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D:l:t~Stam;:i.Statement of Organization 
Recipient Committee 

>==~~~~~~~~~==,.--~~~~~~~-,-:=,--~~~~~~~--; 

For OffiQ;il Us:e OnlyStatement Type D Jnlflal 0 Amendment !i11 Termination-See Parts 

0 Not yet qualffie<! 

or 


0 Date qualification threshold mef 
Date qua!ffication threshold met Date of termination 

NAME OF COMMITTEE 

Let's Build A Better Community 
ST<rE ZlP'CODE\V:ill.iarrrsFor:ttlayor2024 
CA SOZ50 

AREA CODE/PHON:; 
STREET ADDRESS ~NO ?~D. SOXf 

CA 90250 

CITY ZJPCOOE AREA COOS/FHON;; 

~Hawtth_o_rn~·-======----------------------;srREETADDP.ESS(NCF.O. SOX} OTY ZlPCOUE 
FtlU. MAfl.l'N'G ACDR=s5 !I;: 0 !f"FERENT) 

'AREA CODE/?HONE 1----=-========-=====---------------jaAAH.ADPRESS OF ASSJSTANTTREASURER tREQ.UfRED) 
E-MArtADDRESS o.=coMMITTEE (R:O.UJREOJ t FAX (OPTIONAL} 

, '°'======------==="°'"°""'"'""'""'""'""""""°"'""--------1 NAME OF PR!NCl?Al OFFfCE.R-(S}
'coUl'IT'(OFtJOMIC1LE HJRISO!CTlON WHERECOMMlm:1s ACTIVI:. Leithallf VVilliams 
Hawthorne Los Angeles STll';JIT ADDRESS [NO P.O. SOX) STAT! ZIF CODE 

Et>t.Alt A0DR:.ES5 OF PRINO?Al OFFlCEJ::(S} (l\~l!\:O) 
Attach addif:ionaf information on appropriately labeled continuation sheets. 

l have used a-!f re:asoncbie diligence in preparing this statement and to the best of my knowle:dge the information contained herein is true and complete. l certify under 
penalty of perjury under the I~ of the S 

12/05/2()24Executec:l'on By 
o.im: 

Executed 011 
12/05/2024 By 

o.c.r:: 

Executecl on 

""' 
f>f 

2:::ecuted on 
O.<cr!:: 

By 
FPPC Form 410 {Octobe~/20-d} 

FPPCAdvlee; adviee@fu-oc.ca aav {S66/2T.:r377ZJ 
WVIJ'lll..fm:i.c.i:a.."'OV 

----·--·----·---------·-··--" .. -··-· ------------·-· ... -·. --··-·---···· ...... ·-·· --···-···-·-- ··- ----··-----···------ -----­

------··--·--•••'"•-"•'""" ......................-----··-------·-------·--·---~------~---~·--



Statement of Organization . CALIFORNIA 410 
Recipient Committee FORM 
INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

Let's Build A Better Community Williams Fo9r Mayor 2024 
J.O.NUMBER 

1473001 

• All commJttet:s must list the financ:ial institution where the campafgn bank account is located and the person(sJ authorized to obtain bank records. 

NAME OF FINANCIAL INSTITUTION AND PERSON{S) AUTHORIZED TO Ol>TAJN BANK RECORDS 

Wells Fargo Bank Leithelle Williams 
A.i:iEA CODE/PHONE SANK ACCOUNT NUMBER-

ADDRESS OF FINANC!Al. lNSTITUT!ON CITY 

Hawthorne 
STATE 

Ca 
ZIP CODE 

90250 

4.Type.9fCommitte~ Completet;heaopticqbles.ictio§s. . . • • •. : ". ·:, . ; . ­ : · · :».· : ·:·:·:> · .o·'.: .· -~-- ·"-< :·_;" ..;.,·;-.· .'- - - - - -

Controlled Committee 

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, 

also list the elective office sought or held, and district number, if any, and the year of the election. 


List the poUtica! party with which each officeholder or candidate is affilfated or check "nonpartisan/' Stating "No party preferenc-e11 is acceptable. 


If this commfttee acts jointly with another controlled committee, list the name and identification number of the other corr.refled committee. 


ELECTJVE OFF!C£SOUGHT OR HELD YEAR OF PAR.TY 
NAME OF CANP!DA'rE/OFf!CEHOLDER/STATE MEASURE PROPONENT {lNct.UOE DISTRICT NUMBER lF A\:'PLJCABLE/ ELECTION CHECICONE 

N<:inparfu<!n Partis;m {list pol!tical party bel.ow)Mayor 2024/Le!thelle Williams 
./ Democratic 

Nonp:art!san Partis.an (J!st political party below) 

Primarily Formed Committee Primarily formed to support or oppose speclfic candidates or measures in a single election. List below; 

CA.NDIOAT!;(S) NAME OR MEASURE(S) FULLTlnE (INCLUDE BALI.OT NO. OR LE.TIER) CAND!DATE(S) OFFlCE SOUGHT OR. HELO OR' MEASURE(S) JU R1SOlCTlON 
IF A RECALL, STATE "RECALL:" !N FRONT CF THE OFFlCEHDLDER'S NAME. (JNCLUDl: DISTRICT NO., ClTY OR COUNTY, ASAP?UCASLE) CHECXONE 

FPPC Form 410 (Octob<!r/2023) 

FPPC Advice! advice@fopc.r:a.gov {856/275-3772} 


www.fupc.<:a.gov 


---·------·-·----·- ··-·-·--·-·-- ­

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


Statement of Organization CALIFORNIA 41 0 
Recipient Committee FORM 
!NSTRUCTIONSON REVERSE 

COMMITTEE NAME l.D.NUMP.ER 

General P;.:rpose Con1mittee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 

0 CITY Committee 0 COUNTY Committee 0 STATE Committee 

=>R:OVIDE SRIEF DESCRIPTION Of ACTIVITY 

Sponsored Committee List additional sponsors on an attachment. 

NAME OF SPONSOR INO!JST!iY GROUP OR AFFILIATION OFS?ONSOR 

STREET ADDRESS NO.AND STREET CITY STATE Zf?CODE AREA CODE/PHONE 

Small Contributor Co1nmittee D-1-1-­

This committee has ceased to rece1ve contributions and make expenditures; 

This committee does not anticipate recefving contributions or making expenditures In the future; 

This commlttee has eliminated or has no intention or ability to discharge al! debts,. loans recelved7 and other obligations; 

This committee has no surplus funds; and 

This mmmittee has filed all campaign statements required by the Political Reform Act disdosing all reportable transactions. 

There are restrictions on the disposition of surplus campaign funds held by elected officer.; who are leaving office and by <lefeated candidates. Refer to 
Government Code Section 89519. 

Leftover funds of ballot measure committees may be used for political, fegisfative or governmental purposes under Government Code Sections 89511 ~ 
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5. 

fPPC Form 410 (October/2023) 

FPPCAdvii::e: advice@fupc.ca,gov [866/275~3772) 


www.fupc.ca.gov 


.·-·--·-·--·-----­

http:www.fupc.ca.gov
mailto:advice@fupc.ca,gov
http:l.D.NUMP.ER



