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

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
O Sponsored
O Small Contributor Committee
(O Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

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

[0 Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

"' Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

3. Committe ion
o ttee Informatio 1422740

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
PATTERSON FOR CITY COUNCIL 2020

STREET ADDRESS (NO P.O. BOX)
111 N. La Brea Ave., Suite 408

ZIP CODE AREA CODE/PHONE

(310)817-6679

CITY STATE

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

111 N. La Brea Ave., Suite 408
CITY STATE ZIP CODE

CA 90301

AREA CODE/PHONE

Inglewood
OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com

Treasurer(s)

NAME OF TREASURER

Cine D. Ivery
MAILING ADDRESS

111 N. La Brea Ave., Suite 408

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood Ca 90301 (310)817-6679
NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders
MAILING ADDRESS
111 N. La Brea Ave., Suite 408
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

ontained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

JOL 1 7 2000 .
JuL 17 200

ol

-

| have used all reasonable diligence in preparing and reviewing this statement and to the best of myw the infermats

Signature of Treasurer or Assistant Treasure\

Executed on

Executed on By d -
f Col ing Officeholder, Candidate, Meas es&.ﬁble Officer of Spansor
Executed on By — -
Date Signature of Controlling OfficeholderMGandidate, State Measure F@ent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
. ¥ i FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2
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Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME QF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
L. David Patterson
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNC.ORLETTER JURISDICTION E SUPPORT
City Council Member City of Hawthorne [] oppCSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 219
Identify the controliing officehoider, candidate, or state measure proponent, if any.
111 N. La Brea Ave,, Suite 408 Inglewood CA 90301
MNAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on hehalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
DAVID PATTERSON FOR CITY TREASURER 2018 1411761
7. Primarily Formed Candidate/Officeholder Committee List names of
7
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Gary Crummitt YES O nNo
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOQUGHT OR HELD D SUPPORT
249 E Ocean Blvd #670 "] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD =] suproRT
Long Beach ca 90802 (562)983-0815 7 oeposE
COMMITTEE NAME 1.D. NUMBER
DAVID FATTERSON FOR CITY TREASURER 2013 1259739 NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SQUGHT CR HELD D SUPPORT
[] OPPOSE
)

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANGIDATE OFFICE SCUGHT OR FELD

. [] suPPORT
Gary Crummitt YES O nNo [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
24% E Ocean Blvd #670
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Long Beach CA 90802 {562)983-0815

www.netfile.com

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

www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Part 5b. Related Committees Not Included in this Statement (continued) Page 3  of _&

COMMITTEE NAME/.D. NUMBER
DAVID PATTERSON FOR CITY COUNCIL 2015 ID# 1378890

NAME OF TREASURER CONTROLLED COMMITTEE?
Gary Crummitt YES

COMMITTEE ADDRESS STREET ADDRESS {(NO P.O. BOX)
249 B Ocean Blvd #670

CiTY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 £E62-983-0815

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

www.fppc.ca.gov
www.netfile.com
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Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from Gl/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page % of %
NAME OF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2020 14322740
] . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received NSRS caopeen | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... reseeeeeeas Schedule A, Line 3 § 1,026.22 5 1,026.22 I oD
111 through 6/30 7/ to Dat
2. LOANS RECEIVEM w.ovovoveerereeeeeeeeeeesieeeessesoseeeroeren Schedule B, Line 3 4,000.00 4,100.00 ous o e
20. Contributions
; 5,026.22 5,126.22
3. SUBTOTALCASHCONTRIBUTIONS ...l AddLines1+2  § $ Received 5 5
4. Nonmonetary Contributions ......ccovveeeie i Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4  $ 5,026.22 § 5,126.22 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....ovvrmremiemenee it asa s Scheduie E, Line 4 $ 260.40 § 260.40 Candidates
7. Loans Made ... e Schedule H, Ling 3 0.00 0.0¢
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 § 260.40 % 260.40 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills} ......coovervvrveieieee Scheduie F, Line 3 0.00 1,250.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..o coorererecrecenans Schedule C, Line 3 0.00 .00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 % 260.40 & 1,510.40 / / $
Current Cash Statement . / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § BE.68 To calculate Column B, add
13. Cash ReCeiptS ..ot e Column A, Line 3 above 5,026.22 | amounts in Column A to the
. ) 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduie |, Line 4 0. from r*(c:OISumn B of ycntzr last ¥ reported in Column B.
. 260.40 report. ome amounts in
15. Cash Payments ..............cooooeoieireivvvreieeeeveveevenee.. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 § 4,852.50 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........coooreerenee.n. Scheduie B, Part 2§ 9.00 | for this calendar year, only
carry over the amounts
A . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..., See instructions on reverse  § 0.00
19. Cutstanding Debts ...................... Add Line 2 + Line 9 in Column B above  § 5,350.00

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppc.ca.gov
www.netfile.com
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 460
from 01/91/20290 FORM

through _©6/30/2920 Page __5

NAME QOF FILER 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2020 1422720
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STTEEEQ&EQEE, ifSQE@EZATDCﬁﬁEE%F CONTRIBUTOR | cONTRIBUTOR | oeeUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED - CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
01/27/2020 |U.8. Tow Hawthorne JIND 500.00 500.00
13041 Cerise Ave C1coM
Hawthorne, CA 90250 OTH
Oety
Oscc
06/01/2020 {Channa R. Obeyesekere EIND Respiratory Therapist 500.00 500.00
396 E Loma Alta Dr DCOM Hurse Exchange, Inc.
Altadena, CA 21001-4020 [JOTH
OpPTY
[fscc
CiND
Clcom
[JOoTH
ety
[Iscc
[]IND
Jcom
C10TH
CIPTY
[scc
C1IND
CJcoMm
OoTH
CIPTY
scc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. [cl;\lg;\; '“FC{“Vi?L?a!  Commit
- enl €
(Include all SChadule A SUBTOTAIS.) .- . ic oottt ettt et eeee et ee s e e e ee s et eeeeenemsanennnen $ 1,0060.00 (;ilglr thanoFinT@or?sCC}
. . . . . " TH — .q., busi i
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccerrerinne $ 26.22 STYH_ Poog:ii’; f;g rtyb“s'”ess entity)
3. Tota!l monetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .., TOTAL $ 1,026.22

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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SCHEDULE B -PART 1

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFGRNIA 460
i to whole dollars.
Loans Received from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __ _96/30/2020 Page __ & of __8
NAME OF FILER LB, NUMBER
PATTERSON FOR CITY COUNCIL 2020 1422740
~ (@) (b) ©) (d) N (8) (f) (g)
1F AN INDIVIDUAL, ENTER
N Ip . OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TSTANDI AMOUNT AMOUNTPAID | O TSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER o SELFEMILOYER, ENTER BEGINNG Trs | RECEVED THIS | OR FORGIVEN | cLage cE s PAID THIS AMOUNT OF | CONTRIBLITIONS
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER} NAME OF BLISINESS! PERIOD PERIOD THIS PERIOD * PERICD PERICD LOAN TC DATE
L. David Patterson Real Estate Broker ] PAIR CALENDAR YEAR
4058 W 142nd St #F Self-Employed - No
Hawtl}orne, ca 90250 ] Separate Business Name s 0.00 5 100.00 0.00 4 $ 100.00 | 4 4,000.00
Recelved through intermediary: RATE
eFundraising Connections, 2831 G [} FORGIVEN PER ELECTION™
Street #120, Sacramento, CA 95816
5 100.00 5 0.00) 4 0.00 11/12/2020 Q.00 11/12/2019 s
Tmwo [Jcom [JOTH (J ATy [J scC DATE DUE DATE INCURRED
L. David Patterson Real Estate Broker ] PAID CALENDAR YEAR
4059 W 142nd St #F Self-Employed - ¥No
Hawthorne, CR 90250 Separate Business Name s 0,00 §._1,000.00 0.00 & §1,000.00 ¢ g_4.,000.00
[ FORGIVEN RATE PER ELECTION **
5 0.00 5 5 1,000.00/ C.G0 06/25/2021 0.00 08/25/2020 | ¢
fg N [JcoMm [JOTH []FTY [J SCC DATE DUE DATE INCURRED
L. David Paftexrson Real Estate Broker {JPaD CALENDAR YEAR
4059 W 142nd St #F Self-Employed - No
Hawthorne, C& 90250 Separate Business Name 5 0.00 g_3,000.00 0.00 o ¢ 2,000.G0 g 4,000.00
] FORGIVEN RATE PER ELECTION ™
5 0.00 | 3,000.204 0.00 06/30/2021 0.00| ©08/30/2020 |
?E IND  [JcoM [JOTH []PTY [ scC DATE DUE DATE INCURRED
SUBTOTALS $§  4.000.00% o.00$ 4,100.00% 0.00
(Enter (e)on
Schedule B Summary Senedule E, Lne 3)
1. Loansreceived this Period ...ttt % 4,000.00
(Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
. R . . IND - Individual
2. Loans paid or forgiven this PEHOT .........coiiiiee ettt e nree st s eme e ereare s ares e ees $ 0.89 COM —Recipient Committes
{Total Column (c) plus loans under $100 paid or forgiven.} (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtractline ZfromLine T.) . NET $ 4,000.00

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

** If required.

(*Amounts forgiven or paid by another patly aiso must be reperted on Schedule Aj

www.netfile.com

{Maybe a negative number]

FPPC Form 460 (Jan/2016)

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

chedule E Statement covers period
? ts Mad Amounts may be rounded € ° P CALIFORNIA 460
ayments Made to whole doliars. from 01/01/2020 FORM
G o 20
SEE INSTRUCTIONS ON REVERSE through __98/20/20 Page 7 of _8
NAME OF FILER 1.5, NUMBER
PATTERSON FOR CITY COUNCIL 2020 1422740

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airfime ard production costs

CNS  campaign consultants WMIG meetings and appearances RFD  returned centributions

CTB contribution (explain nonmgonetary)* CFC  office expenses SAL campaign workers' salaries

CVC civic donations FET  petition circulafing TEL - tv. or cable airfime and production costs

FiL  candidate filing/baliot 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

IND  independent expenditure supporting/opposing others (explain)* POS  postage, defivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
[EG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE .
i COMMITTEE, ALSQ ENTER |.D. NUMBER) CODhE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Reporting Plus PRO Political Accounting - January, 2020 250.00
111 N. La Brea Ave., Suite 408
Inglewood, Ca 50301

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL S 250.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B subtotals. ) .o et 3 250.00
2. Unitemized payments made this period Of Unger 100 . .. e ettt st e e b e e st e st e r b er e s s e ae b e e aae ee sant st ennsaes sane e 5 10.40
3. Totat interest paid this period on loans. (Enfer amount from Schedute B, Part 1, Column (8).} oot aaenes 3 0.90
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..o cereen TOTAL % 260.40

FPPC Fonm 460 {Jan/2016}

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

. www.fppc.ca.gov
www.netfife.com
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SCHEDULEF

Schedule F . ) Amotunts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars, wom . 01/01/2020 FORM
through _ 06/30/202¢C 2 g
SEE INSTRUCTIONS ON REVERSE Page £ . of =
NAME OF FILER 1.0 NUMBER
PATTERSON FOR CITY COUNCII, 2020 1422740
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP  campaign paraphernalia/misc. MBR member communications RAD radio aiftime 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 PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, icdging, and meals
FND  fundraising events POL  poliing and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {fegal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WER information technology costs {irternet, e-rmaif)
(a) (b} {c} ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(iF COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | g4 ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
CF THIS PERIGD (ALSO REFORT ON E} OF TH!S PERICD
Political Reporting Plus PRO Political i 1,250.00 0.00 0.00 1,250.00
111 N. La Brea Ave., Suite 408 Accounting - Retainer
Inglewood, CAR 50301 & Set-Up Fee
*p ts that tributi independent expenditur 5t also be
Sum ol o Sohodule b O InCEPENCEnt expendiiires must ake SUBTOTALS $ 1,250.008 0.00% 0.00% 1,250.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS $ 0.00
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.) ..o PAID TOTALS § 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMn A, LINE 9.1 .o ittt ettt e e s e st et et et se £ amtae s S te et eaeae b e amtes e e g et e et st e amteseenreneenen NET $ 0.00

May be a négative number

FPPC Form 460 {(Jan/2016)
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