COVERPAGE

Recipiept Committee e —
Campaign Statement
Cover Page
(Govemnment Code Sections 84200-84216.5)
Statemnent covers period Date of election if applicable: 1 10
07/01/2024 (Month, Day, Year) Page o
from 2 For Official Use Only
- = '_: : [ 3 W Swla
SEE INSTRUCTIONS ON REVERSE through __09/21/202¢ 11/05/2024 RZTHIVED

1. Type of Recipient Commitiee: Al Committees — Complete Parts 1, 2, 3, and 4.
[#] Officeheider, Candidate Controlled Committee 7 Primarily Formed Ballot Measure

O State Candidate Election Committee Commitiee
O Recalt (O Controlied
{Aiso Compigte Part 5 O Sponsored

{Alss Cornplete Part B)
1 General Purpase Committee
O Sponsored
(O Small Cantributer Committes
O Political Party/Central Committee

[] Primarily Formed Candidate/
Officehclder Committee
(Also Camplale Part 7}

2. Type of Statement:
[X] Preelection Statement
[ Semi-annual Statement

[[1 Termination Statement
{Also file & Form 410 Termination)

] Amendment {Explain below)

Z’w m_? ? s} t:’
[ Quarterly Statement
G:;_—L]T Specig] Qti-Year Report

Su;‘.gstememal ﬁeeiecuon
" Sidtement= Aftdch Form 495

L5, NUMBER

3. Committee Information Laz240

COWMMITTEE NAME {OR CANDIDATE'S NAME {F NQ COMMITTEE)
PATTERSON FOR CITY COUNCIL 2024

STREET ADDRESS (NO P.C. BOX)
L

cITy STATE ZIP CODE
Inglewoad or:3 20302

AREA CODE/PHONE
I

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

CITY STATE ZiP CORE

AREA CODE/PHONE

OPTIONAL: FAX | 8-Mall. ADDRESS
{310)672-6678 / cine@policicalreportingpius.com

Treasurer(s)

NAME OF TREASURER
Cine D. Iwvery

MAILING ADDRESS

T
TITY STATE  ZiF CODE AREA CODEIPHONE
Inglewood ca ELELS I

NAME QF ASSISTANT TREASURER. IF ANY

Samahndi Cunningham

MAILING ADDRESS
AR —

CITY STATE ZIP CCDE
Inglewoed ca 90301

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL. ADDRESS

4. Verification
[ have used all reasonable diigence in preparing and reviewing this staterment and to the
under penalty of perjury under the laws of the State of California that the foregoing is true

SEP 25 3l

iGNz

Executed on By
Dae = r-np
SEFS - 1l
Executed on By
Date
Executed on By
Qate
Executed on By
Date

Signature of Controtling Officenclder, Candidate, State Measure Propanent

duies is true and complete. | certify

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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COVER PAGE -PART2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of...10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
L. David Patterson
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG.ORLETTER JURISDICTION ] sUPPORT
City Coumcil Member Hawthorne ] oPPCSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
e ——— Inglewood ca %0kl

NAME OF OFFICEROLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures oa behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NLIMBER
PATTERSON FOR MAYOR 2024 1469098

7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed,
cine P. Ivery Kl YES [ no
SR TEE ADDRESS STREET ADORESS (NO P00, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} supsoRY
- L1 orrosE
CITY STATE ZI® CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -

SUPFPORT
inglewood CA $0301 I [l oePosE
COMMITTEE NAME 1.0, NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SCUGHT GR HELD [ supeorr
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOIDER OR CANDIDATE OFFICE SOUGHT OR FELD 0] suprorT
O ves LIno 3 orrOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppe.ca.gov
www.netffle.com
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA 460
from 07/01/2024 FORM
09/2L/2024 B 3 19
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER LTy NUMBER
PATTERZON FOR CITY COUNCIL 2024 1422740
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (RO P o SOHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduie A, Line 3 8.383.32 3 6,183.39
111 through 6/30 7 to Date
2. L0oans RECEIVED ...o.cocieeeeviitr e eeeesvesimsioneenees Schedule B, Line 3 0.90 10,000.00
; 5,363.32 18,113.32 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..... rersreareee s Add Lines 1+2 $ Recsived 5 g
4. Nonmonetary Contributions ..o Schedule C, Line 3 9:00 022 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvovveeevricvinsiceniinens Add Lines 3 + 4 §,363.32 g 18,113.32 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ooeceeeeeeeeeeensreveeeesvenne. | Schedufe E, Line 4 5,183.62 § 8,532.0c | Candidates
7. Loans Made ... sittieeecnes e rceceeenisennans | SChedude H, Line 3 0.0t B.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...vvicnreemsvineeeceeneenns, Add Lines 6+ 7 5,183-52 % 8,532.00 i Subject ta Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIlS) ....covvcincernncsienan Schedufe £, Lina 3 ¢-00 0.00 Date of Election Totaito Date
10. Nonmonetary Adjustment . ......ococecoeeeeeceecerecenne..., Schedule G, Line 3 0.00 9.00 (mm/cdlyy)
11, TOTAL EXPENDITURES MADE .o v iv v v e - ADD LinBS 8 + 9 + 10 5,183.82 § 8,532.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......c...veuee.  Previous Summary Page, Line 16 2,954-88 To caleulate Column B, add
13. Cash RECEIPES ...ooeoeereereecsecoreecareercacsnsnnnnsenene COlumi A, Ling 3 above 6.362.32 [ arountsin Coiumn Ato the
. _ 0.00 | COFesponding amounts *Amounts in this section may be differert from amounts
14. Miscellangous Increases to Cash ....cviiiianen. Schedule ), Line 4 . from oog;mn Bofyouriast | repartedin Column B.
b= me amounts in
15. Cash PAYMENES ..vccveeeereeeecoerssesessireesssinnenseornn Colume A, Line 8 above 5,183.62 C‘fﬁﬁn Amaya;'; ;ega;ve
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 4,134.55 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. perind amounts, I this is
the first report being filed
: .00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccooecieeeeeeeee. Schedule B, Part 2 camry over the amounts
. . from Lines 2, 7, and 2 {if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash EqUIVAIENIS .....ccceveerecerveeirrsrnseinreenens S8 Instructions on reverse 0.00
19. Outstanding Debts ......ccccceeeneee. Add Line 2 + Line 8 Jn Column £ above 10,000.90

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 460
. from 07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through _92/21/ Page &  of 10
NAME OF FILER |.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR fF AN INOIVIDUAL, ENTER ANOUNT CUMULATIVE TG DATE PERELECTION
DATE F COMMITTER, ALSD NYER 15, NUMBER] CONTR‘BUTER OCCUPATION AND EMPLOYER REGEIVED THiS CALENDAR YEAR TODATE
RECEIVED CODE (FSE.FENPLOTED, sEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/88/2024 JAll Star Media{David Starensier) JiND 5,000.00 5,000.00
m it
pen, 11 LIco iv intermediary:
il e R ey
PTY
AQTRAMESCO, (1
scce
¢8/01/2024 [Delilah Lanolx EJIND Buginess Owner 259.38 2B8.38
H dg Clcom Butterfli Technologies Inc
& Lanaga intridge, CA 81011 eceive cough intednediamr:
CIOTH vndrairing Conmames oo ooVt
%SCC ACIAMENTO, g
08/20/2024 |Building A Stronger Califormia Sponscred by {)IND 1,000.00 1,000.00
Western States Regiomal Council of Carpenters
(ID¥# 870188%) gggr}}l_'w
Los Ingeles, CA 30071 ety
®jscec
08/24/2024 iJepnifer Donnell %] IND Manager 103.94 103.94
FJcom Los Angeles County
Eawthorne, CA 50250 ‘ - —
JOTH rundraising Connsetipe Y
BP-{Y [Sapramenco, CA S581LE
sce
CJIND
ClcoM
ot
meTy
7sce
SUBTOTAL $ 6,363.32
Schedule A Summary *Contrioutor Cades
1. Amount received this period — itemized monetary contributions. 2‘5’“; 'ﬂé’:fi;?;:!  Commit
§,363.32 - nt Committes
{Include all Schedule A sUDIOTAIS.} ..ot Ceereesere b n et s bt s nae s e et empens e $ (other than PTY or SCC)
. . P . — a.00 QTH — Other {e.4., business entity}
2. Amount received this period — unitemized monetary contributions of less than $100 ... PTY ~ Politcal Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
6,363.32

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...oicinrnnnncne TOTAL §

www.neffile.com

FPPC Form 460 {Jan/Z016}
FPPC Advice: advice@fppe.ca.gov {BE86/275-3772)
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SCHEDULEB-PART 1

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received trom 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __99/21/2024 Page 5 of 10
NAME OF FILER 1D, NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
(] ] © () () 3] )
IF AN NDIVIDUAL, ENTER
TREET AD) %d ' OUTSTANDING OUTSTANDING
FULL NAME, S e LEN%F;%SS AND ZIP CODE OCCUPATION AND EMBLOYER EALANGE | e ggﬁ;ﬁ s | AMOUNTPAD | SESTEEEY INTEREST ORIGINAL CUMULATIVE
F = ALSO ENTER 15, NUMEE (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l 0SE OF THig | TAIDTHIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALS D. R) MAME OF BUSINESS) £ERICD FERIOD THIS PERICD * PERIOD PERICD LOAN TAO DATE
% He Estat O
L. David Patterscn Seﬁéuzrsupioyereg @ ;g O e CALENDAR YEAR
Separate Business Name
Hawthorne, CA 80250 e s 0.00 | s_2,000.00 0.00y | g21.000.00 | 0.00
[ FORGIVEN FaTR SERELECTION™
§_3,000.00 § ¢ 0.09/ ¢ .00 06/25/2021 | 0_op; 0©8/25/2020 | o
T o Jcom [JoTH O PTY [ sce DATEDUE DATE INCURRED
. R ESTETE TGRS
L. Baviq Patterson Self-Employed - Ng £ pan CALENDAR YEAR
Separate Business Name
Hawthome, CA $0250 o2 . ¢.00 | s 2, 000.00 2. 00 ¢ 2,000.00 | s & 00
[] FORGIVEN RATE PERELECTION ™
§_2,000,00 |4 §.00) ¢ .09 08/30/2021 |, o.op| 08/30/2020 | o
TR me Joom [JotH [OPTY [ scC DATE DUE DATE INCURRED
1 Keal EStale Broker
L. David Patterson Self-Employed - No ] PAD CALENDAR YEAR
Hawthorme, CA 30250 Separate Business Name
s 0.00 | 5 _2,000.00 9. 5oy, §2,000.00 | s 0.02
] FORGIVEN RATE PERELECTION™*
s 2,000.00 s 0.00 3 .00 ntf22/2021 5 0.a6 07/22/2020 s
T@ IND JcoM [JOTH O PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% §,000.008% 0.00
{Enter(®)on
Scheduie B Summary Schedule &, Line 3
1. LoansreceiVed IS BRITOM ... ..o et rreer e e et et sr e b s e e eme e s e e sa e e emees e o e e e e neeenmeeemims a2 amn $ 0.00
{Total Column (b) pius unitemized ioans of less than $1 00 ) tContributor Codes
IND —~ brndivighual
2. Loans paid or forgiven this PEIHOM .o i cercmrermevere st sarssse s sees e sr e st e smrms s ansseamsarecascasoaas $ 0.00 COM—~Recipient Commitee
{Total Column {c) plus loans under $100 paid or forg:ven ) (other than PTY or SCC}
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
. . . . SCC—-Smal ibutor C i
3. Netchange this period. (Subtract Line 2 from LINE 1.) ittt s ren e NET $ °.00 Il Contributor Committe
(May be a negative number)

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

*amounts forgiven or paid by another party alse must be reported on Schedule A, i

[*" If required.

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE B - PART 1 {CONT.)
Schedule B —Part 1 (Contmuatlon Sheet) Amounts tay be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doilars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __03/21/202¢ Page G of .10
NAME OF FILER 1.0. NUMBER
PFATTERSON FOR CITY COUNCIL 2024 1422740
@) (b} (e} (g} (e} [43] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS 5 QR FORGIVEN | &I 0SE OF THIS
2. NAMIE OF BUSINESS} PERIOD PERIOD THIS PERICD PERIOD PERIOD LOAN TODATE
. id P Real BSCACLE Broker
L. Davi atterson Sel#-Employed - No ] PR GALENDAR YEAR
= Separate Business Name
Hawthoxne, CA 90230 15 s 2.00 | s_1,580.00 0. 00 s 1,500.00 |5 0.00
[} FORGIVEN RATE PER ELECTION*
§_1,500.60 | ¢ 8.001 4 0.00 07/31/2021 s g.gp| 97/31/2020 s
TR mwe Tcom [JoTH [I1BtY [JsScc DATE DUE DATE INCURRED
3 Kegl =state BIgker i
L. David Patterson Gelf- loyed - No (3 PaID CALENDAR YEAR
S te Business Name
awthorne, 0250 Frara nes s 2.00 | g_1,500.00 9,00y $.1.500.00 | s 0.00
[ FORGIVEN RATE PER ELECTION ™
5 1,500.00 | ¢ 0.08 g 0.00 10/09/2021 s 9.00 10/09/20290 s
'I’El IND Ocom [Jors [IPTY [ sce DATE DUE DATE INCURRED
i Keal Estate Eroker
L. David Patterson Self-Employed - No [ FAID CALENDAR YEAR
5 . Separate Business Name
Hawthomme, CA 50250 s .00 | ¢_1.000.00 0.00% | §.1.000.00 | 8.00
] FORGIVEN Rate PER ELECTION™*
s 1,000.00 i g 0.00] 5 06 r0/18/2022 o.0g| 1°/3s/2020 |
T@ IND Ocom [JotH O PTY [JscC DATEDUE DATE INCURRED
] PAID CALENDAR YEAR
§ 5 % $ $
[] ForRaivan RATE PER ELECTION*
§ $ $ $ s
tTOme [Mcom TTomd Py [ sce CATEDUE DATE INGURRED
SUBTOTALS § 0.00% c.00% 2,0800.008% 0.00
TConiributor Cades )
IND = Individual

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

J

www.netfile.com

COM — Recipient Commitiee
(other than PTY or SCC)
OTH ~ Other {e.g., business entity}

PTY - Political Party

SCC~8mall Contributor Committes

FPPC Form 480 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
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SCHEDULE £

Schedule E t i
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2024 FORM
0
SEE INSTRUCTIONS ON REVERSE through ___03/21/2024 Page 7 of 20
NAME OF FILER I.D. NUMBER
BATTERSON FOR CITY COUNCIL 2024 1422740

CODES: H one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QW scampaign paraphernalia/misc. MBR  member communications RAD radio airime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET pefition circulating TEL  tv. or cable airtime and production costs
FIL  candidate fifing/ballct fees FC  phone banks . TRC candidate travel, lodging, and meals
AND  fundraising svents POL polling and survey research TRS siafffspouse fravel, lodging, and meals
NG independent expenditure supportingfopposing others {explain)* PCS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRY  print ads WEB information technology costs {internet, e-mali)

NAME AND ADDRESS OF PAYEE

{IFCOMMITTEE, ALSO ENTER /.0, NUMBER) CODE OR BESCRIFTION OF PAYMENT AMOUNT PAID
eE‘undraisini Connections CMP Credit Card Procassing Fee 175.30
Sacramento, CA 95816
EBank of America CMP Campaign Expenses 2,185_00C
Charlotte, NC 28255
geFundraising Connections CMP Credit Card Processing Fee .33
R
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also he summarized on $Schedule D. SUBTOTALS 2,349.88
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.}............. Lot em e rue R et eE et ameees en e ee AR e beReR R RS SR eanas s meAn s emeesedbeimEEentanmams i ran 3 5.283.62
2. Unitemized payments made this period oF UNer S100 ... i stranrr s re e e s aresrr s emae st re e e s m s aare s e e 2t et tnsanssrnnesbassassarensssenann B 6.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).} o et ca e nssre e 3 0,00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} .....ccveeeievvevenien.. TOTAL $ 5,183.62

FPPC Form 460 {Jan/20:16)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
www.ippe.ca.gov

www. netfile.com
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SCHEDULE E (CONT.)

Schedule E i
(Corlti nuation ShQEt) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole doljars. from ____ 07/01/2024 FORM

08/21/2024
SEE INSTRUCTICNS ON REVERSE through Page_ &  of 18
NAME OF FILER 1.0. NUMBER
PATTERSON FOR CITY CQUNCIL 2024 1422740

CODES: [f ona of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OV campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CvC civic donztions FET  petition circutating TEL tv. er cable airime and production costs
FIL  candidate fifing/bailot fees PHD phone banks TRC candidate travel, Iodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse 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 Jegai defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail
NAME AND ADDRESS OF PAYEE
(P COMRHT TEE. ALSD ENTER 1.5. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Political Reporting Plus PRO Political Accounting - July, 2024 250.00
inglewcod, CA 30301
Business Card CMP Campaign Expenses 2,5B0.00
Cgar!otte, N! 28235
e!-‘u.ndraisini Connections CMP Credit Card Processing Fees 3.94
Sacramento, 18
SUBTOTAL § 2,833,592

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

www.netfile.com

FPPC Form 450 (Jan/2016)

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

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement coversperiod o XTI 460
Contractor (on Behalf of This Committee) towhole doflars. from____07/01/2024 FORM
08/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 2  of 10
NAME OF FILER 1.0. NUMBER
PATTERSON FCR CITY COUNCIL 2024 14227490

NAME OF AGENT CR INDEPENDENT CONTRACTOR

Bank of America

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OWP  campaign paraphemaha/misc. MBR  member communications RAD  radio airime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  retumed contributions
CTB contrbution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donatiens PET  petition circulating TEL tw. or cable atrtime and production costs
FIL  candidate filing/ballct fees PHO  phone banks TRC candidate travel, lodging, and meals
FNO  fundraising events POL.  polliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supperting/epposing cthers {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 wvoter registration
UT  campaign literature and mailings PRT  print ads WER information technoiogy costs (intemet, e-mail)
* Payments that are coniributions or independent expenditures must zlso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDRITOR
(IF COMMITTEE. ALSC ENTER 1,0, NUMBER) CODE  CR DESCRIPTICN OF PAYMENT AMOUNT PAID
Eddie Vs FND Deposit for Fundraiser 2.073.94
El Segundo, CA 30245
TOTAL* & 2,073.94

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer fo any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule £

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
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Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
towhole doflars.

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

from 07/01/2024 FORM

through__03/21/2024
SEE INSTRUCTIONS ON REVERSE 9 Page .. L0 of .10
NAME OF FILER 0. NUVEER
1422740

PATTERSON FOR CITY COUNCIL 2024

NAME OF AGENT OR INDEFPENDENT CONTRACTOR

Business Card

CODES: If 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 radio airfime and production costs
CNS campsign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nanmonetary)* OFC  office expenses SAL campaign workers' salafies
CVC  civic donations PET  petition circulating TEL.  tv. or cable aiime and production costs
FIL  candidate filing/balict fees PHC phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS stafffspouse travel, lodging, and meais
N independent expenditure supperting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legdl defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEE information technology costs {intemel, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{F COMMITTEE, ALSO ENTER 10, NUVEER) CoBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Legends Cigar Lounge FND Event Venue Expsernse 2,500.00
Gardena, CA 50248
TOTAL* § 2,500.00

Attach additional information on appropriately iabeled continuation sheets.

* Do not transfer to any other schedule or fo the Summary Fage. This fotal may nof equal the amount paid fo the agent or

independent contractor as reported on Schedule E.
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