. 00 I 

Inglewood, CA 90:J.Ol. !R]COM !·
DOTH 
DPTY 

1
D~ I 

' 09/08/2022 !?nli~hed Dental DIND :ia3. 94 w3. 941 
0COMHawthorne, CA 90?.5(} ntu?H{Vod through int .c1H~ry~lxJOTH ~('1\n'!fl~tt.iaSrr. Con.n'1cti na 

DPTY 
oscc 

09/12/2022 Dt: Robert cria Retirotl 103.94 103 '94fX]IND 
Non"'DGOM 

rca.c.nivc.d tbr.c'Jgh intc ...::di!II:)'~
DOTH t'tf"11nd1·ainina Conn-!lct:i '11!J 

DPTY 
DSCC 

Ch}.(}~ a·J' O))erathmf1 259.38 ?.fi9.Jll09/15/202?. Adi Hamarni [g]IND Eternity Flooring
0COMLor; Arll:lelAfl, ('JI 90036 Solutions Rcce.ive:d thro'l.lnh inte ~dlnrYJ
DOTH r!l'Fl....'TI.dril.inin Conne;ct! mJ 

QPTY 
Dscc 

DIND 
QCOM 
DOTH 
[!PTY 
oscc 

SUBTOTAL$ 
-- --===========-··"'-=============

•contribtltor Codes 
IND-Individual 
COM - RArJplent Committee 

(alhor than PTY or SCG} 
OTH - Other (e.g., business entily) 
PTY - PolJ[ical Part~r 
SCC-Small ConlribL1tor Cornmlllae 

FPPG Form 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (86612.75"'3772} 


www.fppc.ca.gov 


http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov


----- ------ ------ --- --- --------- -------------

----

------ ----

__ 

Schedule B - Part 1 Amounts m;iy b9 rounded 

£
tatement cavors pE?riod 

to whole dollars.Loans Received m _ 01/01/;rnn 

ough ~?.4/:rn:n__ Page _JL__ of _10_SEE INSTRUCTIONH ON REVHRSE 

NAME; OF FILE({ J.D. NUMllER 

WIT.LIANS-HCTNT.li:R FOR el:TY CLll!lHC ?.0?.2 1'15?.?83 

QFDRGIVW ltATE P!:RGl1:CTION.., 

$ __ $ __ $ __ . D.'ff!:'OUE ~·-- DATCINCIJRRED \ $_-=--=to IND 0 COM 0 OTH 0 P1Y o sec 

SUBTOTALS$ sso.00$ 0.00$-- ;:.:;$--;;[ ---~---1 
(F.nler(e) on · 

Scfl;,.J"fn c, UrF.1 ~)Schedule B Summary 

1. Loans received this period .................................................................................................................... $ 

(Total Column (b) plus unitemized loans of fess than $100.) tConlrlblltor Codes 

IND - lnc:IMdual 
2. Loans paid or forgiven this period ......................................................................................................... $ o.oo 
 COM - Recipient Comrnittoo 

(Total Column {c) plus loans under$100 paid or forgiven.) (other than /:'TY or SCC} 
OTH ~ OthAr (e.g., businesl1 n11llly)(Include loans paid by a third party that are also itemized on Schedule A} 
PTY - Pofl(lcaJ Party 
SCC-Smalf Contribu!orCommfl!ee 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 

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

•Amovnts forgiven or patd !Jy another party also mui;t be rcporteil on Schedu!G A. 
•• If required. FPPC Form 46a (.Jan/2016) 


FPPC Advice: advloe@fppc.ca.gov (666/275"377.2) 

www.fppc.ca.qov 


IF AN INDIVIDUAL, ENTERFULL NAME, STREET AODl~c;ss AND ZIP CODE 
OCCUPATlONANb El~PLOY~ROF LENDER 

llf S~LF-F.Ml'LOYfD, El>/TEn(IFC<Jll.MllTl'f.', ALSO mir<R 1,0, NUMl!ERJ 
. ---~5UmNhSS) 

Pr.-,:JidEnt 
Our C1Jtamitm..,11t, .ln<1 

Hawthorne, C'A 90?.r;O 

L1ayn11 Willi1~n1s-Hu11t:<'<t-

tfRI INP D COM O OlH o PW D sec 
1ih 1 l.is cau;;c Ret:ired 

None 
.rig eWO<)ll, CA 9:0301 
Renoive~ t:hro':2gh ;I nt.7rmerlf :!ffeFunc1flU1:Jr connac1~wna, 

[.;t~uramenl:o, CA 95816 

t l&J 1No [J coM D om Ph' D sec ------· 

~ lb 
OU'fSTANDING AMOUN'r 

BALANCE " 
l.ll!GINNING THIS llEGEIVc;D THIS 

____e.e.moo__ ~oD 

OB/22/202.:l, $_~ 

OD/2:lf?-~ -$--0,.0..0 
D/\TElJlJE 

Ol'A!D 

s_____ $ _____ 
--~+'• 

[O)[e) OUTST~~DING INTERESTAMOUNT PAID BAlANC!!AT PAID THIS OR FORGIVEN CLOSE OF THIS 
PERlODrn1s PElll(JD ~ ~p 

0PAlD 

$_~ S-.J..0.().....0.0 

D FOflOIVEt< 

DA[EOUE 

Ql'AIO 

$_.--C,L....Q..O $--2~ -0-.WP< 
RAl!i.[J FOkG!VCN 

fJ In) 
CUMULATIVE 


AMOUNT OF 

ORIGINA~ 

CONTRll1UTIONS 
LOAN TO DATE 

CAU'!NDAH. YEAR 

$ __3..0..l)_, ll.D $ __3Q !L1;lJ) 

PE;R CLECTJDN*' 

$ ____r,n/22/~on 

01\lF. lllCURRS.P 

C'..ALENDtoRYEAfl 

L.~a $ - ___;u;.o -1W 

PGRElECTION*' 

$ ____06/2l/~~ 
DATE INCURRED 

C/\I t:NDARYF.Afl 

$ _____ s. __ _ 

www.notfile.com 

http:www.notfile.com
www.fppc.ca.qov
mailto:advloe@fppc.ca.gov


SCHEDULE E 
Schedule E Statement covers period

Amounts may bo roundod CALIFORNfA 46"Payments Made to wholo dollars. FORM Ufrom 01/01/20_2_2__ 

SEE INSTRUC'flONS ON REVERSE through o~/21/202:1 Page _7__ of lD 

N/\ME OF F'ILl!R l.D. NUMBER 

wrr.r.rn~1s-mmTEl< POR CITY cr.r•mrc 2022 

CODES: If one of the fallowing codes accurately describes the payment, you may enter the code. otherwise] describe the payment. 
CWP campaign parapllernalia/miw. MBR memberCT1mmLtnlcations RAP radfo alr1tme and producllon oosls 
CNS oampalgn consultants MTG meetings and appearAnces RFD rolurnod conlribL1tions 
CTB conlr1bullon {explain r1on111onotary)* OFG office expenses SAL campaign workers' Bala.ries 
CVC civic donations Fff petition circulallng TEL t.v. or cable airtime and producHon costs 
Fil candidate fillnglbailol f<ios PHO phone hanks lRC candidate travel, lodging, and moats 
FND fundralsing events POL polllng and survoy research ms staff/spouse lravAI, lodging, and meals 
IND Independent expendlluro suppor1inglopposing (l\hors (oxplain)' POS postage, dollvory and messenger services TSF !ransfer belw<ien coinmlllecs of the same candidate/sponsor 
LEG legal defense PRO profGsslonal services {legal, accounting) VOT voter regtstrallon 
LIT campaign lilera!Uro imd moilings PRT print ads \fl.EB information technology costs (internet, e-rllall) 

chase t:ard Sorvi,(!e:i 

New Yut:k, liY 10U1/ 

NAM~ AND ADDRESS OF PAYEE 
(lP COMMIITTE, ALSO EHToR 1.a, WJ.\t!JHll) GODE 

LI'!' 

OR DESCRIPTION OF PAYMENT 
-

I'rl.nl:.lnq Expenae 

AMOUNTPAllJ 

-- 
250.00 

PoHt::iaal I<e.ortinq' PJUP. 

Inglewood, Cl\ 90301 

PRO I!olitica.i rt,(!(~l1Ul1ting - Retainor f< S17!1'.-Up Fee 
-~··- . 

250.00 

t!hnso Ca~d &e:rvicea 

New '.for!, I~ 1001'7 

- 
uIT Printing .Sc.:r.vic.!(!O 250.00 

·- ---

~ Payments that arn contributions or lndepondont oKponctlturas must also ho summarizf;!d on Schedule D. SUBTOTAL$ 750.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ i, ?53. 60 

2. Unitemizedpayrnentsmadethisperiodofunder$100 .......................................................................................................................................... $ 7B • .t?~. 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).} ............................................................................... $ ___ . o. 00 

4. Total payments made this period. (Add Lines 1, 21 and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ___ 1, 1131 • 72 

FPPC Form 460 (Jan/2D16} 


l'PPC Toll·Froo Helpline: 866/ASK-FPPC (86S/27S<l772} 

www.fppc.ca.gov 


http:www.fppc.ca.gov


------- ------

Schedule E 
(Continuation Sheet} Amounls may Im rounded 

to whole dollars. Payments Made 

St;E INSTRUCTIONS ON REVl:!RSE 
NAME or F~ ·--·------ ---·-- ------ --- ----- --------- ----~-----------+------------! 

l.D.NUMBER 

H5'17ll3WILLIAMS -l!tniTER !!'OR CI'l'Y CLE!JU< ?. 022 

Page_B__ or _!Q__ _ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CiVP campaign paraphortmlia/mfsu. MBR niembercommunlc<ltions RAD radio alrlltne and produc(lon costs 
CNS campaign consull!mts MTG meetings and appearal\cJes RPO returned contributions 
ern cantrlbulion {explain nonmomilary)' ore offico expens1:1s SAL campHi!Jn workers' salaries 
eve clVJ(l donallot1s FET pollUon circ11faliniJ 'fl'O:L t.v. or cable airtime and produclloll cosls 
Fll candldale filingfballot feos FHO phone banl1s 1Re candidate travof, lodging, and m1:1als 
FND fundralsing evoti!s POL polling and survey research TRS slafffspouse 1rnvel, loclging, am! meals 
lf\\J lndP.pendcnt expenditure suppi:n1ing/opposlng others (explain)" PUS po$fage, dsllvery and messenger seivices ·rsF lransfer between nnmmlttees of Ulf'.l snme candldalefspo11sor 
LEG leoal doreuse FRO professional services (legal, accollntlng) VOT voter regislrnlloti 
LIT campaign liternlure and mailings PRT print acli; \l\JEl3 information tochnofogy costs (lnlemot, e-mail) 

NAMfl AND ADDRESS or PAYEE CODE OR DESCRIPTrON OF PAYMENT AMOlJNTPAID(lF CO~IMll IF.F., AlSO f-NTEfl 1.0. tlUMRER) 

PRO Video Produ"tion « 8ditit19 247.oaSpotLiqhtMedl'l I.11§ 
Van ~Tuy.!!, CA 9HOS 

CMP Slate Mailet: 100.oaOur c.-Hfo:mia Latino Vot:nr' G11$.de (rnJt S!JG004) 

£011 AngeL,~,, 90iHl.Cll. 

Ynrd Signa « Stakeo 35G,60Cha.!le Cnrd setvices 

N>!'rl York, NY 10017 

--~-------l·--------

--- -------·--·--- ------ ------·---·-- --------------- ·--------.---·--- --. --- --------- ·-- --- ----- --·---- --·-- -------------- ------ ---·-- ----
~ PaymentS' that are contrlbutron!l or lndependimt expondlturos must also be summarizod on Schedulo D. SUBTOTAL $ l, OoJ. 60 
- --··---------- ------ ----- ------ ------ ------ ---·--- ------ ------ ----- ---·--·----- ---- ·- - ·----- -- -- -- ----- ------~ 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Freo Helprino: U661ASf<·FPPC (8661275·3772) 

www.netfite.com 



SCHEDULEF 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Amounts may b9 rounder! 
to whol9 dollars. 

Sl:f1 INS'lrHJCIIONS ON RIWERSE 
NAME OF FILER 

NILLIAMS-HTJNTER F'OR CITY CLERK 2022 

~ 

Stalen19nt covors period CALIFORNfA 41:!.·o 
FORM ~ from 01/01/20_22___ 

through og/21./202_2___ Page_9__ of __ 1.o_ 
----+---- - 

l.D,NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CWP campaign paraphemallafmlsi::. MBR member ootrnnunlcallons RAD radio airtime and production costs 
CNS campaign consultants MTG meeltngs and appearances RFD returned r,ontrlbuHon11 
CTB cont11iiuUon (explain minmonetary}" OFC office expanses SAL campaign workern' salaries 
eve ct111i:: donations FEf petition circulating TEL t.v. or oable airtime and r>rorluctlon costs 
FIL candidate filing/ballot foos PHO phone bank11 me uandldalo travel, lodging, and meals 
FND fundralsing events POL r>olllng and survey msearch ms Slaff/spouse travel, lodging, and meals 
INO indopandent expAndltum supporling/opposlng others (axplalnr P0$ r)ostage, delivery Atld messenger services TSF transfer between aorrnn!Uoes of the same candidate/sponsor 
LEG legal defem;e FRO professional sef\'lcos (legal, accolmllng) VOT volar registration 
LIT campaign literature and mailings PRT print ads Vlrf:l:l Information iecllnology costs (internet, e-111~!1) 

NAMIE AND ADDRESS 01~ CREDITOR 
(lf COMMlnEe, AUJO l!NTER r.o. tlUMU~H) 

Dayna lHll.i.a!iH~-llunter 

Havil'.horne, CA 902[.0 

CODE OR 
DESCRIPTION Of' PAYMENT 

FT.I• candiduto F\:'1 llat: 
St:atement F<'.e 
Reimburoe111ent 

(a) 
OUTSTANDING 

BALANGE Bl!GINNING 
OF THIS PERIOD 

0.0() 

(b) 
AMOUNT INCURRED 

THIS PERIOll 

1,800.00 

(c) 
AMOUNT PAID 
TI!ISP!OltlOD 

(ALSO RE~OIH O~ E) 

o.oo 

(d) 
OUTSTANDING 

OAIANGE AT Cl.OSE 
OF THIS PERIOD --- 

1,800.00 

Pnlitic:al Rcpor.ting Illus 

inglol"!ood, Cl\. 90301 

!.'RO Polit:icul 
l\ocounting - Retainer 
& Set-Up Fe"' 

o.oo l,000.00 0.00 1,000.00 

- u !h:andin!J LIT Pr.l.nting lt:iq;Jon~ie!J o.uo 250.00 o.oo ;iso.oo 

'l'ampa, pr, :i:i602 

~ Psymon~ lhat aro contrlbulloll!I or lndependotll oxpondlturea muGt alao bo 	
~ 

SUBTOTALS$ 0.00$ :i,oso.00$ o. on$ 3,050.00summariz.ed on Schedule D. 

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 $100.) ............................................ INCURRED TOTALS$ ___:i~,_oso_~ 

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.) ................................. PAID TOTALS $ ___ 0.00 

3. 	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ . 3, oso. oo


lMii'OOa n"1)elr~n nc'tld;,, 

FPPG Form 460 (Jan/2016} 
FPPC ToU·Free H9lpllno: 866/ASK·FPPC (866/275-3772} 

------- _....._,LC[J.- ..... _......,. 
www.fppi::.i::a.gov 

http:www.fppi::.i::a.gov
http:summariz.ed
http:3,050.00
http:i,oso.00


--- ------------------ --- --------

J
ScheduleG SCHr=IJULE G 

--St11toment covers porra_d__Payments Made by an Agent or Independent Amounts may be rounded 46nCALIFORNIA 
to whole dollars. from _ __Q!f01/20:22__ _Contractor (on Behalf of This Committee) FORM II 

throu9h 09/2•1/2022 ~ 1SEE!~C~~E~-- ·-- -------- --- --- ------ ------ __ . ---=---=- _Page,___j_(L~_JQ _ 
NAME OF FILEf! f.O. NUMBER 

1n:r.iLlllNS-RUNT!i:R FOR CI'l'Y CL!:!ll~:!--- ·-  -  -  -  ---  -------.-  -  -  -----  --· 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

115~78:! ----  ---· 

ChaBt~ Card Sertd,cea 

CODES: If one of the following codes accurately descrrbes the payment, you may enter the code. Otherwise, describe the payment. 
CNP campaign paraphernalia/misc. MBR memboH:ommunicatrona RAIJ radki airllnie and production cos(ii 
CtlJS campaign consultants MTG maeiings 1uid appearances Rf.D relurned contribuliotl6 
era contribution (explain nDnincmefary)' OFC Dfn1)e expenses SAL campaign workers' sttfarles 
CVG clv!r: dDnn!lons FET petition clrctilaling TEL ,.v. or <)ttbie al1Ume and production costs 
FIL candidate filing/ballot fees PHO phona banks me candidate travol, lodgrng, and meals 
FND fundralsing civenls POL polling and survey rnsearcli TRS staff/spouse !raver, lodging, and meals 
INJ Independent axpendllure supportlng/oppDslng others (expl11ln)" POS postag9', dellvary and messenger sorvlces TSF transfer between c;ommlltees of the sarne c:rndidatc~Jsponsor 
LEG legal defenso PRO Jlrofesslonal sorvices (legal, ac:counllng) VOT votcir reglslrn!ion 
LIT c:ampalgn lilernlure and mailings PRT print ads 1/1.£:8 infonrn1tlon technology costs (inlemet, e-mail) 

"'P~ymonts that are contributions or indGpendant expettdlturns must also bo sutnmarl:zed on Schodule D. 

NAMEANIJADDRESS OF f'AYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID(II' CDMl.llffiG, AlaO EtHER f,O. !lUMAF.R)-----------------·---- -----------
Jl -~Dt:nnding 

'!'ar~ptl, FT. 3360?. 

Vl.etm: Store. <'m 


1avenport 1 !A s2no2 


,___. ------·---------- ---------- --·------·------·--·- 

Print:i.itg l!:xpo~---·--·--------T,I'l' 

Yat:d sigHu .& .Stnkea 

2so.no 

35(i. 6() 

--·-- . ----------· ---- -------------- --·--·---- --
Attach additional information on appropriately labeled continuation sheets. TOTAL~ $ 606 .60 

-- ---- ------------------------------------ -----·---- ---- - --- --- --- --- ---------·-- --··------ ---------- --- ---·-- ----- ·-------- --- - 
' Do 1101 lransfer to any a/her solledu/e or lo tlle S11mma;y Page. This Iola/ may not equal the rimocmt paid lo lltl.! agent or 
lndependon/ contawtor as reporlod on Scltedu!e t:!, 

FPPC Form 400 (Jan/2016) 

FPPC Advice: advlce@fppc.ce1.gov (1360/275-3772) 


www.fpnc.ca.aov

www.natfile.com 

http:www.natfile.com
www.fpnc.ca.aov
mailto:advlce@fppc.ce1.gov



