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

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 07 /Ol/2024 

through __0_9~/_2~1~/~2~0~2~•----

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

!XI Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 

0 Recall 
(Al.so Comp/ale P111t 5) 

O General Purpose Committee 
O Sponsored
0 Small Conlribulor Committee 
O Pol!Ucaf Party/Central Committee 

0 Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Parl 7) 

Date Stamp 

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

FtECEIVED 
11/05/2024 

2. Type of Statement: 

!XI Preeleclion Statement c1·ry c·. LL:. !l"•t '.[] 

O Semi-annual Statement 0 E p/\ f{ ·r i'/\ Ei'O 
D Termination Statement D 

(Also f!le a Form 410 Termination) 

~ Amendment (Explain below) 

Updated Information 

CALIFORNIA ..1150 
FORM ... 

Page __1 __ of ____22 _ 

For Official Use Only 

Quarterly Slalement 
Special Odd-Year Report 
Supplemental Pree!eclion 
Statement -Attach Form 495 

LO. NUMBER3. Committee Information 
1469098 

COMM!TIEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) 

PATTERSON FOR MAYOR 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 in preparing and reviewing this statement and to the best o 
under penally of perjury under the laws of the State of California that the foregoing is true and co 

E"outed °" __.::,O.=.C.:..T=2,;.-"3'--lU_l_4__ 
Da(e 

OCT 2 3 lUl4 
Executed on -----~D'°'•""~------

Executed on -----~D'°•""_______ 

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

Treasurer(s) 

NAME OF TREASURER 

Cine D, Ivery 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

Inglewood CA 90301 

NAME OF ASSISTANT TREASURER. IF ANY 

samahndi Cunningham 

MAILING ADDRESS 

    

CITY STATE ZIP CODE AREA. CODE/PHONE 

Inglewood CA 90301 

OPTIONAL: FAX { E-MAIL ADDRESS 

By ___ 

e attached schedules Is true and complete. I certify 

bl11 omcerofSponsor 

By -------,s;;:tg"o."w:::,,c:o;-;rc"'oo"""'"'"'"'"'o"'m"'""'""°'"'"""'·c '"' 
By ------,sc:;9:::,,:;::,,:::,,::ori'rc:::o,,,t,0"11"00"o"'m"""''°"'"""·c"'""'"''""'"::-·s"'""""M"'"""'"'"''P"""'°"""''""'-----­

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


Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

L. David Patterson 

OFFICE SOUGHT DR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Mayor City of Hawthorne 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D OPPOSE 

RESIDENTIALfBUSlNESS 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 HELO DISTRICT NO. IF ANY not Included In this statement that are controlled by you or are primarily formed to receive 

contributions or make expenditures on behalf of your candidacy. 

COMM!TIEE NAME 

PATTERSON FOR CITY COUNCIL 2024 

NAME OF TREASURER 

Cine D. Ivery 

1.0. NUMBER 

1422740 

7. Primarily Formed Candidate/Officeholder Committee List names of
CONTROLLED COMMITIEE? offlceliofder(s) or candldate(s) for which this committee Is primarily formed. 

[}YES D NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

Inglewood CA 90301 

COMMITTEE NAME l.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMlTIEE? 

DYES D NO 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

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

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 

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

FPPC Form 460 {Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275~3772) 

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

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


1469098 

SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period pALtFO~N.I~ 460 
, :. fORl'l,I". 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

PATTERSON FOR MAYOR 2024 

from 07/01/2024 

through __0_9~/~2~1~/2~0_2~•~-- Page __J__ of 25 

l.D. NUMBER 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A, Una3 


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


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


4. Nonmonetary Contributions.................................... Schedule c. Une 3 


5. TOTALCONTRIBUTIONSRECEIVED ........................... Addlines3+4 


Expenditures Made 
6. Payments Made ............................................ , .......... Schedule£, Une4 


7. Loans Made............................................................. Schedule H, Line 3 


8. SUBTOTALCASH PAYMENTS .................................... AddLlnos6+7 


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


10. Nonmonetary Adjustment .......................................... ScheduleC, Llne3 


11. TOTAL EXPENDITURES MADE ................................Add UnesB +9 +to 


Current Cash Statement 
12. Beginning Cash Balance ....................... Previous summary Page, Lina 16 


13, Cash Receipts ................................................... Column A, Llne3 above 


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


15. Cash Payments .................................................. ColumnA,LineBabove 


16. ENDING CASH BALANCE .......... Add Lines 12+13+14, then subtract Line 15 

If this is a tennfnatlon statement, Lfne 16 must be zero. 

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Parl 2 

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


Column A 
TOTALTHIS PERIOD 


(FROMAITACHED SCHEDULES) 


31,301.15$ $ 

2,500.00 

51, 651 .15 

33,801.15$ $ 
17,850.00 

$ 	 $ 

$ 19,622.20 $ 

0.00 

19,622.20 $$ 

1,103.89 

17,850.00 

$ 38,576.09 $ 

10,804,97$ To calculate Column B, add 
33,801.15 amounts In Column A to the 

corresponding amounts 
0.00 from Column B of your fast 

report. Some amounts in 
Column A may be negative 

19,622.20 

24,983.92 figures that should be 
subtracted from previous 
period amounts. If this Is 
the first report being filed 

$ 

for this calendar year, only 0.00$ 
carry over the amounts 

Columns 
CALENDAR YEAR 

TOTAlTODATE 

41,453.09 

3,500.00 

44,953.09 

18,350.00 

63,303,09 

19,969.17 

0.00 

19,969.17 

2,353.89 

18,350.00 

40,673,06 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 lo Dale 

20. Contrlbutlons 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. 	Cumulative Expenditures Made* 
(If Subject lo Volunlllry Expenditure Llmlt} 

Date of Elect/on Total to Date 
(mm/dd/yy) 

$ __________)__}__ 
____)____)__ $ _____ 

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

from Lines 2, 7, and 9 (if 
any). 

0.00$ 

5,853.8919. 	 Outstanding Debts ......................... AddUne2+Une9inCofumnBabove $ 


FPPC Form 460 (Jan/20161 
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
http:5,853.89
http:18,350.00
http:2,353.89
http:19,969.17
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Schedule A 	 SCHEDULE A 

Monetary Contributions Received 

SEE INSTRlJCTlONS ON REVERSE 

NAME OF FILER 

PATTERSON FOR MAYOR 2024 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITIEE, ALSO ENTER LO, NUMBER) 

07/10/2024 Joseih Aloila 

North Hills, CA 91343 

07/10/2024 Griselda Serrano 

sun Valley, CA 91352 

07/11/2024 Andrea Burnett 

Rancho Cucamonga, CA 91730 

07 /17 /2024 Shaun Anderson 

Hawthorne, CA 90250 

~•f-1.7,-v ..~ Lion Heart Delivery 

Hawthorne, CA 90250 

Amounts may bo rounded 
to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

CODE w 
OCCUPATION AND EMPLOYER 

(IFSELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

IKJIND Warehouse Lead 

DCDM 
Happy Returns 

DDTH 
DPTY 
DSCC 

IK]IND Housekeeper 

DCOM 
Self-Employed, No Separat1 
Business Name 

DOTH 
DPTY 
DSCC 

IKJIND Workforce Solutions 
Director

DCOM TrueBlue 
DOTH 
DPTY 
DSCC 

IK]IND Consultant 
Busionari LLC 

DCDM 
DOTH 
DPTY 
DSCC 

DINO 
DCDM 
IKJDTH 
DPTY 
DSCC 

CALIFORNIA ·~J)'Q
.,FO~M. 

' '.· '(' 

Stateme11t covers period 

from o7/,_0"1"/_,2,,.0.,2"'•'---- ­

through 09/21/2024 Page--'-- of 25 

l.D. NUMBER 

1469098 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED) 

3,500.00 3,500.00 

Received through inte edin-y•
eFundraidng Connect! '211l1 o Street #120 
Sacramento, CA 95616 

3,500.00 3,500,00 

250.00 250.00 

11ediary1Received through inte 
eFundraieing Connecti '2831 G Street !1120 
Sacramento, CA 9581G 

500.00 500.00 

Received through inte: 
eFUndraising Connecti< 
2031 G Street ni20 

adiary: 

"' Sacramento, CA 95016 

500.00 500.00 

SUBTOTAL$ 

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

(Include all Schedule A subtotals.) ........................................................................................................ $ ______,3'-"o'-',•:..c?.::_B'-''1"-5 

2. Amount received this period- unitemized monetary contributions of less than $100 ............................. $ _____3_2_3_.o'-'-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 $ ___-:c3.=1'-',3'-'0"'1-".1""-5 

*Contributor Codes 

IND- lndivldual 
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: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov
www.netflle.com 

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


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

,:CALIFORNIA 460to whole dollars. 
from 01/01/2024 ;, FORM · 

through __0~9~/~2_1~/_20_2_1___ Page __s__ of 25 

1.D. NUMBERNAME OF FILER 

PATTERSON FOR MAYOR 2024 1469090 

AMOUNT PER ELECTIONCUMULATIVE TO DATE1F AN INDIVIDUAL, ENTERFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATEOCCUPATION AND EMPLOYER CALENDAR YEAR(!FCOMMIITEE,ALSOENTERl.D.NUMBER) CODE * RECEIVED {IF SELF-EMPLOYED, ENTER NAME (IF REQUIRED) 
OF BUSINESS) 

PERIOD {JAN. 1 M DEC. 31) 

C ie of Staff 250.00 250.0007 25 2024 i[]IND City of Inglewood
DCOM 

Jl.ecaived through inte ediary' 
el'undr<1ising Connect:.i ns 
2031 G street 1#120 

DOTH 
DPTY Sacramento, CA 95816 

DSCC 
07 20 2024 Planning ManagerChristopher Palmer 259.30 259.38i[]IND City of Carson 


Carson, CA 90746 
 DCOM 
neceived through inte ediary:

DOTH el"undraiBing Connecti n11 
2031 G Street !f120DPTY Sacramento, CA 95916 

DSCC 

08/01/2024 Ian Eddy School Administrator 103.94 103.94l[]IND Torrance Unified School 

San Pedro, CA 90731 
 DCOM District neceived through inte ediary:

DOTH el"undraieing Connecti ns 
2031 G Stree.t U120DPTY Sacramento, Cl\ 95816 

DSCC 
08 01 2024 Malaysia Germany Nutritionist 2,072.BS 5,181.97i[]IND Self-Employed - No 


Long Beach, CA 90806 
 OCOM Separate Business Name Received through inte diary: 
eFundraiaing Connecti ml 
2831 G Street #1120 

DOTH 
DPTY Sacramento, CA 95016 

DSCC 

a 
 omema eri[JIND None 


Long Beach, CA 90815 
 DCOM 
DOTH 
DPTY 
DSCC 

"Contributor Codes 

IND- Individual 
COM -Recipient Committee 

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

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 

SUBTOTAL$ 

www.netfi/e.com 

http:www.netfi/e.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:5,181.97
http:2,072.BS


Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

PATTERSON FOR MAYOR 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTORDA:fE 
RECEIVED 

(!f COMMITIEE, ALSO ENTER l.D. NUMBER) 

08/02/2024 John Harris 

Los Angeles, CA 90017 

08/02/2024 South Cord Management 

Long Beach, CA 90002 

00/02/2024 Phillip Westbrooks 

Los Angeles, CA 90077 

00/02/2024 Windhaven{Dany Morvaty} 

Los Angeles, CA 90050 

., ie ooe:iri 

Los Angeles, CA 90035 

SCHEDULE A (CONT.) 
Amounts may be rounded 

to whole dollars. 
J"::,Statement covers period 

~n 07/01/2024 

CALIF,9R~lA:.~16'o · 
FO~ii(.'" ~i~, . . 
. ·:• \:" •' ~. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER

CODE* (IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

K]IND Attorney 

DCOM 
Harris & Hayden 

DOTH 
DPTY 
DSCC 

DINO 
DCOM 
K]OTH 
DPTY 
DSCC 

K]IND Chief Executive Officer 

DCOM 
Spectrum Solutions 

DOTH 
DPTY 
DSCC 

DINO 
DCOM 
K]OTH 
DPTY 
DSCC 

/[]IND 1 ~arma~~s ~onsu~~an~ 
Meiri Enterprises

DCOM 
DOTH 
DPTY 
DSCC 

through 09/21/2024 Page __•__ of __2_s__ 

l.D. NUMBER 

1469098 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD {JAN. 1 ~DEC. 31) (IF REQUIRED) 

250.00 250,00 

Received through inte 
eFundraieing Connecti 
2031 G Street U120 

~ediary' 
no 

Sacramento, CA 95816 

250.00 250.00 

250.00 250.00 

Received through inte pnediary: 
eF\mdraising Connecti '"2BJ1 G Stre"t 11120 
Sacroimento, CA 95816 

5,050.00 5,050,00 

---.Ov 
__ o. __ 

Received through inte mediary: 
eFundrai11ing Connecti ., 
2031 G Street ll-120 
Sacramento, CA 95816 

SUBTOTAL$ 6,300.0ol:~·: 

•contributor Codes 

IND - lndlvldual 

COM - Recipient Committee 


(olher than PTY or SCC) 
OTH - Olher (e.g., business enllly) 
PTY - Pollllcal Party 
SCC-Small Contributor Committee 

www.netfile.com 

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

www.fppc.ca.gov 

I 

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


Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
Amounts n1ay be rounded Statement covers periodMonetary Contributions Received 

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

through __0_9~/_2_1~/2_0_2_4___ Page __7__ of 2 s 

NAME OF FILER 1.D.NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

AMOUNT PER ELECTIONIF AN INDIVIDUAL, ENTER CUMULATIVE TO DATEFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATEOCCUPATION AND EMPLOYER CALENDAR YEAR(IFCOMMITTEE, ALSO ENTER l.D, NUMBER) CODE * RECEIVED {IF SELF-EMPLOYED, ENTER NAME PERIOD (IF REQUIRED) (JAN. 1 ~DEC. 31) 
Of BUSINESS) 

DB 10 2024 Arman a Ced llo Mortgage Bro er 500.00 500.00[]IND New American Funding
DCOMRiverside, CA 92503 Received through inte ediary:
DOTH eFundraiaing Connecti na 

2831 G Street 11120DPTY S1>ctamento, CA 95816 

DSCC 
OB 14 2024 David Chicarelli Attorney 103.94 103.94K)IND 

Law Office of David A
DCOMMiamisburg, OH 45342 Chicarelli Received through inte ediary,
DOTH eFundrai!ling Connect! na 

2031 G Street 11120DPTY Sacramento, C'A 95011> 

DSCC 
OB/19/2024 Joserh Azuila Warehouse Manager 2,000.00 2 I 000, 00[]IND Happy Returns 

DCOMNorth Hills, CA 91343 
Received through inte ediary:

DOTH cF\mdtaieing Connecti m1 
2031 a street IU20DPTY Sacramento, C'A 95816 

DSCC 
08/23/2024 Fidel G Gonzalez 

Long Beach, CA 90810 

ren a l. 1ams 

Bellflower, CA 90706 

Contractor 500.00 500.00[]IND Self-Employed, No separat
DCOM Business Name 
DOTH 
DPTY 
DSCC 

upervisor[]IND City of Hawthorne 
DCOM 

Received through inte ediary: 
eFundraioing Connecti ns 
2831 G Streat 11120 

DOTH 
DPTY Sacramento, CA 95816 

DSCC 

SUBTOTAL$ 

*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: advtce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov
www.netfi/e.com 

http:www.netfi/e.com
http:2,000.00


9 

Schedule A (Continuation Sheet) SCHEDULE A (CONT.) 
---siateme.nt covflrs per!Od______Amounts may be round£id Monetary Contributions Received 

to whole dollars. 
from 07/01/2024 

through __o_•~/_2_1~/_2_0_2_4___ Page __,__ of_~ 

NAME OF FILER 1.D. NUMBER 

AMOUNT PER ELECTIONIF AN INDIVIDUAL, ENTER CUMULATIVE TO DATEFULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATECALENDAR YEAR OCCUPATION ANO EMPLOYER(IFCOMMlTIEE,ALSOENTERl.D.NUM0ER) CODE*RECEIVED (If SELF-EMPLOYEU, ENTER NAME PERIOD {1F REQUIRED)(JAN, 1 - DEC. 31) 
OF BUSINESS) 

Ken Oneil08 30 2024 

Hawthorne, CA 90250 

09 08 2024 Aman Bhas n 

Cerritos, CA 90703 

Tusar Patel 

Hawthorne, CA 90250 

09/08/2024 

Kenneth Craig 

Manhattan Beach, CA 90266 

09 11/2024 

a aysia ermany 

Long Beach, CA 90806 

Business Ovmer 100,00 100.00li{]IND KROQ Transportation
DCOM Services, Inc Racaived through inte ediary:
DOTH eFundraieing connecti ne 

2831 0 Stz:eet Hl.20
DPTY Sacramento, CA 95616 

DSCC 
Computer Information 500.00 500.00li{]IND 
systems Developer

DcoM Self-Employed, No Separat Received through inte ediarytBusiness NameDOTH eFUndrahling Connectl ne 
2631 G Street lt120DPTY Sacramento, CA 95616 

oscc 
Retired 518,45 518.45li{]IND None 

OCOM 
Received through inte ediary:

DOTH eE'Undraiaing Connect! ne 
21131 G Street tt120DPTY Sacramento, CA 95816 

DSCC 

Police Officer 518,45 518.45IK]IND Hawthorne Police 
DCOM Department 

Received through inte ediaryi
.::Fundi:aielng Connect! neDOTH 
2831 G Street ltl20

0PTY Sacramento, CA 95816 

DSCC 

'U ri l.OUl.S ' .li{]IND Self-Employed - No 
OCOM Separate Business Name 

Received thi:ough inte ediary: 
eFundraieing Conn1wti neDOTH 
2031 G Street #120

DPTY Sacramento, CA 95816 

DSCC 

4,746,021::--~-~' 0 ' SUBTOTAL$ 

"Contributor Codes 

IND- Individual 

COM-Recipient Committee 


(olher lhan PTY or SCC) 

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

PlY - Political Party 

SCC-Small Contributor Commlttee 


FPPC Form 460 (Janl2016) 

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


www.fppc.ca.gov

www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:siateme.nt


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

Monetary Contributions Received 

NAME OF FILER 

PATTERSON FOR MAYOR 2024 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{lF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSO ENTER 1,0. NUMBER) CODE * 

09 17 2024 Etan Fisher 

Laguna Niguel, CA 92677 

09 17 2024 Jeffrey Gaul 

Redondo Beach, CA 90278 

09/17/2024 Vojislav Labovic 

Sarasota, J[ 3£231 

09 17 2024 Tim McDaniel 

Murrieta, CA 92562 

ros i e 

Birmingham, AL 35228 

[)IND 
DCOM 
DOTH 
DPTY 
DSCC 

[)IND 
DCOM 
DOTH 
DPTY 
DSCC 

[)IND 
DCOM 
DOTH 
DPTY 
DSCC 

[)IND 
DCOM 
DOTH 
DPTY 
DSCC 

[)IND 
DCOM 
DOTH 
DPTY 
DSCC 

Consultant 
Argos Media Solutions 

Senior Sales Manager 
Filmecc USA, Inc. 

Chief Executive Officer 
Cardinal Business Funding 
L 

Steel Worker 
McDaniel Inc. 

ccoun an 
Satellites unlimited 

Statement covers period 

from o?/01/2024 
CALIFO~NIA 460 

FO)~M . 
' 

through __o_•~/_2_1~/2_0_2_•___ Page __,__ 01 _~2~5-

l.D. NUMBER 

1469098 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATlVETO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1,000.00 

Received through inte ediary: 
el'Undraieing Connecti ne 
2931 G Street 11120 
Sacramento, CA 95816 

103. 94 

Received through inte mediary:
eF'Undraieing Connecti m1 
2831 G Street h'l20 
Sacramento, CA 95816 

259.38 

Received through inte ediaryt 
eFundraieing Connecti ne 
2831 G Street 11120 
Sacramento, Cl\. 95016 

2,590.98 

Received through inte ediary; 
eFundrairdng Connecti ne 
2831 G Street 11120 
Sacramento, Cl\ 95016 

Received tl'lrough inte ediary: 
el'undraieing Connecti ne 
2831 G Street !1120 
Sacramento, CA 95616 

2,000.00 

103.94 

259.38 

2,590.98 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 

*Contributor Codes 

IND-Individual 

COM-Recipient Committee 


(other than PTY or SCC) 

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

PTY - Political Party 

SCC-Sma11 Contributor Committee 


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

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

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


Schedule A (Continuation Sheet) 
~-------------Amounts may be rounded Statem~nt eovsrs period Monetary Contributions Received 

towhola dollars. 
from a 7/o1 /2'-0"2"''-- ­

09/21/2_0_2_4___through Page ---1:.Q._ of~-
r.o. NUMBER___NAME OF FILER 

PATTERSO~J FOR MAYOR 2024 1469098 

AMOUNT PER ELECTION CUMUU>.TIVE TO DATEIF AM INDIVIDUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THIS TO DATEOCCUPATION AND EMPLOYER CALENDAR YEAR(IFCOMMITTEE,ALSOENTERl.D.NUMBER) CODE*RECEIVED {IF SELF-EMPLOYED. ENTER NAME PERIOD {IF REQUIRED) (JAN. 1 ~DEC. 31} 
OFBllS!NESS) 

09 1B 2024 Jerron Tarlor Tee nical Writer 250.00 250.00K]INO Shift4 
DCOMMesa, AZ 85204 Received through inte mediaryi 

eFUndraising Connecti ne 
2031 G street ijl.20 

DOTH 
DPTY Sacramento, CJ\ 95816 

DSCC 
09 19 2024 Etan Fisher 2,000.00Consultant 1,000.00K]INO 

Argos Media Solutions 

Laguna Niguel, CA 92677 
 DCOM 

Received through inte <1diary:
DOTH eFundrai11ing Connecti ns 

2031 G Street 11120DPTY Sam:amento, CA 95016 

DSCC 
09/19/2024 Progressive Democratic Club (IDff 1234373) 100.00 100.00DINO 

l[JCOM 
DOTH 
DPTY 
DSCC 

09 19 2024 

Carson, CA 90745 

Danielle Strickland Internal organizer 129,64 129.84K]INO SEIU Local 99 

Los Angeles, @A 9J047 
 DCOM 

Received through inte diary: 
ePundraising Connect! ns 
2B31 G Street lt120 

DOTH 
DPTY Sacramento, CJ\ 95016 

DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

. . ISUBTOTAL$ 

"Contributor Codes 

IND-Individual 
COM - Recipient Committee 

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

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov {866/275M3772) 

www.fppc.ca,gov
www.netfi/e,com 

www.netfi/e,com
http:1,000.00
http:2,000.00


SCHEDULEB· PART 1 
Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

PATTERSON' FOR MAYOR 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE,ALSO ENTER 1.0. NUMBER) 

L. David Patterson 

Hawthorne, CA 90250 

D COM D OTH D PTY D sec 
L. David Patterson 

Hawthorne, CA 90250 

t0 IND D COM D OTH D PTY D sec 
L. David Patterson 

Hawthorne, CA 90250 

t0 IND D COM D OTH D PTY D sec 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Real Estate Broker 
Self-Employed - No 
Separate Business Name 

a e o r 
Self-Employed - No 
Separate Business Name 

ea s a e ro er 
Self-Employed - No 
Separate Business Name 

•OUTSTANDING 
BALANCE 

BEGINNING THIS 
E OD 

$ 1,000.00 

o.oo 

o.oo 

(b} 
AMOUNT 

RECEIVED THIS 
PERIOD 

o.oo 

$ 1,500.00 

$ 1,000.00 

Statement covers pe'rlod 

from o?/01/2024 

through 09/21/2024 

(o) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

0PA1D 

0.00 

0 FORGIVEN 

0.00 

OPA!D 

oursiA'liD1NG 
BALANCE AT 

CLOSE OF THIS 
PE OD 

$ l, 000. 00 

06/30/2025 

DATE DUE 

--~o~·~o~o s 1,500.00 

0 FORGIVEN 

$ o.oo 04/03/2025 

DATE DUE 

OPAID 

o.oo $ 1,000.00 

0 FORGIVEN 

o.oo 09/06/2025 

DATE DUE 

l•l 
INTEREST 
PAID THIS 
PERIOD 

0.00 

0.00 

___Q_&_°'h 

"'" 
0.00 

CALIFORNIA.; 460, 
FORM .... · 

Page 11 

l.D. NUMBER 

1469090 

f 

ORIGINAL 
AMOUNT OF 

LOAN 

$ 1,000.00 

06/30/2024 

DATE INCURRED 

' ' 

of 25 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

s 3' 500. 00 

PER ELECTION*"' 

CALENDAR YEAR 

s 1,500.00 $ 3,500.00 

PER ELECTION** 

09/03/2024 

DATE INCURRED 

CALENDAR YEAR 

$ 1,000.00 $ 3,500.00 

PER ELECTION*" 

09/06/2024 

DATE INCURRED 

SUBTOTALS $ 2,500,00$ 0.00$ 3,500.00$ 

(Enler(e)on 
Schedule E, Une3)Schedule B Summary 

1. 	 Loans received this period .................................................................................................................... $ -----'2'-''-"s-"o-'-0'-.o'-'-a 

(Total Column (b) plus unitemized loans of less than $100.) tContr!butor Codes 

IND-Individual 
2. 	 Loanspaidorforgiventhisperiod ......................................................................................................... $ -------'-''-·':c:o 
 COM -Recipient Committee 


(Total Column (c) plus loans under $100 paid or forgiven.) 
 (other lhan PTY or SCC) 
OTH - Other (e.g., business entity)(Include loans paid by a third party that are also itemized on Schedule A.) 
PTY - Political Party 
SCC-Small Contributor Committee

3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ -----'2~,"s"o'-0'-.o'-"o 
Enter the net here and on the Summary Page, Column A, Line 2. (MaybeanaijaUvenumber) 

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

If required. 
 FPPC Form 460 (Jan/2016) 


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

www.fppc.ca.gov


www.netfile.com 

0 

http:www.netfile.com
http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:3,500.00


ScheduleC 	 SCHEDULEC
An1ou11ts may be rounded 	 r----------·- ­

Ot~to1nentcovefs periodNonmonetary Contributions Received ta whole dollars. 	 ,1.;, ~ i·' .,. l,j!;!;;: " •!9111'lfrom __.07 /0l/2024 

' 
09/21/2024 Pnge __ 12 _ of _-3..§._through

SEE INSTRUCTIONS ON REVER~E 
NAME OF FILER LO. NUMBER 

1469098PA'l'TERSON FOR MAYOR 2024 

DATE 
RECEIVED 

09/16/2024 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMllER) 

Entertainment Consulting Group 

Mira Loma, CA 91752 

CONTRIBUTOR 
CODE* 

DIND 
DCOM 

:f]OTI-1 
DPTY 
DSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

DESCRIPTION OF 
GOODS OR SERVICES 

Commercial 
Production 
Expenses 

AMOUNT/ 
FAIR MARKET 

VALUE 

17,850.00 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 ·DEC 31) 

17,850.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

DIND 
DCOM 
DOTI-I 
DPTY 
DSCC 

OIND 
DCOM 
DOTI-I 
DPTY 
DSCC 

DIND 
DcoM 
DOTI-I 
DPTY 
DSCC 

Attach additional information on appropriately labeled continuation sheets. 	 SUBTOTAL$ i1,sso.oo~c;-c:-=yi- ,2 c- 'il 

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

(Include all Schedule C subtotals.) ..................................................................................................................... $ ____1=.1'"''-"'.::.s::.o:.:.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 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1O.) ...................... TOTAL $ ___-.eloc.7.,:,s'-'s"'o~.o""o 

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

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

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


SCHEDULE E
ScheduleE Statement covers period

Amounts may be rounded CALIFORNIA>'460Payments Made to whole dollars. ' FOR"'1.: I'.:'.from 07/01/2024 ' '' ·' : ' 

SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page 13 of 25 

NAME OF FILER 1.0. NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP 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 nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donallons PET pelillon circulatlng TEL l.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraislng events POL polllng and survey research TRS staff/spouse !ravel, lodging, and meals 
ll\O 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 mailings PRT print ads \NEB information technology costs (internet, e~mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Political Re.ortinl Plus 

Inglewood, CA 90301 

PRO Political Accounting - June, 2024 500.00 

Political Re.artinl Plus 

Inglewood, CA 90301 

PRO Political Accounting - Retainer & Set-up Fee 1,250,00 

eFundraising Connections 

Sacramento, CA 95016 

CMP Credit Card Processing Fee 122.00 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,072.80 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ____1~•_,_,-'-6"22"'-'.2"'0 


2. Unitemized payments made this period of under $1 DO .......................................................................................................................................... $ _____~o~.o~o 


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


1 224. Total payments made this period. (Add Lines 1, 21 and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ____ 9_,_,c. ccc·2"'0~ 6c.

FPPC Form 460 {Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275·3772) 

• www.fppc.ca.gov
www.netfile.com 

http:www.netfile.com
http:www.fppc.ca.gov
http:1,072.80


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

to whole dollars.Payments Made from 01/01/2024 

through 09/21/2024 Page _l.!_ of--~~­SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER ~~~-------------------------------­

LO, NUMBER 

PATTERSON ~OR MAYOR 2024 1469098 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OJP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB conlril:lulion (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition clrculaUng Ta t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FNO fundraislng events POL polllng and survey research TRS slafflspouse travel, lodging, and meals 
IND Independent expendtlure supporting/apposing 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 maHlngs PRT print ads V\IEB Information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
{IF COMMITTEE, ALSO ENTER 1.0. ~UMSER) 

eFundraising Connections 

Sacramento, CA 95816 

CODE 

CMP 

OR DESCRIPTION OF PAYMENT 

Credit Card Processing Fee 

AMOUNT PAID 

9.05 

eFundraising Connections 

Sacramento, CA 95816 

CMP Credit Card Processing Fee 17.80 

eFundraising Connections 

Sacramento, CA 95816 

CMP Credit Card Processing Fee 9,38 

eFundraieing Connections 

Sacramento, CA 95816 

CMP Credit Card Processing Fee 18 .10 

eFundraising Connections 

Sacramento, CA 95816 

CMP Credit Card Processing Fee 76,79 

"'Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 131.12 

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


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 i 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 09/21/2024 Page __l_s_ of__2_s_ 

1.D. NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
aJP campaign paraphernalla/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 FEf petition circulating lB... t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH::> phone banks lRC candidate travel, lodging, and meals 
FND fundralslng events POL polllng and survey research TRS staff/spouse travel, !odg!ng, and meals 
M:l independent expenditure supporting/opposing others (explaln)* POS postage, dellvery and messenger services TSF transfer between commltlees of the same candidate/sponsor 
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration 
UT campaign llterature and mailings PRT print ads VV'EB Information technology costs (Internet, e~mall) 

NAME AND ADDRESS OF PAYEE 
(IF COMM!TIEE, ALSO ENTER l.D. NUMBER) 

eFundraisi. Connections 

Sacramento, CA 95016 

CODE 

CMP 

OR DESCRlPTlON OF PAYMENT 

credit Card Processing Fee 

AMOUNTPA1D 

17.BO 

eFundraisinl Connections 

Sacramento, CA 95816 

CMP Credit Card Processing Fee 9.05 

Political Re.ortinl Plus 

Inglewood, CA 90301 

PRO Political Accounting - July, 2024 500,00 

Asian American Pacific Islander Voter Guide 

Sacramento, CA 95841 

(ID# 1436366) LIT Slate Mailer Expense 176.00 

California Homeowners Voter Guide 

Sacramento, CA 95841 

(ID# 1459777) LIT Slate Mailer Expense 966.00 

*Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,668.85 

FPPC Form 460 (Jan/2016) 

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


www.netfi/e.com www.fppc.ca.gov 


http:www.fppc.ca.gov
http:www.netfi/e.com
http:1,668.85


Statement covers p&rlod 

SCHEDULE E (CONT.) Schedule E 
(Continuation Sheet) Amounts may bo rounded 

to whole dolhrs.Payments Made 

through_ os/21/2024 Page ___l§_,. uf --~ 
SEEINSTRUCT!ONSO~N~R~E~V~E~R~S~E~~--~~~~·~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~-
NAME OF FILER 1.D. NUMBER 

1469098PAT1'ERSON FOR MAYOR 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS can1paign consultants MTG meetings and appearances RFD returned contributions 
CIB contribullon (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles 
eve civic donations F£f petition clrcuJallng TB.. t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate !ravel, lodging, and meals 
FND fundralslng events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 
ll\IJ 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 professlonal services (legal, accountlng) VOT voter registration 
ur campaign literature and mailings PRT print ads \.\IEB information technology costs (Internet, e~mall) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMSER) 

eFundraisinl Connections 

Sacramento, CA 95816 

CODE 

CMP 

OR DESCRIPTION OF PAYMENT 

Credit Card Processing Fees 

AMOUNT PAID 

17 ,80 

No Party Preference Voter Guide 

Sacramento, CA 95841 

(IDft 1343983} LIT Slate Mailer Expense 688.00 

United Democratic Cam~aiin Committee 

Inglewood, CA 90301 

(ron 590021 l LIT Slate Mailer Expense 1,544.00 

eFundraising Connections 

Sacramento, CA 95816 

CMP Credit Card Processing Fees 3.94 

i'Anlilelo Zll dba D'Anlelo's Photos 

Gardena, CA 90248 

PRO Photography Services 450.00 

11 Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,703.74 

FPPC Form 460 (Jan/2016) 

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


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


http:www.fppc.ca.gov
http:www.netfile.com
http:2,703.74


SCHEDULE E (CONT.)Schedule E 
Stat0n10nt covers period (Continuation Sheet) Amounts may be rounded CALIFORNIA 460 

to whole dollars. FO~l\ll . :Payments Made from O?/Ol/2024 .. . 
through 09/21/2024 Page __1_7_ of__2_s_

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.D. NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
a.,..p campaign paraphernaliafmisc. MBR member communications RAD radio airUme 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 FEr petition clrculating TEL. t.v. or cable airtime and productlon costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundralslng events POL polling and survey research TRS stafffspouse travel, lodging, and meals 
NO 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, accounling) VOT voter registration 
UT campaign l!terature and ma!llngs PRT print ads WEB Information technology costs (Internet, e·mall) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER} 

Imract Postinz 

CODE 

CMP 

OR DESCRIPTION OF PAYMENT 

Sign Posting & Collecting Services 

AMOUNT PAID 

675.00 

Santa Ana, CA 92707 

eFundraisine Connections CMP Credit card Processing Fees 70.30 

Sacramento, CA 95016 

Universal Mailworks Inc. LIT Postcards 2,533.59 

Buena Park, CA 90620 

eFundraising Connections CMP Credit Card Processing Fees 3.80 

Sacramento, CA 95816 

eFundraising Connections CMP Credit Card Processing Fees 3.94 

Sacramento, CA 95816 

*Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3' 286. 63 

FPPC Form 460 (Jan/2016) 

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


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


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


SCHEDULE E (CONT.) Schedule E 
(Continuation Sheet) Amnunts may be rounded Statement covors perrotl-J-

to whole dollars.Payments Made from 07/01/2024 

through 09/21/2024 Paga~- of __2_s_
SEE INSTRUCTIONS ON REVERSE 

~~~~~~~~~~~~~--~~~~~~~--~~~· -
NAME OF FILER 1.D. NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
QAl campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned conlribullons 
CTB contribulion (explaln nonmonetary)• CFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating m. t.v. or cable airtime and production costs 
FIL candidate flllng/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundralslng events POL poll!ng and survey research TRS slafflspouse travel, lodging, and meals 
W Independent expenditure supportlngtopposlng others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration 
UT campaign literature and maillngs PRT print ads Vv'EB Information technology costs (Internet, e-mail) 

NAME ANO ADDRESS OF PAYEE 
{IF COMMIITEE, ALSO ENTER 1.D. NUMBER) 

Alternative Source LA 

Monterey Park 1 CA 91754 

Bank of America 

Charlotte, NC 28255 

Political Reporting Plus 

Inglewood, CA 90301 

Alternative Source LA 

Monterey Park, CA 91754 

eFundraisinz Connections 

Sacramento, CA 95816 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

LIT 

CMP 

PRO 

LIT 

CMP 

Printing Expense 826.88 

Campaign Expenses 5,000,00 

Political Accounting - August, 2024 500.00 

Flyers 275.63 

Credit Card Processing Fees 36,25 

"'Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 6,638.76 

FPPC Form 460 (Jan/2016) 

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


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


http:www.fppc.ca.gov
http:www.netfife.com
http:6,638.76


SCHEDULE E(CONT.)Schedule E 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
a..P campaign paraphernalla/m!sc. 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' satarles 
CVC civic donations PET petition circulating Ta t.v. or cable airtime and producUon costs 
FIL candidate filing/ballol fees PHO phone banks TRC candidate travel, lodgtng, and meals 
FND fundraislng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
W Independent expenditure supporting/opposing others (explaln)"' POS postage, deUvery and messenger services TSF transfer between commlltees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounling) VOT voter registration 

UT campaign literature and mailings PRT print ads VVEB Information technology costs (Internet, e~mall) 


(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 07/01/2024 

through 09/21/2024 

CALIFORNIA 460 
FORM . 

' ' 

Page~_1_9~ of~_2_s~ 

NAME OF FILER 1.0, NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

NAME AND ADDRESS OF PAYEE 
(IF COMMIITEE, ALSO ENTER to. NUMBER) 

Bank of America 

Charlotte, NC 28255 

eFundraisin1 Connections 

Sacramento, CA 95816 

eFundraisine Connections 

Sacramento, CA 95816 

eFundraising Connections 

Sacramento, CA 95816 

eFundraising Connections 

Sacramento, CA 95816 

CODE 

CMP 

CMP 

CMP 

CMP 

CMP 

OR DESCRIPTION OF PAYMENT 

Campaign Expenses 

Credit Card Processing Fees 

Credit Card Processing Fees 

Credit Card Processing Fee 

Credit Card Processing Fee 

AMOUNT PAID 

3,000.00 

18.45 

109.12 

143.54 

49.19 

*Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 3,320.30 

FPPC Form 460 (Jan/2016) 

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


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


http:www.fppc.ca.gov
http:www.netfile.com
http:3,320.30


SCHEDULEF 

Schedule F Statement Govers periodAmounts may be rounded
Accrued Expenses (Unpaid Bills) 	 to whole dollars. from 07/01/2024 

Page -3..Q__ of _2_5_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER l,D.NUM8ER 

PAT'l'ERSON FOR MAYOR 2024 1469098 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
ctvP campaign p<lraphernalla/mlsc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meelings and appearances RFD returned contributions 
CTB contribution (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries 
eve civic donations F£f petition circulating lB.. t.v. or cable airtime and productlon costs 
FIL candidate fil!ng/ballot fees P!-K) phone banks TRC candidate travel, lodging, and meals 
FND fundraislng events POL polling and survey research TRS stafffspouse travel, lodging, and meals 
W Independent expenditure supportlngfopposlng others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legali accounllng) VOT voter registration 
UT campaign llterature and mailings PRT print ads VvEB information technology costs (Internet. e-maU) 

NAME AND ADDRESS OF CREDITOR 
{IF COMM!TIEE, ALSO ENTER 1.D. NUMBER) 

Political Reporting Plus 

Inglewood, CA 90301 

CODE OR 
DESCRIPTION OF PAYMENT 

PRO Political 
Accounting - Retainer 
& Set-Up Fee 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

1,250,00 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

0,00 

(•) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON E) 

1,250.00 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

0.00 

Bank of America 

Charlotte, NC 28255 

CMP Campaign Expenses 0.00 2,353,89 o.oo 2,353.89 

* Payments that are contributions or Independent expenditures must also be SUBTOTALS$ 1,250.00$ 2,353,89$ 1,250.00$ 2,353.89
summarized on Schedule D. 

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

3 53 9accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ____ 2~·-__·8_
 

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_5_o_._0_0 

3. 	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A 1 Line 9.) ............................................................................................................................................... ,NET$ ===""'1"-,ieoo2'30i'ei•c-• 

May be a nBgal!ve number 

FPPC Form 460 (Jan/2016) 

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


www.netfite.com www.fppc.ca.gov 


http:www.fppc.ca.gov
http:www.netfite.com
http:2,353.89
http:1,250.00
http:1,250.00


ScheduleG SCHEDULEG 
Statement covers period Payments Made by an Agent or Independent Amounts may be rounded 

to whole dollars. from 07 /Ol/2024Contractor (on Behalf ofThis Committee) 

through 09/21/2024 Pag9 __21_ of __2s_
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.D,NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Bank of America 

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 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundra!slng events POL palling and survey research 1RS staff/spouse travel, lodging, and meals 
IM:l independent expenditure supportlng/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 
LIT campaign literature and malllngs PRT print ads l/VEB Information technology costs (internet, e-mail) 

"'1 Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITIEE,ALSO ENTER 1.0. NUMBER) 

COGS South Signs 

CODE 

LIT 

OR DESCRIPTION OF PAYMENT 

Street Signs 

AMOUNT PAID 

2,085.03 

Santa Ana, CA 92707 

Water2Drink Productions 

Mira Loma, CA 91752 

PRO Production Services 800.00 

Meta Platforms, Inc. WEB Online Advertising Expense 311,57 

Menlo Park, CA 94025 

I.C.B. Media Services: Inc. PRO Photography Services 385.00 

Long Beach, CA 90802 

Attach additional information on appropriately labeled continuation sheets. TOTAL' $ 3,581.60 

* 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 reported on Schedule E. 

FPPC Form 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
http:3,581.60


Schedule G (Continuation Sheet) SCHEDULE G (CONT.) 
Statement covers period Payments Made by an Agent or Independent Amounts may be rounded 

to whole dollars. from O"l/01/2024Contract()r (on Behalf of This Committee) 

through 09/21/2_0_2_<___ Page ---11.._ of~­
SEE INSTRUCTIONS ON RF.VERSE --·---·--· ­
NAME OF FILEH l.D. NUMBER 

PAT'l'ERSON I"OR MAYOR 2024 1469098 

NAME OF AGENT OR lNDEPENDENT CONTRACTOR 

Bank of. Amc.t·ica 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (exptaln nonmonetaryr OFC office expenses SAL campaign workers' salaries 
eve civic donations F£r petition clrculaUng TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralslng events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supporting/opposing others (explaln)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounllng) VOT voter registration 
UT campaign literature and mailings PRT print ads l/IJEB information technology costs (Internet, e-mail) 

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

NAMEAND ADDRESS OF PAYEE OR CREDITOR 
{IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 

Insite Grafix 

Hawthorne, CA 90250 

Insite Grafix 

Hawthorne, CA 90250 

US Postal Service 

Hawthorne, CA 90250-9998 

Alternative Source LA 

Monterey Park, CA 91754 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CMP Advertising Expense 914.57 

1,829.14CMP Signs & Banners 

181.75POS Postage 

496.13LIT Flyers 

Attach additional information on appropriately labeled continuation sheets. TOTAL" $ 3' 421. 59 

* 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 reporled on Schedule E. 

www.netfile.com 

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:www.netfile.com
http:1,829.14


Schedule G (Continuation Sheet) SCHEDULE G (CONT.) 
Statement covers period Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460 

to whole dollars. from 01/01/2024 FORM .Contractor (on Behalf of This Committee) ·: 

through 09/21/2024 Page __23_ of __2s_ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.D. NUMBER 

1469098PATTERSON FOR MAYOR 2024 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Bank of America 

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 member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meellngs and appearances RFD returned contributions 
CTB conlribulion (explain nonmonelary)* OFC office expenses SAL campaign workers' salarJes 
CVC civic donations PET peUUon clrculaUng TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-K:> phone banks 1RC candidate traveL lodging, and meals 
FND fundralslng events POL polllng and survey research lRS staff/spouse travel, lodging, and meats 
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 mallings PRT print ads VVEB Information technology costs (internet, e-mail) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMIITEE, ALSO ENTER 1.D. NUMBER) 

Online Advertising ExpenseWEB 2,700.00Faceiiiil ii"' 
Sacramento, CA 94205 

281.75CMP Truck RentalTuro 

San Francisco, CA 94104-4541 

CMP Banners 132.30Bini Banners 

Gardena, CA 90248 

WEB Website Development 300.00Eleven A.encl 

Clearwater, FL 33755 

Attach additional information on appropriately labeled continuation sheets. TOTAL• $ 3,414.05 

*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 reported on Schedule E. 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov

www.netf/le.com 

http:www.netf/le.com
http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:3,414.05
http:2,700.00


Schedule G (Continuation Sheet) SCHEDULE G (CONT.) -------·----­
Staten1011t covers periodPayments Made by an Agent or Independent Amounts may be rounded 

to whole dollars. from 07 /01/2024Contractor(on Behalf of This Committee) 

through 09/21/2024 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER l.D. NUMBER 

1469098PATTERSON FOR MAYOR 2024 
·---- ­

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Bank of America 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Cf.IP campaign paraphernalla/mlsc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributlons 
GIB contribution (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating Ta t.v. or cable alrtlme and production costs 
FIL candidate fillnglballot fees PHO phone banks TRC candidate travel, lodgtng, and meals 
FND fundraislng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supportingfopposing others (explain)"' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professlonal services (legal, accounting} VOT voter registration 
UT campaign literature and mailings PRT print ads VVEB information technology costs (Internet, e-mail) 

*Payments that are contributions or Independent expenditures must also be summarized on Schedule 0. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(If COMM!ITEE,AlSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

VictorrStore 

Davenport, IA 52802 

CMP Yard Signs 440.85 

Insite Grafix 

Hawthorne, CA 90250 

CMP Banners 826.88 

Attach additional information on appropriately labeled continuation sheets. TOTAL" $ 1,267,73 

* 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 reported on Schedule E. 

www.netflle.com 

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:www.netflle.com


ScheduleG 
--Stat0ment covern perlo~Payments Made by an Agent or Independent Amounts may be rounded 

to whole dollilrs, from __o~~/202_<___Contractor (on Behalf of This Committee) 

through ___E~-3_±___ Page _.llL_ of _2_s_ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER l.D. NUMBER 

PATTERSON FOR MAYOR 2024 1469098 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Universal Mailworks Inc. 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O/P campaign paraphernalla/mlsc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contrlbullon {explain nonmonetaryt OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET pet111on clrculating TEL t.v. or cable airtime and production costs 
F1L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralslng events POL polling and survey research lRS staff/spouse travel, lodglng, and meals 
IND independent expenditure supportlngfopposlng 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 
LIT campaign literature and mailings PRT print ads VVEB information technology costs (internet. e-mail) 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMM1TIEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

United States Postal Service 

Los Angeles, CA 90001 

POS Postage 1,036,31 

' 

Attach additional information on appropriately labeled continuation sheets. TOTAL• $ 1,036,31 

* 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 reported on Schedule £. 

FPPC Form 460 (Jan/2016) 

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


www.fppc.ca.gov

www.netfite.com 

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