
tecipient Committee 
:ampaign Statement 
:over Page 

EE INSTRUCTIONS ON REVERSE 

Statement covers period 

from fll/24 

Type of Recipient Committee: All Commlttoos-Complete Parte 1, 2, 3, ond 4. 

0 Officeholder, Candidate Controlled Commlt100 
D Stal• Candidate Election Committee 

0 Primarily Formed Ballot Measure 
Committee 

D Recall 
(N'o Ccmpt&lo Parl 8) 8Controlled 

Sponsored 
(Also Comple/11 Part 8) 

0 G[0n0ral Purpose Commlltaa 

§Sponsored 
Small Contributor Committee 
Polltloal Party/Central Commlttaa 

Ill Primarily Formed Candidate/ 
Offlcaholdar Commlltaa 
(Also complotu Pflll 7) 

Date Stamp 

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

11/5/24 

2. Type of Statement: 

B
Pr0el0ctlon Slat0m0nt 
Semi-annual Statement 
Termination Statement 
(Alao file a Form 410 Termination)

D Amendment (Explain below) 

For Official Use Only 

WZl/ SD ~!lrte~t4'J~nlpl'll
0 Special Odd:Year R'.aport 

CITY CLEHl< 
DEPAF\TMl:NT 

1,0, NUMBERCommittee Information 1473001 
COMMITTEE NAME (OR CANDIDATE'S NA E IF NO COMMITTEE) 

Let's Build ABeitel' Community Together 
W!lllams For Mayol' 2024 

STREETADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE 

Hawthorne Ca 990250 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

AREA CODE/PHONE 

CITV 

Electlelthelle@yahoo,com 
STATE ZIP CODE AREA cooE/PHoNE 

OPTIONAL: FAX I E·MAILADDRESS 

Treasurer(s) 
NAME OF TREASURER 

Lelthelle Wllllams 
MAILING ADDRESS 

CITY 

Hawthorne 
NAME OF ASSISTANT TREASURER, IF ANY 

STATE 

Ca. 
ZIP CODE 

90250 
AREA CODE/PHoNe 

MAILING ADDRESS 

CITY STATE ZIP CODE ARE!A CODE/PHONE 

OPTIONAL: FAXIE•MAILADDRESS 

Verification 
I have usad all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the Information contained herein and In the attached schedules Is true and complete. I 
cerllfy under penalty of perjury under the laws of the State of California that the fo 

/
Executed on 9"11 24 /i2 . 

9Executed on .:.Jl"-".;;_#....!::"-f-C....._____ By-~sr~,n~a~lur~,~,1~c~on"'1ro~11~mg~o~m~oo~h~o1dT-o~~c~,~nd~idr.,r.,,,~.~1ar.1,~M~••~•u~ro~P~ro~p=on~•n~lo=r~R•=•=po~no~lbr.l,~o~ru=oo~ro~rs~p~on=~=r~ 

Executed on-----0 ______~•"'t• 

Executed on----~~,,.,,-----­ BY-----"""'°"'""'""'""'"""""""""""""""'""""""""'""'"""~"""""°'""'"----­signa!ure of Controlling omceholdar, Candidate, Stale Measure Proponent 
FPPC Form 460 (Jan/2016)) 

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

mailto:advlce@fppc.ca.gov


Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Lelthelle W!lllams 
OFFICe SOUGHT OR HeLD (INCWDE l.OCATION AND DISTRICT NUMBER IF APPLICABLE) 

MAYOR 
RESIDENTIAL/BUSINESS ADDRESS (NO, ANO STREET) CITY STATE ZIP 

Hawthorne Ca. 90250 

Related Committees Not Included In this Statement: Llst•nyoommltt••• 
not lnoludsd In th/• stotsmant th•t are control/ad by you or er• primarily formed to rsoolvs 
contrlbutlans or make expenditures on bahtdf of your oa.ndidaoy, 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D. NUMBIER 

NAME OF TRoASURER CONTROLLIED COMMITTIEE? 

0 YIES 0 NO 
COMMITTIEE ADDRESS STREIET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Commlttee 

NAMIE OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

Identify the controlllng offloeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICIEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Prlmarlly Formed Candidate/Officeholder Committee List names of 
off/oeholdor(s) or osndldste(•) for which this committee Is primarily fOrmed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 

D OPPOSE 

Attach oontlnuatlan she9ts If neaessaty 

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

www.fppc.ca.gov 

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


:ampaign Disclosure Statement 
iummary Page 

oE INSTRUCTIONS ON REVERSE 
~ME OF FILER 

Vllliams For MAYOR 2024 

:ontrlbutions Received 

Monetary Contributions,,,,,,,,,,,,,,,,,,,................,,,,, ....... ,, .. sch•dvl•A, Lln• 3 


Loans Received ................................................................ Schedvl• B, Lin• 3 


SUBTOTAL CASH CONTRIBUTIONS .............................. Add unee 1•2 


Nonmonetary Contributions............................................ Schedule O, Lln• 3 


TOTAL CONTRIBUTIONS RECEIVED ................................Add Lines s+ 4 


:xpendltures Made 
Payments Mada................................................................ Schedule E, Lin• 4 


Loans Made....................................................................... schedule H, Lina 3 


SUBTOTAL CASH PAYMENTS ....................................... Add lines 8 + 7 


Accrued Expenses (Unpaid Bills) ..........................................Sch•dula F, Lina 3 


l. Nonmonatary Adjustment ......................................................... schedule o, Lin• 3 


I. TOTAL EXPENDITURES MADE .................................... Add Llnas8 +9 +10 


:urrent Cash Statement 
2. Beginning Cash Balance ............................ Prev/oua Summary Paga, Lina 16 


~.Cash Receipts'""''"''"""""""""'""'""'"'"""""'"'" Column A, Line 3above 

4. Miscellaneous Increases to Cash .................................. Schedule/, Lin• 4 


;, Cash Payments......................................................... Column A, Line 8 above 


3. ENDING CASH BALANCE ..................AddUnas 12 • 13 +14, lhen aubtreot Line 18 

If this Is a termination s/atemant, Line 18 must be zero. 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL lHIS P!!RIOD 

(FA.OM ATTACHED SCHEDULES) 

$ _.o_o______ 

$ _.O_O_____ 

$ _.O_O_____ 

$ 600.00 
,00 

$ 600.00 

.00 

.oo 

$ 600.00 

$ .00 

.00 


$ .00 


7. LOAN GUARANTEES RECEIVED ................................ Schedule B, Perl 2 $ 


:ash Equivalents and Outstanding Debts 
S. Cash Equivalents................................................ Sea instnwflons on reverse 


9, Outstanding Debts .............................. Add Line 2+ Line 9 in Column B above 


$ .00 

$ .00 

Statement covers period 

from oZ 01124 

through .'/IJ/24 

Column B 
CALENOAR YUAR 
fOTAl. TO OATI! 

$ .00 

$ .oo 

$ .oo 

$ 

$ 

$ ______ 

To calculate Column Br 
add amounts In Column 
Ato the corresponding 
amounts from Column B 
ot your last report. Some 
amounts In Column Amay 
be negative figurss lhat 
should be subtracted trom 
previous period amounts. If 
this Is the first report being 
flied for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (If 
any), 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Pago_3__ of_5__ 

1.0. NUMBER 

1473001 

Calendar Year Summary for Candidates 
Running In Both the Slate Primary and 
General Elections 

111 lhrough 6130 7/1 to Date 

20. Contributions 
Received $ _____ $--- ­

21, E•pendltures 
Made $----- $----­

Expenditure Limit Summary for State 
Candidates 

22. 	 Cumulative Expenditures Made* 
(If Subject to Voluntary !!xpandllura Umtl) 

Date of Elsotlon Total to Data 
(mmlddlyy) 

$ _____ 

__J__J__ $ _____ 

•Amounts In this seotlon may be different from amounts 
reported In Column B. 

FPPC Form 460 (Jan/2016)) 
FPPC Advlce1 advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 

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


f/19/24 

ichedule D 
Amounts may be roundedlummary of Expenditures 

to whole dollars.lupportlng/Opposing Other 
:andidates, Measures and Committees 

oE INSTRUCTIONS ON REVERSE 
AME OF FILER l.D. NUMBER 

Willilams for MAYOR 1473001 

Statement covers period 

f 
~1/24

rom-'-------- ­

Page!._ 01L 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CU1v\ULATIVE TO DATE PER ELECTION
DESCRIPTION AMOUNTTHIS

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT CALENDAR YEAR TO DATE
(IF REQUIRl:O) PERIOD 

(JAN, 1 •DEC, 31) (IF REQUIRED)OR COMMITTEE 

Cl Monetary $600.00Lelthelle Williams Campaign Literature $600.00Contribution 
Wllltams Fm· MAYOR 

D Nonmonetary
Hawthorne Ca. Contribution 

Ill Independent 
Ill Support Cl Oppose expenditure 


Cl Monetary 

Contrlbullon 


D Nonmonetary 

Conlrlbutlon 


Cl Independent 

Cl Su port D Oppose 
 Ex endlture 


CJ Monetary 

Contribution 


Cl Nonmonetary 

Conlrlbutlon 


D Independent 

Cl Support Cl Oppose 
 expenditure 

SUBTOTAL $ 600.00 

ichedule D Summary 
600 00• Itemized contributions and Independent expenditures made this period. (Include all Schedule D subtotals.) ....................................................... $ ___·_____ 


. Unitemized contributions and independent expenditures made this period of under $100.................................................................................... $ ______ 
' $ 60~00 . Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. ----- ­

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

www.fppc.ca.gov 

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


SCHEDULE E
Amounts may be roundedlchedule E Statement covers period

to whole dollars. CALIFORNIA A.60
1ayments Made FORM 6tfrom J0124 

,- r' 
through -f&/124 Page:!.__ of2­2E INSTRUCTIONS ON REVERSE 

~ME OFF LER l.D. NUMBE 

Wllliams 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 paraphernalia/misc. MBR member communications RAO radio alrllme and producllon costs 
NS campaign consultants MTG meetings and appearances RFD returned contributions 
TB contribution (explain nonmonetary)' OFC offloe expenses SAL campaign workers' salaries 
VO civic donallons PET petition circulating TEL t.v. or cable airtime and producllon costs 
L candidate flllng/ballot fees PHO phone banke TRC candidate travel, lodging, and meals 
~D fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
ID Independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
OG legal defenae PRO profesalonal service• (legal, aocounllng) VDT voter reglatrallon 
T campaign literature and malllnga PRT print ads WEB Information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTl!i!, A\..BO ENTl!R 1,0, NUMIU!Jl) 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

lthelle Wlllluams For MAYOR (ID# 1473001) LIT Campaign literature and malllngs $600.00 

Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ $600.00 

:chedule E Summary 
600.00 

, Itemized payments made this period. (Include all Schedule E subtotals,) ............................................................................................................. $ ______ 
-0­

. Unitemized payments made this period of under $100 .............................................................................................. , ........................................... $-----­
-0­. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................ . $ 


. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $_6_0_0_.o_o____ 


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

www.fppc.ca.gov 

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



