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Date of electlon If appiicable:
(Month, Day, Year)

Far Officlal Use Only

11/5/24
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. Type of Reclplent Committee: Al commitass — Complate Parts 1, 2, 3, and 4,

"1 Officeholder, Candidata Controllad Commiitas 1 Primarlly Formed Baliot Measure

l; State Candldate Elsctlon Committas Cominittes

_| Recall Canirolled

{Aiso Comptate Part §) Sponsorad
{Also Complole Port 8}

[T @eneral Purpose Commiltes
Sponsorad
Small Contributor Commiltes

Primarlly Formed Candldate/
Offlceholder Commilitas

[
LI Y=g g M4 | 2o

07 <
ZI Q%‘ggg{@gé ear apori
CITY CLERK
DEPARTMENT

2. Type of Statement:

Wi Preelaction Statement

] Semi-annual Statemsnt

L] Terminaflon Statement
{Also file a Form 410 Termlnation)
Amendment {Explain below)

Poiltloal Party/Genital Committes {Also Gomplala Pait 7)
. Committea Information "1‘2,:,“;8”0315“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATES NAME IF NG GOMMITTEE) NAME OF TREASURER

Let's Bulld A Better Community Together Lelthelle Williams

Willlams For Mayor 2024 WAILING ADDRESS

SYREETADDRESS (NO .0, BOX) oIty STATE 2P CODE AREA CODEIRHONE
I _ Hawthorne Ca, 00250 U
aITY GTATE  ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY

Hawthorne Ca 0002560 L .

WMAILING ADDRESS IF DIFFERENT) NO. AND STREET OR RO, BOX _ MATLING ADDRESS

TITY STATE  ZiP CODE AREA CODE/PHONE oY STATE 2P CODE AREA CODEIPRONE

Electlelthelle®@yahoo.com
OPTIONAL: FAX TE-MAIL ADDRESS

OPTIONAL: FAX/E-MAH. ADDRESY

Variflcation

{ have used all reasonable diligance In praparing and reviewing this statement and to the best of my knowladge the Information contalned heraln and In the attached schedutes Is trus and completa, |

corlify under penally of perjury under the faws of the State of California thet the fo

Exsculsd on Qé?/ 24 W4 / /
Exacuted on / 24 7/0 y

Slgnature of Treasurer or Asalslant Transurar

Execwted on By

BY v —— -
Bignalure of Gonlraliing ONlcehaldar, Canddata, Slale Meastra PIOpoNam or Hesponsible OHicer of SpoNear

Dals

Exacuted an By

SigARILrS of Gamirot ng OMoahokler, Canddale, Siale Measuna P roponent

Date

Slgnature of Conlrelling Cllicehnldar, Candldate, Stale Maasure Preponant

FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recioi tc tt . COVERPAGE PART 2
ecipient Committee CALIFORNIA A
Campaign Statement . FORM 460
Cover Page — Part 2

. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Letthelle Willlams
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supeoRt
MAYOR {1 opProsE
RESIDENTIAL/BUSINESS ADDREES (NO. AND STREET) GHY STATE 2P
S Hawthorne Ca. 90250 {dantify the controlling officeholder, candldate, or state measure proponent, If any.

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

Refated Comimittees Not Inciuded in this Statement: List any commitises

not inoluded In this statemeant that are controliad by you or are primarify formed to raceive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions or make expendifisres on bahalf of your candldacy,

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candldate/Cfilceholder Committee Listnamss of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁfueholdyr(s) or candldate(s) for which this committee Iz primarlly formed.
M ves [l no
TETTTEE ADDRESS STREET ADDRESS NOPEE6% NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD -
. _ ] orpPose
Ty STATE ~ ZIP GODE AREA CODERHONE NAME OF OFFICEHOLDER GR CANDIDATE | OFFIGE BOUGHT OR HELD
{71 suppoRT
= ] opPOsE
COMMITTEE NAME h. NUMBER NAME CF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
T [l support
_ » [ orpPase
NAME OF TREABURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
{1 SUPPORT
] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO B.0. BOX) [ oepose
CItY STRIE  ZiP CODE AREA CODEJFHONE

Attach continuaflon sheets If necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppe.ca.gov



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

rampaign Disclosure Statement Amaynts may b rounded SUMMARY PAGE
L+ ] ale qoilars.
5ummary Page Statament covars perlod CALIFORNIA 460
from 0%01/24 FORM
& 3 5
ZE INSTRUCTIONS ON REVERSE through 2 // "?W Y | Pege of
AME OF FILER 1.5, NUMBER
Viilams For MAYOR 2024 1473001
, . Column A Column B Calendar Yoear Summary for Candidates
onttlbutions Received (FROJg#kgSfli%?&iggULES) FomiTo o Running in Both the State Primary and
0 Goneral Elections
Monatary Contributions.. v SOHSGUS A Line 3 $ 00 $ A thiough 6130 71 fo Dats
Loang Racelvatl,.wumunmanunimmsssunaaanes Schdils B, Ling 3 26, Contribations
. LOmpEbuLio
SUBTOTAL CASH CONTRIBUTIONS v..oscrmrccs AddLings 142§ 00 s 0 Contloutions ;
Nonmonetary Contributlons.. e, Scheduls ©, Line 3 21. Expendittiras
TOTAL CONTRIBUTIONS RECEIVED wcvucsmmmmomndd Lo 3+ 4§ 200 s 0 Made $ §
xpenditures Made Expandlture LImit Summary for State
Payments Mads. ..t et Schadufe 5 Lina 4 § 800,00 § Candidates
Loans Mad. uwwniminmmiaiiimnssosn e S6R8dUe H, Line 3 00 .
BUBTOTAL GASH PAYMENTS addtmesor7 g 80000 $ B anondituros Made
.................. T (If Bubjest to Voluntary Expendiiure Limit)
Accrued Expanses {Unpald BIIS) ..o Sahoduls & Line 3 00 Date of Elsctlon Total to Date
2, Nonmonatary AGUSITEN o nsamsmmsmmmmmsrmsss ScHedule C, Ling 3 00 (mim/ddlyy)
I, TOTAL EXPENDITURES MADE oo AddLinos 849+ 10 § 3000 8 o $
wurrent Cash Statement / f $
2. Baginning Cash Balanos ... Pravious Summary Pags, Ling 16§ 200 To celculale Golumn B,
3, Cash ReCaIPLS wamimimmmsm e mnnwas OOl A, Line 3 above ;l\dtd ﬁpoun(s ly Coétljmn
0 tne corresponding *
4, Miscellaneous Increases to Cash ... s Sohodide |, Line 4 00 amounts from Zmumn B r&?o?*ttﬁ ;%ﬁ’:ﬁfg%lfm may be different from amounts
. v of your last raporl, Some
3, Cash Paymeants ...wnusm s Colimn A, Line & above ” amounts In Colunin Amay
3. ENDING CABH BALANCE ..o Al Lines 12 + 13 & 14, thon subtract Line 16§ 2 b; n?g;ﬁva fgura? g1fat
SO UDLTa rom
Ifthis Is & terminalion statement, Line 18 must be zero, pravlouge}]zﬂcd :rr?ounts. i
this Is the first repori heing
fited for thts calendar year,
7. LOAN GUARANTEES RECEIVED...ccocomnmmmicnionn Schedule B, Part 2 § only carry over lhe amounts
yash Equivalents and Outstanding Debts o Lines 2.7, and 9 ("
B, Cash EQuIValentS . enonmcomamminnann. 360 fstriations on reverse .00
8, Outstanding Dabis.....ouimmmuiii. Add Line 2+ Line 9 jn Cofumn B above  $ .00 FPPC Form 460 (Jan/2016))
EPPC Advlee: advice@fppe.ca.gov (B66/275-3772)

www.fppe.ca.gov
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wehedule D

‘ SCHEDULED
wummary of Expenditures Amotunts may be rounced Siatement covers pariod
iupporting/Opposing Other o /24 6
andidates, Measures and Committees ‘

Tdpa ggggg/ ¥ by
ZE INSTRUGTIONS ON REVERSE through Page of
AME OF FILER 1.5, NUMBER
Willams for MAYOR 1473001
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELEGTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT Dﬁiigmgm AM?;’[:L;H‘S GALENDAR YEAR TO DATE
OR COMMITTEE { ) (JAN, 1. DEC, 31) {IF REQUIRED)
Manetar
#/10/24 Leithelle Willlams H Contrlbu:tllon Campaign Literature $600.00 $600.00
Willlams For MAYOR
Hawthorne Ca [ Nonmernetary
' Contributlan
71 Indepandant
B support 1 Oppose Expanditure
1 Monetary
Contributlon
[0 Nonmenetary
Contribution
£ mdependant
[} Support ] oppose Expendlture
[71 Monatary
Contrlbution
] Nonmanstary
Confrlbutlon
] independant
O3 support [ oppose Expanditure

SUBTOTAL § 60000

ichedule D Summary

. ltemized contributions and Independent expendituras made this pericd. (Include all Scheduie D subtotals. )i oo 000.00
. Unitemized contributions and independent expenditures made this periot 6f Undar $100.. e e,
. Total contributions and indspendent expendltures made this perlod. {Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. § 800.00

FPPC Form 480 (Jan/2016))
FPPC Advice: advice@{ppe.ca.gov (866/275-3772}
www.fapc.ca.gov
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ichedule E Amounts may he:irounded Statement covers period
’ayments Made to whole dollars, 194
. from ?}/i
il Y
36 INSTRUCTIONS ON REVERSE through -4 Page or £
AME OF FILER 1.0, NUMBER
Willlams For MAYOR 1473001
ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MP campaign paraphernalla/misc, MBR member communications RAD radlo airime and production costs
N8 campalgn consultants MTG meetings and appearances RED raturned contrfbytions
T8 contributlan (explaln nonmonetary)* QFC  offlos expanaes SAL campalgh workers' salarles
Y0 elvic donatlons PET patition clreulaling TEL iV, or cabla alrtime and productlon cosls
L candidaie fiing/ballot fecs PHO phone banks TRC candldate iravel, lodging, and meals
D fundralsing events POL  polling and survay research TRS stafffapousa travel, lodging, and meals
D Independent expendlture supporiinglopposing others (explaln)* POS postage, delivery and messanger services T8F transfer batwean commitfess of the same candidate/sponsot
iG legal defense PRO professlonal services {legal, accouniing) VOT voter reglstralion
T  campalgn fiteratura and malllnga PRT printads WEB information technology costs (Internet, e-mali)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION CF PAYMENT AMOQUNT PAID
{IF COMMITTES, ALEO ENTHR 1.0, NUMBER)
feithelle Williuams For MAYOR (ID# 1473001) LIT Campalgn Hterature and mailings $600,00
Payments that ars contrlbutions or Indspendsnt expendlfures musi aiso be summarized on Schedule D, SUBTOTAL $ $600.00
ichedule E Summary
. . £00.60
. ltlemlzed payments made this period. (include all Scheduie E subtotals.)..civnmiimniim i e Cerer i s e
. Unitemized payments made this period of under $100.....uu e veverrie e s et eraas et B 0
. Total interest paid this period on loans. (Enter amount from Schadule B, Part 1, Column (8).). ..o S e b 0
. Total payments made this petlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Calumn A, Ling 6.)...ococnie i TOTAL $ 600.00
EPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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