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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sectlons 84200-84216.6)

from 07/01/2024

Statement covers period

COVER PAGE
Dato Stamp - CALIFORNIA 460 .
Date of election f applicable: 1 17
(Menth, Day, Year) Page of

SEE INSTRUCTIONS ON REVERSE through _ 09/21/2024

For Officlal Use Only

11/05/2024 RECEIVED

1. Type of Recipient Committee: Al commitieas — Complete Paris 1, 2, 3, and 4.
£f] Officehotder, Candidale Controlled Commitles {1 Primarily Formed Ballot Measuse

(O Slate Candidale Election Commiltee Committae

(O Recall () Conlrotled

{Also Complate Part 5} O Sponsnred
{Aiso Complets Fart 6)

[] General Purpose Commitiee .
O Sponsored [0 Primarly Formed Candidate/
) Smalt Conlributer Committee Officeholder Commitiee
O Political Party/Central Commiltee {Atso Complels Part )

Type of Statement:
X1 Preeleclion Stalement
TV ¢

[] Semi-annual Statement CITY Ul $petlal Odd-Year Report
-
L

H
[0 Termination Statement “F A F T Bipdlemental Praelection
{Also file a Form 410 Termination) b Slatement - Attach Form 495

[[] Amendment (Exptain’ below)

L4 0CT 210 P 335

[ Quarterly Slatement

. . 1.0, RUMBER
3. Committee Information 469098

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
PATTERSCON FOR MAYOR 2024

STREET ADORESS (NO P.C. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 50301 —

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR R.O. BOX

CITY STATE ZIf CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s}

NAME OF TREASURER

Cine D. Ivery
MAILING ADDRESS
R

CITY S5TATE Z1P CODE
Inglewood Ch 50301
NAME OF ASSISTANT TREASURER, IF ANY

Samahndi Cunningham ’
MAILING ADDRESS

]

ciTY STATE Zip GODE
Inglewoeod CA 90301

OPTIONAL: FAX ¢ E-MAIL ADDRESS

AREA CODEIPHONE

AREA GODE/FHONE
I

4, Verification

{ have used all reasonable diligence In preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregoing is true

23 .
0CT™2 3 D4

Executed on

Executed on

B
Dafe 4
Execuled on By
Dala
Executed on By
Data

in the atlached schedules is true and complete. | certify

Rasponsible Olficer of Sponser

ra Proponent

www.netfife.com

Signalyra of Conlrolling Ofiiceholder, Candidats, Stala Maasura Proponanl

FPPC Form 460 (Jan/2016)

FPPGC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee

Campaign Statement cm;gggnm 46 0
Cover Page — Part 2

Page 2 of 17
5. Officeholder or Candidate Controlied Committee 6. Primarliy Formed Ballot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
L. Davigd Patterson
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [T sUPPORT
Mayor City of Hawthorne 3 orPose
RESIDENTIAL/BUSINESS ADORESS {NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure propanent, if any,
| Inglewood Ch 20301

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

not included In this statement that are controlied by you or are primarily formed {o receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
condributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
7. Primarity Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMTTEE? officeholder(s) or candidate(s) for which this committee Is primarily Formed.
Cine D. Ivery K7 ves ] no
CONTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SQUGHT OR HELD [] suPeoORT
] (] oppPosE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suppORT
Inglewood ca 90301 | ] [ opPoSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [} SUPPORT
() oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
2 ves 1 no
I ; [l cprose
COMMITTEE ADDRESS STREET ADDRESS (NO PO 80X)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B68/275-3772)

. www.fppc.ca.gov
www.nelfile.com
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Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded
Summary Page to who?: dollars. Statement covers period CALIFORNIA 460
' from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE o through ___10/18/2024 Page 2 of 17
NAME OF FILER .. NUMBER
PATTERSON FOR MAYOR 2024 _ 1469098
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved rORTEETS WA | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduls A, Line 3 $ 11,531.8¢ g 52,985.93 1 twouh B3 1 to Dt
2. Loans Received ....oeceivrnrerirnsens v Schedule B, Lina 3 2,500.00 §,000.¢0 o e
3. SUBTOTAL CASH CONTRIBUTIONS .....v.ovovcerrescvenn AddLies1+2 14,031.94 g s8,985.03 | 70 Contrbufons §
4. Nonmonetary Contributions ..., wen Schedule G, Line 3 0.00 18.380:90 | o Expanditures
5. TOTAL CONTRIBUTIONS RECEIVED v, AddLines3+4 § 14,031.94 g 77,335.03 Made 3 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... iveeveimsinnsenne s Schedule £, Line 4 § 37,006.36 § 56,975,53 Candidates
7. Loans Made......cimnn Schedule H, Line 3 0.00 6.00 23, Cumulative E at Mado*
N . Gumulative Expenditires aqe
8. SUBTOTALCASHPAYMENTS ... inieenes Add Lines8+7  § 37,006.36 $ 56,975.53 [¢F Stebiect to Voluntary Expenciture Limit)
9. Accrued Expenses (Unpald Bills) ...cccooveeiinccinne Schadule F, Line 3 -2,353.89 0.00 Date of Election Totat to Date
10, Nonmonetary Adjustment ...........cccccoeeeceeeniieceeene.. Scheduie G, Line 3 0.00 18,350,00 (mmidd/yy) |
11, TOTALEXPENDITURES MADE .......ccov e Add Lines 8+ 94 10 § 34,652.47 § 75,325.53 / / % :
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 24,983.92 To calcutate Column B, add
13, Cash Recaitls .cviveviceecrecie et evenessveenne. Calimn A, Line 3 above 14,032.94 | amountsin Column Ato the
corresponding amounts *Amounts in this section may ba different frem amounts
14, Miscellaneous Increases 1o Cash ....oeoieenrns Schedule ), Line 4 1,83C.9C | fom Column B of your last reported In Column B.
37,006.36 § reporl. Seme amounts in
15. Cash Payments ..o nosnnoon Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 3:839.50 | figures that should be
sublracted from previous
if this Is a termination statement, Ling 16 must be zaro. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cooorovorera. Scheduls 8, Part2  $ 0.00 | for this calendar year, only
carry over the amocunis
. , from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). (
18. Gash Equivalents............cccvineivcsnnnn, See instructions on reverse  § 8.99
19, Quistanding Debts ....ccccoeeveverricnnnas Add Line 2 + Line 9 in Column Babove  § 6,000.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com
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Schedule A

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dolfars. Statemant covers parlod  RFINETZSIINTY 460
from 08/22/2024 FORM
g 10/18/2024 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
PATTERSON FOR MAYOR 2024 1469098
FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE I COMMITTEE, ALSO ENTER 1D AAMBER GONTRIBUTOR | oocjparion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED { ITFEE, ) CODE * -
“FSELF{E“%%E&SQFRNAME PERIOD (JAN. 1 - DEC, 34) (fF REQUIRED)
09/25/2024 [Evan Rridges ZIND Regional Sales Manager 100.00 100,00
Torrance, CA 90503 E]COM Junlper Raceived chrough intexpediary:
DOTH eFundraiaing annectlnns )
2431 G St t #1220
%:T\é sacramentg?em\ 95818
G
05/26/2024 |Kenneth Kim E]IND Real Estate Investor 500.00 500.00
— [coM Self-Employed, No Separate
fosta Mesa, CA 92626 DOTH Business Name [Received through incermediaxy:
eFundraising Cﬁnggctiena
2831 G St L 5
[E:IJSPE(Y: Sacramentg?ecj\ 95816
08/27/2024 (Kennth Fleming FHND Executive Director 500.00 500.00
I = COM Dimondale Adolescent Care
Rancho Palos Verdes, Ch 90275 O Facility
JOTH
pPTY
[Csce
10/03/2024 {Jason Billingslea REJIND Enrollment SE)ecialist 998,67 998,67
ClcoM Mission Credit
Los Angeles, CA 90047 I \
{]OTH ggm‘;gigizafﬁ;:?%lligé‘éiiiﬁid“”‘
t
EPTY Sacramentg,eecﬂ 95816
SCC
1670372024 [Christopliey Palmer E]IND Flanning Manager 518,45 7T .83
I—— IND  |city of caraon
Carson, CA 30746 [:] Recelved through intermediary:
DOTH gs‘ggdéaésingth?ggctiona
treo
DPW Sacramento, TR 95816
£sce
SUBTOTALS$ 2,617.12
Schedule A Summary ‘Confributer Codes
1. Amount received this period - itemized monetary contributions. Icr;lgh; lngivic'lu_ai Commit
11,531.94 —neaciplent Lommilies
(Include alt Schedule ASUBLOtAIS.) ... s D (olher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 .......cviron $ 0.00 Sw:rﬂ?xltgei;f;gf{ybusmss anlity)
3. Total monetary contributions received this period. SCC - Small Contributer Cammittee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § 11,531,594

www.netfile.com

FEPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/276-3772)

www.fppc.ca.goy
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT)

Statement covers periad

CAII.:I(I;gENIA 46 0

from 0%/22/2024
through__10/13/2024 Page 5  of_ 17
NAME OF FILER 1.0. NUMBER
PATTERSOR FOR MAYOR 2024 1469098
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESRIGED {IF COMMITTEE, AL SO ENTER LD, NUMRER) CDNZ%'SETPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(!FSELF—Eggié?J‘tS'IIE'?E.gg}TERNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
10/707/20624 Peter Lee EJIND %eié Eiiage };égent 2,500,00 3,500,900
oldwe anker
Fullerton, CA 92835 [[JcoM
[1OTH
1eTy
[1scce
T — CJiND =000 28000
Culver City, CA 90230 gJcom
F]OTH
PTY
{]sce
10/09/2024 |Ali Awad &]IND Pregident 1,000.00 1,000.00
L | Mxnxoxp, Inc
Palos Verdes Peninsula, CA 30274 [[]COM
[(TOTH
ery
{iscc
1071472024 Dion Rambo FIND gu;i.negs O\mﬁrc1 1,060.00 1,000,00
Ll ] ambo House Media
Playa Del Rey, CA 0293 {_ICOM Recaived through intetmediary:
OTH eFundraising Connectigns
2831 G Street §120
[PTY fecranento. A 58316
[]scc
T0/I572024 Victor Gbhemucdu K]IND REetired 4T4782 414.82
Kone
North HOllWUDd’ Ch 51602 DCOM Received through intejmediary:
10T Y e
CPTY Sacramento, GA' 85316
dsce
SUBTOTAL$ 5,164 .82

*Conlributor Codes

[ND — Individual
COM —Reclpient Committea

{cther than PTY or SCC)
OTH - Other (a.., business sntity}
PTY - Polltical Party
SCC ~ Small Contributor Commitiee

www.netfile.com

FEPC Form 460 {Jan/20186)

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

www.fppce.ca,.gov
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Slchedule A {Continuation Sheet) SCHEDULE A (CONT))
i i i Amounts may be rounded
onetary Contributions Received oo ey b rout Statement covers period CALIFORNIA 4 60
from 09/22/2024 FORM
through___10/19/2024 Page... 6 __ of 17
NAME OF FILER 1.D. NUMBER
PATTERSON FOR MAYOR 2024 1469098
RE%;TI&ED (IF COMMTEE, ALSO ENTER 0. NUMBER) CONgFggiEJTfR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgE;%;f&gg;‘ERNAME PER:OD {JAN. 1 - DEC, 31} (IF REQUIRED)
10/17/2024 |[Patterson for City Councll 2024 (Inil 1422740} JIND 3,500,.00 4,500.00
Inglewcod, CA 96303 K1COM
[JOTH
CIPTY
[]scc
10/157/2024 ][ California Water Service State & Loogal PAC [JIND 250,00 250,00
{IDJ 1399768) FICOM
Sacramento, CA 95814 [JoTH
aety
Mscec
[TiND
[1COM
[JOTH
1Pty
{}scc
[ChNp
[Jcom
JotH
ety
{scc
[Imo
C]coM
CJOTH
[1PTY
[]scc
SUBTOTAL$ 3,750, 00
*Contributor Codes
IND - Individual
COM — Raclpient Committes
{other than PTY or 5CC)
OTH — Other {e.g., business enlity)
PTY -- Polltical Party
SCC ~Small Contributor Commiliee
FPPC Form 460 (Jan/2016)

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

. www.fppe.ca.
www.heffile.com ppE.Ca.gov
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SCHEDULE B-PART 1
Schedule B ~Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 08/22/2024 EORM
SEE INSTRUGTIONS ON REVERSE through . 10/19/2024 Page 7 of 17
NAME OF FILER I.D. NUMBER
PATTERSON FOR MAYOR 2024 1469098
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMBUNT N OUTSTANDING N o él o
" OF LENDER CCCUPATION AND EMPLOYER BALANCE | ae CEIVED THIS | o Com ey | BALANCEAT L';;Ssrislg A?dfggm‘%F CSE%L:ESTT%ENS
{1 COMMTTEE, ALSDENTER |0, MUMBES) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
] . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
N 163
L. David Patterson ggﬁ_g;;?g;egr?k;g [] PAID CALENDAR YEAR
g
Hawthorne, CA 94250 eparate Business Name . 0.00 | 5 1,000.00 5,00, §.1,000.00 | 5_6,000.00
[ FORGIVEN RATE PERELECTION™
$ 1,000.00 s 0.00 5 ¢.00 06/30/2025 s 0.00 86/30/2024 5
TEIND [JcomM [JOTH [ PTY {Jscc DATE DUE DATE INGURRED
L. David Patterson gzg%_g:ﬁg}e’egr‘f“ﬁg [] eAID CALENDAR YEAR
Hawthorne, Ca 50250 Separate Business Name s 0.00 | g 1,500.00 0.00y .1,500.00 | 5_6,000.00
[] FORGIVEN RATE PERELECTION*
s 1,500.00 s 0.00 s 0.00 04/03/2028 $ Q.00 09/03/2624 s J
Tm IND (:] coOM [Jotd [JPTY [ scc DATEDUE DATE INCURRED
wKeal Katate Broker
L. David Patterson Self-Employed - No [ PAID CALENDAR YEAR
Separate Business Name
Hawthorne, CA 90250 i ; 0.00 | ¢ 1,000.00 0. 00 ¢ 1,000.00 | §_6,000.00
[ FORGIVEN RATE PER ELECTION**
¢ 2,000.00 | g 0.00] ¢ 6. 00 09/06/2025 | o.0] 0/0s/2024 |
tE ND CJcom [JOTH [PTY [Jsco DATE DUE [ATE NCURRED
SUBTOTALS & 0.00% 0.00% 3,500.00% 0.
{Enter{e)}on
Schedule B Summary SehedulaE, Line.3)
1, Loans received this POIIOM .. s iees et e et e b s e s Te st e s e sbs e R e s e sae e b e e st e b b e v $ 2,500.00
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
’ IND — Individual
2. Loans paid or Forgiven TS PEHOU v et v e e e e ses e e $ ¢.00 COM ~ Raciplent Committee
{Total Column {c) plus loans under $100 pald or forgivan.) {other than PTY or SCC)
Include loans paid by a third party that are also itemized on Scheduie A. OTH ~ Other {e.g., businass entity)
( P ¥ party ) PTY — Politlcal Parly
. . SCC - Small Contriputor Committes
3. Netchange this period. (Subtract Line 2 from Line 1.) ..o, NET $ i 2u 50‘3‘}-‘:0 ;
. 13y D3 @ negative Aumper, H
Enter the net here and on the Summary Page, Column A, Line 2. yeanes }
[*Amounts farglven or paid by ancther party also must be reported on Schedule A, ]
** If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com
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SCHEDULE B-PART 1{CONT.}

Schedule B —Part 1 (Continuation Sheet) Amounts may be rounded Statemant covors perlod CALIFORNIA
H to whole dollars. 460
Loans Received from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/19/2024 Page ....8 of 17
NAME OF FILER 1.D. NUMBER
PATTERSON FOR MAYOR 2024 1462098
(a) (b} {c} (d} 3] [£} [G)]
FULL NAME, STREET ADDRESS AND ZIP CGDE IF AN INDIVIDUAL, ENTER QUTSTANDING | AMOUNT | amounTpaip | OUTSTANDING :  jnrerest ORIGINAL CUMUJLATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | REGEIVED THIS BALANGEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
IF GOMMITTEE, ALSOENTER 1D. NUMBER /F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
! : - ) NAME OF BUSINESS) PERIO[ PERIOD THIS PERICD PERIOD PERIOD LOAN TODATE
i RéaT HsEate Broker
L, David Patterson Self-Employed - No [ #ain CALENDAR YEAR
8 te Buginess Name
Hawthorne, CA 90250 eparate s 0.00 | ¢_2,500.00 .00 | §.2.500.00 |s_6,000.00
[] FORGIVEN RATE PER ELECTION™
s 0.00 | 4_2,500.00] .00 03/27/2025 | ¢ g.p0] 09/27/2024 | ¢
TE IND m coM I:I OTH E] BTY D sCC DATE DUE DATE MCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[0 FORGIVEN RATE PERELECTION **
$ $ s 5 5
'?D IND D cCOoM D OFH i::] PTY [j scC DATE DUE PATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELEGTION ™
$ 3 s 5 $
T[:l iIND [JcoM [Dofd [1PTY [ sce DATEOUE DATE INCURRED
[l PAD CALEMDAR YEAR
5 $ % $ 5
{7] FORGIVEN RATE PER ELECTION*™
$ $ $ $ $
tQ o [JcoM ClotH O PTY [J SCC DATEDUE DATE INCURRED
SUBTOTALS § 2,500.005% 0.00% 2,500,008 0.00

[*Amuunts forgiven or paid by another party alse must be reporled on Schedula AJ

** | required.

www.netfile.com

TContributer Codes

IND — Individual
COM ~Reclpient Commitiee

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

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule D
1 SCHEDULE D
Summary of Expendltures Statement covers period
S Hina/O . Oth Amounts may be rounded CALIFORNIA 460
Uppf) ing/upposing er ) to whole dollars. from 09/22/2024 E FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through . 10/13/2024 Page._. 2_._ of 17
NAME OF FILER - 1.D, NUMBER
PATTERSON FOR MAYOR 2024 ' 1469098
H
|
CUMULATIVE TO DATE PER ELECTION [
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION !
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE !
MEASURE NUMBEI-'\(‘) Ro% SEHIE_?E,;ND JURISDICTICON, (IF REQUIRED) PERIOD AN, 1 - DEC, 31) (IF REQUIRED)
10/10/2024 {Dayna #Williams-Huntexr Community Awareness & 300.00 550,00
¢ity Council Member E:| Monetary Qutreach
Hawthorne Contribution
£ Nonmonstary
Conlributien !
[[] Independent
Support {:] Oppose Expenditure i
10/14/2024 |D Williams -Eunt Fl Distribution 250,00 550,00
C?}égaCotnciim;emggrer [ Monetary yer BAstribuE
Hawthorne Contribution
£ MNonmeonetary
Contribution
O Independent i
E’] Suppor{ D OpPOSe EXjJBTldﬂUFE
] Monstary
Contribution
[] Nonmonstary
Contribution
] Independent
1 Support ] Oppose Expenditure
SUBTOTAL § 550.00
Schedule D Summary 7
1. Contributions and independent expenditures made this pericd of $100 or more, (Include all Schedule D subIotals.) ..o $ 550.00
2. Unitemized contributions and independent expenditures made this period of Under $T00 ..c.cviiiiiiii e e $ 0.60
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 550.00
netfile.com : FPPC Form 460 {Jan/2016) i
‘ -ne ) FPPC Advice; advice@fppc.ca.gov (866/275-3772) !
www.fppe.ca.gov
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SCHEDULE E

Schedule E t

P ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
ayments hiade te whole dollars. from 09/22/2024 FORM

SEE INSTRUCTIONS ON REVERSE through .. 10/19/2024 Page 19 . of .17

NAME OF FILER .0, NUMBER

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.

CWVP  campalgn paraphernalia/misc. MBR member communications RAD radio airfime and production cosls
CNS  campalgn consultants MTG meelings and appearances RFD  relurned contributions
CTB  contribution (explain nonmaonetary)* OFC office expenses SAL  campaign workers' salarios
CVC civic donatlons PET  pelilion clreutating TEL  tv. or cable airtime and production cosis
FIL  candidate fillng/ballot fees PHQ  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey rasearch TRS sfaff/spouse fraval, lodging, and meals
D independent expenditure supportingfopposing others (explalny* PCS postage, delivary and messenger services TSF  transfer hetween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler ragisiration
LIT  campaign fiterature and maitings PRT pint ads WEB  information technology cosls (internet, e-malf)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID

Bank of America CMP Campalgn Expenses 646,11
Charlotte, NC 28255
Hank of America CME Campaign Expenses 2,353.89
Charlotte, NC 28255

1 Mailworks Inc. LIT Mailer 17,374.03
Buena Park, CA 90620
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 20,374,03
Schedule E Summary
1. ltemized paymenis made this period. (Include all Schedule E SUBIOLAIS. ) c.iiviivcr i st it et e eee s $ 37,001.14
2. Unitemized payments made this period of under $100 ... et e RE bt e S are v a e e e T reeeeeen seeen $ 5.22
3. Total interest paid this period on joans. (Enter amount from Schedule B, Part 1, Column (8).) ..oty i eniine st snsessenses $ ¢.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ..o, TOTAL $ 37,006.36

www., netfile.com

FPPC Form 460 {Jan/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.fppe.ca.gov



http:www.netfile.com
http:www.fppc.ca.gov
http:17,374.03
http:2,353.89

Schedule E SCHEDULE E {CONT)

{Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from . 05/22/2024 FORM |
!
10/19/2024 1
SEE INSTRUGTIONS ON REVERSE through Page 1L _ of 17
NAME OF FILER 1.0. NUMBER
PAPEERSON FOR MAYOR 2024 1469098

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

CWP  campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS  campaign consuilanis MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC  offlce expenses SAL campaign workers’ salaries
CVC clvic donations PET  pelilion circulating TEL t.v. or cabie airtime and production costs
Fi.  candidate filing/ballot fess PHO phone banks TRC candidate travel, Jodging, and meals ;
FND  fundraising events PCL  polling and survey research TRS stafffspouse travel, lodging, and meals i
MND  independent axpenditure supporlinglopposing others {explain)* PGS postage, dellvary and messenger services TSF transfer between committees of the same candidate/sponsor ]
LEG  legal defense PRC professional services (legal, accounting) VOT voler registration :
LT campaign literature and mailings PRT  print ads WEB information tachnology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER}

Bank of America CcMP Campaign Expengeg 1,0060.00

Charlotte, NC 28255

ions CMP Credit Card Processing Fees 17.80

Sacramento, CA 95816

eFfundralising Connections CMP Credit Card Procegsing Fees 3,80 !
. |
Sacramento, CA 95816

Alternative Source Lk LIT Doorhangers 937.12

Monterey Park, CA 91754

eFundraisini Connections CMP Credit Caxd Processing Fees 53,70

Sacramento, CA 25816

¥ Payments that are contributions or indapendent expenditures must also bs summarized on Schedule D, : SUBTOTAL § o Z,012.42

FPPC Form 460 (Jan/2016}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www,netfile.com www.fnpe.ca.gov



www.fppc.ca,gov
http:www.netfile.com
http:2,012.42

Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement coversperiod I oF:ARIe1 V(TN 460
Payments Made to whole dollars. from ___ 09/22/2024 FORM

through, . 10/19/2024

Page .. 22 __ of 17
NAME OF FILER 1.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

PATTERSON FOR MAYOR 2024 1465098

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

OWP  campaign paraphernalia/misc, MBR  member communications RAD radic airfime and production costs
CNS  campalgn consullants MIG meetings and appearances RFD returned conteibutions
CTB contribution {explain nonmonetary)* CFC  office expensas SAL  campaign workers' salarles
CVC clvic donations PET  petition ¢irculating TEL t.wv. or cable airtime and production cosls
Fli.  candidate fillng/balioct fees , PHO  phone banks TRC candidate Iravel, lodging, and meals
FND  fundraising evertts POL  poliing and survey research TRS staff/spouse travel, lodgling, and maals
ND  independent expenditure supportingfopposing others (explain)* PCS postage, delivary and mossenger services T8F  transfer between commitiees of the same candidale/sponsor
LEG  legal defense PRO  professional services (legai, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB  information technology cosls (internet, e-mall)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

COGS South 81igns LIT Slate Mailer 6522.73

Santa Ana, CA 22707

Bank of America WP Campaign Expenses 2,200.00

Charlotte, NC 28255

The Hutt frou LLC PRO Community Awareness & Outreach 1,260,00
Los Angeles, CA 90008

The Walking Man, Tnc, LIT Distribution Expense B75.00

Log Angeles, CA 90021

Licd n, Inec. cMp Flyer Distribution Fxpense 250,00

Los Angeles, CA 90021

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL § 5,207.73

FPPC Form 460 (Jan/20186)
FPPG Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.netfife.com www.fppe.ca.gov



http:www.fppc.ca.gov
http:www.netflfe.com
http:5,207.73

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)
Staternent covers period CALIFORNIA 460

NAME OF FILER

PATTERSON FOR MAYOR 2024

from 09/22/2024 FORM

through _ 10/19/2024 Page_ 13 of 17
LD, NUMBER
1469098

CODES: |If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFZ  returnad contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  elvic donations PET  petilion girculating TEL &v. or cable airtime and production costs
Fit.  candidate filing/hallot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse lravel, Jodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and massanger services TSF  transfer babween commitlees of the same candidate/sponsor
LEG legal defense PRC professional services (lagal, accounting) VOT  voter registralion
UT  campatgn literature and mailings PRT  print ads WER informaticn technology costs (internel, e-mall}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CoRE OR’- DESCRIPTION OF PAYMENY AMOUNT PAID

na. LIT Mailer 7,416,84
Buena Park, ChA 90620
Politi PRO Political Accounting - Septembex, 2024 500.00
Inglewcod, CA 90301
eFundraising Con ions CHP Credit Card Processing Fees 35,30
Sacramento, CA 95816
eFundraisini Connections cMp Credit Card Processing Fees 14.82
Sacramento, CA 95B16
The Hutt Group, LLC PRO Community Awareness & Oubtreach 1,440.0C
Los Angelea, CA 20008
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL § 9,406.96

www.netfile.com

FPPC Faorm 460 (Jan/2016)
FPPC Toll-Free Helpfine: 866/ASK-FPFPC (866/275-3772)
www.fppe.ca.gov



http:www.fppc.ca.gov
http:www.netfile.com
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SCHEDULEF
Schedule F ) . Amounts may be rounded Statement covers pertod CALIFCRNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. (rom____09/22/2024 FORM
through 10/19/2024 14 17
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER,
PATTERSON FOR MAYOR 2024 1469098
CODES: |f one of the following codes accurately describes the payment, you may enter the cede. Otherwise, describe the payment.
CMP  campalgn parapharnaliaimisc, MBR member communications RAD radic alrlime and production cosls
CNS ecampalgn consultants MTG meetings and appearances AFD  returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL  tw or cable alime and production costs
Fl.  candidate Rfling/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporlingfopposing others (explain)* POS postage, delivery and messenger sarvicas TSF  transfer betwesn commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b) {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. HUMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD {ALSO REPORT ON E) QF THIS PERIOD
Bank of Anerica CMP Campaign Expenses 2,353.89 ¢.00 2,353,839 0.00
Charlotte, NC 28255
* Paymenls that are contributlons or indepandent expenditures must also he
summarized on Schedule D. SUBTOTALS § 2,353.89% 0.00% 2,353.89% 0.00
Schedule F Summary
1, Total acerued expenses incurred this period, (Include all Scheduie F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS § 2,353.89
3. Met change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8.) ... peet et ek errttrtteteet tarnntarTreeeAet et s bLeeaeraranareestea L araaeneea e et et teereteaesraratras ..NET % -2,353.89

May be a negaliva number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)

www.netfile.com www.fppe.ca.gov
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theduie G
Payments Made by an Agent or Independent

Amounts may be roundad

Statemeont covers period

SCHEDULE G

CALIFORNIA 460

Contractor (on Behalf of This Committee) towhole dollars. from ___09/22/2024 FORM
10/18/2024

SEE INSTRUCTIONS ON REVERSE through Page 15 of. . .17

NAME OF FILER 1.D. NUMBER

PATTERSON FOR MAYOR 2024 1469058

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bank of America

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment,

OV campaign paraphernatia/misc. MBR  member communications RAD radio alrtime and production costs
CNS campaign constitants MEG meetings and appearances RFD  returned contributions
CT8 contribution {explaln nonmonetary)* OFC  office expenses SAl.  campaign workers' salaries
CVC  civie donations PET  petition clrculating TEL  {wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, fodging, and meals
FND  fundraising events POL  polling and survey research  TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT  print ads ‘ WEB information technology costs {internet, e-malt}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

IF COMMETTEE, ALSO ENTER 1,0, NUMSER) GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Meta Platforms, Inc, WEB Online Advertising Expense 90D.00
Menlo Park, CA 94025
RoboCent, Inc. CMP Robo Calls 1,217.23
Virginia Beach, VA 23454
Attach additional information on appropriately labefed continuation sheets. TOTALY § 2,117.23

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

independent coniraclor as reported on Schaduie E.

www.neffile.com

FPPC Form 460 {Janf2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov
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Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) towhole dollars. from ... 09/22/2024 FORM
10/18/2024
SEE INSTRUGTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NGMBER
PATTERSON FOR MAYOR 2024 14690358

NAME OF AGENT OR INDEPENDENT CONTRAGTOR

Universal Maillworks Inc.

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

mermber communications
meetings and appearances
office expenses
petition circulating

WP campalgn paraphernalia/misc.

CNS  campalgn consultants

CTE  contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/batlot fees

FND  fundraising events

IND  independent expendiiure supporting/oppesing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MER
MTG
QFC
PET

PHO
POL.
POSs
PRO
PRT

phone banks

polling and survey research

postags, delivery and messenger services
professionat sarvicas {legal, accounting)

print ads

* payments that are contributions or independent expenditures must also be summarized on Schadule D,

RAD
RFD
SAL
TEL
TRC
RS
TSF
voT
WEB

radio airime and production costs
returned contributions

campalgn warkers' salaries

t.v. or cable airfime and production costs
candidate iravel, ledging, and meals
slafffspouse fravel, lodging, and meals

transfer between commitlees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER LD, NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Unikted States Postal Service POS Postage 6,709.03
Los Angeles, CA 920001
J8 Poskal EBervice POS Postags 3,678.84
Hawthorne, CA 950250-9988
TOTAL* § 10,387,87

Aftach additional information on appropriately labeled continuation sheets,

* Do nol Iransfar fo any other schedule or lo the Summary Page. This folal may not aqual the amount paid fo the agent or

Independent contractor as reporied on Schedule E.

www.netfile.com

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

www.fppc.ca.gov
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Schedule | SCHEDULE |

Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whaole dollars. 460
from £9/22/2024 FORM
10/19/2024 17 17
SEE INSTRUCTIONS ON REVERSE through Page of ~l_
NAME OF FILER 1.D. NUMBER
PATTERSON FOR MAYOR 2024 1469098 i
{
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF |
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
10/01/2024 hglan American Pacific Isiander Voter Gulde {ID# 1436366) Retund of Slate Payment 176,00
Sacramento, CA 95841
18/01/2024 california Homeowners Voter Guide (IDf 1459777) Slate Mailer Refund 966,00 L
Sacramento, CA 95841
T0/01/72024 No Party Preference Votery Guide (IDF¥ 13438983) Refund of STate Payent 688,00
Szcramento, CA 95841 '
Altach additional information on appropriately labeled continuation shests. SUBTOTAL $ 1,830.00
Schedule | Summary
1. ltemized increasas to Cash this PEHIOU. . e e st sba s b e i bt e e serere b et e asst e s tates s e enns $ 1,830.00
2. Unitemized increases to cash of under $100 this Period. it e e e s $ 9.¢¢0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .c.ccocirviieiiviivirienen $ 6.90
4. Total misceilanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Ling 14.) e e eebraesaeas L er e e TOTAL § 1,830.00

FPPC Form 480 (Jani2016)

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

. www . fppe.ca.gov
www.hetfile.com
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