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497 Contribution REPOI"t Amounts may be rounded to whole dollars, é_ (e }‘;*,::f:;;; \3 E’ U B '3/
ALYk
NAME OF FILER ] Date of
McDomnell for LA County Sheriff 2018 This Filing __0%/04/2018

AREA CODEPHONE NUMBER

.0 NUMBER [ sppiieatris)

{562)427-2100 1393521
STREET ADDRESS
[J Amendment
fo Report Mo.
cITY STATE ZIP CODE (explain below)
No.of Pages ___ 2
Irong Beash oa S08D7 -

Report No. 26351

V Dateksjbm o '
wiose -, py N

For Official Use Only’

1. Contribution(s} Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTCR CONTRIBUTOR ENTER Oégﬁgiggﬁg: ;'EHPLDYER AMOUNT
RECENVED OF COMMITTEEALSQ ENTERLL: NUMBER) CODE * {fF SELF-EMPLOYET, ENTER HAME DF BUSINESS} RECEIVED
08/01/2018 Salim Adaya & IND gs_ag'al Estate Group 1,563.00

dirperson
Los angeles, CAR $D071 D COM
[ otH [ Check if Loan
[] PTY
1. [ scc - =
Provide inferast rate
09/01/2018 Dinco, Inc. [] IND 1,500.00
Rclling Hills Estate, CA 20274 L—.l COM
) X OTH O Gheck if Loan
[ PTY
[ scc I
Peovide inlecesi rate
09/01/2018 Firoze Fakhri ‘ X IND Textile Distribution Business i,500,0G
Farre Inc.
" |Los Angeles, CR 50049 D o
(] OTH [ Check if Loan
O PTY
[ scc _ — %
Provide interes| rabe
*Contributor Codes
IND ~ [ ndividual

Reason for Amendment:

www.neffifle.com

COM — Recipient Commitfee (other than PTY or SCC)
QOTH — Other {o.q., business entity)

PTY —Political Party

SCC—Small Contributor Commiftes

FPPC Form 497 {Jan/2018)

FPPC Advice: adyvice@fppc.ca.gov (BE6/275-3772)
www.fppc.ca.gov
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497 Contribution Report

Amounts may be rounded to whole doliars.
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LOS ANGELES

NAME OF FILER

McDonmpell foxr LA County Sheriff 2018

AREA CODE/PHONE NUMBER 1.D. NUMBER [ apafabie) or Offcial Use Only
Report Ne. 26321 FPA
{562)427-2200 - 1393521 nep MPAIGH FIMANCE
STREET ADDRESS
[ Amendment
te Report No.
crry STATE AP CODE (explain below)
No. of Pages 2
Long Beach ca s08D7

Date of

This Filing __03/04/2018

5 COkbEoNmmuTIon REPORT

Date Stam
zas%s&§ B cALFORNA 497

1. Contribufion(s} Received

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR

IF AN INDIVIDUAL,

DATE CONTRIBUTOR AMGUNT
RECENED 1F COMMITTEE, ALSO ENT R 1.0, NLMBER) GoDE | FATER.OCOUMTIONAND ElpLoveR RECEIVED
co/oi/2018 F{a:aar Insurance Agency Inc. [J IND 1,0CG0.0D

(Chino Bills, €n 91709 D COM
QaTH O Check if Loan
] PTY
[ scc - %
Provide inferest rate
09/01/2c148 Manscor Shah Physician 1,5GQD.00
IND ProEealth Partners Medical Group
Lrvine, €5 32603 D COM
[ oTH O Check if Loan
[] PTY
[J scc - =
3 Provide interest rafe
0B8/31/2018 [Rebext Sherman . Entertziner 1,500.00
IND Robert Sherman, Bntertainer
}Encino, oA 8131e D COoOM
(] OTH [ Check if Loan
(1 PTY
|:| SCC —_ %
Provide Interast rate

Reason for Amendment:

www.netiile.com

*Contributor Codes
IND = Individual

COM-— Recipienf Commitiee {cther than PTY er SCCJ

QTH ~ Other (e.g., business entity)
PTY —Palifical Party

SCC~Smalt Corfributor Cormmittes

. FPPC Form 457 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov
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