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1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:

[7] Preelection Statement [ Quarterly Statement

(O State Candidate Election Committes Committee K] Semi-annual Steternent ] Special Odd-Year Report

O Recall Q Controlled 3 Temmination Statement [ Supplemental Preelection

- (Also Complete Part 5) (O Sponsored (Also file 2 Form 410 Termination) Statement - Attach Form 485
(Alse Complete Part 6}

[0 General Purpose Cormmittee
{0 Sponsored

{7 Small Coniributer Committee

[ Primarily Formed Candidate/

Officehoider Committee

[ Amendment (Expiain below}

() Polttical Party/Cenral Committee {Also Camplete Part 7}
. . 1.0, NUMBER
3. Committee Information - 469038 Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

PATTERSON TOR MAYOR 2024

NAME OF TREASURER

Cine D. Ivery
MAILING ADDRESS
|
STREET ADDRESS (NC P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE

CITY

Zi® CODE AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.C. BOX

CITY

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

Samahndi Cunninghan

MAILING ADDRESS

cCiTY STATE ZIP CCDE AREA CODE/FPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

74

4. Verification

thave used all reasonable diligence in preparing and reviewing this statementand to the b
under penalty of perjury under the lzws of the State of California that the foregoing is frue a

JAN 2 6 2026

Executed on By

JAN 2 6 2026 .

e attached schedules is true and complete. | certify

Executed on

lbleC!f‘ﬁcerofSpomor
Executed on By
Date ponent
Executed on B;
Date Y Signature of Controlling Of jer, Candidale, State Vi Proponent

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
i www.fppe.ca.gov
www.neffile.com - .



http:www.netfile.com
http:www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee | CALIFORNIA
Campaign Statement FORM
Cover Page— Pait 2
Page .2 of _8
5. Officeholder or Candidate Controlled Commitiee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
L. David Pattierson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER JURISDICTION [] SUFPORT
Mayor City of Hawthorme [ orposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY SIIE  ZIP

ldentify the controlling officeholder, candidate, or state measure propanent, if any.
i
e — NAME OF OFFICEHOILDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

ot included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO, I ANY
corfributions or make expenditures on bebalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
PATTERSON FOR CITY COUNCIL 2024 1422740
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehclder(s} or candidate(s) for which this committee is primarily formed.
Cipe . Ivery E] YES 1 no
o ADORESE STREETADORESS (IO 0. B0% _ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
G e L1 appose
cITY STATE: ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLGER OR CANDIDATE OFFICE SOUGHT OR HELD
] suproRT
o — ] oProsE
COMMITTEE NAME 1.D. NUMBER - =
NAME OF OFFICEHOLDER OR OF
i CANDIDATE FICE SOUGHT OR HELD ] surroRT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLCER OR CANDIDATE OFFICE SOUGHT OR HELD
[ Yes ] NO {] supPORT
] orrPosSE
COMMITIEE ADDRESS STREETADDRESS (NO E.O. BOX)
TITY STATE ZIP CODE ARER, CODEPHONE

Attach continuation sheets if necessary

FPPC Form 480 (Jan/2015)

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

www.netfile.com www.fppc.ca.gov
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SUMMARY PAGE

Amounts may be rounded :
ta whole dollars. Statement covers pericd CALIFORNIA 46 0
from 07/01/2025 FORM
12/31 /2025 3 8
SEE INSTRUCTIONS ON REVERSE through £22] Page of
NAME OF FILER 1.0, NUMBER
BATTERSON FOR MAYOR 2424 , 1469058
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) o Running in Both the State Primary and
‘ -§ General Elections
1. Monetary Contributions ......eeeeesemecereseressnrenses Schedufe A, Line & 6.00 3 0.00
. 11 through &/30 741w Date
2. LoaNS RECEIVET wroreeeeceeeecieteceee e eeceeeeemseeaninesns Scheduie B, Line 3 0.%0 3,380.00 :
A .00 9,500.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines1+2 L Received 3 s
4. Nonmonetary CORtrBULIONS .vcvr..cersecns Scheduie C, Line 3 0-99 2222 [ 21, Expendiures
5. TOTALCONTRIBUTIONS RECEIVED worrvariiemreecnerenns Add Lines 3+4 a.ce g 5.500.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... v varsersssssninnenns Schediste E, Line 4 50.00  § 56.00 Candidates
7. Loans Made............... et e st saanseat At e arcen s Schadie H, Lin= 3 0.09 0.c0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ot eeeeermeaenas Add Lines &+ 7 5¢.90 g 56.00 {if Subjact to Voluntary Expenditure Limit)
8, Accrued Expenses (Unpaid Bills) ..o Schedule £ Line 3 125.00 3,675.00 Date of Election Total to Date
10. Nonmonetary Adjustment _........ <t Schechde C, Line 3 0.¢o 0.00 (mmidaiyy;
11. TOTAL EXPENDITURES MADE .....o.. e ceeeeeeoeen Add Unes 8+ 8 + 10 i75.¢0 g 3.731.00 / / $
Current Cash Statement : f J. $
12, Beg:nnmg 'Casltl Eaiénce ....................... Previous Summary Page, Line 16 310.10 To calculate Column B, add
13, Cash ReCIPS e msrmevessses e sersrenons Colurnn 4, Line 3 above 0.0¢ | amounts ifé Calumn Anf; the \
. coresponding amaou A in thi : di
14. Miscellaneous Increases 10 Cash ..omccereeeaes Schedule [, Line 4 9:22 1 from Column B of your last regiﬂfggmf:ﬁgm may be different from amounts
i so.00 | report. Some amounts in
15. Cash PaymentS .o inaaeeas Column A, Line 8 above Coluran A may be negative
16. ENDING CASHBALANCE _......... Add Lines 12 + 13 + 14, then subtrsct Line 15 250.20 | figures that should be
subfracted from previous
If this s a fermiration statement, Line 16 must be zerp. period amounts. Hf this is
the first report being fled
o ¢.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 carty over the amounts
—— — - from Lines 2, 7, and § (i
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalens........ccvveecnsinmrarassremees S22 Instiuctions on reverse 0-0¢
Add Ling 2 + Line 8 in Column B above 13,175.00

19. Outstanding Debts ..oovveiiee e

www.netfile.com

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppe.cagov (866/275-3772)
www.fppc.ca.gov
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http:www.fppc.ca.gov
mailto:advice@fppc.cagov
http:3,.731.00
http:3,675.00
http:9,500.00
http:9,500.00
http:9,500.00
http:TOTAf.TO!lA.TE

SCHEDULEB-PART 1

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received te whoie dollars. from 87/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2025 Page_ 4 of 8
NAME OF FILER LD, NUMBER
PATTERSON FOR MAYOR 2024 1463058
) 5 © ] 5] ] ]
IF AN INDIVIDUAL, ENTER | QUTSTANDING QUTSTANRING o
FULL NAME, STREEFT ADDDREERSS AND ZIP CODE OCCUPATION AND EMPLOYER e AMOUNT AMOUNTPAID | i STANEING INTEREST QRIGINAL CUMULATIVE
OF LEN IF SELFEMPLOYED, ENTER BEG{WNN[NG This ] RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF  {CONTRIBUTIONS
(IF COMMITTEE. ALS® ENTER 1D, NUMBER) L NAME OF BUSINESS) PERICD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
i Real Estate Hrokex
L. bavid Patterscn Sel%-Erployed - No ] PAID CALENDAR YEAR
Separate Business Name -
s 0.00 | §_21.,000.00 0.0 5. 1,000.00 | g 0.00
. [] FORGIVEN RATE PER ELEGTION™
¢_1.000.00 R 2.00] 5 8.00 0g/30/2028 s 6.00 06/30/2024 s
T/ o Jcom Qo [0 PTY [Oscc DATE DUE DATE INCURRED
: TEal ESCACe HIOKeT
L. David Patterson Self-Employed - No [ PAID CALENDAR YEAR
Separate Business Hame
£ 0.00 | §_21,500.00 0. 00k ¢ 2.500.00 | s 0.00
[ FORGIVEN RATE PER ELECTION =
§_1,300.00 5 2.C0; g 6_00 04/63/2025 5 5.00 08/03/2024 s
t|mwp OJecom [Jotw O PTY Jsce DATEDUE DATE INCURRED
3 [=) eal Estate Hroker
L. David Patterson Self-Faployed - No ] PAID CALENDAR YEAR
Separate Business Name
s 0.00 | g_1,000.00 0. 00 §.4,000.00 | 5 0.00
[} FORGIVEN BATE PER ELECTION™
s 1.000.00 | ¢ 5.00] 0.08 09/06/2025 s 5. 00 09/06/2026 s
Tﬁ Mo [JooM [JorH O PTY [J sce DATE DUE DATE INCURRER
. SUBTOTALS $ c.00% 0.00% 3,500.60% 0.
{Enter{e)on
Schedule B Summary Scheduia E, Line 3)
1. Loans reCeiVed this PO .. e n e e s s b este e a s s bereeemeeeenneesmerenrerenn $ L
{Total Column {b) plus unitemized loans of less than $100.} tConfributor Codes
. . . . IND — Individual
2. Loans paid orforgiven this period .............. R R 5 0.00 COM-Redipient Commities
otaj Column {c) plus loans under $100 paid or forgiven. (other than PTY or $CC)
I h pa Orgive . .
{Include foans paid by a third party that are alse itemized on Schedule A.) OTH — Other {e.g., busiress entily)
PTY —Political Party
3. Net change this period. (Subtract Line 2 from LIne 1) o ceceeevreneesre e e s NET § 0.00 SCC—Small Contributor Committee
{May ke 3 negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amc-unzs forgiven or paid by another party also must be reperied on Schedule A }
** If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {(B66/275-3772)

www.fppe.ca.gov

www.nefifile.com
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SCHEDULEB-PART 1({CONT.}

SCh e duIeB— Part'i (Continuatlon Sheet) Amounts may be rounded Statement covers pefiod CALIFORNIA 4 6 0
LO&USRQCEIVEC’ to whole dollars. from 07701 /2025 FORM
SEE INSTRUCTIONS ON REVERSE through __12/21/2023 Page 3 of B
NAME OF FILER LD. NUMBER
DATTERSCN FOR MAYOR 2024 1463058
(£ ] fc} () {e} n (9} )
FULL NAME, STREET ADDRESS AND ZiP CODE o é’;ﬁ:{_ﬁg&"&”ﬁ‘gmﬁia OUTSTANDING | AMOUNT | amounTealp | QUISTANDING | pyrmeet ORIGINAL CUMULATIVE
BALANCE BALANCE AT
OF LENDER, FF SELF-EMPLOYED, ENTER BEGINNING THIS RECEWED THIS | or FORGIVEN CLOSE OF THS PAID THIS AMOUNT OF | CONTRIBLITIONS
(IFCOMMITTEE, ALSQ ENTERLD. NUMBER) NAME OF BLSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TQDATE
i T Heal HetaTe Droker
L. David Pattersen  Self-Empioved - No CPaD CALENDAR YEAR
Separate Business Name '
s 0.60 | g_2,500.00 0.00y s 2,500.00 | ¢ D.0c
[] FORGIVEN RATE PER ELECTICN™
I s 2,500.00 ! ¢ 0.00] ¢ 0.00 pg/27/2025 0.0p 08/27/2024 s
Tﬁ] WD [Qcom [Jowd OOPTY [Jsce DATE DUE DATE INCURRED
: “REE ESTAUE BIORET
L. David Patterson Seli-Emploved - No []PAID CALENDAR YEAR
Separafe BusSiness Name
s 0.00 | 5_2,000.00 .00 §2,000.00 | g 0.00
[} FORGIVEN RATE PER ELECTION™
s 2,000.00 s 0_00 ¢ 0.00 106/31/2028 0.00 10/31 /2024 s
B mwp Clcom [JOTH [OPTy [Osce DATE DUE DATE INCURRED
T Wes E5tate DroRET
L. David Patterson Self-Bmployed - No [drAR CALENDAR YEAR
Separate Business Name
s 0.00 | 5_1,500.00 000 ¢ 1,500.00 | s 8.00
[] FORGIVEN RaT® PER ELECTION™
s 1,500.00 | ¢ 0.09) § .00 11/18/2625 p.gg| /87202t |
TE Wb [JeoM (TOTH []PTY [ sCC DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
3 s % s $
] FORGIVEN RATE PER ELECTION®
s s E: s
Tomp [Scom [Jotd [Pty [T sSCC DATEDUE DATE INCURRED
SUBTOTALS § o.co$ 0.00% §,000.00% 0.00
tContributar Codes
IND ~ Individual
COM—Recipient Committee

[ *Amounts forgiven or paid by another party alse must be reported on Schedule

,aTJ

- I required.

www.netfile.com

PTY —Polifical Party

{other than PTY or SCC)
" OTH -~ Cther (2.9., business entity)

8CC ~Small Confributor Commitfee

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.goy
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SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIEORNIA 4 6 0
Paymeﬂts Made to whole dollars. from 07/01/2025 FORM

SEE INSTRUCTIONS ON REVERSE through _ 12/51/2025 Page _& of 2
NAME OF FILER 1D. NUMBER

PATTERSCN FOR MAYOR 2024 1469098

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphemalia/misc. MBR member communications RAC radio aiftime and production costs
CNS  campaign consulfants MIG meetings and appearances . RFD  returned contributions
CTB contribution (expiain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airttime and production costs
Fi.  candidate fiing/ballof fees PHO phene banks TRC  candidate travel, lodging, and meals
FND  fundraising events PCOL  polling and survey research TRS shefffspouse travel, lodging, and meals
ND  independent expenditure suppoerting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsar
LEG legal defense PRC  prafessional services (legal, accounting} VOT voter registration
UT  campaign literature and mailings PRT print ads WER Information technolegy costs (internet, e-mail}
NAME AND ADDRESS CF PAYEE
@F COMMITTEE, ALSO ENTER LD, NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNTPAID

* Payments that are confributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS G.00

Schedule E Summary

1. temized payments made this period. (include all Schedule E subtotals.) ... s ekereeinrrarenreat e s e e neen e st e aaeme e anaras 3 998
2. Unitemized payments made this period Of Under BT00 ..ot b e et rest s s sk e s s aem et ae e pavamre e r e oot e b s e st amn et S parmsnnsanerts $ 50.00
3. Total interest paid this period on loans. (Enter ameunt from Schedule B, Part 1, Column (e}.)... SOOI 8.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ecccvvvcerceeceennreiee TOTAL § 50-00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
www.fppe.ca.gov
www.netfife.com pecas
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SCHEDULEF

ScheduleF e . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 07/01/2025 FORM

through 12/31/2025 .
SEE BNSTRUCTIONS ON REVERSE Page_7 of
NAME OF FILER 1.D. NUMBER
PATTERSON FOR MAVOR 2024 1469098

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWVP  campaign paraphemalia/misc. MBR member communications RAD radie airtime and praduction costs
CNS ecampaign consultants MTG meetings and appearances RFD  returned contibutions
CTB contribufion {explain nonmonetary)y” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL twv. or cable aifime and production costs
FiL  candidate filing/baliot fees PHC  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  pelling and survey research TRS stefffspouse travel, lodging, and meais
MDD independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF  transfer belween committees of the same candidgate/sponsor
LEG legat defense PRC  professional services (legal, accounting) VOT voter registration
LT ecampaign Eterature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
{a) (b} ) (<}
NAME AND ADBRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
OF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERICD
Vantage zinges, Inc. CMP Voter File Access 1,700.60 0.00 0.00 1,700.00
Subscription
Steinbers & Price Inc CHS Folitical 1,330.00 o.00 0.00 1,350.00
14 : PRO Year-mnd Semi-
Political Reporting Plus Anmusl Report 500.00 6.060 0.00 500.00
Prepsration & Tax
Piling
* Payments that are contributions or independent expenditures must also be
summarized on Schodule D. SUBTOTALS 3 3,550,008 0.008 0.00§% 3,550.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
acerued expenses of $100 or more, plus toial unitemized accrued expenses Under $100.} e INCURRED TCTALS § 125.00
2, Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo, PAID TOTALS $ 0.80
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMI A, LINE 9.) ettt ccsr e v e st s e b e ar e ca e v s e ve s b am R am e e b PR e at e at s b £ o as avaae et evaan NET $ 125.00
May Pe a negative number

www.neffife.com

FPPC Form 460 (Jan/2016}

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.fppe.ca.gov
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Schedule F

SCHEBULEF (CONT)

- - b N
{Continuation Sheet) vt dobars. Swtementcoversperiod gl 1 51 1]
Accrued Expenses (Unpaid Bills) from____07/01/2025 FORM

through __ 12/31/2025 Page_ & of 8
NAME OF FILER S p—
EATEERSON FOR MAYOR 2024 1463088

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVF  campaign paraphernalia/misc. MBR member communications RAD radiv airfime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  retumed confributions
CTB centribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL tw. or czble aifime and production costs
Fll. rcandidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END  fundraising events POL  polling and survey research TRS  sfafffspouse travel, lodging, and meals
ND  independent expenditure supporling/cpposing others (explainy” 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 Tterature and mallings PRT print ads WEE information technology costs {internet, e-mal)
* Payments that are contribufions or independent expenditures must alsa be summarized on Schedule D.
) ) e .
NAME AND ADORESS OF CREDITOR CGDE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTZR LD, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT GLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Political Reporting Plus PRO 2025 Semi-Annual g.00 125.00 0.oo 128,00
Raport
SUBTOTALS & 0.00% 125.00% o.00 % 125.08

www.netfile.com

FPPC Form 460 {Jan/201E}
FPPC Toli-Free Helpline: 865/ASK-FPPC (B66/275-3772)

www.fppc.ca.gov
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