
4. Verification 
I have used aa reasonable diligence in preparing and reviewing this statement and to the best of m 
under penalty of perjury underthe Jaws of the state ofCaHfomia that the foregoing is true and 

. i r, ?u-1•Executedon~~~~l~j~:,~~l_,,,="~-,-,~"°"'~~~~~-
Jt)~ T9 ·LuLq 

By 

By 

Executed on ------•0a=.------

Executed on -----~oa-.-------
By 

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

By ____ 

____ 

,.__, 
ffirached sc§ules is true and complete. I certify 
' - - -~ -.....;;; 
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FPPC Form 460 (Jan12016} 

COVERPAGE 

Campaign Statement 
Cover Page 
(Government Code Sections 84200-S4216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from Ol/Ol/2024 

through~_0_6~/_3_0~/_2_0_2•~~~~ 

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

IXl Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

D Primarily Formed Ballot Measure 
Committee 

0 Recall 0 Controlled 
(Also Compl11te Part 5,l 0 Sponsored 

(Also Compietrs Part5)

D General Purpose Committee 
O Sponsored
0 Small Contributor Committee 

O Primanly Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee (Also Camp/et~Part 7) 

Date Stamp 
CALIFORNIA "'60 

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

11/05/2024 

2. Type of Statement: 
0 Preelection Statement 

JX] Semi-annual Statement 

D Termination Statement 
(Also file a Form 41 0 Termina~ion} 

D Amendment (Explain below) .

FORM ... 

Page 1 of "· 

For Official Use Only 

,·~::?'2f 1/C0 
l)...,g Quarterfy statement 

LUtlJ Jiil!,ci~ flddf3ar~eport 
0 Supplemental Pree!e&iba 

·$taj.erry~nt -Attach Form 495 
r--.~..,. .. 
....,; -~: '-;·..._,i7:-'-T ·-< 

. ·~: "·; 

Recipient Committee 

1.D. NUMBER3. Committee Information 1469098 
COMMITTEE NAME {OR CANDlOATE'S NAME IF NO COMMITTEE) 

PATI'ERSON FDR MAYOR 202!.l-

STREET ADDRESS (NO P.O. BOX) 

CITY 

Inglewood 

STATE 

CA 

ZIP CODE 

90301 

AREA CODE/PHONE 

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

/ cine@politicalreportingplus.com 

Treasurer(s) 

NAME OF TREASURER 

Cine D. Ivery 

MAILING ADDRESS 

CITY 

Inglewood 

NAME OF ASSISTANT TREASURER, IF ANY 

STATE 

CA 

ZIP CODE 

90301 

AREA CODE/PHONE 

Samahndi Cunningham 

MAILING ADDRESS 

CITY 

Inglewood < STATE 

CA 

ZIP CODE 

90301 

AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

www.netfile.com 

http:www.netfile.com
mailto:cine@politicalreportingplus.com


Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFlCEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

L. David Patterson 
BALLOT NO. OR LETIER JUR!SDJCTION 


Mayor City of Hawthorne 0 OPPOSE 


RESIDENTJAUBUS!NESS ADDRESS (NO. AND STREET) CITY STATE ZIP 


OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER lF APPLICABLE} D SUPPORT 

Identify the coniroJling officeholder, candidate,. or state measure proponenf:, if any. 
Inglewood CA 90301 

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

Related Committees Not Included in this Statement: list any commfflees 
OFFfCE SOUGHT OR HELD Inot mcluded in this statement that are controlled by you or are primarily formed to receive DISTRICT NO_ IF ANY 

contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 
PATTERSON FOR CITY CO'ONCIL 2024 

NAME OF TREASURER 

Ci.ne D. Ive:i::y 

1.D. NUMBER 

1422740 

CONTROLLED COMMITTEE? 

IKJ YES 0 NO 

7. Primarily Formed CandidatefOfficeholder Committee List names of 
officeholder{s) or candidate(s) for which t:his committee is primarily Formed. 

COMM!ITEEADDRESS STREET ADDRESS (NO P.O. BOX) 

ZIP CODE AREA CODE/PHONECITY 

Inglewood 90301 

COMMITTEE NAME LD. NUMBER 

CONTROLLED COMMITIEE? 

DYES ONO 

NAME OF TREASURER 

COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE OFFlCE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFF!CEKOLDER OR CANDlDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDlDATE OFFlCE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDJDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

CITY SlATE ZJP CODE AREA CODE!PHONE Attach continuation sheets if necessary 

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


1469098 

Campaign Disclosure Statement 
Amounts may be rounded

Summary Page< ....·· to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FlLER 

PATTERSON FOR MAYOR 2024 

Contributions Received 

1. Monetary Contributions........................................... Schedule A Une 3 


2. Loans Received ...................................................... Schedure B, line 3 


3. SUBTOTALCASHCONTRIBUTJONS ......................... AddUnes1+2 


4. Nonmonetary Contributions.................................... Schedure c, Line 3 


5. TOTAL CONTRIBUTIONS RECEIVED ........................... AddUnes3•4 


Expenditures Made 
6. Payments Made....................................................... SchedufeE, Une4 


7. Loans Made............................................................. Schedule H. line 3 


8. SUBTOTALCASHPAYMENTS .................................... AddUness+? 


9. Accrued Expenses (Unpaid Bills) ...............................ScheduleF, Une3 


10. Non monetary Adjustment .......................................... Schedule C, Line 3 


11. TOTALEXPENDITURESMADE ................................ AddUnes8•9•10 


Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 


13. Cash Receipts ................................................... CoJumnA,Une3above 


14. Miscellaneous Increases to Cash........................... Schedule I, Une4 


15. Cash Payments.................................................. Column A, Une B above 


16. ENDING CASH BALANCE .......... Add Lines 12+13+14, then subtractUne 15 

ff this is a termination statement, Une 16 must be zero, 

$ 

$ 

$ 

$ 

$ 

$ 

Column A 
TOTALTHIS PERIOD 


(FROM ATTACHEDSCHEDULES) 


10,151.94 

l,000.00 

i1,1s1.94 

500.00 

11, 651. 94 

346 • 97 

0.00 

346. 97 

l,250.00 

500.00 

2,096.97 

0.00$ 

ll, 151. 94 

0.00 

10,804.97$ 

0.0017. LOANGUARANTEESRECEIVED ........................... ScheduleB.Part2 $ 


Cash Equivalents and Outstanding Debts 
18. 	Cash Equivalents........................................ See instructions on reverse $ 0.00 

2,250.0019. Outstanding Debts......................... Add /.Jne2 +Line9in CofumnB above $ 


$ 

s 

$ 

$ 

s 

$ 

To calculate Column B, add 
amounts in Column A to the 
corresponding amo-unts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
tigures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Unes 2, 7, and 9 (if 
any). 

Statement covers period 

from 

through 

ColumnB 
CALENDAAYEAO! 
TOTALTO DATE 

10,151.94 

1,000.00 

____1_1~._1_s1_.,_4 

500.00 

____,1colc.•.o6S=.l"-".9'-"4 

_____=.34o.•=--~''-'-7 

0. OD 

______34_6_.9_7 

1,250.00 

500.00 

2,096.97 

01/01/2024 

__0"6"/-'3-'o'-/=-2=-02=-•'--

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page_~3o__ of 11 

l.D. NUMBER 

Calendar Year Summary for Candidates 

Running in Both the State Primary and 

General Elections 

111 through 6/30 

20. Contributions 
Received $ ______ 

21. Expenditures 
Made $ ______ 

711 to Date 


$ _____ 


$ _____ 


Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(lfSubJectto Voluntary Expenditure Limit} 

Date of Election Total to Date 
(mm/dd/yy) 

____/____/__ $ _____ 

$ __________/____/__ 

"Amounts in this section may be different from amounts 
reported in Column B. 

FPf:'C 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:2,096.97
http:1,250.00
http:1,000.00
http:10,151.94
http:2,250.00
http:10,804.97
http:2,096.97
http:l,250.00
http:i1,1s1.94
http:l,000.00
http:10,151.94


Schedule A 
Amounts may be rounded Statement covers periodMonetary Contributions Received 	 to whole donars" 

from 01/01;2024 

through 06/30/2024
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER LD. NUMBER 

1469098PATTERSON FOR MAYOR 2024 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
{if COMMIITEE. At.SO ENiER 1.0. NUM8ER) 

CONTRIBUTOR 

CODE* 

JF AN !ND!VIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SaF-EM?LOYED. ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

{IF REQUIRED) 

05/09/2024 Patterson for City Council 

Inglewood, CA 90301 

2024 (ID# 1422740) DINO 
IE'JCOM 
DOTH 
DPTY 
DSCC 

1,000.00 1,000.00 

06/10/2024 Kahn Design & Development 

Los Angeles, CA 90010 

DINO 
DCOM 
li1]0TH 
DPTY 
DSCC 

1,500.00 1,500.00 

06/10/2024 Peter Lee 

Los Alamitos, CA 90720 

IZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

Realtor 
Self-Employed - No 
Separate Business Name 

1,000.00 1, 000.00 

06/14/2024 

06 14 20 4 

Eddyfunn Ikemefuna 

Inglewpad, CA 90304 

oca remier Property Management 

Inglewood, CA 90301 

IE'JINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
IZ]OTH 
DPTY 
DSCC 

)Retired 
jNone 
I 

250.00 

eceived >.brough ini:e~ediiuy•
eFu::i.draising Co=<":cti 

S;,\c:r-;unento, Ci>. :;5815 

o.o 

Re.ceiveO. through inteiediary:
eFundrai:Sin.g Comiect:;I. ,. 

sac:i:amento, CA 9'5SllS 

250.00 

•. 0 

SUBTOTALS __ .':::.x.;,; .. ...·.•.,·i·.'.,·_:;_:,:•.•..;_•.;.··.'.;.:;_.. .. ,'.·.·.·,.·,·,·.'.II.•, ·,'.• .·.·,'·',\._.'··.,',·•••,·,:4 , 0 0 0 - 0 0 I',·.·.·.'_{.:,:\..•_: __i,' ·.:-,·.·.··,··.·.·.·,·.',·,~.·.·.·,•.;.~·.>.·.:.':.•.•.·:·.'...i.:.·_z,,:_• __ ·.'.,..:'·,··;_._'_··_I,·,.',:,·,:: ..•.,'~.· ::.·,,;·,:,•.I•,·.• .. .•·:,•.l.1.·.·.·,·,i.:'.,_',(··,:_,:.:t ·o;c-~;\\i;~~i:\ :,..,..'),":.,: ]\I
1. ,•, 	 ' ' ' ' . ' ' ........,.,,., '"!:Iii- ., 


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

(Include all Schedule A subtotals.) ........................................................................................................ $ ----"9"',9'"'5"'3~.=9• 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ -----"1"'9"-s'-.0~0 


3. Total monetary contributions received this period. 

"'Contributor Codes 

IND-Individual 
COM-Recipien-t Committee 

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___..::10.:0"",l::.:sc:1c:..•:..:c• 


FPPC Form 460 {Janf2016) 
FPPC Advice: advice@fppc.ca.gov (866/275"'3772) 

www.fppc.ca.gov 

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


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers periodMonetary Contributions Received CALIFORNIA 460to whole dollars. 

from 01/01/2024 FORM 

through __o_G_/_3_0_/_2_0_2_4___ Page -~s__ of 11 

NAME OF FILER LO. NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

AMOUNT PER ELECTION 
DATE 

IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND Z!P CODE OF CONTRIBUTOR II CONTRIBUTOR 
RECEIVED THlS TO DATEOCCUPATION AND EMPLOYER CALENDAR Y-i::AR 


RECEIVED 
 (IF COMMITTEE.ALSO ENTER !.D. NUMBER) CODE * 
1 (JF SELF-EMPLOYED, ENTER NAME PER!OD (IF REQUtRED) 

OF BUSINESS) 
(JAN. 1 - DEC. 31) 

Dar ene Verqel De Dios06 1.4 2024 Recruiter 100.00:!.00.00E}IND AppleOne 

Hawthorne, CA 90250 
 DCOM 

Rec.,,ived ebrough iot:" , "<ii,.;ry:
DOTH eFundraisinz Con."1:ec"::i .s 

DPTY Sacramento, CA l!SBH 

DSCC 
06 14 2024 We Loan Maner Inc 250.00 250.00DINO 


Inglewood, CA 90301 
 DCOM 
fK]OTH 
DPTY 
DSCC 

Social Worker06/18/2024 Kilan Thomas 250.00 250.00IKJIND Los Angeles County 

Carson, CA 90746 
 DCOM 

Received tho:"0U9h. int:ei'mediary,
DOTH eE'und.raising Cor.nect:i<!>ns 

DPTY Sacramento, CA 95816 

DSCC 
06/2:1 2024 Clifton Bell Retired 250.00 250.00E}IND None 


Long Beach, CA 90805 
 DCOM 
DOTH 
DPTY 
DSCC 

e win ie s lii:]IND 
Compton, CA 90221 DCOM 

DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

"Contributor Codes 

!ND- Individual 
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) 
FPPC Advice: advice@fppc.ca..gov (866/275~3n2) 

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

http:www.netfile.com


460 

1469098 

Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers period Monetary Contributions Received 

CALIFORNIAto whole dollars. 
01/01/2024 FORMfrom ___~-~-----

through __0_6_/_3_0_/_2_0_2_4___ Page_~6- of 11 

LO. NUMBERNAME OF FILER 

PATTERSON FOR MAYOR 2024 

AMOUNT PER ELECTION !FAN INDIVIDUAL, ENTER CUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDA1E RECEIVED THIS OCCUPATION AND EMPLOYER CALENDAR YEAR TO DATE(IFCOMMITIEE..ALSOENTERl.D.NUMBER) CODE*
RECEIVED OF saF-EMPLOVED, ENTER NAME PER100 (IF REQUIRED) (JAN. 1 - DEC. 31) 

OFBUS!NESS) 

250.0006 22 2024 ! Palms Property Solutions .Inc 250.00DIND 
DCOMLos A.ngefes, Ci £§Q47 Received through inte ediary:
K]OTH eFundrais.ing Connecti ns 

DPTY Sacramento, CA 95Sl6 

DSCC 
Principal 150. 0006 23 2024 Darren Embry 150.00lil:JIND Embry Community

DCOM Development NetworkLos Angeles, CA 90041 P.eceived t.hrcugh inte mediacy•
DOTH eFundraising t:?nnec:ti ns 

DPTY sac:raltli!m:o, CA 95816 

DSCC 
Retired 100.0006/23/2024 Stephani Thornton 100.00li(JIND 
None

DCOMLas Angeles, CA 90018 aece:ived through inte i=Y=
DOTH eE'Undr.::.i:iing Connecti ns 

DPTY Sacramento, 

DSCC 
CA 9Sa16 

06/24/2024 Theodore Owens 

Sun City, CA 92585 

anagement. 

Operator 103.9411]1ND NX Utilities 
DCOM 

Received through int:e diary: 
eFundraising Connecti nsDOTH 

DPTY Sac:r,.mento, Cl\. 95816 

DSCC 

DIND 
DCOMLos Angeles, CA 90017 
11]0TH 
DPTY 
DSCC 

SUBTOTAL$ 

*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 

FPPC Form 460 {Jan/201 S} 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

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

http:www.netfile.com


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers periodMonetary Contributions Received 

CALIFORNIA 460to whole dollars. 
from 01/01/2024 FORM 

through __0_6~/_3_0~/2_0_2_4___ Page __-_,_ of 11 

NAME OF FILER 1.D.NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

DATE 
RECEIVED 

06 26 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
{IFCOMMITTEE,ALSOENTER!.D.NUMBER) 

Justine Suarez 

Los Angeles, CA 90042 

CONTRIBUTOR 
CODE* 

fiillND 
DCOM 
DOTH 
DPTY 
DSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Consu tant 
Self-Employed - No 
Separate Business Name 

AMOUNT 
RECEIVED THIS 

PERIOD 

1,500.00 

CUMUl.Jl,.TlVETO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

l,500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

'"Contributor Codes 

IND- [ndividual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY Political Party 
SCC-Sma!I Contributor Committee 

FPPC Form 460 {Jan/2015) 
FPPC Advice: advice@fppc.ca.gov (866/275R3772) 

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

..•.... --------·--·-·--

http:www.netfile.com


SCHEDULE B- PART 1 

Schedule B- Part 1 	 Amounts may be rounded Statement covers period 
CALIFORNIA 460to whole dollars.Loans Received 	 from Ol/01/2024 FORM 

SEE INSTRUCTlONS ON REVERSE through 06/30/2024 Page __s_ of _l_l_ 

NAME OF FILER 

PATTERSON FOR Mll.YOR 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(lF COMMITTEE. ALSO ENTER l.D. NUMBER) 

L. David Patterson 

Hawthorne, CA 90250 

t0 IND o COM o orH OPTY o sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

to JND o coM o orH o PTY o sec 

Schedule 8 Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

Real Estate Broker 
Self-Employed - Na 
Separate Business Name 

' OUTSTANDING 
BALANCE 

BEGINNING THIS 
p 

o.oo 

(b) 

AMOUNT 
RECEIVED THIS 

PERIOD 

s l,000.00 

,,, 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

D PAID 

' 0.00 

0 FORGIVEN 

s o.oo 

OfAID 

0 FORGIVEN 

DPA!D 

s 
D FORGIVEN 

oursr:.\'~01NG 
BALANCE AT 

CLOSE OF THIS 
PERI D 

s 1,000.00 

06/30/2025 

DATE DUE 

s 

DATE DUE 

' 

DATE DUE 

s 

"' lNTEREST 
PAlO THIS 
PERIOD 

o.oo 

__% 

RATIO 

__% 

"''' 

l.D. NUMBER 

1469096 

(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

s 1,000.00 

06/30/2024 

DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR Yl:AR 

s l,000.00 

PER ELECTION'"* 

'--- 
CALENDARYEAR 

PER ELECTION"* 

,____ 
CALENDAR YEAR 

'--- 
PER El.ECTION"* 

SUBTOTALS$ 1, 000.00$ 0. 00$ l,000.00$ 

1. 	 Loans received this period ...................................................................•................................................ $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 	 Loans paid orforgiven this period .......•................................................................................................. $ 
(Total Column (c) plus loans under$100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

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. 

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

*"' If requlred. 

(Enter(e)on 
Schedule E. Llne3) 

l,000.00 

tContributor Codes 

IND-Individual o.oo COM -Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 1,000.00 

(Maybe a negative numt>er) 

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:1,000.00
http:l,000.00
http:l,000.00


460 
ScheduleC 	 SCHEDULEC

Amounts may be rounded 
Statement covers periodNonmonetary Contributions Received 	 to whole dollars. CALIFORNIA 

from Ol/Ol/2024 FORM 

through 06/30/2024 Page __,_ of~ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.D. NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

FULL NAME, STREET ADDRESS AND 
DATE ZIP CODE OF CONTRIBUTOR

RECEIVED (lF COMMITTEE, A!..SO ENTER l.D. NUMBER) 

06/13/202~ !Rran Gales 

Los Angeles, CA 90015 

CONTRIBUTOR 
CODE* 

f]IND 

OCOM 

0011-l 

OPTY 

oscc 
OIND 

OCOM 

0011-l 

OPTY 

oscc 
OIND 

OCOM 

0011-l 

OPTY 

oscc 
OIND 

OCOM 

0011-l 

OPTY 

oscc 

lF AN JNDlVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 


(IF SE!.f".EMf>LOYED. ENTER 

NAME OF SUSINESS) 


Chief Executive 
Officer 
Jenkins/Gales & 
Martinez 

DESCRIPTION OF 
GOODS OR SERVICES 

Fund.raiser Event 
Expenses 

SUBTOTAL$Attach additional information on appropriately labeled continuation sheets. 

CUMULATIVE TOAMOUNT/ 
DATEFAIR MARKET 

CALENDAR YEARVALUE 
(JAN 1 - DEC 31) 

500.00 500.00 

PER ELECTION 

TO DATE 


(IF REQUIRED) 


Schedule C Summary 
1. Amount received this period -itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) ..................................................................................................................... $ _____.::s.::o.::oc..o'-'-o 

2. Amount received this period- unitemized nonmonetary contributions of less than $100 .................................... $ ______,_oo:·o"'o 


3. 	Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ _____.::sc:o.::o.::.;:.::oo 

*Contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other {e.g., business entity) 
PTY- Political Party 
sec-small Contr!butorCommittee 

FPPC Form 460 (Jan/2016} 
FPPC Advice: advice@fppc.ca.gov {8661275-3772) 

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

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


SCHEDULE E 
Statement covers periodScheduleE 

Amounts may be rounded CALIFORNIA 460Payments Made 	 to whole dollars. FORMfrom 	 01/01/2024 

06/30/2024 10 	 11through Page ofSEE INSTRUCTIONS ON REVERSE 

LD. NUMBER NAME OF FILER 

PATTERSON 	 FOR MAYOR 2024 1469098 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O'vP 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 
eve civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
AL candidate filing/baHot fees FHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS staff/spouse travel. lodging, and meals 
!NO 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 re9istration 
UT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-mail} 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTEE.ALSO E:NTERl.l'.J. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Don Armstrong Printing 

Buena bark, 81 90621 

! 
i 

LIT Remit Envelops 161.63 

I 

I 
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 	 SUBTOTAL$ 161.63 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ____--"1'-61"-'-.6"'-3 


2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ----~1_ss_.3~• 


3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o'-.'-o'-o 


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ 3 •_-•_-_9_7 
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SCHEDULEF 

'Schedule F 	 ' Statement covers period 460Amounts may be rounded CALIFORNIA
Accrued Expenses (Unpaid Bills) 	 to whole dollars. FORMfrom 01/01/2024 

through 06/30/2024 Page _1_1_ of_l_l_ 
SEE !NSTRUCTJONS ON REVERSE 

NAME OF FILER l.D.NUMBER 

PATTERSON FOR ~YOR 2024 1469098 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avP 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 
eve civic donations PET petition circulating TB.. tv. or cable airtime and production costs 
AL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraislng events POL polling and survey research iRS 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 
LIT campaign literature and mailings PRT print ads \!\/EB information technology costs (internet, ewmail) 

(b) (c)(a) (d)
CODE ORNAME AND ADDRESS OF CREDITOR AMOUNT PAIDAMOUNT INCURREDOUTSTANDING OUTSTANDING 

(IF COMMITTEE. ALSO ENTER 1.0. NUM6ER) DESCRIPTION OF PAYMENT THIS PERIOD THIS PERIODBALANCE BEGINNING BALANCE AT CLOSE 
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD 

PRO Political 0.00 1,250.00 0.00 1,250.00Political Reporting Plus 
Accounting - Retainer 

Inglewood, CA 90301 &: Set-Up Fee I 
I 
I 

* Payments that are contnbubons or independent expenditures must also be SUBTOTALS$ 0.00$ 1,250.00$ 0.00$ 1,250.00
summarized on Schedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

2 00accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ____ 1~,__
 5 o_._ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
0	 0 0accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS$ ______~·~~


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

on the Summaiy Page, Column A, Line 9.) ................................................................................................................................................ NET$ ====1"-,~2s~c=·~o~o


May be a negaliv& number 
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