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-ampaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

iummary Page to whole dolfars. Statement covers perlod CALIFORNIA 460
from Y/22/24 FORM
10/19/24 3 5
ZE INSTRUCGTIONS ON REVERSE through Page of
AME OF FILER I.D. NUMBER
yilllams For MAYOR 2024 1473001
) . Column A Column B Calendar Year Summary for Candidates
ontributions Recelved oIS S80S | Running in Both the State Primary and

Genetal Elections

Monstary Contributlons ..o, Schadule A, Line 3 .00 $ .00 411 through 6130 74 1o Date
Loans Recelvad.., e e S0RGMUE B, Ling 3
00 00 20. Conlributions
SUBTOTAL CASH CONTRIBUTIONS... e AddLines 1+ 2 : $ 2 Recalved e $
Nohmonetary ContribUtions....vemsanmmine, Scheduls C, Line 8 21. Expendlivres
00 00 Made 5 3
TOTAL CONTRIBUTIONS RECENED ..o AGY Lings 3 + 4 $
Xpenditures Made 0 Expenditure Limlt Summary for State
Payments Made. ...crwmonmmnmimnm . Scheduls E, Line 4 : $ Candldates
Loans Made.....ou e bbbt bt Schsdule H, Line 3 .00
00 22, Cumulative Expenditures Mads*
SUBTOTAL CASH PAYMENTS ..oecermmen Ve Add Lines § + 7 : $ (if Bubjact to Voluntary Expenditure Limit)
Accrued Expenses (Unpald BHlS) ... Schedula £ Line 3 .00 Dsts of Elaction Total to Date
), Nonmonetary Adjustmant.... " s Schedule C, Line 3 00 {mmvddiyy)
|. TOTAL EXPENDITURES MADE.. s AddLinos 8+ + 70 5 00 5 L $
urrent Cash Statement / / $
00
2. Beglhning Cash Balance ... Provious Summaty Pags, Line 16 To calculate Colurmn B,
3, Cash Receipts .o v Golumn A, Lins 3 above idtd tEj_'l“OU"ts In G‘Zﬁlmn
< (ne corresponaing *
4. Miscellaneous Increasas to Cash ...c.vmaneinona,  Schedule |, Ling 4 00 amounts from (p:ommn B rggairét?r:ncgﬁr:scgon may be different from amounts
. of your last report. Soms )
5. Cash Payments ......ccumimmmnnimsino s, Column A, Line 8 above ; amounts In Column A may
3. ENDING CASH BALANCE ... Add Lipas 12 + 13 + 14, then subtract Line 15 0 b; ne{giﬂve f‘ﬁurats Lh?t
shauld be subtracted from
IF this Is & fermination statement, Line 16 must be zero. pravious perlod amounts. [f
this |s the first report being
fited for this calendar year,
7. LOAN GUARANTEES RECEIVED....cccccocommiivisssisnnn Schedule B, Part 2 only carry over the amounts
'ash Equivalents and Outstanding Debts gﬁ;’; Hines 2, 7, and 9 {f
8. Cash EqQuivalents........crevecnvcrcnininnenn 588 insiructions on reverse 00
3. OULSEANGING DEBS orevvoecomeersmernns Add Ling 2+ Line § in Column B sbove 00 FPPC Form 450 {Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866,/275-3772)
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chedule A Amounts may be rounded SCHEDULE A
to whole dollars.

lonetary Contributions Received Statement covers perlod caLForNIA 460
from 3/22/24 FORM

10/19/24 Page 4 of 5

E INSTRUCTIONS ON REVERSE through

ME OF FILER 1.D. NUMBER
Nilliams For MAYOR 1473003

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

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
REGEIVED CONTRIBUTOR cODE * (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE

{IF COMMITTEE, ALSO ENTER |0, RUMBER) OF BUEINESS} PERIOD {JAN. 1 -DEC, 31) (IF REQUIRED)

CIIND
ClcoM
[JoTH
CPTY
Cisce

1IND

Clcom
JoTH
ety
Cscc

Oinp

TcoMm
CloTH
Opty
Tsce

TiNp
Flcom
MoTH
SlpTY
sce

TJiIND

1 comM
CloTH
OpPTY
Clsce

SUBTOTAL § .00

chedule A Summary *Contributor Codes
. . _— IND ~ Indlvigual
Amount received this period — itemized monetary contributions. 00 COM — Reciplent Committee
(Include all Schedule A subtotals.) cvvrnnen, Nerrna st LR s PP $ (cther than FTY or 3CC)
OTH - Other (e.g., business entity)
Amount received this period — unitermized monetary contributions of less than $100 ... $ PTY - Polifical Pariy

SCC — Small Contributor Commiites

Total monetary contributions received this period. 00
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} TOTAL $: FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
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SCHEDULE E

) - A t b ded
:chedule E mo?:vihr:!aeydtsg::.n £ Statement covers period CALIFORNIA 460
ayments Made rrom 3/22/24 FORM
10/19/24 5 3
ZE INSTRUCTIONS ON REVERSE thraugh Page of
EWiE OF FILER 1.D. NUMBER
Williams For Mayor 1473001

ODES: If one of the following codes accurataly describes the payment, you may enter the code. Otherwlse, describe the payment,
RAD radlo airfims and production costs

MP campalgn paraphernatia/misc. MBR
NS campaign consultents MTG
TB contflbution {explain nonmonatary)* OFC
VG clvic donations PET
L candidate fillng/balict fees PHO
ND  fundralsing events POL
iD  indepsndent expenditurs supporting/opposing others {explaln}* P03
EG legai defense PRO
T  campalgn literature and malllngs PRT

member communicetions

meetings and appearances

offlce expenees

patition circulating

phona banks

polling and survey rasearch

postage, delivery and messanger services
profeaslonsl sarvices (iegal, accounting)
print ads

RFD raturned contributions

SAL campelgnh workers' salarles

TEL tv. or cable alrtime and production cosis

TRC oandidate travel, lodging, and meals

TRS stafffspouss travel, lodging, and meals

TSF transfer between committees of the same candldate/sponsor

VOT voter regletration

WEB Information technclogy costs (internet, e-mall}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER LD, NUMEER)

CODE OR

RESCRIPTION OF PAYMENT

AMOUNT PAID

.00

Paymants that ara contributlens or Irdependent expandltures must alse be summarized on Scheduls D. SUBTOTAL 3
ichedule E Summary

. ltemized payments made this pericd. (Include all Schedule E subtotals.)........ prerernr e peerreera IR R r et e bbb r e v b b e e e senevat $ 90
. Unitemized payments made this period of under $100....ccrvurirmmenninsncenenens e b e e e bbb r e veerrerenns T
. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) v Crr e o $ -0-
. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .. veeeeions TOTAL § 00
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