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497 Contribution Report

Amounts may be rounded to whole dollars. 497CO BUTION FE
NAME OF FILER Date of . CALIFORNIA 49 7
McDopnell for LA County Shexiff 20LB This Filing __04/21/2038 ; FORN
AREA CODE{PHONE NUMBER L.D. NUMBER (¥ appsicatiel v Foé(ﬁﬁmal Use Only
Renort No. 23968 ‘
1393521 ep Zmﬁ APR 1 10 1 %‘% |2
STREET ADDRESS A nd .t . g
menamen Ay EnAY B 534
o Report No. o AMPAIEH FE
ciTY STATE ZIP CODE {expiain ol
Mo. of Pages 1
1. Contribufion(s) Received
DATE g FULL NAME, STREET ADDRESS AND ZIP CODE OF COMTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, AMOUNT
RECEIVED . [FCOMMITTEE, ALSO ENTERLD, NUMESR) CODE Ugmwnzﬁ?TmloumEegpmmER RECEWVED
04/06/2018 ward Groff lND. ﬁec;ireé 1.5p0.00
- [J ccm
[ oTH O Check if Loan
O pTY
SCC - =
- I:l Provide Intsres! rais
c&/06/2018 usan Groff Retired 1,500.00
. F IND None
- [J com
[ CTH O Check if Lean
[ pTY
SCC —
D Provids intarest rale
[ IND
[ com
[ otH [J Check if Loan
O PTY
I sce - %
Provida irderesl rale
*Contributer Codes .
IND - Individual

Reason for Amendment:

COM - Recipient Committee {other than PTY or SCC}
GTH - Other (e.g., business entity)

PTY - Palitical Party

SCC~ Small Contributer Committee

www.nefffle.com
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FPPG Advice; advice@fpp:: ca,gov (866f275-3772)
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497 Contnbut[on R{EPO_“ Amounts may be rounded to whole dollars. - ;‘{ L i ,’J E U i .; 457 CONTRIBUTIONREPORT _
NAME OF FILER Date of ; ' SRR c.LiFoRNIA 49 7 '
McDonnell for LA County Sheriff 2018 This Filing __04/11/2018 | i FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER f¥ appiicabic) £018 AP R 0 AN [2: For Cfficial Use Only
1353521 aport Hip, SA2E2 oA N : ;

STREET ADDRESS . CAMPA| ENF INAKOF

] Amendment 3 e

to Report No.
ciTY STATE 2P CODE {axplain below)

No.ofPages 1

1. Contribution(s} Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR GONTRISUTPR ENTER OCIES;.I;_II\;%I;G E,:IDA EMPLOYER . AMOUNT
RECEVED DR SRR B ALSR ENTER KD S ER) COCE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) - RECEIVED
04/10/2018 Michael Farag @ IND President & Chief Bxecutive 1,500.00

i Officer
D COM Platinum Security
[0 oTH [ Check if Loan.
[ PTY
[ scc S S R, )
4 Provide inlerest vate
04/1p/2018 Mitchell Milias President 1,500.00
& IND M and M Interiors
[ com
[OJ otH O Check if Loan
g pry
' D SCC o
Provide Interest cate
04/10/2018 apid Response Defense Systems B IND 1,000.00
[T com
[X] OTH [ Check if Loan.
O PTY
[ scc it i
Pcovide inlerest rate

Reason for Amendment:

“Cantributor- Codes
IND = Individual

COM - Recipient Committee [ofher than PTY or SCC)
OTH — Other (e.g., business entity)

PTY —Political Party

SCC - Smalt Contributor Committes
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