
ed schedules is true and complete. I certify 

BY------,<7.:::;::::::7.""'"""'°""""'"""";;;;:-o.::;:Signalurs ofCon1rolllng OfOcsholdsr, Candidale, Stal 

·y,•' 

COVER PAGE
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___0~9~/~2~2~/~2~0~2~•~---

through __1_0~/_1_9~/_2_0_21____ 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

IX] Officeholder, Candidate Controlled Committee 
Q Slate candidate Electron Committee 
0 Recall 
(Also Compls/s Pert 5) 

D General Purpose Commltlee 
O Sponsored
0 Small Contributor Committee 
O Political Party/Central Committee 

D Prlmarlly Formed Ballot Measure 
Committee 
O Controlled 
0 Sponsored 
(Also Comp/stsParf 6) 

O Primarily Formed Candidate/ 
Officeholder Committee 
{Also Comp/slePart 7) 

Date Stamp 
CALIFORNIA 460 

FORM 

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

11/05/2024 

2. Type of Statement: 
Ix:] PreelecUon Statement 

O Semi-annual Statement 

0 Termination Slatement 
(Also file a Form 410 Termination) 

O Amendment (Explain below) 

-­

ot_1_3_ 

r. ~r Offlc!al Use Only 

\. m 
I ' 

.i;::D QuaW!Y Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
S!alement - Attach Form 495 

1.D. NUMBER3. 	 Committee Information 
1471102 

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

WILLIAMS-HUNTER FOR CITY COUNCIL 2024 

STREET ADDRESS (NO P.O. BOX) 

CITY 	 STATE ZIP CODE AREA CODE/PHONE 

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

CITY 	 STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. 	 Verification 
I have used all reasonable diligence ln preparing and reviewing this st.atemenl and to the 
under penalty of perjury un'\Jtf 1'2's~ thl{fl~e of California that the foregoing Is true a 

Executed on ______,,,,,,,,,-------	 By
0

Emolod oo -~O~CT'-=2,.....3_20_24__ By
Dais 

Executed on ------,0~,~,,-------

Treasurer(s) 

NAME OF TREASURER 

Cine D. I very 

MAILING ADDRESS 

CITY 

Inglewood 

STATE 

CA 

ZIP CODE 

90301 

AREA CODE/PHONE -NAME OF ASSISTANT TREASURER, IF ANY 

Samahndi Cunningham 

MAILING ADDRESS 

CITY 

Inglewood 

OPTIONAL; FAX I E·MAIL ADDRESS 

STATE 

CA 

ZIP CODE 

90301 

AREA CODE/PHONE 

Executed on ------,D"•"•_______ 

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

FPPC Form 460 (Jan/2016) 

www.netfile.com 

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


Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

. . . ' ... 
CALIFORNIA 460 

FORM 

Page __2_ of l3 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

Dayna s. Williams-Hunter 

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

City Council Member Hawthorne 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
0 OPPOSE 

RESIDENTIAUBUSINESS ADDRESS {NO, AND STREET) CITY 

Inglewood 

STATE 

CA 

ZIP 

90301 
Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELD DISTRICT NO, IF ANYnot Included In th(s statement that are controlled by you or are primarily formed to receive 

contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

WILLIAMS-HUNTER FOR CITY CLERK 2026 

NAME OF TREASURER 

Cine D. Ivery 

LO.NUMBER 
1452?83 

CONTROLLED COMMITIEE? 

0YES ONO 

7. Primarily Formed Candidate/Officeholder Committee List names of 
off/ceho/der(s) or candldate(s) for which this committee fs primarily formed. 

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

CITY STATE ZIP CODE AREA CODEIPHONE 

Inglewood CA 90301 

COMMITIEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMM1TIEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (8661275-3772) 
www.fppc.ca.gov 

www.netfife.com 

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


SUMMARY PAGECampaign Disclosure Statement 
Amounts may be rounded Statement covers periodSummary Page to whole dollars. 

from 09/22/2024 

3 of __13__10/19/2024 PagethroughSEE INSTRUCTIONS ON REVERSE 

NAME OF F1LER 1.0, NUMBER 

WILLIAMS-HUNTER FOR CITY COUNCIL 2024 1471102 

Contributions Received 

1. Monetary Contributions ........................................... SchedufaA,Llna3 


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


3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 +2 


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


5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 


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


7. Loans Made ............................................................. ScheduleH,Llne3 


8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 


9. Accrued Expenses (Unpaid Bills) ............................... ScheduleF;Llne3 


10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 


11. TOTAL EXPENDITURES MADE ................................Add Lines a+ 9 + 10 


Column A 
TOTALTHIS PERIOD 


(FRO MATIACHED SCHEDULES) 


5,617.40$ 

0.00 

5,617 .40 

24,342.20 

$ 

29,959.60$ 

$ 6,097,05 

0.00 

6, 097. 05 

-4 I 919, 72 

$ 

24,342.20 

$ 25,519.53 

ColumnB 
CALENDAR YEAR 

TOTALTO DATE 

$ 15,755.46 

o.oo 

$ 15,755,46 

26,242.20 

$ 41,997,66 

$ 14,732,13 

0.00 

$ 14,732,13 

550.00 

26,242.20 

$ 41,524,33 

To calculate Column B, add 
amounts In 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 prevlous 
period amounts. If this Is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

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* 
(lrSubJect to Volunlary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

__J__J__ $ _____ 

__J__J__ $ ______ 

*Amounts In this section may be different from amounts 
reported In Column 8. 

FPPC Form 460 (Jan/2016) 

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

Current Cash Statement 
12. Beginning Cash Balance ....................... PraviousSummaryPage,Lina16 

13. Cash Receipts ................................................... CofumnA,Llne3abova 

14. Miscellaneous Increases ta Cash........................... Schedule 1, 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. 

$ 

$ 

1,502.90 

5,617.40 

0.00 

1,023.33 

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Perl 2 $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instrucl/ons on reverse $ 0.00 

19. Outstanding Debts ......................... Add Una 2 +Line 9 In Column B above 
 550.00$ 

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:26,242.20
http:26,242.20
http:15,755.46
http:25,519.53
http:24,342.20
http:29,959.60
http:24,342.20
http:5,617.40


Schedule A 	 SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contrlb1;tions Received 	 to whole dollars. 

from 09/22/2024 

through 10/19/2024
SEE INSTRUCTIONS <:Jt.J RfVEHSE 

NAME OF FILER 

WILLIAMS-HUNTER !'Oil CT'l'Y COUNCIL 2024 

AMOUNT CUMULATIVE TO DATEIF AN INDIVIDUAL, ENTER FUl.l NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS CALENDAR YEAROCCUPATION /\ND EMPLOYER{lfCOMMITIEE,ALSOENTERl.D.NUMllER) CODE*RECEIVED {IFSELF·EMPLOYED,ENTERNAME PERIOD (JAN. 1 - DEC. 31) 
OF BUSINESS} 

09/25/2024 rgl f Strathmann 

Los Angeles, CA 90046 

IK]IND 
DCOM 

Photographer
Self-Employed,
Business Name 

No Separat 
1,000.00 1,000.00 

DOTH 
DPTY 
DSCC 

09/30/2024 Ruth Creag
2 

Los Angeles, CA 90046 

IX]IND 
DCOM 
DOTH 

Retired 
None 

155.75 

Received through inte 
eFUndrai9ing Connecti 

ediary: 
9 

155.75 

DPTY 2931 G Street Suite 12 
Sacramo:onto, CA. 95616 

DSCC 

09/30/2024 Alexander Gervasi 

Los Angeles, CA 90040 

IK]IND 
DCOM 
DOTH 

Writer 
self-Employed,
Business Name 

No Separat 
932,95 

Received through inte 
eFundraieing Connecti 

ediary: 
B 

2,432.95 

DPTY 2031 G Street suite 12 
Sacramo:onto, CA !15811; 

DSCC 

10/03/2024 Tak Ching Lam IX]IND Professor 
Cleveland State universit 

300, 00 300,00 

Lakewood, OH 44107 DCOM 
DOTH 

Received through inte 
eFundraieing Connecti 

ediary: 
e 

DPTY 
2631 G Street Suito:o 12 
Sacramento, CA 95616 

DSCC 
0 024 a rina anning IX]IND Mayor Pro Tem 

City of Hawthorne 
Hawthorne, CA 90250 DCOM 

DOTH 
Received tlu:ough inta 
eFundraiaing Connecti 

ediary: 
a 

DPTY 
2831 G Street Suite 12 
Sacramento, Cl\ 95816 

DSCC 

Pnge __4__ of _ _,,_13~­

LD. NUMBER 

1471102 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 

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

(Include all Schedule A subtotals.) ........................................................................................................ $ -----'s'-''"4"'"''-''-''-"-o 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ______1_2_•-'·-'~o 


3. 	Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _____:5"'c:'c:1:.:'-=·-=•.::o 

•contributor Codes 

IND-Individual 
COM -Recipient Committee 

(olher lhan 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 (8661275-3772) 

www.fppc.ca.gov 

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


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/22/2024 
qAUf'ORNIA 460 

'.,FORM
' ' 

through 10/19/2024 Page __s__ of 13 

NAME OF FILER l.D.NUMBER 

WILLIAMS-HUNTER FOR CITY COUNCIL 2024 1471102 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMlTIEE,AlSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED, ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

10 07 2024 Kahn Dea en & Deve oernegt DINO 
Los Angeles, CA 90010 DCOM 

i{]OTH 
DPTY 
DSCC 

10 07 2024 Off1ceUnt1tled DINO 
Culver City, CA 90230 DCOM 

i(JOTH 
DPTY 
DSCC 

10/17/2024 Southern California Edison DINO 
Rosemead, CA 91770 DCOM 

i{]OTH 
DPTY 
DSCC 

2,500.00 2,500.00 

250.00 250.00 

250.00 250.00 

DINO 

DCOM 

DOTH 

DPTY 

DSCC 


DINO 

DCOM 

DOTH 

DPTY 

DSCC 


SUBTOTAL$ 

"Contributor Codes 

IND-Individual 
COM-Recipient Commfltee 

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

FPPC Form 460 (Janl2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 

http:2,500.00
http:2,500.00


ScheduleC 
Nonmonetary Contributions Received 

Amounts rr1-:,y bG rour1ded 	 -------------
StatomHn). cavGrs periodto whola rtollars. 

from __~22~·_2_0_2•___ 

SEE INSTHUCTIONS O~N~R=E~V~ER~S~E~-----­
NAME OF~FILER --· 

NILLIAMS-HUN'l'ER l?QR CITY COUNCIL 2024 

through 10/19/2024 Page __,_ of_l_3_ 

1.D. NUMBER 

1471102 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

{lf COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION ANO EMPLOYER 

CODE* (IF SELF.EMPLOYED, ENTER 

DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 

PER ELECTION 
TO DATE 

{IF REQUIRED) 
NAME OF BUSINESS) (JAN 1 - DEC 31) 

09/22/2024 Entertainment consulting Group OIND Event Production 19,450.00 19,450,00 
Services 

Mira Loma, CA 91752 OCOM 
X]Olli 
OPlY 
oscc 

o 9 / 2 4 I 2 o 2 4 [jPiihiiyjililliil'siliC~aiiu!isjieyi!!l!!I!!!• X]IND Retired Bill Paid By Third 197.10 1,991.08
None Party

Inglewood, CA 90301 OCOM 
oon; 
OPlY 
oscc 

09/26/2024 Phyllis Causey i[]IND Retired Bill Paid By Third 488.48 1,991,08 
None Party

Inglewood, CA 90301 OCOM 
OOlli 
OPlY 
oscc 

09 /3 o/2 024 JiPilhiiyililiisiliCiiaiiuisiet•llll- j[]IND Retired Bill Paid By Third 405.50 1,991.0B 
None Party

Inglewood, CA 90301 OCOM 
OOlli 
OPlY 
oscc 

Attach additional information on appropriately labeled continuation sheets. 	 SUBTOTAL$ 20,541.08 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) ..................................................................................................................... $ ____2_4~,3_4_2_._2_0 

2. Amount received this period- unitemized nonmonetary contributions of less than $100 .................................... $ ______o_._o_o 


3. 	Total nonmonetary contributions received this period. 
(Add Lines 1and2. Enter here and on the Summary Page 1 Column A1 Lines 4 and 10.) ...................... TOTAL $ ___~2~4~·=34=2=·~2~0 

•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 (8661275-3772) 

www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:20,541.08


09/30/2024 

Schedule C (Continuation Sheet) SCHEDULE C (CONT.)
Amounts may be rounded 

Statement covers period Nonmonetary Contributions Received to wholo dollars. OALIFORNiA 460· 
from ___o_,_/_2_2_/2_0_2_4___ FORM . ;,· 

through 10/19/2024 Page __7_ of_1_3_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0.NUMBER 

WILLIAMS-HUNTER FOR CITY COUNCIL 2024 1471102 

DATE 
RECEIVED 

09/30/2024 

09/30/2024 

09/30/2024 

09/30/2024 

FULL NAME, STREET ADDRESS AND 

ZIP CODE OF CONTRIBUTOR 


(IF COMM!TIEE, ALSO ENTER l.D. NUMBER) 


Jennifer D 

CONTRIBUTOR 
CODE* 

£]IND 
OCOM 
DOTH 
DP1Y 

Hawthorne, CA 90250 

oscc 
DINO 

OCOM 

j[]OTH 
OP1Y 
DSCC 

Trace Sutter j[]IND 
Encino, CA 91316 DCOM 

DOTH 
DP1Y 
DSCC 

Tracer Sutter j[]IND 
Encino, CA 91316 QCOM 

DOTH 
DP1Y 
oscc 

Tracer Sutt:er j[]IND 
Encino, JJ?JfJf! DCOM 

DOTH 
DP1Y 
DSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If SELF·EMPLOYED, ENTER 
NAME OF BUSINESS} 

Manager 
Los Angeles County 

Celebrity Manicurist/ 
Co-Owner 
Concierge Nail care 

Celebrity Manicurist/ 
Co-Owner 
Concierge Nail Care 

Celebrity Manicurist/ 
Co~Owner 
Concierge Nail Care 

DESCRIPTION OF 
GOODS OR SERVICES 

Bill Paid By Third 
Party 

Bill Forgiven 

AMOUNT! 
FAIR MARKET 

VALUE 

500.00 

500.00 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
{JAN 1 ~DEC 31) 

1,278.14 

500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

Bill Paid By Third 
Party 

Bill Paid By Third 
Party 

ill Paid By Third 
Party 

801.12 

600,00 

1,400.00 

2,BOl.12 

2,801.12 

2,801.12 

3,801.12Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 

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:3,801.12


__ __________________________________ 

ScheduleE &latornent covers period
Amounts may be rounded

Payments Made to whole dollars. ~roni 09/22/2024 

[:
hrough 10/19/2024 Puge _e__ of_1_3_

~SE~·E~l~N~S~TR~U~C~T._IO~N_s_o_N_R_EV_E_RS_E _ 
1.D. MUMBERNAME OF FILER 

1471102WILLIAMS-HUNTER FOR C[TY COUNCIL 2024 

CODES: If one of ttre following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OIP campaign paraphernalia/misc. MBR member communications RAD radio alrllme and production costs 
CNS campalgn consultants MTG meetings and appearances RFD returned contributions 
CTB contrlbulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition clrculallng TEL 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 travel, lodglng, and meals 
11\0 Independent expenditure supporting/opposing others (explain)* PCS 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 maillngs PRT print ads \NEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER r.o. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

iili liiir Guide 
Inc !ID# 599014) 

Folsom, CA 95630 

LIT Slate Mailer BOO.GO 

iniveisil Mailworks Inc.
2 

Buena Park, CA 90620 

LI'.r Yard Signs 1,263.10 

eFundraisinl Connections 

Sacramento, CA 95816 

CMP Credit Card Processing Fees 38.70 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,101.BO 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ____•~,_o_97_.o_s 


2. Unitemized payments made this period of under$100 .......................................................................................................................................... $------'~·o~o 


3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ............................................................................... $ ______o_.o_o 


4. Total payments made this period. (Add Lines 11 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ____ 6_•_0_97_·0_5 


FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 


www.fppc.ca.gov 


http:www.fppc.ca.gov
http:2,101.BO


SCHEDULE E (CONT.)Schedule E 
Statement covers period(Continuation Sheet) Amounts may be rounded 

to whole dollars.Payments Made from 09/22/2024 

through 10/19/2024 Pago~-•~- 01~_1_3~SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.D. 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. 
Ovl::I campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explafn nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating TB.. 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 survey research lRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)"' POS postage, delivery and messenger services TSF transfer between comm!tlees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign merature and mailings PRT print ads \l\IEB Information technology costs (Internet, e-mall} 

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

eFundraisinr Connections 
1 
sacramento, CA 95816 

CODE 

CMP 

OR DESCRIPTION OF PAYMENT 

Credit Card Processing Fees 

AMOUNT PAID 

3.23 

eFundraising Connections 
I 

Sacramento, CA 95816 

CMP Credit Card Processing Fees 10.80 

!Tracer Sutter 

Encino, CA 91316 

LIT Slate Mailer Expense Reimbursement 1,200.00 

Fidel Rodriguez dba Alternative Source LA 

Monterey Park, CA 91754 

LIT Mailer 1,074.94 

eFundraising Connections 

Sacramento, CA 95816 

CMP Credit Card Processing Fees 3.80 

ll Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,292.77 

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

u11.t1u1 na.Hila rnm 

http:2,292.77


Schedule E 
Statement covers period(Continuation Sheet) Amounts may be rounded 

to whole dollars. 
from 09/22/20:.i!____Payments Made 

through 101 19/~~~--­ PagP.o _3:2__ of _....!2.__ 
SEE INSTRUCTIONS ON REV~E~R~S~E~--------- ------------------------'------ ­
NAME OF FILER 1.D. NUMBER 

WILLIT~MS-HUNTER FOR CITY COUNCIL 2024 14'11102 

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 producllon costs 
CNS campaign consullanls MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£f peUUon circulating TB... t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH:J phone banks TRC candidate travel, lodg!ng, and meals 
FND fundraising events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 
lf\D Independent expenditure supportlngfopposlng others (explain)* POS postage, delivery and messenger servlces TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and malllngs PRT print ads WEB Information technology costs {Internet, e~mall) 

NAME AND ADDRESS OF PAYEE 
{IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 

Trace. Sutter 

Encino, CA 91316 

Political Reporting Plus 

Inglewood, CA 90301 

eFundraising Connections 

Sacramento, CA 95816 

CODE 

LIT 

PRO 

CMP 

OR DESCRIPTION OF PAYMENT 

Slate Mailer Expense Reimbursement 

Political Accounting - September, 2024 

Credit card Processing Fees 

AMOUNT PAID 

1,400,00 

3 00' 00 

2.48 

*Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,702.48 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 


www.fnnc.ca.aov 


www.fnnc.ca.aov
http:1,702.48


SCHEDULEF 

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

through 10/19/2024 Page_l_l_ 01_1_1_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER l.D. 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. 
ctvP campaign paraphernaliafmisc. 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 
CVC civic donations FET peUtron circulating 1B... t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH:) phone banks TRC candidate travel, lodging, and meals 
FND fundralsing events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 
IMJ 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 Vv'EB Information technology costs (Internet, e-mail) 

(b)(•) (d)l•I
CODE ORNAME AND ADDRESS OF CREDITOR AMOUNT INCURRED AMOUNT PAIDOUTSTANDING OUTSTANDING 

(If COMMlTIEE, ALSO ENTER t.D. NUMBER) DESCRIPTION OF PAYMENT THIS PERIOD THIS PERIODBALANCE BEGINNING BALANCE AT CLOSE 
(ALSO REPORT ONE)OF THIS PERIOD OF THIS PERIOD 

CMP Slate MailerCA Slates !ID! 1401551) 3,301.12 0.00-3' 301. 12 o.oo
Expense 

Long Beach, CA 90802 

PRO Event HostessMacJack Productions 500.00 o.oo-soo.oo o.oo
Expense

Nort~r!dge, CA 91324 

1 .... _._ ... Yaru ::;1gnsUniversal Mailworks Inc, 1,263.101,263.10 o.oo o.oo 
Buena Park, CA 90620 

* Payments that are contributions or Independent expenditures must also be SUBTOTALS$ 5,064.22$ -3,801.12$ 1,263.10$ o.oosummarized on Schedule D. 

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

65 6 6 2accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ ------'~·__ _·__
 

2. 	Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS$ ____ 1~,_2_61_._1_0 

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$ ===,,-°"'"''"'9219~.10'-2 

May be a negative number 

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

WUIUI no.Hila rn1t1 

http:1,263.10
http:3,801.12
http:5,064.22
http:1,263.10
http:1,263.10
http:3,301.12


SCHEDULE F (CONT.)
Schedule F 

A1nounb~ may be rounded Statement covers period (Continuation Sheet) to whole dollars. 
fron1 _-E..V22//.U24 - ­Accrued Expenses (Unpaid Bills) 

through 10/19/2024 Page _1.3.._. of __1_3_ 

l.D. NUMBER 

1471102WILf,1/\MS-HlR~'l'ER FOR CI'rY COUNCIL 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP campaign paraµhernalia/mlsc. 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 Ta t.v. or cable airtime and production costs 
FIL candidate nnng/ba!lot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundralsing events POL polllng and survey research lRS staff/spouse travel, lodging, and meals 
ND Independent expenditure supporting/opposing others (explain)"' POS postage, dellvery 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 ltterature and ma!llngs PRT print ads WEB Information technology costs (Internet, e-mail) 

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

NAME AND ADDRESS OF CREDITOR 
{If COMMITTEE, ALSO ENTER l.O. NUMllER) 

Ii iiiiiiiiiiiii com 

Davenport, IA 52802 

CODE OR 
DESCRIPTION OF PAYMENT 

CMP Yard Signs 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

405,50 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

-405.50 

(cl 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ONE) 

0.00 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

0.00 

Hiliiiii iii iliiii iiil liil 1169098) 

Inglewood, CA 90301 

PHO 0.00 300.00 0.00 300.00 

Patterson for Mayor 

Inglewood, CA 90301 

2024 (!DU 1469098) CMP The Walking Man 
Flyer Distribution 

o.oo 250.00 0.00 250.00 

SUBTOTALS$ 4.05.50$ 144.50$ 0 .oo $ 550,00 

FPPC Form 460 (Jan/2016) 


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

www.fppc.ca.gov 
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ScheduieG SCHEDULEG 
Statement covers period Payments Ma1:k1 by an Agent or Independent Amounts may be rounded 

) 
0ALlFOR"11A·'4'6'0"';' ''T,t.1' Ito whole dollars. from 09/22/2024 ·•FORM"!"· .·Contractor (on Behalf of This Committee) 

l ' : < ; : ·, ; '·: ;:·~ I 

through __ lO/l9! 2024 Page __13_ of __13_ 
~~~~~;.~yL~~ONSONRGVf:RSEc'--·---------·-------------------------~~--·-·--------+-l-.D-.N-U_M_B_E.-R---------

1471102l'l'ILLIAMS-HONTER FOR CI'l''l COUNCIL 2024 

NAME OF AGENT OR INDF..PENDEMT CONTRACTOR 

Patterson for Mayor 20;!4 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OA> campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contributio11 (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
eve civic donations FEf petition clrculallng lEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundrals!ng events POL polllng and survey research TRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commlllees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounllng) VOT voter registration 

LIT campaign literature and mailings PRT print ads 1/1.£8 Information technology costs (internet, e-mail) 


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

NAME ANO ADDRESS OF PAYEE OR CREDITOR CODE OR(IF COMMITIEE, ALSO ENTER l.D, NUMBER) 

The Hutt Group, LLC PHO 

Los Angeles, CA 90008 

DESCRIPTION OF PAYMENT AMOUNT PAID 

300.00 

Attach additional information on appropriately labeled continuation sheets. TOTAL" $ 300.00 

•Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as repotted on Schedule E. 

wtAltAI noHllo rnm 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov 
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