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- . . ) COVERPAGE
Recipient Committee ERT— CALIFORNIA AL [
Campaign Statement K 6 0
Cover Page '
(Government Code Sectlons 84200-84216.5) -
Statement covers perlod Date of election if applicable: ) im 1 13
. (Manth, Day, Year) :"" Pagey of
from 9/22/2024 e FiHor Offictal Use Only
SEE INSTRUCTIONS ON REVERSE through __0/19/2024 11/05/2024 T
i
1. Type of Recipient Committee: All Commitiaes — Complets Paris 1, 2, 3, and 4. 2. Type of Statement: )
[¥] Ofiiceholder, Candidale Controlled Commilles [J Prmardly Formed Ballol Measure [X] Preelection Staternent | Quaﬁ'g}y Statement
(O State Candidate Election Committee Corgmltlte?[ ‘ {7] Seml-annual Statemant (] Special Odd-Year Report
9 F(E:eca'il, Pait5 Q) Controlie {] Termination Statement [ Supplementat Preelection
{Also Complate Pert 5) {% ogp?garo:gw (Also file a Form 410 Terménation) Statement - Attach Form 495
. ompiale .
[[] General Purpose Commiltes £ Amendment (Explain below)
() Sponsored [} Primarlly Formed Candidate/
() Small Gentributor Committee Oificsholder Committee
O Political Party/Cenfral Committes {Aisa Complate Part7)
. : 1.0. NUMBER
3. Committee Information 1471102 Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S MAME IF NO COMMITTEE) NAME OF TREASURER
WILLTAMS-HUNTER FOR CITY COUNCIL 2024 Cine . Ivery
MAILING ADDRESS
|
STREET ADDRESS (NO F.0. BOX) CITY STATE  ZIF CODE AREA CODE/PHONE
I Inglewaod Ch 20301
CiTY STATE  ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, T ANY
Inglewood ch 90301 [ ] Samabndi Cunningham
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
ity STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Inglewood CA 90301
OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used afl reasonable diligence In preparing and reviewing this statement and to the

under penalty of perjury undﬁ?ﬁ; Iazsgf thﬁﬁm of California that the foregoing is true g

ed schedules is true and complete. | certify

Executed on By
Oﬂlﬂ_' .
0CT 2 4 W
Executed on By
Dale
Executed on 8y
Dals Signalura of Controlling Cificeholder, Gandidale, Sials
Executed on By
Dale Sigralure of Controlling Offtceholder, Candidate, Slala Measure Proponaent
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII,:Igg;NEA 46 0

Page 2 of 1.3

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dayna 8. Williams-Hunkter

OFFICE SOUGHY OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member Hawthorne

RESIDENTIALIBUSINESS ADDRESS {NO, AND STREET)  CITY STATE  ZIP
e ——————— Inglewood CA 90301

Related Commiftees Not Included in this Statement: List any commitieas

not Included in this statement that are confrofled by you or are primatlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG, OR LETTER JURESDICTION

[ supPORT
[] orPrPosSE

identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S0UGHT OR HELD DISTRICT NO, IF ANY

Primarily Formed Candidate/Officehoider Committee List names of
officeholder(s) or candldate(s) for which this committee Is primarily formed.

COMMITTEE NAME 1.0. NUMBER
WILLIAMS-HUNTER FOR CITY CLERK 2026 1452783
NAME OF TREASURER CONTROLLED COMMITTEE?
Cine D. Ivery 1 vES ™ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
|
GiTY STATE ZIF CODE AREA CODE/PHONE
Tnglewosd ca 90301 ]
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE?

[ ves [} no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprorT
[} orPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
7] SUPPORT
1 oPPOSE
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD ] SUPPORT
[ oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPoOSE

Attach confinuation sheets if necessary

www.netfile.com
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Campaign Disclosure Statement

Amounis may be rounded

_ SUMMARY PAGE

Summary Page to whole doliars. Statement cavers perlod
from 09/22/2024
SEE INSTRUGTIONS ON REVERSE through 10/33/2024 Page > of .. 13
NAME OF FILER _ LD, NUMBER
WILLIAMS-HUNTER FOR CITY CQUNCIL 2024 1471102
. . . Column A Column B Calendar Year Summary for Candidates
Contribufions Recelved ol T, 4a@E | Running in Both the State Primary and |
General Elections i
1. Monetary GonBibulions ..o srniens Scheduie A, Line3  § 5,617.40 g 15,755.46 . ; .
2. Loans Received .. reresiesers e Schadule B, Line 3 0.00 0.00 froveh 613 7 fo Date
3. SUBTOTALCASH CONTRIBUTIONS .. Addimest+2  § 5,617,40 g 15,755,465  § 20. Conlibulions s s
4, Nonmonefary Contnbutlons,................................,., Schedule C, Line 3 24,342.20 26,242,20 21. Expendilures
5, TOTALCONTRIBUTIONS RECEIVED ..ccoiivinviiiiiiann AddLines3+4 3 29,959.60 g 41,997,.66 Made 3 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ........cccvvimviirrrrninscsrnninene Schaddle E, Lined  $ 6,097.05 % 14,732.13 Candidates
7. lLoans Made.. eereeereeereeeneeesserereonns Schedule H, Line 3 0.00 9.00 22, Cumulative Expendit Made*
. Gumulative Expen ures ade
8. SUBTOTALCASHPAYMENTS ..covriiiiiesnicren e AddLines6+7 § 6,087.08 3§ 14,732.13 {IF Subfect to Volualary Expendilura Limit)
9. Accrued Expenses {(Unpaid BillS} ...........coecosurieceennn.. Schedule F Line 3 -4,919.72 550.00 Dale of Election Total to Date
10, Nenmonetary Adjustment ........ccoveiimrimisisesiernnn, Schedile G, Line 3 24,342.20 26,2432.20 {mmiddiyy)
. TOTALEXPENDITURES MADE .o ve e viee e AddLines8+8+70 % 25,519.53 % 41,524,33 / f $
Current Cash Statement / / $
12. Begil"lning Cash Balance verrerenn it e POVIOUS Summarypage, Line 16 $ 1,502.98 To calculate Column B, add
13. Cash Receipts .....coiiesincrmnisncnsenniennenes - Column A, Line 3 abova 5,617.40 | amounts EréiCOEumn A tl“ the
. Gorrasponalng amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash............ccccvevvvene..  Schedule |, Line 4 0.00 :;%n;ncggjon;\ei r?fn m[:r :ﬁst reported In Colurn B. Y
6,097.05 . 5
16. Cash PaymentS.....cc.iniicsiisisnneancssassnenns Column A, Line 8 abova ' Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 § 1,023.33 | figures that should be
subtracted from previous
If this fs a termination stalement, Line 16 musf be zero. period amounts, If this is
the first reporl being filed
17. LOAN GUARANTEES RECEIVED ....oovovcoveroroevevernes Schodule B, Part2 § 0.00 } for this calendar year, only
carry over the amounts
fi Li 2,7, and 9 (if
Cash Equwalents and Outstandlng Debts vindiaiiiiad
18. Cash Equivalents... See instructions on reverse  $ 0.00
19. Cutstanding Debts ...orvviinisecens Add Line 2 + Ling 9in Column B above  $ 550.900

www.netfile.com
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Scheduie A SCHEDULE A
Amounts may be rounded

Monetary Contributlions Received to whole dollars. Statement covers period ;;AL‘FORNIA 46“

from 09/22/2024

10/19/2024 3
SEE INSTRUCTIONS N REVERSE through / Page 4 of 1
NAME OF FILER 1.0, NUMBER
HWILLIAMS-HINTER FOR CITY COUNCIL 2024 1491102
FLILL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR I AM INDIVIDUAL, ENTER ARQUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSQ ENTER LD, NUMBER) CONES’SETER OCCURATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
08/25/2024 Strathmann &I IND Photographer 1,000.00 1,000.00
Self-Employed, No Separats
Los Angeles, CA 90046 chﬁl“ Business Name
o
1PTY
]sce
09/30/2024 ([Ruth Crea EJIND Retired 155,75 155.75
1* Koo [Nome
Loy Angeles, CA 90046 a ; :
Dot s A
gerv aesd € soxtd S P :
Clscc '
09/30/20%4 |Alexander Gerwvasi iND Writer 432,95 2,432 95
ST vor e COM Self-Employed, No Separatd
Les Angeles, CA 900438 Business Name Recaived through intedwediary:
DOTH eFundraiging Ccmiem:ions
P e e e 0
1sce
10/03/2024 |Tak Ching Lam fEJIND Professor 300,00 360,00
Cleveland State University
Lakewood, OH 44107 [Flcom ece .
eceived through interpediaxry:
DOTH eFundraiging Connecticha
G PTY :ggiaieﬁtseegﬂsgéggslzo
Isece
10705729247 [Katrina Manning ] IND Mayor Pro lem 100,00 100.04
——— coM City of Hawthorne
Hawthorne, CA 90250 D Recaived through intsrmediary:
DOTH el‘-‘m:draiuing C.'omi\gctiens
CIPTY Gacromente. EA 95816 |
CIsce
SUBTOTALS 2,488,70
Schedule A Summary *Contributor Gades
1. Amount received this period — itemized monetary contributions, ?gﬁinlg“’i?l{ﬂl Committ
5,488,70 - erEEl"l ommitiea
{(include all Schedule A subtotals.} ........ccvvrrinvre s vrvnsnencnns e e, e reee i et 5 (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...ccovev v vvennnee, $ 128.70 gw:POOERi;f%gﬁybusiness eniity)
3, Total monetary contributions received this period. SCC —Small Gonlribulor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) .ovevveeviccnnen. TOTAL $ 5,617.40

FPPC Form 468 (Jan/2016)
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Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded Statement covers perlod
towhole doltars,

SCHEDULE A (CONT.)

from 09/22/2024

through __10/15/2024 Page__ 5 _ of 13
NAME OF FILER LB, fUMBER

WILLIAMS-HUNTER FOR CITY COUNCIL 2024 1471102

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RE{&g\E{ 5 (F COMMITTEE, AL S0 ENTERLD. NUMBER) CONE‘;‘BETER OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
E b uFSELf-EgElé%\'IE& EN)TER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED}
SINESS!

1670772024 | Kahn Design & Tevel C1IND 2,500.00 2,500.G0

Los Angeles, CA 80010 [CJcom
EJOTH 5
CpPry z
[Osce ‘
10/0772024 | OfficeUntikEl CND 350.00 250,00 :

Culver City, CA 50230 [Jcom
KJ1OTH
PTY
isce

10/17/2024 |Southern California Ediscn [JIND 25¢.,00 250.00
|

Rosemead, CA 91770 CJcom
K1OTH
[]Pry
[]sce

{1IND

[JCoM
[JOTH
OprTY
[Osce

[JIND

Clcom
CJOTH
Pty
rsce |

SUBTOTALS$ 3,000.00

*Contributor Codes

IND — Individue
COM—Reciplent Committee

{other than PTY or SCC}
OTH — Other (e.g., business entily)
PTY —Polifical Parly
SCC - Small Contributor Commitiee

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.qov (866/275-3772)
www.fppe.ca.gov
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Schedule C

Nonmaontary Contributions Received Ay b routided Statoman! cavers period
from 0g/22/72024
SEE INSTRUCTIONS ON REVEHSE o through__10/19/2024 Page_ .. of 13
NAME OF FILER L.0. NUMBER
WILLITAMS-HUNTER WOR CITY COUNCIL 2024 1471102
CUMULATIVE TO
o oo |CONTBUTOR | ocoletonmoEeLover | (SESCRETONST | ptwwier | o OATE oo
RECEWED {IF COMMITEEE, ALSO ENTER L. NUMBER) O AR OF BUmEss) VALUE G(?kﬁt?%}gg %:\)R {IF REQUIRED}
09/22/2024 |[Entertainment Conaylting Group [JND g:g&} Production 19,450.00 19,450, 00
Mira Loma, CA 91752 f1comMm aes
{]OTH
[IPTY
[asce
09/24/2024 tphyllis Cause £IND Retired 811l pPaid By Third 197.10 1,991.08
b Hone Party
Inglewood, CA 90301 {1coM
[JoTH
[PTY
[38cc
09/26/2024 |Phyllis Causey LJIND Retired HBill Paid By Third 488.48 1,991,08
ST None Party
Inglewood, CA 950301 [JCoM
[JOTH
OPTY
[sce
09/30/2024 |Phyllis Cause JIND Retired Bill Paid By Third 405,50 1,991.08
None Party
Inglewood, CA 50301 jcom
[JOTH
1PTY
{jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 20,541,
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND - Individual
{Include all Schedule G sUBIOtalSs.) ..o e b by b et a Ao s Ao R b eteerebarsnrnreres $ 24,342.20 | COM-~Recipient Commillee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmaonetary contributions of tess than $100 ..o $ .00 gw —P?;:R;;L:(z'gﬁybusmess entity)
3. Total nonmanetary contributions received this period, SCG — Smmiall Contributor Commilltee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $ 24,342.20

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275.3772)
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Schedule C (Confinuation Sheet)

 SCHEDULE C (CONT))

Nonmonetary Contributions Received A ol dotiare, Statement covers poriod CALIFORNIA 46 0
from 09/22/2024 . FORM'." - ,, |
SEE INSTRUGTIONS ON REVERSE through__10/19/202% Page 7 _ of .13
NAME OF FILER LD, NUMBER
WILLIAMS-HUNTER FOR CITY COUNCIL 2024 1471102
FULL NAME, STREET ADDRESS AND coNTRIBUTOR| _ IFANINDIVIDUAL, ENTER BESCRIPTION OF AMOUNT/ CUMU;?%’E T© PER ELEGTION |
DA':‘\E ZIP CODE OF CONTRIBUTOR AODE * OCCUPATION AND EMPLOYER GOODS OR SERVICES FAIR MARKET CALENINE veAR TO DATE 5.
RECEIVED (IF COMMITTEE, ALSO ENTER £D. NUMBER) O Sr e ;ﬁ;ﬁﬁ’éggﬁ‘ VALUE (JAN 1~ DEC 31) {IF REQUIRED)
09/30/2624 |[Jennifexr D £IND Manager Bili Paid By Third 500.00 1,278.14 !
Losa Angeley County Party :
Hawthorne, CA 0250 [ JCOM i
[JOTH
OPTY
scc
09/30/2024 i JIND Bill Forgiven 500.060 500.00
X]O™H ‘
[sce
08/30/2024 |Tracey Sutter £IIND Celebrity Manicurist/ [Bill Paid By Thirxd BCl.12 2,801,123 !
Co-Owner Farty
Encino, CA 91316 GCQM Concierge Nail Care ]
[10TH
C1PTY ;
CJsce ;
09/30/2024 |Tracey Sut FJIND Celebrity Manicurist/ [Bill Paid By Third 600,00 2,801.12 i
Co-~-Qwner Party i
Encino, CA 91316 []com Concierge Nail Care
O
C1PTY !
[scec
09/30/2024 |Tracey Sutter CIND Celebrity Manicurist/ i{Bill Paid By Third 1,400.00 2,801.12 :
Co~0uwner Party
l-!nclno, 5 !!!!! jcom Concierge Nail Care
OTH
PTY
[ascc
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $ 3,80L.

FPPC Form 460 {Jan/2016)
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Scheduie E Statement covers period
Pavments Made Amounis may be roundad
y to whole doHars. from 09/22/2024
14/19/2024 :
SEE INSTRUGTIONS OM REVERSE through /187 Puge __B of 13
NAME OF FILER i.0. MUMBER
WILLIAMS-HUNTER RPOR CITY COUNCIL 2024 1471102

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

CMP  campalgn paraphernalia/misc. MBR member communications RAD radio aiime and production costs
CNS  campaign consullants MTG meetings and appearances RFD  returned contributions
CiB contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petilion circulaling TEL v or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis PCL  poliing and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expendilure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG legal defense PRC professional services {legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB infermation technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALST-ENTER.D. NUMBER}) CODE QOR DESCRIPTION OF PAYMENT AMOUNT PAID
r Quide Inc (ID# 555014) LIT 8late Mailer BGG. 0D
Folsom, CA 95630
niversal Mailworks Inc. LT Yard Signs 1,263.10
Buena Park, CA 90620
es‘undraisini Connectiona CMP Credit Card Procemaing Fees 38.70
Sacramento, CA 95816
* payments that are contributions or independent expendifures must also be summarized on Schedule D. SUBTOTAL $ 2,101.80
Schedule E Summary
1. itemized payments made this period. {Include all Schedule E SUDIOTAIS.) ...vii o e irre s vis e e v res e s sne s s sreecbns v seeseas snsestes vsessesassecos 5 6,097 05
2. Unitemized payments made this periot Of LNl B 100 L. i s ersrrs s s enassss brs s et 1as b e seber st b e sas o1 1he a1 a1 ben 110 reaN e s 0 ba s raes 3 h.co
3. Total interest paid this peried on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...c.ocivniiiini i e sressnsscnns 3 0.¢0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ....cocevvvnininicneenn TOTAL $ £.097.05

P 7 - 1 JE

FPPC Form 460 {Jan/20186)
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Schedule E

SCHEDULE E (CONT)

(Continuation Sheet) Amounts iray be roundot Statemant covers period
Payments Made towhote doflats. from 09/22/2024
10/15/2024
SEE INSTRUGTIONS ON REVERSE through Pago__ % of 13
NAME OF FILER 1.0. NUMBER
WILLIAMS-HUNTER FOR CITY COUNCIL 2024 1471102
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campalign consultants MTG meetings and appearances RFD  refurned contribufions
CTB contribution (explain nonmonetary)* OFC offtce expenses SAL campalgn workers' salarles
CVC civic donations FPET  petitlon circulating TH. tw. or cable alifime and production costs
Fk. candidate filing/ballot fees PHO  phone banks TRG candidate fravel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others {explain}* POS poslage, delivery and messenger services T8F  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campalgn literature and matlings PRT psint ads WEB Information technology caosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF GOMMITTEE, ALSO ENTER 1p. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connactiong CMp Credit Card Processing Fees 3,23

Sacramente, CA 95816

eFundralsing Connections CME Credit Card Proceassing Feeg 10.80
L]

Sacramenta, CA 95816

Tracey Sutter LIT Slate Mailer Expense Reimbursement 1,200.00
Enc!no, CA 91316

Fidel Rodriguez dba Alternative Source La LIT Mailer 1,074,%4

Monterey Park, CA 91754

efundraising Connecktions CMp Credit Card Processing Fees 3.80

Sacramento, CA 35816

* Payments that are contributions or independent expenditures must also be summarized on Schedufe D. SUBTOTAL $ 2,292.77 I

FPPC Form 460 (Jan/2016)
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Schedule E

(Continuation Sheet) Amounts may be rounded Statement covers period
Payments NMade to whole dollars. from 09/22/z024

10/19/2024
SEE [(NSTRUGTIONS DM REVERSE through ! Pagn__ 10 oi__33
NAME OF FILER D NUMBER
WILLIAMS-HUNTER [POR CITY COUNCIL 2024 14773102

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 alrtime and production costs
CNS campalgn consullants MYG meetings and appearances RFD  returned conlribullons
CTB contribution {explain nonmonelary)* OFC office expenses SAL campaign workers' salarles
CVC clvic donalions PET  petiion clrculating TEL i or cable airfime and produclion costs
FIL  candidate filing/baliot fees FHO phone banks TRC candlidate travel, lodging, and meals
FND  fundraising svents POL polling and survey rasearch TRS staifispouse travel, lodging, and meals
ND  independent expenditure supporling/epposing others (explain}* POBS postage, delivery and messenger services TSF iransfer between commitless of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB  informatlon fechnology costs {Internet, e-mall)
NAME AND ADDRESS OF PAYEE CODE  OR DESGRIPTION OF PAYMENT AMCUNT PAID

{IF COMMITTEE, ALSO ENTER LD, NUMBER)

Tracey Sutter LIT Slate Maller Expense Reimbursement 1,400,00

Encino, CA 91316

Political Reporting Plus PRO rplitical Accounting - September, 2024 300,00
Ingiewood, CA 90301

efundraising Connecticons CMP Credit Card Processing Fees 2.48

Sacramento, CA 95818

* Payments that are contributians or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 1,702.48

FPPC Form 460 (Jan/2016)
FPPC Toll-Frae Helpiine: B86/ASK-FPPC (866/275-3772)
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Schedule F . ] Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Biils) to whole dollars, from____09/22/2024
through 16/18/2024 11 13
$EE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
WILLIAMS-HUNTER FOR CITY COUNCIL 2024 1471102
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment, ;
CMP  campalgn paraphernaliafmise, MBR member communications RAD radio airtime and production costs :
CNS campalgn consultanis MTG meetings and appearances RFD  relumed contributions
CTB contribuflon (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulaling TEL Lv. or cable altime and production cosis
FL  candidate filing/batlot fees PHO phene banks TRC candidate travel, lodging, and meais
FND  fundralsing svents POl. polling and survey research TRS slaffispouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others {explain}* POS postage, delivery and messenger services TSF  f{ransfer befween committees of the same candidate/spongor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT  campalgn llterature and mallings PRT  print ads WEB information technology costs (Internet, e-mal)
(&) (b) (e} () |
NAME AND ADDRESS OF CREDITOR CODE QR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QOUTSTANDING H
(iF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD :
CcA Slates (ID# 140155 CMP Slate Maller 3,301.12 -3,201,12 0.00 0.00 i
*\ Expense ' !
Long Beach, CA 90802
MaeTack Praductions PRO Event Hostess 500,00 -500.00 0.00 0.00 3
Expense ;
Northridge, CB 91324
Universal Mailworka Inc. LIT Yard Signs 1,263,10 0.00 1,263.10 c.o0
Buena Park, CA 90620
* Payments that are contributions or Independont expanditures must also be _
summarized on Sghedute D. SUBTOTALS $ 5,064.22% 3,B01.12% 1,263.10% 0.00
Schedule F Summary |
1. Total accrued expenses Incurred this period. {Include all Schedule F, Column {b)} subtotais for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............. Cbere s wene. INCURRED TOTALS $ -3, 65662 i
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 iveveeen, PAID TOTALS $ 1,263.10
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.} ..c.occoiieiecnrienn ceevernr e verereneans e R e e ot e e bk et b e e ees NET $ -4,919.72

May b6 & negafive aumber

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: BE6IASK-FPPC (866/275-3772)
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Schecitla F

. . Amounts may be rounded
(Cﬁn finuation Sheet) o whnieydollars. Statement covers perlod
Accrued Expenses (Unpaid Bills) from 08/22/2024
through . 10/18/2024 Page_ 1% of _13
NAME OF FILER 1.0, NUMBER
WILLTAMS -HUNTER FOR CITY COUNCIL 2024 1471102
CODES: (f one of the following codes accurately describes the payment, you may enter the code., Otherwise, describe the payment.
CMP  campaign paraphernalia/mise. MBR member communicatlons RAD radio aitime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* QOFC office expenses SAL campaign waorkers' salaries ~
CVC civic donations PET  pelilion circulating TEL {w. or cable alrtime and producticn cosis
FIL candidate fling/ballot fees PHO phone banks TRC candldate travel, Jadging, and meals
#ND  fundralsing events POL  polling and survey research TRS staff/spouse travei, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG {epal dafense PRO professienal services (fegal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB Informalion technology costs (internst, e-mail)
* payments that are contributions or Independent expenditures must also be summarized on Schedule D,
{a) (b} {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT ICURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERICD (ALBC REPORT ON E} OF THIS PERIOD
con CMP Yard Signs 405,50 -405.50 0.00 8.00
Davenport, IA 52802
59098) PHO 0.00 300.00 0.00 300.00

Inglewood, CA 30301

Patterson for Mayor 2024 (ID{ 14695098) CMP The Walking Man 0,00 250.00 0.00 250.00
* Flyer Distribution
Inglewood, CA 30301

SUBTOTALS § 405.50% 144.50% 0.00 % 550,00

EPPC Form 480 {Jan{2016}

FPPC Toll-Free Helpline: 866/ASK-FPPG (B66/275-3772)
www.fppe.ca.gov
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Sehedufe G
Payments Made by an Agent or Independent Amounts may ba rounted
Contractor (on Behalf of This Committse) to whole dollars.

Statement covers period
09/22/2024

from__

through _ 10/39/2024 13 13
SEE INSTRUCTIONS ON REVERSE 9 Page of B
NAME OF FILER To TUNBER

WILLIAMS-HUNTER FOR CITY COUNCIL 2024 1471102
NAME OF AGENT OR INOERENDENT CONTRACTOR

Patiierson f[or Mayor 2074

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  campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)® OFC office expenses SAL tampaign workers' salaries
CVC civie donations PET  petilion circutaling TEL tw or cable alilime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slaffispouse fravel, lodging, and meals
IND  independent expenditure supparing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidale/sponsor
LEG legsal defense PRO profassional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB Information technology costs {internet, a-mail)
* Payments that are cantributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

IF COMMTTEE. ALSO ENTER h0, NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Hutb Group, LLC PHO 300.00
Los Angeles, CA 9C008
Atftach additional information on appropriately labeled continuation sheets. ‘ TOTAL* § 300. 00

* Do not fransfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or
independent contractor as reporled on Schedule E. FPPG Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov
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