
497 Contribution Report Amounts may be rounded to whole doflars. 

NAME OF FILER Date of 
This Ftling os/2112024PATTERSON FOR MAYOR 2024 

N "' 0 AREA CODE/PHONE NUMBER LD. NUMBER (!lapp!ic;1b!e)N 
I Report No. ___2 4927 _ _____.... 

N 

"' 
I ~!l!!!!l!!!!l!!!!l!!!!l!!!!__________J21~4~6~9~09~9~-----------_j 

STREET ADDRESS 0 D Amendment 

~~~~~~~~~~~~~~~-----~--o---"O"C:-:cc:-:c-------l to Report No. ______ 
STATE ZIP CODE (explain below) 

No.ofPages ___i ___ 
Inglewood CA 90301. 

CITY 

1. Contribution(s) Received 

DateStarnp 

5= 35 

DATE 
RECEIVED 

09/27/2024 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR 
(lf COMMITTEE,.JIJ..$0 ENTER LO. Nt!MSERJ 

L. David Patterson 

9'.awtho:rne, CA 90250 

CONTRIBUTOR 
CODE* 

Kl IND 

D COM 
D OTH 
D P1Y 

D sec 

IF AN !NDJVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(tF SELF-CM?LOYEO, ENTER.NAME OF BUSINESS) 

Real Estate Broker 
Self-Employed - No Separate
Business Name 

AMOUNT 
RECEIVED 

2,500.00 

21 Check if Loan 

000 % 
Provide interesl rate 

D IND 

D COM 
D OTH 
D P1Y 

D sec 

O Check if Loan 

% 
Provide interest rate 

D IND 

D COM 
D OTH 
D P1Y 

D sec 

0 Check if Loan 

% 
Provide interest rale 

"Contributor Codes 


!ND-Individual 

COM-Recipient Committee (other than PTY or SCC) 

OTH - Other (e.g., business entity) 

PTY -Political Party 

Reason for Amendment: ___~-----------------------------~ SCC- Sman Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (8561275-3772) 

www.fppc.ca.gov 

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

