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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp
CAII_:Igg'I;NIA 4 6 0

from 07/01/2022

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through __12/31/2022

Page 1 of 14 _

(Month, Day, Year) ool ATWED
nEC El Y ] D For Official Use Only

11/05/2024 UM M 2b Py 2

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

2. Type of Statement: CITY CLE®K
< 23§ 2L reit
Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure [ Preelection Statement BRPARTM = Y Quarterly Statement
. . . . ' U IRIR N |
O State Candidate Election Committee Committee Semi-annual Statement b i Special Odd-Year Report
9 Rcecalll T Q Controlled [] Termination Statement [0 Supplemental Preelection
(Also Complete Part %) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) "
[ General Purpose Committee [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Qomplete Part T)
£ < .D. NUMBER
3. Committee Information : 1422':40 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
PATTERSON FOR CITY COUNCIL 2024 Cine D. Twery
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Inglewood CcA 90301 ]
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood CA 90301 - Michelle Moore Sanders
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Inglewood CA 90301

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement a
under penalty of perjury under the laws of the State of California that the foregoi

JAN 2 3 2023
JAN 2 3 2023

D;

Executed on

Executed on

Executed on

Date

Executed on

Date

www.neffile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

OPTIONAL: FAX / E-MAIL ADDRESS

dules is true and complete. | certify

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

gempleintncsotr;m';‘tteet CALIFORNIA A 6 ()
ampaig emen FORM
Cover Page — Part 2
Page 2 _ of _ te-
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

Inglewood

STATE ZIP

CA 90301

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME i.D. NUMBER

DAVID PATTERSON FOR CITY TREASURER 2018 1411761

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

CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

DAVID PATTERSON FOR CITY COUNCIL 2015 1378890

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

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802

www.neffile.com

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
7] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[} opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
] oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] oprPOSE

Attach continuation sheets if necessary

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

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 3 of 12
NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributio NN -
ontributions Received (FROMATTAGHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccooeevvevrierniiencinens Schedule A, Line3  $ 7,500.00 g 7,500.00 , - 5
11 th 6/30 71 t
2. Loans ReCEIVEA .......cccccceereccvicnirireceniscesssensscrinens Schedule B, Line 3 -100.00 10,000.00 o o Pate
, 7,400.00 17,500.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ......ccccooverrreinne AddLines1+2 § $ Received s 3
4. Nonmonetary Contributions ..........ccccceevvvnvcrneenne. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covevvveirininnicinns AddLines3+4 § 7,400.00 g 17,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccooevveeccrninrnceecreeccneenes Schedule E, Line4  $ 6,671.73 § 7,978.07 Candidates
7. L0oans Made......ccooiiviiereneenecrereic s e e eene Schedule H, Line 3 0.00 0.00 2. C ative E g Made*
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .....ccooiveveiireeccnrereeneane AddLines6+7 $ 6,671.73  § 7,978.07 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccoeceevnieinnnes Schedule F, Line 3 -4,039.42 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSMENt .............ocovvveeeevereerereeeereens Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE .........cccovreireencnneens AddLines8+9+10 $ 2,632.31  § 7,978.07 J ] $
Current Cash Statement J J $
inni ; ; 2,629.96
12. Beginning Cash Balance............ccccinveune Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCeIPLS ......covvvecerivccrcrcis i Column A, Line 3 above 7,400.00 |} amounts i':j Column A ttO the
. corresponding amounts * R ; iff
14. Miscellaneous Increases to Cash ........c.cccconininns Schedule |, Line 4 0.00 } from Column B of your last ré&?‘l&t?ﬂ"&g}f;sgfo" may be different from amounts
. 6,671.73 | report. Some amounts in
15. Cash Payments .......ccoovecvveeecnicreccneeeciceceene Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,358.23 ﬂggres thstfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......cooooorevvvvvoreeee Schedule B, Part2 0.00 ) for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy, S 2 Trand 94
18. Cash Equivalents..........ccccoiiicinniceninnnne See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccccvreeeeeoe. Add Line 2 + Line 9 in Column B above  $ 10,000.00
FPPC Form 460 (Jan/2016)

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


http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:7,978.07
http:7,978.07
http:7,978.07
http:17,500.00
http:17,500.00
http:10,000.00
http:7,500.00
http:10,000.00
http:3,358.23
http:6,671.73
http:7,400.00
http:2,629.96
http:2,632.31
http:4,039.42
http:6,671.73
http:7,400.00
http:7,400.00
http:7,500.00

Schedule A Amounts may be rounded SohEDCLES
Monetary Contributions Received to whole dollars. Statement covers period  EEINEIIOLINIY 460
from 07/01/2022 FORM
12/31/2022 4
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page of 14
NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%E{:‘,?"Q,EE i%';&é{‘.’,fﬁ,%ﬁﬁf CONTRIBUTOR | CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/07/2022 |CHC Property Management CJIND 2,000.00 2,000.00
com
Redondo B h, CA 90277 D
eaonao eac OTH
pTY
Jscc
12/12/2022 r Progress (ID# 1412383) D]ND 500.00 500.00
[X]COM
Inglewood, CA 90301 [JOTH
PTY
{Iscc
12/21/2022 [X]IND Founder 1,500.00 1,500.00
i —— [Cjcom [Standard Property Company
Los Angeles, CA 90067 Received through intexpediary:
DOTH eFundraising Connectichs
DPTY Sacramento, CA 95816
[scc
12/21/2022 Carson Goose Owner, LLC(Mahnaz Garcia) DIND 1,400.00 1,400.00
|
West Hollywood, CA 90069 DCOM
OTH
CPTY
C1scc
12/21/2022 |[Imperial Avalon, LLC(Frank Zarabi) [JIND 600,00 600.00
Los Alamitos, CA 9!!!! DCOM
[X]OTH
oPty
[Jscc
SUBTOTALS$ 6,000.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘(’:“gM- '“S‘Vi?;:'m Committee
7,500.00 —Re
(Include all Schedule A SUBOLAS.) ........c.oo i s $ (other than PTY or SCC)
. . . . . _— H - .g., busi i
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cocceuvenenen. $ 0.00 g;y_ P?)::t‘;fa‘(; gnybus'ness entity)
3. Total monetary contributions received this period. | SCC -~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....cccocceveineneene TOTAL $ 7,500.90

www.neffile.com
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2022

through__12/31/2022

Page

SCHEDULE A (CONT)

CAI;:I(I;gSNIA 46 0

of 14

NAME OF FILER

PATTERSON FOR CITY COUNCIL 2024

1.D. NUMBER

1422740

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

12/21/2022 |[Jeffrey Jaeger
Hos geles, CA 90067

[X]IND

CIcom
CJOTH
CIPTY
Ciscc

Founder
Standard Property Company

1,500.00

Received through intej

eFundraising Connectig
acramento, CA 95816

1,500.00

tmediary:
bns

[JiND

[Jjcom
[JOTH
ety
[Jscc

[CJIND

[Jjcom
[JOTH
aPTY
[Jscc

CIIND

CJcom
CJOTH
OPTY
[Jscc

[JIND

[jcom
[JOTH
[PTY
[Jscc

SUBTOTAL S 1,500.00

(" *Contributor Codes

IND - Individual
COM —Recipient Committee

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

www.netfile.com
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SCHEDULE B - PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 6 of 14
NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
) ® © ) © RO (9
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER OUJE&#&';NG AMOUNT AMOUNT PAID Oggﬁﬁgg%G INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | close OF tiis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
L. David Patterson g:izwgigigsegr?kgz (3 PAID CALENDAR YEAR
Hawthorne, CA 90250 Separate Business Name
Received through intermediary: § 10000 $ 000 :AT‘;G% $ 10G.00 | § 000
eFundraising Connections, ] FORGIVEN PER ELECTION™*
Sacramento, CA 39581l6
$ 10000 $ 000§ a 00 11/12/2020 a 00 11/12/2019% $
T[z] IND [Jcom [JoTH [OPTY [1scc DATE DUE DATE INCURRED
id Patterson Real Estate Broker CALENDAR YEAR
Self-Employed - No [JPAID
Hawthorne, CA 90250 Separate Business Name s a oo $ 100000 s s
[] FORGIVEN RATE PERELECTION*
$_1.000_00 $ 0.00]s a.0n 06/25/2021 a.nn 06/25/2020 $
tgi D [Jcom [Jotd [Py [Jscc DATE DUE DATE INCURRED
L. David Patterson ggi%_gigig}e’egr?kgg ] PAID CALENDAR YEAR
Hawthorne, CA 390250 Separate Business Name
$ Q.00 $ 3, 400.00 Q..-00% $.3 000,00 | J— 0.00
[} FORGIVEN RATE PERELECTION**
$_3.000 00 $ a_o0als a an 06/30/2021 6 a0 06/30/2020 s
TIX] IND [Jcom [JotH [IPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 100.00% 4,000.00% 0.
(Enter(e)gn
Schedule B Summary ScheduE, Lino 3)
1. Loansreceived this PEIIOM ...........coi it e sete et e s ste e e beeesaeecteeeansessnsseeranesnnnasnns $ 0.60
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEHOT .........ccooc ittt rce s srr et eseecescressteentesnessasssaeesanseranss $ 100.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 from Line 1.) .....ccceeeiviiiirir e NET $ -100.00

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.

J

www.neffile.com

{M;

ay be a negative number)
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SCHEDULE B - PART 1(CONT.)

Schedule B-Part 1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page __7 of _14
NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
& (b c ) © 1) (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMO ‘N)T pap | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE u BALANCEAT
OF LENDER RECEIVED THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
|F COMMITTEE, ALSO ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | | OSE OF THIS
( r D ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
L David Pattegson g:i‘%_g;;?g;egr?kgg []PAID CALENDAR YEAR
Hawthorne, CA 90250 Separate Business Name s s % $o. 000 00 | a 00
[] FORGIVEN RATE PER ELECTION**
$_2.000.00 | n.00ls 4 na 07/22/2021 $ a nnl 07/22/2020 $
T IND Ccom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
L. David Patterson gzié_g:g?g;egr?kgz [] PAID CALENDAR YEAR
Hawthorne, CA 50250 Separate Business Name s s $.1,500.00 | § 480
[] FORGIVEN RATE PER ELECTION **
$_1,500.00 | § 0.00/$ 0.00 07/31/2021 s o nnl| 07/31/2020 $
T@ IND [JcoM [JOTH {JPTY []scc DATE DUE DATE INCURRED
L. David Patterson g:i%_g;;ig;egr?kgg []PAID CALENDAR YEAR
Hawthorne, CA 90250 Separate Business Name
H 0.00 s 1,500 00 0. 00% $.1. 50000 $ - 0.00
[] FORGIVEN RATE PER ELECTION®*
$_1. 50000 | s o ool s 4 oo 10/09/2021 | ¢ o og| 10/09/2020 | ¢
T[j(_‘] IND [JcoM [JOTH [JPTY []Jscec DATE DUE DATE INCURRED
L. David Patterson g:?;_;{i;igsegrf”‘;g [] PAID CALENDAR YEAR
i N
Hawthorne, CA 90250 Separate Business Name $ Q.00 $_..1,.000.00 $.1.000.00 $ Q.00
[] FORGIVEN RATE PER ELECTION**
s_1 00000 |s 2 aols 0 oo 10/15/2021 | ¢ o og| 10/15/2020 | ¢
tx IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00$ 6,000.00% 0.
[ tContributor Codes R
IND —individual

{*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

www.netfile.com

COM —Recipient Committee

\..

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

SCC —~ Small Contributor Committee )

FPPC Form 460 (Jan/2016)
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Schedule D
Summary of Expenditures Statement covers period

. . Amounts may be rounded CALIFORNIA 460
Supp_ortmglOpposmg Other . to whole dollars. fro 07/01/2022 FORM
Candidates, Measures and Committees m
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page._ 8 __ of __14
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 NUMBE%S %SEAH??EQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/07/2022 |Marie Poindexter-Hornback Contribution 500.00 500.00
Local Treasurer Monetary
City Contribution
] Nonmonetary
Contribution
(3 Independent
Support [] Oppose Expenditure
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
[0 Support [0 Oppose Expenditure
[ Monetary
Contribution
7] Nonmonetary
Contribution
[ Independent
O support ] Oppose Expenditure
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).............ccooeeviiiiiiiiiiiiiinnnnen, $ 500.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 500.00

FPPC Form 460 (Jan/2016)
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SCHEDULE E

Schedule E t iod

Pa ments Made Amounts may be rounded Statement covers perio CALIFORNIA 460
Y to whole dollars. from 07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 2 of 14

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.

www.netfile.com

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lega! defense PRO ' professional services (legal, accounting) VOT voter registration
LT 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
Hornback for City Treasurexr 2022 CTB Contribution 500.00
Inglewood, CA 90301
Williams-Hunter for City Clerk 2022 (ID# 1452783) CMP Contribution 500.00
!ng!ewoo!, !! 90301
Invictus Auto CMP Lawn Sign Expense Reimbursement 418,00
Culver City, CA 90232
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,418.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..........ccciriiiiriiierrie e crere s e sre s sr et s b e sasee s sreneas $ 6,637.20
2. Unitemized payments made this period Of UNAEI $T00 .........cocriiriiiiicriie e e st rse et e e et s saa sreesre st sstasseessasebessanessbeesse e sseasesanenasasanessessneennnens $ 34.53
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ...coecoviii it s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) ......cccoccevvcerereerennnn. TOTAL $ 6,671.73

FPPC Form 460 (Jan/2016)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

PATTERSON FOR CITY COUNCIL 2024

Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
through _ 12/31/2022 Page_ 10 of 14
1.D. NUMBER
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 meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
political Reiortini Plus PRO Political Accounting - Semi-Annual Report 250.00
Inglewood, CA 90301
Bank of America WEB Digital Advertising Expense 774.18
|
Charlotte, NC 28255
Oﬁal Enriiuez CMP Campaign Expenses 2,839.42
Los Angeles, CA 90045
eFundraisinc.; Connections CMP Credit Card Processing Fee 105.60
Sacramento, CA 95816
L. David Patterson FIL Reimbursement for Candidate Ballot Statement Fee 1,200.00
Hawthorne, CA 90250
SUBTOTAL $ 5,169.20

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

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 07/01/2022 FORM
SEE INSTRUGTIONS ON REVERSE through __12/31/2022 Page_ 11 of 14
NAME OF FILER 1.D. NUMBER

1422740

PATTERSON FOR CITY COUNCIL 2024

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretar £ FIL 2023 Annual Filing Fee 50.00
Sacramento, CA 95814
SUBTOTAL $ 50.00

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

www.netfile.com
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Schedule F

Amounts may be rounded

Statement covers period

SCHEDULEF

CAl'_:IggI;lNIA 460

Accrued Expenses (Unpaid Bills)

to whole dollars. from 07/01/2022

through __12/31/2022 Page 12  of_ 14

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE 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 1,200.00 0.00
Candidate Ballot
Hawthorne, CA 90250 Statement Fee
City of Hawthorne
Opal Enriguez CMP Campaign Expenses 2,839.42 0.00 2,839.42 0.00
Los Angeles, CA 90045
::r:i,nr::irz‘?dtgzt sa;: ::J\Iterigtxtions or independent expenditures must also he SUBTOTALS § 4,039.42$ 0.00% 4,039.42% 0.00
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.)........cccceeciierveiirrerceensee s INCURRED TOTALS $ 0.00
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.) ........cccccvvrecrrevenneeee. PAID TOTALS $ 4,039.42

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COolUMN A, LINE 9. coiiii ittt s ire e e st e e rerbee s s s s e e easateess st eassasstesssteasaasrsses ssssssastensonssessassenneessssrenannenns NET $ -4,039.42

May be a negative number
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Schedule G
Payments Made by an Agent or independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 O

Contractor (on Behalf of This Committee) towhole dollars. from___07/01/2022 FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 13  of__14
NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bank of America

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Facebook, Inc. WEB Digital Advertising 774.18
Sacramento, CA 94205
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 774.18

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.
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Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Commiittee) towhole dollars. from ____07/01/2022 FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 14 of__14
NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Invictus Auto

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chafeh Graphics CMP Lawn Signs 418.00
Inglewood, CA 90304
TOTAL* $ 418.00

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.neffile.com

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

www.fppc.ca.gov


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



