Statement of Organization . Date Stam ALIFORNIA-
Recipient Committee S §
Statement Type 7] injfial 1 Amendment 2 Termination —See Part & Far Dzl Use Only

{0 Notyet quaiified

or
{} Date gualification threshald met | Dete qualification threshold met Dzte of termingtion
7 7 / / 12 68 2024
0. Number E i = i
LD N 1473001 3 SHel O

NAME OF TREASUKER
Leithelle Wilizms

STREET ADDRESS (MO RO. 50X)

Lets Build A Better Community
Williams For Mayoar 2024 s

STRTE P CODE

Ca 50250

EMAIL ADDRESS OF TREASUR ER (REQUIRED) AREA CODE/PHONE
STREET ADDRESS (U RO, BUX} m
ca 80250 - NAME OF ASSISTANT TREASURER, IF ANY

oy

STRTE ZiP CODE AREA CODE/FMONE

Hewthorne STREET ADDEESS (NG P.0. 50 arY STATE TP COOE
FULL ALATLING ADDRESS {IF OIFFERENT} .

EMAIL ADDRESS GF ASSISTANT TREASTURER (REQUIRED) "AREA CODE/PHONE

E-MATL ADDRESS OF COMIMITTEE (REQUIRED] / FAX [OFTIONALY

NARE OF PRINCISAL OFSICER(S)

COUNTY OF DOMITILE TURISDICTION WHERE COMMITTEZ 18 ACTIVE Laithelle Williams
Hawihorne Los Angeles STREET ADDRESS [NO F.O. 50 Y SRTE FTant
EMgAlL ADDRESE OF PRINCIPAL OFRCER{S) {REQLIRZD) ARES CODE/PRONG

Attgch addifional information on approprigtely labeled cortinuation sheets.

penalty of perjury ur dﬂrthe l=ws of the Stag

ooy 18/05/2024 N
SATE
4
iy /052024 B
DAtz WEASURE PROPONSNT
Expouted on By
7 SIGRTURE OF CONTROLLING OFFICZHOLDER, CANPILWTE, OR STATE MEASURE PROFONENRT
xzcuted on By

e SGNATURE OF CONTROLLING OFFICEHOLRER, CANDIDRIE, Of STATE MEASURE PROPONENT .
FPPC Form 410 { October f20E3)

FPPC Advice: sdvice@ioneca.gov [B66/275-3772)
WWANTDDC.CE.50W




Statement of Organization

“CALIFORNIA 410 |

Recipient Committee EORM 1

INSTRUCTIONS N REVERSE A~
Page2

COMMITTEE NAME 1.0, NUMBER

Tet's Build A Better Commupity  Willizms FoSr Mayor 2024 1473001

« Al committess must list the financial fastitution whare the campaign bank account is jocated and the personis] authorized to obtain bank records.

NAME GF FINANGIAL INSTITUTION AND PERSGNIS} AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Fargo Bank  Leithelle Williaims | R

ADDRESS OF FINANCIAL INSTITUTION aTy sTATE ZIP £ODE

e Hawthorne Ca %0250

Controfied Commitiee |

= ist the name of each controtling officeholder, candidate, or state measure proponent. if candidste or officeholder controlied,
also list the elective office sought or held, and district number, if any, and the year of the electon.

» iist the political party with which each officeholder or candidate is afflliiated or check “nonpartisan.” Stating “No party preference” is acceptable,

» I this committee acts jointly with ancther controlled committes, list the name and identification number of the other controlled commities.

. ELECTIVE OFFICE SOLKGHT OR BELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROFONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. Nanpartisan Pardssn (st political parzy below)
Letthelle Williams Mayor 2024 -
v Democratic
Nonpartisan Partisan (st polivical party kelow)

e e et N Primarily formed to support or oppose specific candidates or messures in a single election. List below:

CANDIDATE[S) NAME OR MEASURE[S} FULL TITLE [INCLUDE BALLOT NO. COR LETTER} CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICERDLDER’'S NAME., {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPIICABLE)

CHECK ONE
SUPPORT DPPOSE

SUPFORT CPPQSE

FPPC Form 410 {Dctobear/2023}
FPPC Aduice: advice@inpe.te,gov {866/275-3772)

W WW._; RPC.C2.ECY



http:www.fupc.<:a.gov
http:advice@fopc.r:a.gov
http:Partis.an

Statement of Organization

CCALIFORNIA" -
Recipient Committee " FORM 410
INSTRUCTIONS ON REVERSE . o .

Pags 3
LD NUMBER

COMMITTEE NAME

Not formed to support or oppose specific sandidates or measures in a single election, Check only one box:
[3 c17Y committee [} COUNTY Committee {1} S7ATE Committes

2ROVIDE BRIEF DESCRIFTION OF ACTIVITY

Dt b ocri = List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUF DR AFFILIATION OF SPONSOR

STREET ADDRESS NO.AND STREET ciTY 5TATE P cons AREA CODE/PHONE

Smaoli Contributer Commitiee m ; /

4 o

Date quadified

T the Tollowing conditions have been moet -+,

» This committee has ceased to receive contributions and make expenditures;

= This committee does not anticipate recelving contributions or making expenditures in the futurs;

+ This commitiee has eliminated or has no intentfon or ability to discharge all debts, loans receivad, and other obligations;

= This committee has no surplus funds; and

= This committee has filad alf campaign statements required by the Political Reform Act disclosing 5!l repartzble transactions,

—  There zre restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Referto
Government Code Section 88519,

—  leftover funds of ballot measure comrmnittess may be used for political, fegislative or governmental purposes under Government Code Sections 835811 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Ferm 419 {October/2023)
FPPC Advice: advice@fppe ea.gov (866/275-3772)

MY C.LE. 2OV
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