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Campaign Statement 
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(Government Code Sections 84200-84216.5) 

Statement covers period Date of election if applicable: 
(Month, Day, Year)

from 01/01/2024 

J.1/05/2024through __o_•~/_21~/~2_0_2_•____SEE INSTRUCTIONS ON REVERSE 
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COVERPAGE 

CALIFORNIA Asn 
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For Official Use Only 

D 

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

fXI 	 Officeholder, Candidate ControUed Committee D Primarily Formed Balfot Measure 
O State Candidate Election Committee Committee 
O Reoan 0 Controlled 
(Also Comp/et& Part 5) O Sponsored 

(Also Complete Part5)
D 	 General Purpose Committee 

0 Sponsored D Primarily Formed Candidate/ 
Officeholder Committee 
l'Afso Camp/ete Part 7) 

0 Small Contnbutor Committee 
0 Political Party/Central Committee 

l.D. NUMBER3. 	 Committee Information 

COMMITTEE NAME (OR CANDIDATE'S NAME JF 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. ANO STREET OR P.O. BOX 

CITY 	 STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: F/4X I E-MA1L ADDRESS 

(310)672-6679 I cine@politicalreportingplus.com 

2. 	 Type of Statement: /jJ?4 \'CO ') b p <· ~z- .....,._, ~ _,. L. 
IXl Preelection Statement O Quarterly Statement 

D Semi-annual Statement C J;··--fr ~p.eGi~-:Odd-Year Report 

D Termination statement . . ~ ::; :::: ,,: GT?~l~rAentaf Pree/ection 
(Also file a Form 41 OTerrrnnation) ._.. '- ' n' • ' Staterhe~t - Attach Fann 495 

D 	Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

C:ine D. Ivery 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

Inglewood CA 90301 

NAME OF ASSISTANT TREASURER, IF ANY 

Sama.hndi cunningham 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODErPHONE 

Inglewood "' CA 90301 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the b 
under penalty of perjury under the laws ofthe state of California that the foregoing is true a 

Exeouted on _ _,S.,,.E,__,P~2_,,,_5--"l=Ol~~·­-Exeo"1ed on __S_E_P-;;:2:='5~._20_Z4__ 
Dale 

By 

By 

Executedon _____~Da~m-------

Executedon-----~Da~m-------

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

FPPC Form 460 (Jan/2016) 

www.netfi/e.com 

http:www.netfi/e.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
mailto:cine@politicalreportingplus.com


Recipient Committee 
Campaign Statement 
Cover Page -Part2 

Officeholder or Candidate Controlled Committee 

_ _:2_ of 21.) 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

5. 

NAME OF OFFICEHOLDER OR CANDIDATE 

Dayna S. Williams-ID.m.ter 

OFFICE SOUGHT OR HELO (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} 

City Council Member Hawthorne 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY ZIP 

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

NAJ..11.E OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: Ust any committees 
OFFICE SOUGHT OR HELD Inot included in this statement that are conttolled byYoU or are primarily formed fa receive DISTRICT NO. IF ANY 

contributions or make expencfrtrlres on behalf of your candidacy. 

COMMITTEE NAME 

WILLIAMS-HONTER FOR CITY CLERK 2026 

NAME OF TREASURER 

Cine D. Ivery 

1.D. NUMBER 

1452783 

7. Primarily Formed Candidate/Officeholder Committee Ust names at
CONTROLLED COMMffTEE? offlceholder(s) or candidate{s) for which this committee is primarily formed. 

Jit] YES D NO 


NAME OF OFFICEHOLDER OR CANDIDATE 
 DFACE SOUGHT OR HELDCOMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) Q SUPPORT 
D OPPOSE 

ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Inglewood CA 90301 0 OPPOSE 

COMMfTTEENAME 1.0. NUMBER 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF TREASURER CONTROLI..ED COMMITTEE? 

DYES 0 NO 

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

COMMf1TEEADDRESS STREETADDRESS {NO P.O. BOX) 

CITY ZIP CODE AREA CODE/PHONE Attach continuation sheets if nec~ljf 

FPPC Form 460 (Janl2016) 

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

http:www.fppc.ca.gov
mailto:advice@fppc.ca~gov


SUMMARY PAGE 

Summary Page 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01/01/2024 

through __o_•~/_2_1/~2_0_2_•___ Page _~3__ of 20 

NAME OF FILER 

WILLIAMS-HDNTER FOR CITY COUNCIL 2024 

l.D. NUMBER 

1471102 

Contributions Received 

1. Monetary Contributions ..•........................................ Schedule A, Unes 

2. Loans Received .......................... .••......... ................ Schedule a, Une 3 

3. SUBTOTALCASHCONTRIBUTIONS ......................... AddUnes1+2 

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

5. TOTALCONTRIBUTIONSRECEIVED ........................... AddUnes3+4 

$ 

$ 

$ 

Column A 
TOTAt.THIS PERIOD 

(ffl:OMAJTACHEDSCHEDULES) 

ColumnB 
CALENDARYEAR 

TOTALTOOATE 

1.0,138.06 $ 

0.00 

10,138.06 

o.oo 

10,138.06 $ 

1,000.00 

10,138.06 

1,000.00 

ll,1.38.06 $ 11,138.06 

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 $ ______ $ ______ 

Expenditures Made 
6. Payments Made ........................... :........................... Schedule E, line 4 

7. Loans Made ................••..•........ ... ............................. Schedule H, Line s 

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

9. Accrued Expenses (Unpaid Bills} ............................... Schedule F, line 3 

10. Nonmonetary Adjustment .......................................... Schedule C,Line3 

11. TOTALEXPENDITURESMADE ................................ AddUness+s+ro 

$ 

$ 

$ 

8,635.08 $ 

0.00 

8,635.08 

0.00 

8,635.08 $ 

5,891.47 

S,635.08 

5,891.47 

1,000.00 1,000.00 

15,526.55 $ 15,526.55 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(tfSU!ljectto VofuntaryExpemliture Limit) 

Date of Election 
(mmlddiyy) 

___}___}__ 
___}___}__ 

Total to Date 

$ _____ 

$ ______ 

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

Current Cash Statement 
'12. Beginning Cash Balance ....................... Pravious Summary Page, Line 16 

13. Cash Receipts ................................................... Column A, Une 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Une 4 

15. Cash Payments ......... ---------·-"'·--························· Column A, Une B above 

16. ENDING CASH BALANCE .••..•.... Addl.ifles 12+13+ 14, then subtractUne 15 

If thfs ls a termination statement. Une 10 must be zero. 

$ 

$ 

0.00 

10,138.06 

a.co 

8~635.08 

l,502.98 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column S of your last 
report Some amounts in 
Column A may be negative 
figures that should be 
subtracted from prevfous 
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 frr 
any). 

17. LOAN GUARANTEES RECEIVED ........................... Schedule a, Part 2 $ 0.00 

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

19. Outstanding Debts ............•..•.......•. Addline2+Line9in ColumnBabove 

$ 

$ 

0.00 

5,891.47 

Campaign Disclosure Statement 

www.netfile.com 

FPPC Fonm 460 (Jan!2016) 

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


www.fppc.ca.gov 


••••••••----·----..~-e---•-n•·•--·-••••---------

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


Schedule A SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contributions Received to whole donars. CALIFORNIA 460 

from 01/01/2024 FORM 

SEE INSTRUCTIONS ON REVERSE 
through 09/21/2024 Page_..c4,__of 20 

NAME OF FILER LO. NUMBER 

WILLIAMS-HUNTER FOR CITY COUNCIL 2024 1471102 

AMOUNT 

eFUnct.rais.ing CQ=cc:ti 

103.94 

PER ELECTIONCUMULATIVE TO DATEIF AN INDIVIDUAL, ENTERFULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THJS TO DATEOCCUPATION AND EMPLOYER CALENDAR YEAR(ll"COMMfTTEE,ALSO ENTEUD.NUMBER) CODE * RECEIVED (IF SELF.-SMPLOYED. ENTER NAME PERIOD (lF REQUIRED) (JAN. 1 - DEC. 31) 
OF BUSINESS} 

1nesv1 le, 

RL Logistics Inc07/03/2024 

R!IlctO cucarnonga, CA 91730 

Michael Friedman07 /04/2024 

ieact'.wooJ, OH 44122 

07 /12/2024 Dr Robert crispy 

Winter Garden, FL 34787 

07/17/2024 Lion Heart Delivei! 

kwckorne, a902 

207.56 207.56DIND 
DCOM 

l?.!'O.::eivo:::d ~ough in~e diary•
IKJOTH 
DPTY 
DSCC 

owner 103. 94IKJIND 
Buckeye Auto Lease

DCOM 
DOTH 
DPTY 
DSCC 

Retired 103 .S4IKJIND 
None

DCOM 
DOTH 
DPTY 
DSCC 

500.00 500.00DINO 
DCOM 
IKJOTH 
DPTY 
DSCC 

0 

FL 32608 
IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

et.ire 
None 

l,03 .!I 

=eived "T:h::::ou.gh in"T:e. edi~' 
e?\l.ndraising C:Onneeti s 

Cl<:"a:l'lle>:'.I o, CA 95Sl5 

1, 

SUBTOTAL$ 

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

(Include all Schedule A subtotals.) ........................................................................................................ $----=-'-'-'s"-'4"'0-'-.•=' 
2. Amount received this period- unitemized monetary contributions of less than $100 ............................. $ ____...:•:.:•:.c7.:.:.3e:cB 

3. Total monetary contributions received this period. 

"Contributor Codes 

lND-JndMdual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH ­ Other {e.g., business entity) 
PTY -Political Party 
SCC-Sma!I Contnbu!:or Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___
..::1:.::0-'->1::3:.::s..:..o:.:.• 

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

www.fppc.cagov
www.netfile.com 

http:www.netfile.com
www.fppc.cagov
mailto:advice@.fppc.ca.gov


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statementcovers period Monetary Contributions Received 

CALIFORNIA 460towhole dollars. 
from 01/01/2024 FORM 

through __o.c.•c./-=2-=1'-/2=-0-"2"'4'--­ Page_~s__ of 20 

1.0.NUMBERNAME OF FILER 

WILLIAMS-HUNTER FOR CITY COUNCIL 2024 1471102 

AMOUNT!FAN INDIVIDUAL. ENTER CUMULATIVETO DATE PER ELECTION FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTORDA1E REC8VEDTI-HSOCCUPATION AND EMPLOYER CALENDAR YEAR TO DATE(IFCOMMl1TEE,ALSO ENTERlD.NUMSER) CODE*RECEIVED (IFSELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (iF REQUIRED} 
OFBUSINESS) 

07 21 2024 Dionne Sm.l.th-Avery 

Los Angeles, CA 90043 

i[]IND 
DCOM 
DOTH 
OPTY 
oscc 

Senior Contracts Manager 100.00 100.00 

07 24 2024 Firoozeh Shakeri 

Hawthorne, CA 90250 

07 /29/2024 Jennifer Donnell 

Hawthorne, CA 90250 

08 02 2024 Scurlock Amx 

Los Angeles, CA 90008 

e ra ic ar son 

Los Angeles, CA 90011 

![]IND 
DCOM 
DOTH 
DPTY 
oscc 
l[]IND 
OCOM 
DOTH 
DPTY 
DSCC 

i[]IND 
DCOM 
DOTH 
DPTY 
oscc 
![]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Northrop Grumman 

17~~\l~omfort Inc 

' 
Manager 
Los Angeles County 

Reti.red 
None 

resi en & e 
Ebc.ecutive Officer 
Del Ri.chardson & 
Associates, Inc 

SUBTOTAL$ 

P.eeeivec!l tl::U:"ougl:L i?:l.te diary= 
· in Conneec:i ns 

2,000.00 2,000.00 

259.38 778 .14 

100.00 

Sae:i:'amento, 

""Contributor Codes 

IND-Individual 
COM-Recipient Committee 

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

FP?C Form 460 (Janl2016} 
FPPC Advice: advice@fppc.ca.gov (866/275-3772} 

www.fppc.ca.gov
www.ne'lfile.com 

http:www.ne'lfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statement coven; periodMonetary Contributions Received 

to whole dollars. CALIFORNIA 460 
from 01/01/2024 FORM 

through __os_/~2_1~/_2_0_2_•___ Page __6__ of 20 

NAME OF FILER !.D.NUMBER 

WILLIAMS-HDNTER FOR CITY COUNCIL 2024 1471102 

PER ELECTION IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATEFUU NAME, STREET ADDRESS AND ZlP CODE OF CONTRIBUTOR CONTRIBUTORDATE TO DATEOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR (IFCOMMlTTEE,ALSO ENTERf..0.NUMBER) CODE * RECEIVED {IFSeu:.€MPLOYEO, E;N'TER NAME PERIOD (IF REQUIRED) 
OFSUSINESS) 

{JAN. 1 - DEC. 31) 

08 11 2024 Patricia Benoit Program Manager 150.DO 150.00![]IND Southern California Ediso 
DCOM£[££, a tloo1 Company 

DOTH 

DPTY 

DSCC 


08 12 2024 
 Lesley Patterson Broker 150.00lit]IND Great One Realty
DCOMCulver City, @A 90232 

ediary:
DOTH rui 

DPTY 

DSCC 


08/12/2024 Wins Coacbi.ng(Reese Washington) 
 466.63DINO 
DCOM 

ediary,
i[]OTH ns 

DPTY 

DSCC 


08/15/2024 
 Jennifer Donnell Manager 778.14![]IND Los Angeles County

Haw&orne, CA 90250 
 DCOM 

DOTH 
DPTY 
oscc 
DINO 
DCOM ediary• 

nsi[]OTH 
DPTY 
DSCC 

150.00 

Received thrcii.tgh inte 
e!?'tmdrai:!lling co=eci::.i 

466. 63 

Received through inte 
eFun~ising Ccr.necti 

259 .38 

Received thl:'~b inc: 
eFUndrai.sin Coru:ieec:i 

acramem;o, Cl>. 9581.5 

SUBTOTAL$ 

"'Contributor Codes 

IND-Individual 
COM-Recipient Committee 

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

FPPC Form 460 (Janf2016} 
FPPC Advice: advic::e@fppc.ca.gov (866/275-3772.} 

www.fppc.ca.gov
www.ne'flile.com 

http:www.ne'flile.com


Schedule A (Continuation Sheet) SCHEDULEA (CONT.) 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 
Statementcovers period 

from Dl/01/2024 

through __D9_/_2_1_/_2_D_2_•___ 

CALIFORNIA 460 
FORM 

Page_~7__ of 2:0 

NAME OF ALER 

WILLIAMS-HUNTER FOR CITY COUNCIL 2024 

l.D.NUMBER 

1471102 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IFCOMMITTE.E,ALSOENTERLD.NUMBER) 

CONTRIBUTOR 
CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATIONAND EMPLOYER 

IJFSELF-CM?LOYEO, ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

{IF REQUIRED) 

OB 16 2024 Jackie Davis 

Inglewood, CA 90305 

i(]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Transit Supervisor 
Metropolitan 
Transportation Authority 

103.S4 

Received th=ugb. inte diary: 
~ci~:.;ing Ccmnecti 

Sa=amemto, 0. !iSlllG 

103.S4 

08 16 2024 Shay Roehm 

Mission Viejo, CA 92692 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Technology Director 
Ahtna, Inc:. 

150.00 

Received through inte diary:
ePt.:ndl;aisin Connecti ns 

Sac:i:amento, CA 95816'. 

150.00 

08/17/2024 Cassandra Sanders 

Westminster, CA 92685 

IKJIND 
DCOM 
DOTH 
DPTY 
DSCC 

Certified Personal Traine 
National Aeaderny of Sport 
Medicine 

155.75 

e.diary• 

155.75 

08/20/2024 Angela Adams 

Torrance, CA 90503 

exan er ervasi 

Los Angeles, CA 90048 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

i(]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Teacher 
Hawthorne School District 

riter 
Self-Employed, No Separat 
Business Name 

155.75 155.75 

Sae:::amento, CA 95816 

SUBTOTAL$ 

*Contributor Codes 
!ND-lndivldual 
COM-Recipient Committee 

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

FPPC Form 46-0 (Janl2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

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

http:www.netfife.com


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts may be rounded Statementcovers period 

to whole dollars.
Monetary Contributions Received 

CALIFORNIA 460 
from 01/01/2024 FORM 

through __0~9"/_2_1"/_2_0_2~•--- Page-~'-- of 20 

LO.NUMBERNAMEOFFlLER 

1471102WILLIAMS-HUNTER FOR CITY COUNCIL 2024 

AMOUNT PER ELECTIONCUMUlATlVETO DATEIF AN tNO!VIDUAL, ENTERFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THJS TO DATECALENDAR YEAROCCUPATION AND EMPLOYER 

RECEIVED 
 (lFCOMMnTEE,Al..SOENTERl.O.NUMBER) CODE* 

(IF SELF-EMPLOYED. ENTER NAME PERIOD {IF REQUIRED)(JAN. 1 - DEC. 31) 
OF8USINESS) 

Senior Investigator 155.75 155.75DB 22 2024 Monique Rembert. l[JIND City of Los Angeles 

Los Angeles, CA 90047 
 0COM 

Received through inte ediacy'
eF!lndrai.e:ing eo~cei nsDOTH 

DP1Y 
DSCC 

08 23 2024 103 .S4Brandon Faciane Postal Worker 103.94i[]IND 
United States Postal 

DCOM!ngfewooJ, CA 90303 Service Reeei'\led !:~cugb inte cd.iary,
DOTH eFUndraising Cclm.<':ct:i a 

DPlY ac:=ment.c, Cl\. 95816 

DSCC 

08/24/2024 
 Manager 778.14Jennifer Donnell 25S-3Si(JIND 

Los Angeles County 

Hawthorne, CA 90250 
 DCOM 

DOTH 
DPlY 
DSCC 

08/24/2024 lCl0.00Donna Gravson Retired 100.oal[]IND 
No~ 

DCOM 
DOTH 
DPlY 

Js £gefes, CA 9!J!J16 

Dscc 
exan e on eiro i[]IND Moneta Gardens Improremen


Hawthorne, CA so2so 
 DCDM 
DOTH 
DPlY 
DSCC 

SUBTOTAL$ 

*Contributor Codes 

IND-Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - other (e.g., business entity) 
PTY-Political Party 
SCC-Sman ContnOutorCommittee 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772} 

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

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


Schedule A (Continuation Sheet) SCHEDULEA (CONT.) 
Amounts may be rounded Statement covers periodMonetary Contributions Received 

CALIFORNIA 460to whole dollars. 
from 01/01/2024 FORM 

through __o_s~/_2~1~/~2~0~2~•--- Page_~•-- of 20 

i.D.NUMBERNAME OF FILER 

WILLIAMS-HONTER FOR CITY COUNCIL 2024 1471102 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMIITEE,ALSOENTERLD.NUMBER) CODE * 

08 24 2024 CU:rren Price 

Los Angeles, CA 90011 

OS 27 2024 Brenda Williams 

Bellflower, CA 90706 

os/03;2024 &Ffi 71, poge1sron 
Los Angeles, CA 90047 

09 /16/2024 Bernice Conley 

Hawthorne, CA 90250 

ozress1ve emocratic 

Carson, CA. 90745 

IK]IND 
DcoM 
DOTH 
OPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

JX]IND 
DCOM 
DOTH 
DPTY 
DSCC 

JX]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
KJCOM 
DOTH 
DPTY 
DSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
{lFS~EM?lOYEO,ENTERNAME 

OFBUSlNESS) 

City Councilmember 
City of Los .Angeles 

supervisor 
City of Hawthorne 

AMOUNT 
RECEIVED THIS 

PERIOD 

150,00 

100.00 

CUMULATIVETODATE 
CALENDAR YEAR 
{JAN. 1 - DEC. 31) 

150.0(} 

100.00 

Recei.ved through i.nt.e ediary~ 

eFundrai:so Co=e::t.i ns 

Saeraroe:i.to, CA. 95816'. 

PER ELECTION 
TO DATE 

OF REQUIRED) 

Senior Vice President 200. 00 200.00 
Abacus Security Service, 
Inc 

Retired 259.38 259.38 
None 

SUBTOTAL$ 

*Contributor Codes 

IND-Individual 
COM -Recipient Committee 

(other-than PTY or SCC} 
OTH - other (e.g., business entity) 
PTY-Political Party 
SCC-Small ContributorCommtttee 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov

www.netfile.com 

···--- ---------­

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


SCHEDULE 8-PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01/01/2024 
CALIFORNIA 

FORM 
460 

SEE INSTRUCTIONS ON REVERSE 

NAME OF F!LER 

through 09/21./2024 Page __l_O_ 

1.0. NUMBER 

of_2_0_ 

WILLIAMS-HUNTER FOR ClTY COUNCIL 2024 

FULL NAME, STREET ADDRESS AND ZJP CODE 
OF LENDER 

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

Dayna Williams-H't.m~er 

ki!Lhdlhd, Li 361§5 

IF AN JNOIV!DUAL. ENTER 
OCCUPATION AND EMPLOYER 

~FSELF-EMPLOYED, ENTER 
NA.MEOFBUSlNESS) 

City Clerk 
City of Hawthorne 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

:P RIOD 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

!ZJ PAID 

' 250.00 

QFORGIVEN 

(d) 
OUTSTANDING 
BALANCEAT 

CLOSE OF THIS 
p IOD 

0.00 

(•) 
INTEREST 
PAID THIS 
PERIOD 

~°* '-'TE 

1471102 

(I) 

ORIGINAL 
AMOUNT OF 

LOAN 

s 250.00 

{g) 

CUMULATIVE 
CONTRJBUTJONS 

TO DATE 

CALENDAR YEAR 

0.00 

PER ELECTION*"' 

t0 )ND 0 COM 0 OTH 0 PTY 0 sec 
s 0.00 

' 250.00 

DPAID 

0.00 07/03/2025 

DATE DUE 
s 0.00 07/03/2024 

DATE INCURRED 
s 

C<'d.ENDARYEAR 

0 FORGIVEN 
' 

__% 

""' ' s 
PERELECTfON­

to IND 0 COM 0 OTH 0 PTY 0 sec 
s 

DATE DUE DATE INCURRED ' 
DPAIO CALENDARYEAR 

' D FORGIVEN 
' 

__% 

RAOE ' PER ELECTION-

to IND 0 COM 0 OTH 0 P1Y 0 sec ' s ' DATE DUE ' DATE INCURRED 

SUBTOTALS$ 250.00$ 250"00$ 0.00$ 0.00 

(Enler(e)on 
Schedule E, Line 3)Schedule 8 Summary 

250.001. 	 Loans received this period .................................................................................................................... $ 

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

2. 	 Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid orforgiven.) 
(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. 

250.00 

0.00 
(Mayt?~ a n~ative number) 

tContributor Codes 

IND - lndiVidual 
COM-Recipient Committee 

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

•Amounts forgiven or paid by another party also must be reported on Schedule A 

- If required. 

www.netfile.com 

FPPC Fonn 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:www.netfile.com


07/05/2024 

460 
ScheduleC SCHEDULECAmounts may be rounded 

statement covers periodNonmonetary Contributions Received to whole dollars. CALIFORNIA 
Ol/Ol/2(}24 FORMfrom~~~'---'-~~~-

through 09/21/2024 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

WILLIAMS-HONTER FOR CITY COUNCIL 2024 

Page~ of_2_0_ 

1.0.NUMBER 

1471102 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

{IF COMMITTEE, Al.SO ENTER l.D. NUMBER) 

Adi Ha.ma.mi 

Los Angeles, CA 90036 

CUMULATIVE TO!FAN INDMDUAL, ENTER AMOUNT/ PER ELECTIONCONTRIBUTOR DESCRIPTION OF DATEOCCUPATION AND EMPLOYER FAIR MARKET TO DATECODE* GOODS OR SERVICES CALENDAR YEAR(lFSE;L.F-t;MPLOYEO, ENT~ VALUE (!F REQUIRED) NAME OF BUSINESS) (JAN 1 - DEC 31) 

Chief Of Operationsf]IND Eternity Flooring
DCOM Solutions 


DOTH 

DPTY 

DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
OCOM 
DOTH 
DPTY 
oscc 
DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Bill ?aid By Third J.,000.00 1,000.00 
Party 

1,000.00Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 

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

(Include all Schedule C subtotals.) ..................................................................................................................... $ ___-'1"'-''-'-'-'-0.'"'o"'o 

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


3. Total nonmonetary contributions received this period. 
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...................... TOTAL $ ____1~,~o_o_o_.o_o 

*Contributor Codes 

IND-lndiviclual 
COM-Recipient Committee 

(other than P1Y or SCC) 
OTH - Other (e.g., business entity) 
PTY- PormcaJ Party 
SCC-Small Contributor Committee 

FPPC Fonn 460 (JanJ2016) 
FPPC Advice: advice@fppc.ca.gov {866/27s.3772} 

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

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:1,000.00
http:1,000.00
http:J.,000.00
http:Ha.ma.mi


SCHEDULE E 
ScheduleE Statement covers period

Amounts may be rounded CALIFORNIA 460Paymenls Made to whole dollars. FORMfrom Dl/OJ./2024 

through __0_9~/_21~/~2_0_2_<__ Page _ 1_2 _ of___!£__,
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER !.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. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cos1s 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries 
o./C civic donations FEr petition circulating TB... tv. or cable airtime and production costs 
AL candidate filing/baJlot fees PHO phone banks 1RC 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, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VDT voter registration 
UT campaign literature and mailings PRT print ads VvEB information technology costs {internet. e-mail) 

NAMEANDAODRESS OF PAYEE 
(IFCOMMITTEE,ALSO ENTER LO. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

eFundraising Connections 

lacramento, CA 95816 

CMP credit Card Processing Fee 12.54 

eFundraising Connections 

lacramen~o, !I! HH! 
CMP credit Card Processing Fee 2.12 

eFU:ndraising Connections 

Sacramento~ CA 95816 

CMP Credit Card Processing Fee 5.93 

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

Schedule E Summary 

1. Itemized payments made this period. (Include aH Schedule E subtotals.) .............................................................................................................. $ ----•~,_6_os_.1_• 

2. Unitemized payments made this period ofunder$100 .......................................................................................................................................... $ _____~2•~.3=• 


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


~54. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $---~•~,~ ~·~0=• 


FPPC Form 460 (Janl2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

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

20.65 

63

http:www.netfile.com
http:www.fppc.ca.gov


460 
SCHEDULE E (CONT.) Schedule E 

Statement covers period(Continuation Sheet) Amounts may be rounded CALIFORNIA 
towhole dollars.. FORMPayments Made from 01/01/2024 

SEE INSTRUCTIONS ON REVERSE 
through 09/21/2024 Page~_1_3~ of~_2_0~ 

NAME OF FILER LO.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. 
a-P campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary)"' OFC office expenses SAL campaign workers' salaries 
O/C civic donations FEr petition circulating Ta tv. or cable airtime and prOduction costs 
AL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS staff/spouse travel, 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 (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads VvEB information technology costs 0ntemet, e-maiO 

NAMEANDADORESS OF PAYEE 
(IF COMMITTEE. AL.SO ENTER LO. NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Adi Hamami 

Los Angeles, CA 90036 

CMP slate Mailer Expense Reimbursement 750.00 

eFundraisill Connections 

Sacramento, CA 95815 

CMP Credit card Processing Fee 40.3B 

Don Armstroni Printing 

Buena Park, CA 90621 

LIT Remit Envelops 161.63 

Political Reporting Plus 

Inglewoodr CA 90301 

PRO Political Accounting - Retainer & Set-Up ~ee 750.00 

X.C.E Media Services 

Long Beach, CA 90802 

PRO Photography services 250.00 

*Payments thatare contributions or independent expencUtures must also be summarized on Schedule 0. SUBTOTAL$ 1,952.01 

FPPC Fonn 460 (Jan/2016) 

FPPC ToU~Free Helpline: 866/ASK-FPPC (8661275-3772} 


www.netfile.com www.fppc..cagov 


---------··-···-·---·-····-·· ·····-···--·-·-··-··-···· 

www.fppc
http:www.netfile.com
http:1,952.01


460 
SCHEDULE E (CONT.)Schedule E 

Statement covers period(Continuation Sheet) Amounts may be rounded CALIFORNIA 
to whole dollars. FORMPayments Made from 01/01/2024 

SEE INSTRUCTIONS ON REVERSE 
through 09/21/2024 Page ____l:!_ of__2_0_ 

NAME OF FILER LO.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. 
O\/P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consilltants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary}"' OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TB... t v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH) phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staffi'spouse travel, 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 (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-maiQ 

NAME AND ADDRESS OF PAYEE 
{IF COMMITTEE, Al.SO ENTER l.D. NUMBER) CODE OR DESCR!PTJON OF PAYMENT AMOUNT PAID 

The Proud Bird 

~os !ge,es, l!'I! 90045 

FND Event Venue Expense :1.,000.00 

ePundraising Connections 

Sacramento, CA .95816 

CMl' Credit Card Processing Fee 9.3S 

eFundraisini Connections 

Sacramento, CA 95916 

CMl' Credit Card Processing Fee 3.80 

MacJack Productions 

Northridge, CA 91324 

PRO Event Hostess Expense 500.00 

Da!!ii Williams~Hunter 

!a orne, CA 90250 

FIL Candidate Ballot Statement Fee Reimbursement 900.00 

*Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL$ 2,413_18 

FPPC Form 460 {Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3712) 

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

http:www.fppc.ca.gov
http:www.netfile.com


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

statementcovers period 

from 01;01;2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

tbrough 09/21/2024 Page~ 

LO.NUMBER 

of__2_0_ 

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. 
atP campaign paraphernalia/misc. MBR member communications RJ\D radio airtime and production costs 
CNS campaign consuHants MTG meetings and appearances RFD returned contributions 
C1B contn"bution (explain nonmonetary)'" OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating TB.. t v. or cable airtime and production costs 
RL candidate filing/ballot fees Pl-0 phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 
IN) 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 FRT print ads WEB information technology costs {internet. e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, Al.SO ENTER l.D. NUMBER) 

Political Re.ortinl Plus 

Ing1ewood, CA 90301 

CODE 

PRO 

OR DESCRIPTION OF PAYMENT 

Political Accounting - July, 2024 

AMOUNT PAID 

300.00 

eFundraisieg Connections 

Sacramento, CA 95815 

CMP Credit Card Processing Fees 27.73 

eFundraising connections 

Sacramento, CA 95816 

CMP credit card Processing Fees 11.61 

eFundraising Connections 

Sacramento,. CA 95816 

CMP Credit Card Processing Fees 9.38 

The Proud Bird 

Los Angeles, CA 90045 

PND Event Venue Expense Payment l,250.00 

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,598.72 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3n2) 

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

http:www.fppc.ca.gov
http:www.netfile.com
http:1,598.72


460 
SCHEDULE E (CONT.) Schedule E 

Statement covers period (Continuation Sheet) Amounts may be rounded CALIFORNIA 
to whole dollars. FORMPayments Made from 01-/01/2024 

SEE INSTRUCTIONS ON REVERSE 
through 09/21/2024 Page -2:.§_ of--32.._ 

NAME OF FILER LO.NUMBER 

WILLIAMS-HONTER 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. 
OJP 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 nonmonetaryt' OFC office expenses SAL campaign workers' salaries 
Co.JC civic donations FEf petition circulating TB.. tv. or cable airtime and production costs 
AL candidate filing/ballot fees A-0 phone banks TRC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals 
fllD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatetsponsor 
LEG legal defense PRO professional services {legal, accounting) VOT voter registration 
UT campaign rrterature and mailings PRT print ads VVEB information technology costs (internet e-maiO 

NAMEANDADDRESS OF PAYEE 
(IF COMMITTEE, Al.SO ENTER J.O. NUMBER} 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

eFundraising Connections 

Sacramento, CA 95816 

CMP Credit card Processing Fees 5.75 

eFUndraising Connections 

lacramento, !!!! !!H! 
CMP Credit card Processing Fee 58.55 

eFundraising Connections 

Sacramento, CA. 95816' 

CMP credit Card Processing Fees 9.38 

Terry Khraishi 

Redondo Beach, CA 90278 

PRO DJ Audio Services 200. 00 

eFundraising Connections 

Sacramento, CA 95816' 

CMP Credit Card Processing Fees S.75 

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

FPPC Form 460 (Jan/2016} 
FPPC Toll.free Helpline: 866/ASK-FPPC (866/275-3n2} 

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

http:www.fppc.ca.gov
http:www.netfile.com


460 
SCHEDULE E (CONT.) Schedule E 

Statement covers period (Continuation Sheet) Amounts may be rounded CALIFORNIA 
to whole dollars. FORMPayments Made from 01/01/2024 

SEE INSTRUCTIONS ON REVERSE 
through 09/21/2024 Page_____!Z__ of_2_0_ 

NAME OF FILER l.D.NUMBER 

WILLIAMS-HONTER 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. 
OIP campaign paraphemaliafmisc. MBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
era contribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating la t.v. or cable airtime and production costs 
RL candidate ffling/ballot fees PH:J phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ independent expenditure supporting/opposing others (explain)"' POS postage, delfvery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services Qegal, accounting) VOT voter reg!Stration 
UT campaign literature and mailings PRT print ads VVEB infonnation technology costs (internet, e-mail) 

NAMEANDADDRESSOF PAYEE 
(IF COMMITTEE, ALSO ENTER LO, NUM9ER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

eFundraisini Connect.ions 

Sacramento, CA 95816 

CMP Credit. card Processing Fees 3.94 

Adi Hamami 

Los Angeles, CA 90036 

CMP Slate Mailer Reimbursement Payment 250.00 

eFundraising Connections 

Sacramento, CA 95816' 

CMP Credit card Processing l?ees ll.50 

eFundraising Connections 

.Sacramento, CA 95816 

CMP Credit card Processing Fees 3.80 

Kai Wanzer 

Burbank, CA 91505 

FND Event Venue Payment Reimbursement l,755.10 

*Payments that are contributions or independent expenditures mustalso besummarized on Schedule D. SUBTOTAL$ 2,024.34 

FPPC Fonn 460 (Jan/2016) 

FPPC ToJJ·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:2,024.34


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01/01/2024 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through os/21/2024 Page __i_a_ of__2_0_ 

LD. NUMBER 

WILLIAMS-HONTER 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. 
o...P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CIB contribution (explain nonmanetary)"' OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating TB.. t.v. or cable airtime and production costs 
AL candidate filinglballot 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)* PCS postage, delivery and messenger seivices TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings FRT print ads 

NAMEANDADDRESS OF PAYEE 
QF COMMITTEE, ALSO ENTER 1.0. NLIMBER) 

eFundraising Connections 

lacramenco, ~ lss16 

Political Reporting Plus 

ll'ewoo~, !!!! !"~' 

eFundraising Connections 

Sacramento, CA 95816 

eFundraisinq Connections 

;:;acramento, CA 95BJ.6 

eFundraisinl Connections 

Sacramento, CA 95816 

VVEB information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CMP 

PRO 

CMP 

CMP 

CMP 

Credit Card Processing Fees 1.04 

Political Accouncing - August, 2024 300.00 

credit card Processing Fees 1.00 

Credit Card Processing Fees 2.05 

Credit Card Processing Fees 13.32 

* Payments that are contributions or independentexpenditures mustalso be summarized on Schedule D. SUBTOTAL$ 317.41 

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


SCHEDULEF 

Schedule F statement covers periodAmounts may be rounded CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. FORMfrom Ol/Ol/2.024 

through~o~s~/~2=1~/2~0~2~•~-- Page~ of_<_o_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER l.D.NUMBER 

WILLIAMS-HONTER 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. 
OJP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contnbution (explain nonmonetary).. OFC office expenses SAL campaign workers' salaries 
CVC civic donations PEf petition circulating T8... tv. or cable airtime and production costs 
FIL candidate ffling/ballot fees PH:) phone banks 1RC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, fodging, and meals 
ND 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 \r\'EB information technology costs [internet, e-mail) 

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

CA slates (ID# 1401551) 

Long Beach, CA 90802 

CODE OR 
DESCRIPTION OF PAYMENT 

CMP Slate Mailer 
Expense 

I 

(a} 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

0.00 

(b} 
AMOUNT INCURRED 

TH!SPERIOD 

3,301.12 

(C) 
AMOUNTPAJD 
THIS PERIOD 

(AL.SO REPORT ONE) 

0.00 

(d) 
OUTSTANDING 

BAlANCEATCLOSE 
OF THIS PERIOD 

3,301.12 

MacJack Productions 

Northridge, CA 91324 

PRO Event Hostess 
Expense 

0.00 500.00 0.00 500.00 

gpjfjif'?} rgjJY@¥\' Inc. 
Buena Park, CA 90620 

1 ~~~ iaru. ~igns 0.00 2,090.35 0.00 2, 090.35 

• Payments that are contn'butions or independent expenditures must also be SUBTOTALS$ 0.00$ 5,891.47$ 0.00$ 5,891.47
summarized on Schedule D. 

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

91 7accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ ____ 5~·-•__-_4_
 

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 $ ______ 0o..·oc0"'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 $-====s","•°'•1;._,•,,_1


May Ce a negative number 

FPPC Fonn 460 (Jan/2016) 
FPPC Toll-Free Helpfine: 866/ASK-FPPC (866/275-3772) 

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

http:www.fppc.ca.gov
http:www.netfile.com
http:5,891.47
http:5,891.47


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

to whole dollars. from Ol/Ol/2024 FORMContractor (on Behalf ofThis Committee} 

SEE INSTRUCTIONS ON REVERSE 
through _0~9"/-'2"'1"-/'-2'-o2'-4'--­ Page __20_ 01__20_ 

NAME OF ALER 1.0.NUMBER 

WILLIAMS-HONTER FOR CITY COUNCIL 2024 1471102 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Dayna Williams-Hunter 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 
Ov'P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
DIC civic donations PEr petition circulating Ta tv. or cable airtime and production costs 
FIL candidate 'filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
R© fundraising events POL polling 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 committees of the same candidatefsponsor 
LEG legal defense FRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings FRT print ads V'JEB information technology costs Ontemet. e-mail} 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(JF COMMITTEE, ALSO ENTER 1.0. NUMSERJ CODE OR DESCR!PTION OF PAYMENT AMOUNT PAID 

City of Hawthorne 

lal!rne, !I! !~~50 
FIL Candidate Ballot Statement Fee 900.00 

Attach additional information on appropriately labeled continuation sheets. TOTAL*$ 900.00 

*Do not transfer to any other schedule or to the Summary Page. This total may not equar 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 (866/275-3n2) 

www.fppc.ca.gov 

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



