
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER 


PATTERSON &'OR MAYOR 2024
<t 

0 "' AREA CODE/PHONE NUMBER 
I "' 
"' I 
m STREET ADDRESS
0 

Date of 
This Filing 09/16/2024 

LO. NUMBER (if npplfc13bfoJ 

Report No. _9_1_62_•___ 

D Amendment 

~!""!""~~~~~~~~~~~-----::=:=c----=:c:::::-::::-----1 to Report No. _____~ STATE ZIP CODE {oxp!alnbo1cw)CITY 

Inglewood CA 90301 
No. of Pages --~1~--

1. Contribution(s) Received 

Data Stamp 

~ P/\ r~ r 1\.n" r",. 
IF AN INDIVIDUAL,

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNTDATE ENTER OCCUPATION AND EMPLOYER(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE* RECEIVEDRECEIVED (!F SElf·EMPLOYEO,ENTERNAME OF BUSINESS) 

Entertainment Consulting Group 11,aso.oo09/16/2024 
D IND 

otira Loma, CA 91752 D COM 
Kl OTH D Check if Loan 
D PTYNon·Honetary contr1b11tion.1 ~ C:t1mm1n·ci11l PrQductlon Expannea 

% 
Provide 1nleresl ra!o

D sec 

D IND 

D COM {:5 
D OTH CJ ~ £Check if Loan 

D PTY rn 5=~ (/? 
r1·1·o --; rn-('.)D sec % 

C?kv!de lnlerest ra!e ?~;-> -
••.• 1 ' J -'' ·-·­ ' " D IND ;i:~: F-n <rn ..D COM ---,_• ~.) l> rn 
.~~ ~!-:'

D OTH -·1 ··. tE\ Check if Loan..,'?
D PTY -D sec % 

Provide !ntorasl ralo 
w 

·contributor Codes 


IND- lndlvidual 

COM-Recipienl Commillee (other than PTY or SCC) 

OTH - Olher (e.g., business entity) 

PTY - Political Party

Reason for Amendment: --·-------------------------~ SCC- Small Contributor Committee 

FPPC Form 497 (Fob/2019) 

FPPC Advice: advlce@fppc.ca.gov (666/2754772) 


www.fppc.ca.gov 


http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:11,aso.oo



