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: ep | | unts may ole dollars. - 497 CONTRIBUTIONREPORT
MAMECOF FILER ’ } ' Date of Eégthm} "w ' CALIFORNIA 497 )
McDonnell for LA County Sheriff 2018 ' - | This Filing M&ﬂﬁ ';;%gggi £S CO A FORM =
AREA CODE/PHCNE NUMBER _ | 1o NuUmMBER ﬁ!apn\k:abh} : , UN [ H For Official Use Oniy =
: : Report No. 27511 714 {f‘”f a ’ i =
{562) 427-2100 . 1383521 ) o=y ﬁﬁ ” ?8 o
STREET ADDRESS - . D Amend ot {: [- P
endme 4) ) e
, R Remn-No.__J? AlGH Fhé,l}ﬁ*g =
oY , : - : STATE - ZPOODE (explainbalow} } =
L : . - No. of Pages 2
Long Beach CA 30807 .
1. Contribution{s) Received
e IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIF GODE OF CONTR[BUTOR CONTREBUTOR AMOUNT
RECEIVED {FCOMMTTEE ALSOENTERLDLNOWBER) CODE * - | (FAmF EnPLovEn EXTER NAMEOR BUANESS) RECENED
10/05/2018 labram Abrahemian v . : Chief Bxecctive Officer - 1,500.00
[® IND Sherman Oaks Club Service, Iac.
Sherman Caks, Ch 291423 ] cCM . .
| O ot [J Check if Loan
O PTY
. sSCC - %
X ) D Provide intarest rate
10/05/2018 Pndrew Barth = . : . . Investment Manager 1,500.00
i i . . X IND Capital Group Companies
lSan Marino, A 51108 ] com . )
] OTH [ Check if Loan
Ol PTY, ' :
SCcC R
. EI - Provide intarest rata - -
i0/DpE/2018 : Bvery Barth Homemakex 1,500.00 .
; & IND None
San Marino, CA 9118 D COM
(] OTH 'O Checkif Loan
(] PTY
] scc —_— % =
. . Pravide interest rale e
“Contributor Codes . =
IND —Incividual )
COM — Recipient Committee {othér than PTY orSCC} -

OTH — Other (e.5.. business entity]

PTY —Polifical Parfy

Reason for Amené:[nient:'

e

SCC—Small Contributor Commitiee

! . FPPC Form 437 {Jantzris] .
AFPPC Advioe adwoe@fppc.ea‘guv {W&GWZJ




w4 WdbS:be 8182-80- 100

FONUNIA NOIHLWED ;AT

vy :ased

3|

%S5

497 COntfibution Report |

Amounts may be rounded fowhele dellars.

487 CONTRIBUTICN REPORT

". Reason for Amendment: .

NAMNE OF FILER - Date of~ Date Stamp CALIFORNIA 49 7
McDonnell for IA County Shériff 2018 -This Filing __20/08/2018 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER p appiicale) v For Ofiicial Use Only
- Report No. 27511
{562)427~2300 1383521
STREET ADDRESS :
[0 Amendment
to Repori No.
eIy STATE ZIF GODE (explain Selow)
. . 2
Long Beach ) - o 90807 No. of Fages .
1. Confribution{s) Received ;
. DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CDNTRIBLITOR ENTER oégﬁg;%gﬁfﬁ ;EMPLOYER AMOUNT
RECENED {F COMMITTEE, ALSD EMTER .. KUMBER) CODE * {IF SELF-EMPLOYED, ENTER HAME OF BUSINESS) RECENED
10/05/2018 ill Bloomfield . Retired 1,500.00
e P E IND  |wone
ria.nhattan Beach, Ch 90288 ‘ . D COM
' (] OTH [ Check if Loan
J PTY
SccC [
D - Provide interest rale
1c/05/2018 Bllan Muechnik RBxecutive "1,500.00
. & mND CP, LLC .
[calabasas, €A 21302 D oM
[J ©oTH " [ Check if Loan
. g PTY
[J sce - %
. T Provide intersst rate
- 1070572018 Thomas Safran - chairrnan 1,504.00
. : IND Thomas Safran & Associates
Loz Angeles, CA 90049 D COomM
[ oTH [ Check if Loan
[J PTY : .
O scc - 0%
Provide Interest rata

*Contributor Codes

IND —Individuaf

COM = Recipient Cotynitiee (ofherthan PTYorSCC}
OTH — Other {o.g., business enfity) -

PTY - Polifical Party ... .

SCC—Smal Contnbu,fquommlttee»

FPPC Form 497 [Janrzn‘IS',l
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