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497 Contribution Report

Amounrts may be roundad te whole dollars.

457 CONTRIBUTIONREPORT

NAMIE OF FILER

McDonnell for LA County Sheriff 2018

Date of

This Filing __10/23/2018

0 APDWW}EDUI?

- FORM

497

AREA CODE/PHONE NUMBER 1.D. NUMBER ¢ appiiveéie) For Official Use Only
Report No, 28331 0160CT 24 AM 8: 55
(562)427-2100 1393521
STREET ADDRESS
O Amendment CAMPAIGN FINAN
to Report No. .
oy STATE ZIP CODE {explain balow) :
£
long Beach ca 50807 .l s
1. Contribution(s) Received
; IF AN INDIVIDUAL, G
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEVED (F COMMITT EE. LSO ENTER.D. NUMBER) cooe * u:: gﬁ?pﬁ%@%ﬁﬂ%ﬁﬁ% RECEIED
10/22/2018 artment Association of Greater Los Angeles PAC D IND 1,500.00
Los Angeles, CA 90005
jCommittee ID # 811735 @ Ccom
[J] ot [ Check if Loan
O pTY ’ ’
[J scce P <
Provide interest rate
ic/2a/2018 Donald Bailey Sr. Retired 1,500.00
e () IND None i
p:;os Angeles, CR 9S0D12 D COM
] OTH ] Check if Loan
0 Py
[ scc T
Provide inferest rate
10/22/2018 Cal Coast Companies, LLC 1,5Q0.00
l J IND J
lLos Angeles, CA 5D049 J com
X oTH [ Check if Loan
O PTY
[ scc 3
Provide interest rate
*Contributor Codes
IND — Individual

Reason for Amendment:

COM — Redipient Committee {other thapn PTY or SCC}
OTH - Other (e.g., business enlity)

PTY — Poiitical Party

SCC—Small Contribulor Commities
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497 Contribution Report o
Amounts may be rounded o whele dofjafs.-, 2
s d olais™ ANGELES COUNT 487 CONTRIBUTIONREPORT
NAME OF AILER Date of zmw ocl 21 Sy CALIFORNIA 49 7
McDonnell for LA County Sheriff 2018 This Filing __19/23/20187 U AM 8: 55 FORM
AREA CODEPHONE NUMBER LD. NUMBER Wlpplm} For Official Use Onl:
ReportNo. 22231 CATTPAIGN FINANCE .
(562) 427-2100 1393521
STREET ADDRESS
] Amendment
to Report No.
cmy STATE ZIP CODE {explain balow)
No. of Pages 4
Long Beach CaA 50807
1. Contribution(s} Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR Y AMOUNT
RECEIVED {IF COMMITT EE, ALSO ENTER LO. NUMEER) CODE * ‘,Egiiﬂfgizfmkﬂ&%zﬂ% RECEINED
10/22/2018 [Ingrid Flintof Teacher 1,500.00
- [X] IND Los angeles Unified School
Los Angeles, CAR 90045 D COM District
[ oTH [0 Check if Loan
g PTY
C et
D o Provide Inierasi cate
10/22/2018 [rassmg Tovota 1,500.00°
! ) J IND
van Muys, CA 914C1 D COM
X] ©CTH [ Check if Loan
g Ay
[J scc b oS @
Provida imterest rate
10/22/2018 elly Kilrxovy Homemaker 1,000.00
X IND Hone
Los Angeles, CA 90004 D COM
[J €TH [J Check if Loan
O pPTY
J scc %

Provide interest rate

Reason for Amendment:

*Contributor Codes

IND - Individual :

COM — Redipient Committes (otherthan PTY or SCC})
OTH - Other (e.g., business entify)

PTY - Pelitical Pacty

SCC—Small Contributor Commiftee
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497 Contribution Report

Amounts may bs rounded to whole dellars.

, 497 CONTRIBUTION REPORT

< [LCeIvED By

NAME OF FILER

McDonpell for LA County Sheriff 2018

AREA CODE/PHONE NUMEBER 1.D. NUMBER (¥ apallzabte) p 2l Use Only
Report No, 28331 c i
{5621427-2100 1393521 AMPAIGN FINANCE
STREET ADDRESS
[ Amendment
.to Report No.
cmy STATE ZIP CODE (axpisin balow)
4 .
Long Beach CA 20807 M o Pagsls

Date of
This Filing

10/23/2018

Date Stamp

CALIFORNIA
0180CT 24 AM | 497

FORM

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR BATTIITER |  anien crcat mEAER AMOUNT
RECEIVED O T CoDE * (F SELR.EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
1072272018 rittany Pattakos [X] IND goiﬁ lir:ull.:tf::'.::.g gpeii alist 1,000.00

b (-1 asSsl U nc.
Woodland Fillm, CA 91364 ] com ; -
] ot [ Check if Loan
[ Py
[ scc P ——
Provide inlerasy rata
10/22/2018 Sutvma Procerties D IND 1,500.00
Llos Angeles, CA 90049 D COM
] OTH ] Check if Loan
RN
[ scc — e atf
3 Provide inierssi rate
10/22/2018 Tutor Perini Corvoration ] IND 1,500.00
Sylmar, TA 913432 D COM
(X OTH [J Check if Loan
[ Pty
] scc e —
Provide inlerasi rate

Reasan for Amendment:

“Contributor Cades

IND — Individual

COM — Recipient Committee {other than PTY or SCC)
CTH = Other (8.g., business entity)

PTY - Political Party

SCC —Small Contributer Committes

RS o eree BT TN o SARA S

8 8107 €110

W48l

BLLL "ON

d

£



iwodq W4BA:L8 8TB2E-£2-100

a1

FONENIH NOIPWYD

v ased

=y

%56

497 Contribution RGPOﬂ Amounts may be rounded to whole dollars. CrIVED BY PR —
. e O
NAME OF FILER Date of Date Stamp 3 CALIFORNIA 49 7
McDonnell for LA County Sheriff 2018 This Filing __10/23/2018 - FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER {f appifoatio; : 20 '8_ OCT 2L .AM 8:5 For Official Use Only
(5621427-2100 - 1393521 Report No. 22322 ;
(eaizano - | CAMPAIGN FINAK
" ] Amendment ;
. _ to Report No.
cIrY : STATE ZIP CODE (eoplainebaiow)
4
Long Beach ca 30807 0. oF Phams:
1. Contribution{s) Received
(F AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECENVED (F COMMITTEE, ALSOENTER 1.0, NUMBER) CODE * b odestdin s U e e Loy RECEIVED
10/22/2018 ope Warschaw Manager 1,000.00D
X IND Law Warschaw Management LLC
anta NMonica, CA 90402 D oM
: (O OoTH [0 Check if Loan

)
g3
o

——e ¥
Provide intecast rate

3983

O Check if Loan

%

00000 | ooooa | og
»n
0
4

(7)] [»] =
53385

Provide iniarssi rale

O Check if Loan

Provide interest rale

Reason for Amendment: . g

"Contributor Codes
IND — Individual

COM — Recipiert Committea {other fhan PTY or SCC)
OTH - Other (e.g., business entity)

PTY — Political Perty

SCC - Small Confributor Committes
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