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497 Contribution Report

Amounts may b ded to whole dollars. L . =
— e foun olede v TRy ASTCONTRIBUTIONREPORT
NAME OF FILER Date of » B IR S W CALIFORNIA 497
McDomnell for LA County Sheriff 2018 This Filing __10/15/2018 - : FORM
AREACODE:‘PHGNENUMBER ) ) NUMBEB{W&WE&B&I’E} - 2619 QET 13 Piﬁéi %2‘ g ForOffical Use Only
(562) 427-2100 1393521 Report No. 27222 .
2 ’ AN Tingg o
‘STREET ADDRESS _ CAMPAIGH FIRANDE
: [0 Amendment '
) . fo Report No.
cITY " STATE ZIP CODE (expiain below) e
) No.ofPages ___ 5
Long Beach o3 90B07
1. Contribution(s) Received
DATE FULL MAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR ' CONTRIBUTOR ENTER cggﬁﬂgﬁgﬁ“j,;ﬁmmm _ AMOUNT
RECEIVED ﬂFmﬂTEE--‘*LSOENTERW HASERy CODE * 1IF SELF-EMPLOYED, ENYER NAME OF BUSINESS) RECEWVED
os/o1/z018 arhat gubair : Anesthesiclogist . 504 .00.
E F IND Fazhat Zubair, Anesthesiclogise T
la Eabra, CA 996?1 ] com . :
: . [J-OTH [0 Check if Loan -
Does not aggregate to $1,000 until 10/14/18. 1 PTY
‘ SCC — %
- D ) Provide interest rate
1c/12/2018 Julie Borsacik Retired 1,000.00
- L [ IND None : : '
enderson, NV 89052 ’ O com P
(] CTH [J Check if Loan
O PTY
SCC - %
. D Provide interest rate
10/12/2018 Cresa . ] 1,500.00
0 IND
Los Angeles, CA 50043 i D COM
' X oTH [ Check if Loan
O PTY. - ‘
[ sccC .
Provide interest rate
*Contributor Codes
IND —Individual
COM — Recipfent Committee {other than PTY or SCC}
OTH ~ Other (2.3, busm%s emtf'y']l
. ] PTY —Polifical Party .
Reason for Amendment:. SCC—Small Contributor Cammitise:
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497 Contribution Report

Al nts be rounded to whole dollars.
meunts may e roun edotars. , 437 CONTRIBUTION REPORT

NAME OF FILER Date of =T - | CALIFCRNIA 497
¥McDonnell for LA County Sheriff 2018 This Filing ___10/15/2018 2016 0CT 15 PHI2: 59 FORM
AREA CODE/FPHONE NUMEER (.D. NUMBER [ appiicatie) “r Eor Official Lise Only

Report No. w_—_,\ ARADIA BEYRE ETINL A i -
{562)427-2100 1393521 . CIAMPAIGH FINANCE
STREET ADDRESS .

[ Amendment

tc Report No.
oy STATE ZF CODE (explain Delow}

5

Long Beach o - S0807 No.ofPages 5

1. Contributicn(s} Received

DATE 'FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oéggggﬁgwm&wmﬁk AMOUNT.
RECENVED {IF COMMITTEE, ALSO ENTER LO. NUNBER} GODE {IF SELF-EMPLOYED, ENTER NAME OF EUSINESS] RECEIVED
10/12/2018 Botkie Greenfield Marketing Professiocnal 1,560.90

) E IND Baobbie Greenfield, Marketing
Los Angeles, CA 50087 [ coM Professicnal
) [ OFfH [ Check if Loan
. O PTY
[J scc - 0%
. . Prewide intersst rats
1971272014 Operating Engineers Local Unicth Wo. 12 FPolitical Fund D IND 1,000.00
Pasadepa, CA 91103 ' )
Coﬂll‘nitteé ID # 743030 % g?::‘
[T Check if Loan
[ PTY
[ scCcC —. 4
: Provide intecest rate
1c/12/2018 Paul Swerdlove Investor {,500.00
. [X] IND Paul Swerdlove, Investor .
Beverly Hills, GA 50210 ] com
[J oTH [ Check if Loan
[ PTY
[ scc. - %
- Provids inierest rate

Reason for Amendment:

‘Cuntril;utor Codes
IND — Individual

COM — Recipient Committee {other than PTY or SCC})
OTH = Other {e.g., business entity)

PTY —Polifical Party

SCC —Small Contributor Commitiee
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497 Contribution Repor" . fimounts may be rounded to whale dollars.
. . . ]
NAME OF FILER - Date of BE 05 o
McDonnell for LA County Sheriff 2018 This Filing __10/15/201 Y|
AREA CODE/PHONE NUMBER 1.D. NUMBER it appicais} 011
: - LT : ?

Report No. 27842

HGECPERBUNTY -
0CT 15 PHIZ: 59

497 CONTRIBUTION REP(:}}.ZT
cntsgg;{mm 49 7

Far Official Uss Only

(562)427-2100 1333521 : -
. . s A lBa Ty - 3 [STals
STREET ADDRESS £ Amendment CAMPAIGN FIHANCE
) . _ to Report No. ’
o T . STATE 2P GODE (expiain below} _
- . No.ofPages 5
Leng Beach - ca 20807
1. Contribution(s} Received
: - IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECENVED {F COMNTIEE, RLD, MUMBER) GODE {IF SELFEMPLOYED, ENTER NAME OF BUSINESS} RECEIVE
l0/13/2018 Blin Hamade sales : 1,500.00
. IE IND Alin Hamade, Sales
Fﬂestminster, ca 926832 ] com
. [ oTH [ Check if Loan
- [O PTY
[ scC %
] Provida interast rate
10/1a/2018 Bnila Ali Teacher 1,000.00
[¥] IND Lawndale Elementary School :
Ixsrine, €A 1582614 D COM - . . K
’ [J otH -0 Check if Loan
] PTY
[ sccC _ %
. . ) Provide intersst rale
1o/14/2018 JFK Realty & Ioan Depot Inc. 1,500.00
. ) O D !
¥ oTH ] Check if Loan.
O PTY s
[ scc S
. Provide inferest rale

*Confrinutor Codes -
IND — Individual

' COM — Recdipient Commiftee (other than PTY or SCC)
OTH - Other {e.g., business entify} .

PTY —Political Party

SCC—Small Contributor Committes
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497 Contribution Report

Amounts may be reunded to whole dolla SIS T O E
ounts may wheleeetars. HoLERIVED B 497 CONTRIBUTION REPORT
NAME OF FILER Date of . EEEIERIRIEIE Sl UV A LIFORNIA 497
McDonnell for LA County Sheriff 2018 This Filing __10/15/2018 "”E ; i - FORIM
AREA CODE/PHONE NUMEER 1.D. NUMBER (¥ applicatie] o HAoCT 15 PH l2: 59 “For Officiai Uss Only
{562)427-2100 1353521 . Report No. 27842 b T
562)427- . , CAMPAICH EIHAND
STREET ADDRESS Lii«gpnﬁf{nm FHW&J}QHLE
] Amendment
) o 1o Report Ne.
cITY STATE ZIP CODE . {mpleinDelcu
No. of Pages 5
long Beach Ca 20807
1. Contribution{s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ' GONTRIBUTOR ENTER oégﬂf,ﬂ%g': ES%PLOYER AMOUNT
.RECENVED {IF COMMITIEE, ALSO ENTERLD. NUMBER) CODE * {IF SELF-EMPLGYED, ENTER NAME OF BUSINESS] RECENED
10;‘14;2013‘ Manhattan Data Inc. : 0 ]ND ) 1,s_on_an
Lake Forest, CR 92630 ] com
[ OTH [0 Check if Loan
O PTY
SCC JE—
E" - Provida inferest rate .
10/14/2018 Matt Primm Attorney 1,000.00
i X IND - |viridis Law Group
’ San Diege, €A 92109 ] com . :
. O oTH I Check if Loan
O] PTY .
] scc- %
» . . Provide inlerast rafe
10/14/2018 Tabira Akram MO Inc. 1,500.00
7147 ] IND :
qu; CA 91787 D COM' ‘
X OTH [ Check if Loan
I PTY
O scc . 0%
Provide interest raie

*Contribufor Codes

IND = Individ ual

COM —Recipient Cotmmittee (other than PTY or SCC)
OTH — Cther (e.g., business enlify) ’
PTY — Polifical Party

SCC - Small Contributor Commitfee

Reason for AmendmenE
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* Amounts may ba rounded to whole dollars. -
' i 497 CONTRIBUTION REPORT

497 Contribution Report
BUURL . \FORNIA

MAME OF FILER Date of oy
McDonnell for LA County Sheriff zols This Filing __10/35/2018 g} {}QC:{ gb P FORM 497
AREA GODE/PHONE NUMBER 1D, NUMBER ( apgiicatie) _ ' ) H 12 159 For Official Use Oniy
. Re| ﬁmol.z?saz - ™ A nary s
(E62}427-2100 1383521 po J&ia?z:sﬂ‘f@*’» I8 A g
: : Alal ridANCE
STREET ADDRESS ] ) . | v
N . ' [ Amendment
) to Report Ne.
cmy STATE ZIP CODE {explain bekaw)
. ages 5
_Long Beach : on 50807 No. of Pag

1. Contribution{s) Recenred ‘ o o

IF AN INDIVIDUAL,

DATE’ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CdNTRIBUTOR AMOUNT
RECEIVED * FCOMMITTEE, ALSOENTER 0, NMGEER} CODE * A PLOYerR, RECEIVED
1o0/i4/2018 arhat Zubair Anesthesiologist 500.00
E [ IND Farhat Zubair, Anesthesioclogist . .
a Babra, CA 90831 D'COM
[] OTH [ Check if Loan
[0 PTY
] scc S
Provide inlerest rate
[] IND
] com
[ o [T Check if Lean
[ PTY
SCC . —_ %
D : Provide Inlerast rafa
] IND
[] com ‘
[ oTH 3 Check if Loan
[] PTY
[] scc - U R "

Provide intersst rafe

*Contributor Codes
[ND—Individual
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Reason for Ameﬁdment

COM ~ Recipient Commitiee (sther than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Palitical Party

SCC—SmaIIpcnﬁibuturCnmmittee
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