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COVER PAGE 
Recipient Committee Dale Slamp 

CALIFORNIA 460Campaign Statement FORM
Cover Page 
(Government Code Sections 84200-84216.5) 

Date of election If applicable:Statement covers period Page __1__ of_1_?_
(Month, Day, Year) 

from 07/01/202'1 For Offlc!al Use Only 

Fi'.ECEll/ED11/05/2024
SEE INSTRUCTIONS ON REVERSE through __0~9~/~2~1~/~2~0~2~•----

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ZOZLJ .OCT 2· Li P J: 3 5 
IXI 

D 

Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
O Recall 
(Also Comp/ale Porl 5) 

General Purpose Committee 
O Sponsored 
O Small Contributor Committee 
0 Political Party/Cen!ral Committee 

O 

D 

Primarily Formed Ballot Measure 
Commiltee 
O Controlled 
O Sponsored 
(Also Comp/etaPat16) 

Primarily Formed Candidate/ 
Officeholder Committee 
(Also Compfel1;1 Parl 7) 

[XJ Preelectlon Statement D Quarterly Statement 

D Semi-annual Statement C\-(· \( Cit:fC.SpG~ial Odd-Year Report 

0 Termination Statement D [ F' /'l, F, -tt:Jl BthiP~menlal Preelectlon 
(Also file a Form 410 Termination) ·1 Slale.menl -Attach Form 495 

D Amendment (Explain below) 

3. Committee Information 
l.D. NUMBER 

1469098 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

PATTERSON FOR MAYOR 2024 

Treasurer(s) 

NAME OF TREASURER 

Cine D. Ivery 

MAILING ADDRESS 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE 

Inglewood CA 90301 
MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

AREA CODE/PHONE 

CITY 

Inglewood 

NAME OF ASSISTANT TREASURER, IF ANY 

Samahndi Cunningham 

MAILING ADDRESS 

STATE 

CA 

ZlP CODE 

90301 

AREA CODE/PHONE 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE CITY 

Inglewood 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

CA 

ZIP CODE 

90301 

AREA CODE/PHONE 

4. Verification 
I have used all reasonable diligence In preparing and reviewing this statement and to the 
under penalty of perjury under the laws of tt)e State of Callfornla that the foregoing Is true 

OCT 2 3 l\llq
Executed on --­ By

OCT"'4 3 rnlq 
Executed on -----'o",~,,------- By 

Executed on _____, 
0
,,,,,,,------­ By 

In the attached schedules is true and complete. I certify 

Responsible Officer of Sponsor 

re Proponent 

Executed on ------,0,,,,,,,,,--------- BY------s~.-"'_"_"_or~c-oo-t~~"-"'-o~m-"-""_'_"'·c",-,,~id-,,,-,s~rn-•-M-,-,.-,,',p~ro-~-,-'"-'------
FPPC Form 460 (Jan/2016) 

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

www.netflle.com 

http:www.netflle.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

L, David Patterson 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Mayor city of Hawthorne 

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE ZIP 

Inglewood CA 90301 

Related Committees Not Included in this Statement: List any committees 
not Included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME 

PATTERSON FOR CITY COUNCIL 2024 

f.0. NUMBER 
1422740 

NAME OF TREASURER 

Cine O. Ivery 

CONTROLLED COMMITTEE? 

[]YES ONO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY 

Inglewood 

STATE 

CA 

ZIP CODE 

90301 

AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

0 YES 0 NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STAlE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Lis< names of 
off/ceholder{s) or candldate{s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
D 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 OFF!CE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov
www.netfile.com 

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


__ 

Campaign Disclosure Statement 
Amounts may be rounded 

Summary Page to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

PATTERSON FOR MAYOR 2024 

Contributions Received 

1. Monetary Contributions ........................................... ScheduleA,Llne3 


2. Loans Received .. ........................................... ......... Schedule B, Line 3 


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Line' 1+2 


4. Nonmonetary Contributions.................................... Schedule c, Line 3 


5. TOTAL CONTRIBUTIONS RECEIVED ......................... .AddUne,3+4 


Expenditures Made 
6. Payments Made .................................................... .. Schedule E, Line 4 


7. Loans Made............................................................. Schedule H, Line 3 


8. SUBTOTAL CASH PAYMENTS .................................... Add Lin•' B + 7 


9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 


10. Nonmonetary Adjustment .......................................... Schedule c, Llne3 


11. TOTAL EXPENDITURES MADE ................................ AddLlne,s+ 9+ 10 


Current Cash Statement 
12. Beginning Cash Balance ....................... PrevloussummaryPage,Llne16 


13. Cash Receipts ................................................... ColumnA,Llne3above 


14. Miscellaneous Increases to Cash ........................... Scliadule I, Line 4 


15. Cash Payments .................................................. Column A, Line Babove 


16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 

If this Is a termination statement, Line 16 must be zero. 

Column A 
TOTAL THISPER!OD 

(FROMATTACMED SCHEDULES) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

11, 531. 94 

2,500.00 

14,031.94 

0.00 

14,031.94 

37,006.36 

o.oo 

37,006,36 

-2' 353 '89 

0.00 

34,652.47 

24,983.92 

14,031.94 

1,830.00 

37,006,36 

3,839,50 

0.0017. LOAN GUARANTEES RECEIVED........................... ScheduleB, P"l 2 $ 


Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse 

19. Outstanding Debts ......................... Add Line 2+Line 9 /n Column B above 

$ 

$ 

0,00 

6,000.00 

www,netfile. com 

$ 

$ 

$ 

$ 

$ 

$ 

Statement covers period 

from 09/22/2024 

through __1_0~/_19~/_2_0_2_4__ 

To calculate Column B, add 
amounts ln Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. lf this is 

_ 

Columns 
CALENDAR YEAR 

TOTALTODATE 

52,985.03 

6,000.00 

58,985.03 

18,350.00 

77,335.03 

56,975,53 

o.oo 

56,975,53 

0.00 

18,350,00 

75,325.53 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page __3__ of 17 

1.0. NUMBER 

1469098 

Calendar Year Summary for Candidates 

Running in Both the State Primary and 

General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ----- ­

$ _____ 

21. Expenditures
Made $ ______ $ _____ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If SubJecl to Voluntary EKpendllure Limit) 

Date of Election 
(mmldd/yy) 

__}___} 

__}___}__ 

Total to Date 

$ ______ 

$ _____ 

"Amounts In this section may be different from amounts 
reported in Column B. 

the first report being filed 
for thls calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

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

www.fppc.ca.gov 

http:75,325.53
http:77,335.03
http:18,350.00
http:58,985.03
http:6,000.00
http:52,985.03
http:1,830.00
http:14,031.94
http:24,983.92
http:34,652.47
http:37,006.36
http:14,031.94
http:14,031.94
http:2,500.00


Schedule A SCHEDULE A 

Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

PATTERSON FOR MAYOR 2024 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR !FAN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

09/25/2024 

09/26/2024 

09/27/2024 

10/03/2024 

10 03 2024 

(IFCOMMlnEE,ALSOENTERJ.D.NUMBERJ CODE* 

Evan Brid es 

Torrance, CA 90503 

Kenneth Kim 

Costa Mesa, CA 92626 

Kennth !fleming 

Rancho Palos Verdes, CA 90275 

Jason Billin slea 

Los Angeles, CA 90047 

IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IX]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

Regional Sales Manager 
Juniper 

Real Estate Investor 
Self-Employed, No Separat 
Business Name 

Executive Director 
Dimondale Adolescent care 
Facility 

Enrollment s~ecialist 
Mission Credit 

P ann ng Manager 
City of Carson 

Statement covers period 

from 09/22/2024 

through 10/19/2024 

CALIFORNIA 460 
FORM 

Page __4__ of __lo_7'-­

1.0, NUMBER 

1469098 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ~DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

Received through inte nediary: 
ef'Undraising Connecti s 
2831 G Street #120 
Sacramento, CA 95Bl6 

500.00 

Received through inte ediary: 
eFUndraising Connecti e 
2831 G Street 1!120 
Sacramento, CA 95816 

500.00 

996.67 

Received through inte nediary: 
eFundraising Connecti is 
2031 G Street Hl.20 
Sacramento, CA 95B16 

518.45 

Received through inte ediary: 
eFundraising Connecti s 
2031 G Street Ul20 
Sacramento, CA 95816 

100.00 

500.00 

500.00 

998.67 

777.83 

SUBTOTAL$ 2,617.12! 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $ ____1~1~,-'5~3~1~·~'~• 

2. Amount received this period- unitemized monetary contributions of less than $100 ............................. $ -------'o'-''-'o"'-o 


3. Total monelary contributions received this period. 
4(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____ ~,~5~3
1~1 ~'~·~'~

www.netfile.com 

'"Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other lhan PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Polllical Party 
SCC -Small Contributor Committee 

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
http:www.netfile.com


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers period Monetary Contributions Received CALIFORNIA 460to whole dollars. 

from 09/22/2024 FORM 

through _-e1__0-'-/"1'-9'-/2_0_.2_.•~-- Page __s__ of 1 7 

LO.NUMBERNAME OF FILER 

PATTERSON FOR MAYOR 2024 1469098 

AMOUNT PER ELECTIONCUMULATIVE TO DATEIF AN INDIV!DUAL, ENTERFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATECALENDAR YEAROCCUPATION AND EMPLOYERjlFCOMMlTTEE,ALSOENTERl.O.NUMBER) CODE * RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (IF REQUIRED)(JAN. 1 - DEC. 31) 
OFBUS!NESS) 

10 07 2024 llP~e·t~e~riiLjjejje•ll!llllllll!llJll!I• 
Fullerton, CA 92835 

10 07 2024 

Culver C ty, CA 90230 

10/09/2024 Ali Awad 

Palos Verdes Peninsula, CA 90274 

10/14 2024 Dion Rambo 

Playa Del Rey, CA 90293 

emu u 
I 

North Hollywood, CA 91602 

[[]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
li[]OTH 
DPTY 
DSCC 

li[]IND 
DCOM 
DOTH 
DPTY 
DSCC 

li[]IND 
DCOM 
DOTH 
DPTY 
DSCC 

li[]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Real Estate Agent 
Coldwell Banker 

President 
Mxnxoxp, Inc 

Business Owner 
Rambo House Media 

e ire 
None 

2,500,00 

250,00 

1,000.00 

1,000.00 

Received through inte 
eFundraising Connecti 
2831 0 Street i!120 
Sacramento, CA 95816 

Received through inte 
eFundriiising Connecti 
2831 G Street #120 
Sacramento, CA 95816 

3,500.00 

250.00 

1,000.00 

mediary, 
ns 

1,000,00 

mediary, 
ns 

SUBTOTAL$ 5, 164. 82 h;~. 

*Contributor Codes 

IND-lndlvidual 
COM -Recipient Committee 

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

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

www.fppc.ca.gov
www.netfile.com 

http:www.netfile.com
http:1,000.00
http:1,000.00


Schedule A {Continuation Sheet) 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 09/22/2024 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

through 10/19/2024 Page __,_ of 17 

NAME OF FILER 1.D. NUMBER 

PATTERSON FOR MAYOR 2024 1469099 

AMOUNTIF AN INDIVIDUAL, ENTER PER ELECTION CUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THISOCCUPATION AND EMPLOYER CALENDAR YEAR TO DATE(IFCOMMITIEE.ALSOENTERl.O.NUMBER) CODE * RECEIVED (IFSELF·EMPLOYED, ENTER NAME PERIOD (IF REQUIRED) 
OF BUSINESS) 

{JAN. 1 - DEC, 31) 

Patterson for Citv Council 2024 IDll 142274010 17 2024 3,500.00 4,500.00DIND 
lii]COM 
DOTH 
DPTY 
DSCC 

Inglewood, CA 90301 

10 19 2024 California Water Service State & Local PAC 250.00 250,00DIND(IDU 1399'168) 
lii]COM 

Sacramento, CA 95814 DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

FPPC Form 460 (Jan/2016) 
FPPC Advice; advice@fppc.ca.gov (866/275w3772} 

www.fppc.ca.gov 

SUBTOTAL$ 3, 750. 00 J:>-­

www.netfile.com 

I 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:4,500.00
http:3,500.00


SCHEDULE B- PART 1 

Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

PATTERSON FOR MAYOR 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 


(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 


L. David Patterson 

Hawthorne, CA 90250 

tKJ IND D coM D orH 
L. David Patterson 

Hawthorne, CA 90250 

D PTY D sec 

t0 IND D COM D OTH D PTY D sec 
L. David Patterson 

Hawthorne, CA 90250 

t0 IND D COM D OTH D PTY D sec 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

' 

through -~1~0~/~1~9/~2~0~2~•--

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAMEOFBUSINESS) 

Real Estate Broker 
Self-Employed - No 
Separate Business Name 

e 
Self-Employed - No 
Separate Business Name 

ea •s a e ro er 
Self-Employed - No 
Separate Business Name 

' OUTSTANDING 
BALANCE 

BEGINNING THIS 
ERIOD 

(b 
AMOUNT 

RECEIVED THIS 
PERIOD 

(o) 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD * 

OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

INTEREST 
PAID THIS 
PERIOD 

DPAID 

0.00 

0 FORGIVEN 

s 1,000.00 

$ 1,000.00 0.00 0.00 06/30/2025 

DATE DUE 
0.00 

DPAID 

0.00 

0 FORGIVEN 

$ 1,500.00 

s 1,500.00 0.00 0.00 04/03/2025 

DATE DUE 
0.00 

DPAID 

0.00 

0 FORGIVEN 

$ 1,000,00 __f!_:_Q_O>j, 
RATE 

s 1, 000' 00 o.oo 0.00 09/06/2025 

DATE DUE 
0.00 

CALIFORNIA 460 

FORM 

Page __7_ 

l.D. NUMBER 

of _1_7_ 

1469098 

ORIGINAL 
AMOUNT OF 

LOAN 

g 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

$ 1,000.00 $ 6,000.00 

PER ELECTION** 

06/30/2024 

DATE INCURRED 

CALENDAR YEAR 

$ 1,500.00 $ 6,000,00 

PER ELECTION** 

09/03/2024 

DATE INCURRED 

CALENDAR YEAR 

$ 1,000.00 $ 6,000.00 

PER~LECTlON** 

09/06/2024 

DATE INCURRED 

SUBTOTALS $ 0. 00$ 0 ,00$ 3,500.00$ o. ool_:·:~--~}'--
(Enter(e)on 

Sclle<lute E, Una 3)Schedule B Summary 
2,500.001, 	 Loans received this period .................................................................................................................... $ 


(Total Column (b) plus unitemized loans of less than $100.) 

2. 	 Loans paid or forgiven this period ......................................................................................................... $ 
{Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

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

www.netfile.com 

0.00 

2,soo.00 
(May boa negaUve number) 

tContributor Codes 

IND- lndiv!dual 
COM - Recipient Committee 

(other lhan PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov 


http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:2,soo.00
http:www.netfile.com
http:2,500.00
http:3,500.00


SCHEDULE B-PART 1 (CONT.) 

Schedule B- Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period 
CALIFORNIA 460to whole dollars. Loans Received from 09/22/2024 FORM 

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

NAME OF FILER l.D. NUMBER 

PATTERSON FOR MAYOR 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

IF AN !ND!VIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

L, David Patterson ea s ate Bro er 
Self-Employed - No 

Hawthorne, CA 90250 Separate Business Name 

t0 IND O coM O OTH O PTY O sec 

to IND o coM O orn O PTY o sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

tContributor Codes 

IND-lnd!v!dual 
COM -Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 

*Amounts forgiven or paid by another party also must be reported on Schedule A. PTY -Political Party 
SCC-Small Contributor Committee'"* 1f required. 

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

www.netfile.com www.fppc.ca.gov 

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


Schedule D 
SCHEDULE D

Summary of Expenditures Statement covers period
Amounts may be rounded 

I CALIFORNIA 460Supporting/Opposing Other to whole dollars. from 09/22/2024 ! FORM
Candidates, Measures and Committees 

through 10/19/2024 Page 9 of 17SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0, NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

CUMULATIVE TO DATE PER ELECTIONNAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTIONTYPE OF PAYMENT AMOUNT THISDATE CALENDAR YEAR TO DATEMEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN.1·DEC,31) (JF REQUIRED)
ORCOMMITIEE 

550,0010/10/2024 Dayna Williams-Hunter community Awareness & 300.00 
MonetaryCity Council Member Outreach0 

Hawthorne Contribution 

[) 	Nonmonetary 
Contribution 

Independent0 
Expenditure1RJ 	 Support 0 Oppose 

250,00 550.0010/14/2024 Dayna Williams-Hunter Flyer DistributionMonetary0city council Member 
Hawthorne Contribution 

[) 	Nonmonetary 
Contrlbution 

Independent0 
Expenditure[] 	Support 0 Oppose 

Monetary0 
Contribution 

Nonmonetary0 
Contribution 

Independent0 
ExpenditureO 	Support 0 Oppose 

SUBTOTAL $ 550. ool 

Schedule D Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................... $ ____-"5"-5"-o'-'.o=o 


2. Unitemized contributions and independent expenditures made this period of under $100 ................................................................................. $ _____-=.0 '"'.o=o 


5 5 0 	 0 03. 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) 
www.netfile.com 

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

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


SCHEDULE E 
ScheduleE Statement covers period

Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. FORMfrom 09/22/2024 

through __1_0~/_1~9/~2_0_2_4__ Page _1_0_ of __17_
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0. NUMBER 

1469098PATTERSON FOR MAYOR 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosls 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetaiy)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraislng events POL polling and survey research TRS stafffspouse travel, lodging, and meals 
lf\IJ independent expenditure supportingfopposlng others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldatefsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-ma!I) 

NAME AND ADDRESS OF PAYEE 
(IF COMMlnEE, ALSO ENTER 1.D. NUMBER) 

Bank of America 

Charlotte, NC 20255 

Bank of America 

Charlotte, NC 20255 

lliiiiilll ililworks Inc. 

Buena Park, CA 90620 

CODE OR DESCRIPTION OF PAYMENT 

CMP 

CMP 

LIT 

Campaign Expenses 

Campaign Expenses 

Mailer 

AMOUNT PAID 

646 '11 

2,353.89 

17,374.03 

* Payments that are contributions or independent expenditures must also be summarized on Schedule 0, SUBTOTAL$ 20,374 ,03 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ ____3_1~,_0_01_.1_4 


2. Unitemized payments made this period of under $100 ...........................................,, ............................................................................................. $ ______s_.2_2 


3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o_.0_0 


64. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ____ 6 _·3
3_7~,_o_o_ _ 

FPPC Form 460 (Jan/2016) 


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

www.fppc.ca.gov


www.netfile.com 

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


SCHEDULE E (CONT.) Schedule E 

CODES: If one of the following codes accurately describes the payment, you may enter the code. otherwise, describe the payment. 
GJP campaign paraphernalia/misc. MBR membercommunlcations RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution ( explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulatlng TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and suivey research TRS stafffspouse travel, lodging, and meals 
!l'D Independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger seivlces TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional seivices {legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT pr!nt ads WEB information technology costs (internet, e·ma!1} 

(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars, 

Statement covers period 

from 09/22/2024 

through 10/19/2024 

CALIFORNIA 460 
FORM 

Page __1_1_ of __1_1_ 

NAME OF FILER l.D.NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

NAME AND ADDRESS OF PAYEE 
(IF COMM1TTEE, ALSO ENTER 1.0. NUMBER) 

Bank of America 

Charlotte, NC 28255 

S5::?1Ui gjpg 5BPPS%ions 
Sacramento, CA 95816 

eFundraising Connections 

Sacramento, CA 95816 

Alternative source LA 

Monterey Park, CA 91754 

eFundraisinq Connections 

Sacramento, CA 95816 

CODE 

CMP 

CMP 

CMP 

LIT 

CMP 

OR DESCRIPTION OF PAYMENT 

Campaign Expenses 

Credit Card Processing Pees 

Credit Card Processing Fees 

Doorhangers 

Credit Card Processing Fees 

AMOUNT PAID 

1,000.00 

17.80 

3.80 

937.12 

53,70 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,012.42 

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

www.netfile.com www.fppc.ca,gov 

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


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 10/19/2024 Page __1_2_ 

LO.NUMBER 

of __1_7_ 

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. 
CTvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonelary)"' OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition clrculaUng TEL t.v. or cable airtime and production costs 
FIL candidate flUng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lf\O Independent expenditure supporting/opposing others (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 voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (Internet, a-mall) 

COGS South Si.ns 

Santa Ana, CA 92707 

Bank of America 

Charlotte, NC 28255 

The Hutt Grouli LLC 

Los Angeles, CA 90008 

The Walkinl Man, Inc. 

Los Angeles, CA 90021 

iii illkiil iln, Inc, 

Los Angeles, CA 90021 

NAME AND ADDRESS OF PAYEE 
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE 

LIT 

CMP 

PRO 

LIT 

CMP 

OR DESCRIPTION OF PAYMENT 

Slate Mailer 

Campaign Expenses 

Community Awareness & Outreach 

Distribution Expense 

Flyer Distribution Expense 

AMOUNT PAID 

622.73 

2,200.00 

1,260.00 

B75.00 

250.00 

*Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL$ 5,207.73 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275-3772) 

www.netflfe.com www.fppc.ca.gov 

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


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 10/19/2024 Page __l_3_ 

LO.NUMBER 

of __1_1_ 

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. 
OvP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FET petition circulating lEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse \ravel, lodging, and meals 
1f\D Independent expenditure supporting/opposing others {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 voter registration 
UT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 


liiiiiilli N:ll::PP re· 
Buena Park, CA 90620 

PiliI'ill Rif°rtin fl:" 
Inglewood, CA 90301 

eFundrripina Congectlons 

Sacramento, CA 95816 

eFundraisine Connections 

Sacramento, CA 95816 

The Hutt Group, LLC 

Los Angeles, CA 90008 

WEB information technology costs (Internet, e-ma!I) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

LIT Mailer 7,416,84 

PRO Political Accounting - September, 2024 500.00 

CMP Credit Card Processing Fees 35,30 

CMP Credit Card Processing Fees 14 .82 

PRO Community Awareness & Outreach 1,440.00 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 9,406.96 

FPPC Form 460 (Jan/2016) 

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


www.netfile.com www.fppc.ca.gov 


http:www.fppc.ca.gov
http:www.netfile.com
http:9,406.96


SCHEDULEF 

Schedule F Statement covers period CALIFORNIA 460Amounts may be rounded
Accrued Expenses (Unpaid Bills) 	 to whole dollars. FORMfrom 09/22/2024 

through 10/19/2024 Page _1_4_ of _1_7_ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER l.D.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. 
ctvP campaign paraphernalla/mlsc. MBR member communications RAD radio airtime and production cosls 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition clrculating TEL t. v. or cable airtime and production costs 
FIL candidate filing/ballot fees A-0 phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!t\D independent expenditure supporting/opposing others (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 voter registration 
LIT campaign literature and mallfngs PITT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Bank of America 

Charlotte, NC 28255 

(a)
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

CMP Campaign Expenses 2,353.89 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

0.00 

(c) 
AMOUNT PAID 

THIS PERIOD 


(ALSO REPORT ONE) 

2,353,89 

(d) 

OUTSTANDING 


BALANCE AT CLOSE 
OF THIS PERIOD 

.. Payments that are contributions or lndepenc(ent expenditures must also be SUBTOTALS$ 2,353.89$ 0.00$ 2,353.89$ 0.00
summarized on Schedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ______o_._o_o 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more1 plus total unitemized payments on accrued expenses under $100.) ............................... .,PAID TOTALS$ ____2~,_3s_3_._a_9 

3. 	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ ===~-°'2"''"3s°'3"·;c':c-9


May be a negaUve number 

FPPC Form 460 (Jan/2016) 

FPPC Toll.free Helpline: 866/ASK-FPPC (866/275·3772) 


www.netfile.com www.fppc.ca.gov 


0.00 

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


ScheduleG SCHEDULEG 
Statement covers periodPayments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460

to whole dollars, from 09/22/2024 FORMContractor (on Behalf of This Committee) 

through 10/19/2024 Page __1s_ of __l?_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER LO.NUMBER 

PATTERSON FOR MAYOR 2024 1469090 

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. 
Ov1'.:> campaign paraphernalia/misc. MBR member communlcallons RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)"" OFC office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate flllng/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/Spouse travel, lodging, and meals 
l/\D Independent expenditure supporting/opposing others (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 voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e~mall) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID(If COMMITTEE, ALSO ENTER 1.0. NUMBER} 

Meta Platforms, Inc. WEB Online Advertising Expense 900 00 

Menlo Park, CA 94025 

Robocent, Inc. CMP Robo Calls 1,217.23 

Virginia Beach, VA 23454 

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,117.23 

*Do not transfer to any other schedule or to the Summary Page. This total may not equaf the amount paid to the agent or 
Independent contractor as reported on Schedule E. 

www.netfile.com 

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

www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:www.netfile.com
http:2,117.23
http:1,217.23


ScheduleG SCHEDULEG 
Statement covers periodPayments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460

to whole dollars. from 09/22/2024 FORMContractor (on Behalf of This Committee) 

through 10/19/2024 Page __16_ of __l7_ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.D.NUMBER 

1469098PATT8RSON FOR MAYOR 2024 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Universal Mailworks Inc. 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
OVP campaign paraphernalia/misc. MBR membercommunlcatlons 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetaty)"' OFC office expenses 
CVC civic donations PET petition circulating 
FIL candidate filing/ballot fees PHO phone banks 
FND fundraising events POL polllng and survey research 
W Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and maflings PRf print ads 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D, 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate !ravel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, a-mall) 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID(IF COMMlTIEE, ALSO ENTER 1.0, NUMBER) 

POS Postage 6,709.03 

Los Angeles, CA 90001 

United States Postal Service 

POS Postage 3,678.84 

Hawthorne, CA 90250-9998 

us Postal Service 

Attach additional Information on appropriately labeled continuation sheets. TOTAL' $ 10,387.87 

*Do not transfer to any other schedule or to the Summary Page. This totaf may not equal the amount paid to /he agent or 
Independent contractor as reported on Schedule E. 

www.netfile.com 

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

www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:www.netfile.com
http:10,387.87
http:3,678.84
http:6,709.03


Schedule I SCHEDULE I 
Amounts may be rounded Statement covers period Miscellaneous Increases to Cash CALIFORNIA 460to whole dollars. 

FORMfrom 09/22/2024 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

PATTERSON FOR MAYOR 2024 

DATE FULL NAME AND ADDRESS OF SOURCE 
RECEIVED (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

10 01 2024 Asian American Pacific Islander Voter Guide {ID# 1436366) 

Sacramento, CA 95841 

10/01/2024 California Homeowners Voter Guide (IDU 1459777) 

Sacramento, CA 95841 

through 10/19/2024 

DESCRIPT!ON OF RECEIPT 

Refund of Slate Payment 

Slate Mailer Refund 

a e aymen 

Page __l?_ of __l?_ 

LO.NUMBER 

1469098 

AMOUNT OF 

INCREASE TO CASH 


176.00 

966.00 

688,00 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 1, 830.00 

Schedule I Summary 
1,830.001. Itemized increases to cash this period ........................................................................................................................ $ 


2. Unitemized increases to cash of under $100 this period ............................................................................................. $ ______o'-'-'.o"'o 


3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ ______o'-'-'.o"'o 


4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
1 8 30 0Summary Page, Line 14.)· ........................................................................................................................... TOTAL $ ____~·-__·0_
 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:1,830.00



