.. - COVER PAGE
Recipient Committee e
! Date Stamp CALIFORNIA ;
Campaign Statement 60
Cover Page -
{Government Code Sections 84200-84216.5)
Statement covers period Dzte of election if applicable: 1 it
01/01/202¢ (Monith, Day, Year) Fase o :
from For Offcial Use Only
SEE INSTRUCTIONS ON REVERSE through __05/30/2024 11/05/202¢
1. Type of Recipient Committee: An Committees — Compiete Parts 1, 2, 3, and 4. 2. Type of Statement: Y
Xl Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure [ Preelection Statement ~~L] Quarterly Statement
(O State Candidate Election Committee Commitee E Semi-annual Statement gy Speci dd-¥ear Report
O Recall Q Controlied [ Termination Staternent [ Supplemental PreSiech
{Afso Complste Part5) () Sponsored : 1 inati
Foeo Compiots Part) {Also file a Farm 410 Termination} Stetement - Attach Form 435
L] . ; .
] General Purpose Committee [] Amendment (Explain below] - 5
) Sponsared [] Primarily Formed Candidate/ -
(O Small Contributor Committes Officeholder Commitiee
) Poiitical Party/Central Committee (Also Camplete Part7)
- . 1.D. NUMBER
. Trea
3. Commiffee Information 1465098 surer(s)
COMMITTEE NAME (OR CANSIDATE'S NAME IF NO COMMITTEE} NAME CF TREASURER
PATTERSON FOR MAYOR 2024 Cine D. Ivery
MAILING ADDRESS
|
STREET ADDRESS (NG R0, BOX) cITY STATE  ZIP GODE AREA CODEJFHONE
T Inglewood ca 90301 £
cITY SIATE  ZIP CODE AREA CODE/PHONE NAME OF ABSISTANT TREASURER, IE ANY
Inglewood ca 90301 I Samahndi Cunningham
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR R.D. BOX MAILING ADDRESS
|
CITY STATE ZIP CODE AREA CODE/PHONE CITY < STATE ZIF CODE AREA CODE/PHONE
Inglewood or:Y 20301 ]
OPTIONAL: FAX f E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

TN -:nccpcliticalreportingplus.com

4. Verification
{ have used all reasonable difigence in preparing and reviewing this statement and to the bestof m
under penaity of perfury under the laws of the State of California that the foregeing is true and

=2
&ffachad schedules is frue and complete. [ certify

- < 0 fj."‘ .
Executed on j‘[n_ i _ﬁ?ﬁ By
RTTT 1
Executed on - By
Executed on = By
Executed
ecuted cn — By

FPPC Form 450 {(Jan/2016)

FPPC Advice: advice@fppc.ca.gov (366/275-3772)
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Recipient Committee
Campaign Statement
Cover Page ~ Part 2

COVER PAGE-PART 2

CAi;Igg;NiA 4 60 '

Page 2 of L3

5. Officeholder or Candidate Confrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

L. David Pattersen

8. Primarily Formed Baliot Measure Committee

OFFICE SOUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE}

Mayor City of Bawthorme

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

ciTY STATE zIp

Inglewcod CA 2030l

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ suPPORT
[ oPPOSE

tdentify the controlling officehoider, candidate, or state measure proponhent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Lisfany commitiees
not inciuded in this stafement that are controlled by you or are pritnarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
NAME OF TREASURER CONTROLLED COMMITTEE?
Cine D. Ivexy K1 vES 7 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE ARE# CODE/PHONE
Inglewcod o 90301 T
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

[ ves ] No
COMMITTEE ADDRESS STREETADDRESS {NO F.0. BOX)
CITY STATE ZIP GODE AREA CODEFHONE

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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
[} SUPFORT
] oPPOSE
" NAME OF QFFICENOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 surpGRT
[ orpresE
—
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) SUPRORT
[ orrOSE
c OF
NAME OF QFFICEHOLDER QR GANDIDATE FICE SOUGHT OR HELD [ sUPPORT
7] orPOSE

Atiach continuation sheels if nevessary

www.netfile.com

FPPC Form 460 {Jan/20186)
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SUMMARY PAGE

Campaign Disclqsure Statement Amounts may be rounded v — _ :
Summafy Page . to whole dollars. atement covers perio CALIFORNIA 46 0
from 01/01/2024 FORM
SEE INSTRUGTIONS ON REVERSE through __06/20/2024 Pege 2 — of —— |
NAME OF FILER 1.D. NUMBER
PATTERSON FOR MAYOR 2024 1469096
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMATIACH L SLEDULES) D Running in Both the State Primary and
General Elections
1. Monetary Contributions .o eoicnircerienne. SchedUie A Line 3 $ 10,181.5¢4 g 10.151.54 . ) -
2. Loans ReceiVed .. eerssiestvsrennneenenees SChedUIR B, Line 3 1.000.00 1.,000.00 11 through 8130 Piobae
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines1+2  § 11,151.94 g 1115100 | 20 Contbutions s
4. Nonmonetary Contributions ......covveevcrvicceecannnen. Schedule €, Line 3 590.00 500.00 21, Expenditures
5, TOTALCONTRIBUTIONS RECEIVED .corvneiviie . Add Lines 3 +4 § 11,651.%4 g 13,651.94 Made 3 $
Expenditures Made Expenditure i.imit Summary for State
B. Payments Made e scsirnnrescsenanren SCREQUIR B, Line 4 § 346.97  § 246.97 Candidates
7. loans Made.....cenens ereerate e esasniaeneaees | SChedUfe H, Line 3 0.09 0.00 2 o ative E it Miad
. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ..., AdD Lines 6+7 & 346.97 3 345.97 {iSubject to Veluntary Expenditure Limity
9. Accrued Expenses (Unpaid BHIS) .....cecccneeirrarannro. Schedule F, Line 3 1,250.00 1,250.00 Date of Slection Total to Date
10. Nonmoretary AQIUSIMENL —...........cosrovrenveressensenesnes.n Schedtle G, Line 3 500.00 500,00 (mm/Gd/yy)
11. TOTALEXPENDITURES MADE ... AT Lings 8+ 9+ 70 § 2,096.97 § 2,036.97 / / $
Current Cash Statement ‘ / / $
12. Beginning Cash Balance ........ocvvene Previous Summary Page, Line16  § b.oe o caloulate Column B, add
13. Cash RECEIDES .o venvvesnereveneraennens C0OIUTINT A, Line 3 above 11,181.94 1 amountsin Column Ato the
) correspending amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ... ...  Schedule |, Line 4 9:99 1 from Column B of your last | raported in Column B.
. s4¢_g7 ] report. Some amounis in
15. Cash Paymemnts ... o Column A, Line 8 above Calumn A may be negative
16, ENDING CASHBALANCE _......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10,804.57 | figures that should be
subtracted from previous
If this is a tenmination statement, Line 16 must be zero, periog amounts. Ifthis is
the first report being filed
0.00 for this calendar year, orly
17. LOAN GUARANTEES RECEIVED ..., Schecule 8, Partz $ carry over the amaunis
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). (
18. Cash Equivalents....cccvvervencvaneee.. See instructions on reverse ¢-o0
18. Quistanding Debts ...ocvvvvvrerovenverns AG Ling 2+ Line 8 in Coiumn Babove  $ 2,250.00

www.netfile.com

FPPC Form 450 (Jan/2016)
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Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
05/30/2024
SEE INSTRUCTICNS ON REVERSE through Page & of 21
NAME OF FILER 1.D. NUMBER
PATTERSON FOR MAYOR 2024 . 1463098
. D AND ZIF CODE OF CO T iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO RATE PER ELECTION
DATE B A, SR s acoo moren o ncasy | TBUTOR | CONTRIBUTOR | eCijpaTION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
d ) CODE *
RECENED fid SEU-'-EMPLO‘{IEDE.ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
65/08/2024 [patterson for City Council 2024 (ID# 1422740C) JiND 1,00G.00 1,000.00
A ——————
Inglewcod, CA 90301 glcom
CIOTH
geTy
Jsce
06/10/2024 iKahn Design & Development CIIND 1,500.60 1,500.00
e CJcoM
L mngeles, CA 30010
os ) B{IOTH
IPTY
gscc
06/1G/2024 (Peter Lee EJIND Realtor 1,000.00 1,000.00
T $elf-Bmployed - No
Los Alamitos, CA 90720 LJCOM Separate Businsss Wame
JOTH
OrTY
flsec
0671272024 |Eddyfunn Ikemefuna Z]IND Retired 25000 250.00
iinininioamilaniitetit ity = None
Inglewocod, CA 90304 [Jcom . et inEecheds ays
TICTH [ Peasratsing Copractimhe Yt
N
DPTY Sacramento, A $5818
Jsce
06/14/2024 |Socal Premler FProperty Management CJiND 250.00 250.0¢C
L
Ingiewood, Ch 90301 CJcom ived throngh inteedisry:
oTH e Pandraising comectide
DPTY Sacramento, Ch 95816
[sce
SUBTOTALS 4,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary coniributions. IND -~ individual ]
9 953.94 CCM—Recipient Committee
{Include all Schadule A SUBIGLAIS.) ..ottt et D : (other than PTY or SCC)
. . . . - . - - r i i
2. Amount received this period — unitemized monetary confributions of less than $100 ..o, 3 198.00 g;_'sm P%};iai(%géybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commities
{Add Lines 1 and 2. Enter here and on the Summary Page, Celumn A, Line 1.} oo . TOTAL § 10,151.24

FPPC Form 460 {Jani2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www_ fppr.ca.gov
www.netfile.com
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i ] i Amounts may be rounded 3
Monetary Qontr:butlons Received towholeydo[lars. Statement covers period CALIFORNIA 460
BRI from 01/01/2024 FORM
through__ 06/30/2024 Page .5 .. of. 11 1
NAME OF FILER 1.0, NUMBER
PATTERSON FOR MAYOR 2024 1465098
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 70 DATE PER ELECTION
RATE F COMMITTEE. ALSO ENTER LD, NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECE| “ : ! CODE * i
IVER o ssweg&%&a&gg&a NAME PERIOD (JAN. 1 - DEC. 39) {If REQUIRED)
06/14/2024 [Darlene Vergel De Dios Recruiter 100.00 100.00
S RIND | eieone
Hawthoxrne, CR 90250 DCQM Receivad through infeimediary;:
GOTH ¢Fundraising Cepnectisns
DPTY Sacramente, CA 85816
sce
0671472022 Ve Loan Money Inc HND 250.00 250,00
Inglewood, Ch 50301 Cjcom
KI10TH
OrTY
{Jscc .
06/18/2024 |Kilan Thomas EJIND Social Workex 250.00 250.00
A Los Angeles County
Carson, Ch 50746 DCOM Received through intedmediary:
DDTH efundraising Comnectidns
sz\é Sacramente, CA 35816
S
06/21/2024 [ Clifton Bell Retired 250.00 250.00
I KJIND None
Long Beach, CA 50805 [Jcom
[JoTH
Pty
Msce
Ue/217/Z0Z24 | Delwin Fields KIIND Security OLficer 500,30 S00.00
I City of Los Bngeles
Compteon, CA 90221 Cjeom
MCTH
OrPTY
ascc

SUBTOTALS 1,350.00

*Contribuior Codes

INE ~ Individuat
COM —Recipient Committee
(other than PTY or SCC)
OTH — Ofher {e.g., business enlity)
PTY —Political Party
SCC - Small Contributor Committee -
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppe.ca.gov
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Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Confributions Received Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/91/2024 FORM
through___ 05/30/2024 Page__ €& of__ 11
NAME OF FILER LB, NUMBER
BATTERSON FOR MAYOR 2024 1465098
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUNMULATIVE TO DATE: FER ELECTION
DQEED AF COMMITTER. ALSO ENTER'D. HUMBER co Ng’ggg"f“ OCCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
REC (IF SELF-EMPLOYED, ENTER NAME PERIZD (JAN. 1- DEC. 31) AF REQUIRED)
OF BUSINESS)
06722/2024 | Palms Property Seluticns Ing TJIND 250.00 250.00
Los Angeles, 47 jcom . L
KIOTH Sumdraising Coanectibne Y
———————
G PTY Sacramento, CA 95816
sce
§6723/2024 | Darren Embry FEIIND Erincipal i 150.00 i50.00
Embry Community
oS Angeles, CA 90041 Qicom Development Network Beceived through intepmediary:
!:]OTH a_Fundraising Conneccigns - :
gpw Sacrawents, CA 95816
SCC
06/23/2024 | Stephani Thoraton 5]IND Retired 140.00 100.00
Los Angeles, CA 50018 jcom Hone
oS Angeles, { . . X
Re d through intef :
D QoTH :?Ere\é;':isitng ggnn::ti::_.sdlm
g] PTY Sacramente, CR 3531€
sCC
06/24/2024 | Theodore Owens Operator 103,94 103.54
[ RIND vk Grilities
Sun City, CA SZ585 D COM Recejved througk intermediaxy:
[:I OTH efundraising Conn2ctipns
D BTy Sacramento, CR S5E1S
[Mscec
e /2472024 TDE Management DIND 2,500,070 2,500,700
I ——
Los aAngeles, CA 20017 com
E1OTH
OPTY
Mscc
SUBTOTALS 3,103,924
*Contributor Codes
IND — Indivicual

COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {(e.0., business entity)
PTY —Political Party
SCC —Small Contributar Committes

www.netfile.com

FEPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
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Schedule A (Continuation Sheet) SCHEDULEA (CONT)
Moneta}r_y(?ontrib‘utqons Received Amogonfh r:;vd!:sl:;;nﬂed Statement covers period CALIFORNIA 460
e IR from 01/01/2024 FORM

through .. 08/30/2024 Page_ 7T _of 11

NAME OF FILER LD, NUMBER

PATTERSON FOR MAYOR 2024 1469098

FULL NAME, STREET ADDRESS AND ZiP COGE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE (F COMMITTEE, ALSO ENTERLD, NUMEER) CONTRIBLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(F SELF-EMPLOYED, ENTER NAME FERICD (JAN, 1 - DEC, 31} {IF REQUIRED}
OF BUSINESS)

06/25/2024 | Justine Suarez KCIIND Consultant 1,500.00 1,3007%0
Self-Employed - No

Los Rngeles, CA 90042 (icoM Separate Business Name

[JOTH

CPTY

[msce

D
CIcoM
[OTH
CleTY
Ciscc

CIIND
CIcom

CIOTH
CIPTY
Ciscc

[CIIND

[coM
[JoTH
Pty
{scc

CJiND
ClcoMm
C10TH
CIPTY
1sco

SUBTOTALS 1,500.00

*Gontributor Codes
ING — individuat
COM - Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business enfity)
PTY —Political Parly

SCC — Smail Contributor Committee
FPPC Form 460 {Jan/2015}

FPPC Advice: advice@ippe cagoy (866/275-3772)
www.ippe.ca.gov
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SCHEDULE B-PART 1

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA
2 to whole . 460
Loans Received ° dallars from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ...06/30/2024 Page 8 of 11
NAME OF FILER LD. NUMBER
PATTERSON FOR MAYOR 2024 1465038
() (b} (et {d} @ ) 0y
IF AN INDIVIDUAL, ENTER CUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE GCCURATION AND EMPLOYER ARy AMOUNT AMOUNT P | OPTSTANDI INTEREST CRIGINAL CUMULATIVE
OF LENDER RECEIVED THIS ALAN PAID TH
S0 ENTER LD NUMBER {IF SELF-EMPLOYED. ENTER BEGINNING THIS OR FORGIVEN | o gsE OF THIS AID THIS AMOUNTOF | CONTRIBUTIONS
{fF COMMITTEE. ALSQ ENTER LD. i NAME OF BUSINESS) PERICD PERICD THIS PERIOD ™ PERIGH PERIOD LOAN TO DATE
: " Feal Estate Brok
L. David Patterson S:ff_gipio; i ] #a0 CALENDAR YEAR
c Separate Business Name
Rawthorne, Ch 90250 3 ne s 0.00 | s_1.000.00 0.00, 1,000.00 1,060.00
) 5 5
[] FORGIVEN RATE PER ELECTION™
$ €.00 | §_1,000.000¢ 0.0 a8/30/2025 g.op| 06/20/202¢ |
Tgme COcow TJoth O eTY [Osce DATE DUE DATE INCURRED
] PalD CALENDAR YEAR
s s % 5 5
[ FORGIVEN RATE PER BLECTION
5 § s s
TD IND [ coM D oTH O PTY [J scC DATEDUE DATE INCURRED
O 7am CALENDAR YEAR
5 5 % s s
[] FORGIVEN RATE PER ELECTION™
3 5 5 3
fOowp CQoom OQoOtH COPTY [7sce DATE DUE DATE INCURRED
SUBTOTALS $ 1,000.008 0.00% 1,000.00% 0.00
(Enter (g on
Schedule B Summary Sehedule €. Line3)
1. Loans received this PEHC .o e e e . S~ - 1.000.00
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . IND —Individual
2. Loans paid or forgiven This PEHOT ........ccvurieeerer e iersssiasas s eb e e bt e snt e acacms et eane e bessban $ £.90 COM—Redipient Committes
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include foans paid by a third at are also kemized on Schedule A. OTH ~ Other {e.g., business entity)
{n E P Y party th ) PTY —Pdlitical Party
\ . . . SCC— Small Contributor Committee
3. Netchange this period. (SubtractLine2fromLine 1.} ... NET § 1,000.00

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

*Amounts forgiven or paid by another party also must be reported on Schedule A,

** if required.

www.natfile.com

)

{May be i negitive numbar)

FRPC Form 460 {(Jan/2016}
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Schedule C SCHEDULE C
: R - . Amounts may be rounded .
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
TR from 01/01/2024 FORM
06/30/2024 9 11
SEE INSTRUCTIONS ON REVERSE through Page of 11
PATTERSON FOR MAYOR 2024 1465058
¥ AN INDIVIDUAL, ENTER AMOUNTY CUMULATIVE TO PER ELECTION
Tt e e I A e S G S
RECEMED F COMMITTEE, ALSC ENTER 1.D. NUMBER) o ﬁ:gﬁ ;?};FN%;ESTER VALUE (JAN 1-DEC 31) (IF REQUIRED)
06/13/2024 {Ryan Gales ﬂIND Chief Executlve Fundralser Event 500.00 500.00
Cfficex Expenses
Los Angeles, CA $0015 jcam Jenkins/Gales &
O™ Martinez
MPTY
]scc
CIND
JjcomM
CJoTH
[MPTY
gscc
OiND
Clcom
o
OopPTY
sce
CJIND
[icoMm
OTH
MPTY
isce
Aftach additional information cn appropriately labeled continuation sheefs. SUBTOTAL § £00.00
Schedule C Summary *Contributer Cades
1. Amount received this period —itemized nonmonetary contributions. 1ND —Individual
Include all Schedule C SUBtOrIS.) ..o oo vecarias . 500.00 | COM-—Recipient Committee
( ) ¥ {other than PTY or SCC)
2. Armount received this pariod — unitemized nonmonatary contributions of less than $100 ..o icecceees $ 0.69 g%';l “PD?;_QF ](ep-g&ybusmess entity)
— FOIHIGE
3. Total nonmonetary contributions received this period. SCC —Small Contributor Commiittee
...................... TOTAL $ 500.0¢

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.}

www.netfile.com

FPPC Form 460 (Jan/2016)
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SCHEDULE E

eE tement fod e
SChEdUl Amounts may be rounded Statement covers perio CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2024 FORM

06/30/2024 b 1
SEE INSTRUCTIONS ON REVERSE through /29/ Page .20 of 1%
NAME OF FILER 1.0 NUMBER
PATTERSON FOR MAYOR 2024 1465098
CODES: [ 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 radie airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTE confribuiion (explain nonmenetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pedition circulating TEL tw or eable airtime and preduction costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging. and meals
FND  fundraising evenis POl polling and survey research TRS staffispouse trave!, lodging, and meals
iND  independent expenditure supporting/opposing others {axplain}* POS npostage, delivery and messenger services TSF transfer befween committees of the same candidate/sponsor
tEG  |egel defense PRC professional services {legal. accounting) VOT wvoter registration
UT  campaign literature and mailings PRT  print ads WEB  information technology cests (internet, s-mail)
NAME AND ADDRESS OF FAYER
{JF COMMITTEE. ALS$ ENTER 1.D. NUMBER) CODE OR DESCRIPTION QOF PAYMENT AMOUNT PAID

Don Armstrong Printing LIT Remit Envelops 161.83
Haueua -aﬁr ) 20621
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 161.63
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBOAIS.) ..oooe oot s n b emom s $ 161.63
2. Unitemized payments made this period O tnder BT00 ..o riere et ecctersereessaas s o saoe e s rs e rmaom s rre et esaemns camams e nee o moeesermrarasasenmseeesseseesararacn D 185.34
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) et 3 6.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.} oo TOTAL $ 246-597

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

. www.fppc.ca.gov
www.netfife.com
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SCHEDULEF

C
o 460

Schedule F 3

Statement covers period
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills)

to whole dollars. from 01/01/2024

through 06/30/2024 Page 11 of 11

SEE [MSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER
PATTERSON FOR MAYOR 2024 1462088
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CV®  campaign paraphemafia/misc. . MBR member communications RAD radic airtirne and production costs
CNS campaign consuliants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmenetary)* CFC  cffice expenses SAL  campaign warkers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FEL  candidate filing/balct fees PHC  phone banks TRC candidate travel, lodging, and mesals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)™ POS  postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG [legal defense PRO  professionai services (legal, accounting) VOT  voter registration
LT  carmpaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail}
{a} (b} {e} {d)
NAME AND ADDRESS OF CREDITOR GODE OR OUTSTANDING AMOUNTINCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LG, NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
CF THIS PERIOD (ALSC REPORT ON E} OF THIS PERIOD
Political Reperting Plus PRO Pcl:f.tical . 0.00 1,250.00 0.00 1,280.00
Accounting -~ Retainer
Inglewood, CA 50301 & Set-Up Fee
* Payments that are contributions or independent expenditures must also be
summarized on Schedule DU SUBTOTALS § 0.00% 1,250.008 c.00% 1,250.00
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.) o ccccccvviniicrennenen, INCURRED TOTALS § 1,250.00
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 37100.) «veeeiinniccrneeecenee PAID TOTALS § g.99
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SuUMMETY PAage, ColUmMIN A, LI ) e s e st e e es et e as e e e et e s ramae S ammea sr bt smant erasaeanes s enamres samrasseemnsesansmren sansnns NET $ 1,25C.00
May be a negative number

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772}
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