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497 Contribution Report Amoun1s may b& rounded to whole dollars. 

f'IAME OF FILER Date of 
McDonnell for I.II County Sheriff 2018 This Flllng __ 1_0"'""/_2 _6~/2_0_1_a _ _ 
-------------------------------------4 AREACODE/PHONE NUMBER l.D. NUMBER (llupplk;abla) 

(56 2 )427 - 2100 13.93521 
Report No. _2_9 _59_4 _ ___ _ 

STREET ADDRESS 

   
OAmendment 
to Report No. _ ____ _ 

_C_IT_Y----------------- - - --ST._A_TE ___ _ Z_l_P_CO_D_E ____ ---1 (oxplain below) 

Long Beach 90801 
. No" of Pagas ___ 4 __ _ 

1. Contrlbution(s) Received 

OATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED {IF COMl.IITTEE./ILSO EHl'ERW. NUMBERJ CODE* 

09/13/2016 lcat:olyn Jordan 
  l!J IND 

!Los Ange l e s , CA .90049 OCOM 
0 OTH 

boee not a:ggregate tc $1-. aan until 10/:l:5/1 B. D PTY 

D sec 
09/13/2018 !Daniel Jordan 

 . [!] IND 
!Los Angel es, CA 90049 D COM 

D OTH 

Doe.a n<> t a .g grcgate. tG ~,l,000 unt il \0/2S/U . D PTY 

D sec 
10/19/2018 ~aeon Yost 

  [!) IND 
'1..os Angd ea , CA 900J9 D COM 

D OTH 
looes n ot ~ggregate to ~l, 000 until ll>/1S/18 , D PTY 

" D sec 

I U 

• r' • 1\ 1 :· LJ- G 't' 
i\ .ul .. I < L 
f' . *I ..... -. , 

C r1PA!G FliJf\. C 

IF AN INDIVIDUJ\l, 

1 497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

• For 0 llicral Use nly 

AMOUNT ENTER OCCUPATION AND EMPlOYER 
RECEIVEO (IF SELF-EMPLOYED, ENTER Pb\ME OF BUSINESS) 

Attorney 
Glaser Weil Fink Jacobs 

' Avchen & Shapiro LLP 

Attorney 
Glaser Weil Fink Jacobs 
Avchen & Shap~ro LLP 

Attorney 
Law Office of Mason Yost 

.. Conllibutor Codes 

IND-lndivldual 

Howar d 

Howa rd 

750.00 

o Check if Loan 

% 
Provide ln1eresl rate 

750 . <JO 

D Check if Loan 

,., 
Provide lntereal rele 

500.00 

D Check if Looo 

% 
Provide inleres l rate 

1 

COM - Recipient Commmae.(other lllari PTY or SCC) 
OTH - OtJier (e.g., business entity) 

c--... ReasonforAmendment: __ ~~---~-------~-----------~----~------
PTY:... Political Party 
SCC- Small Cootributor Committee 

FPPC Form 497 (Janl20t6) 
FPPC Advice: advlce@fppc.ca,gov (866/27!5~772) 

· www.fppc.ca."ov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

NA.ME OF fJLER Date of 
McDonnell for LA County Sheriff 2018 Th!s Flllng _1_0~/_2_6/~2_0_1_a_ 

AREA CODE/PHONE NUMBER l.D. NUMBER (ifappt;carxo) 

(562)427-2100 1393521 
Report No. _2a_5_9_4 ____ _ 

STREET ADDRESS D Amendment 
  to Report No. ___ __ _ 

CITY STATE ZIP CODE (e~plalnbelow) 

Long Beach CA 90807 
No.ofPages __ --=4 __ _ 

1. Confributlon(s) ReceJved 

FULL NAME, STREET ADDRESS AND ZIP CODE OF COITTRIBUTOR COMTRl8UTOR DATE 
RECEIVED (FCOMMITTEE.ALSO ENTER 1.0. NUMBER) CODE* 

10/24/2013 Mason Yost 
  [!) IND 

Los Angeles, CA 9003 9. D COM 

D OTH 

Does not "9!jregat .. tD $1. GM until 10/H/ 18 . D PTY 

D sec 

10/25/2-0lS !Anthony J. Falimgetti, .APC 
D   IND 

!Long Beach, CA 90831 D COM 

~ OTH 
D PTY 

D sec 

1-0/:25/2-0lS lruidrew Chen19 
  l!l IND 

!Rosemead, CA 91770 D COM 
D OTH 

D PTY 

D sec 

Reason for Amendment: -----------------------------------~ 

OatoStam~ 

lF AN INDIVIDUAL, 

497CONTRIBUTIONREPORT 

CALIFORNIA 49 7 
FORM 

y 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (If' SELF-€MPLO'Y£D. EriTER AAME OF Bl.$MESS) 

Attorney 250.00 
Law Off ice of Maeon Yost 

Chief 
Panda 

Executive Off icer 
Restaurant. Group 

•conlributor Codss 

IND- Individual 

D Check if loan 

% 
Prnvide lnlerui• rafe 

1,50-0 . 0-0 

D Check if Loan 

% 
Provtil& inleresl ra1& 

1 ,500 . 00 

D Chee.I< if loan 

% 
Provide lnleres! rate 

COM - Reciptent Cornmlltee (other than PTY or SCC} 
OTH - Other (e.g., business enlily) 
PTY - Poli !ical Party 
SCC- Small Conlribulo< Com mitt ea 

FPPC Form 497 (Jan/2016) 
FPPC Advfce: adv!ce@fppc.ca.gov (866/275-3772) 

www Jppc.ca:j:lov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
McDonnell for IA. County Sheriff 2Q10 This Filing -=1~0/c..:2:..:6:..:./-=2:..::.o.:::::1.:ca_ 

AREA CODE/PHONE NUMBER LD. NUMB ER (If lJPll/k;Bbf~J 

(562}427-2100 1393521 
Report No, ::c2~0s:..:9:...:4:.__ _ __ _ 

STREET ADDRESS 
D Amendment 

   lo Report No. -------C_IT_Y ____________________ s_rA_:r_E ___ z~-P-C_O_D_E ____ --i {explalnbelow) 

Long Beach CA 90807 
No. of Pages __ __;;4 __ _ 

1. ContribuUon(s) Received 

DATE FULL NAME, STREET ADDRESS AND zrp CODE OF CONTRIBLITOR CONTRIBUTOR 
RECEIVED (IFCOMt~.AlSO ENTER l.D.1'1UMBERI CODE* 

1 0/ 25/2 019 I.Jose Del Villar 
  (!] IND 

!Bell Gardens, CA 902Q1 . D COM 
0 OTH 

0 PTY 

D sec 
10/25/2018 . Carolyn Jordan 

 . ~IND 
Los Angeles, CA 90049 D COM 

DOTH 
D PTY 

D sec 

10/25/2019 IDani e.l Jordan 
  ~ IND 

ILos Angeles , CA. 90(}49 D COM 

0 OTH 

D P1Y 

D sec 

Reason for Amendment: ---------~--------------------~~-----

DaleSlamp 

IF AN INDMDUAL, 

497 CONTRJ BUTION REPORT 

CALIFORNIA 497 
FORM 

I . I e For 1c1al se n y 

AMOUlfl' ENTER OCCUPATION ANO EMPLOYE°R 
RECEIVED ~F SEIFEMPl..O't'CD. EHTER NM! E. OF SUSINESS) 

Chief Executive Officer 
DEL Records 

Attorney 
Glaser We il Fink Jacobs 
Avchen ~ Shapiro LLP 

Attorney 
Glaser Weil Fink Jacobs 
Avchen & Shapiro LLP 

•conlribulor Codes 

IND - lrlCIMduar 

Howard 

Ho\\lard 

1,500 . 00 

O Chec!I if Loan 

·"if. 
P•ovld e inler9ll1 f~I<• 

75(} . 00 

O Check if Loan 

% 
Provide inleresl ra te 

750.00 

O Chock if Loan 

'4 
Provide In lere't rale 

COM- Reciprent Cornmlnee (other than PTY or SCC) 
OTH - Olher (e.g., buslness enlfty) 
PTY- Politlcal Party 
SCC-Small Conlribut.or Committee 

FPPC Form 497 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772} 

www_fppc.ca.go11 

x 
lf) 
IJ) 
II 
~ 

M 
IS) 
IS) 

w 
u z 
a: z 
H 
LL 

z 
~ 
H 
a: 
Q_ 
E: 
a: 
u 
0 
H 

.. 
E 
0 
L 

LL 

E: 
Q_ 
..-! 
lf) 

ru 
IS) 

00 
..-! 
IS) 
ru 

I 
U) 
ru 

I 
t­
u 
0 



• .....i-

• C>-

C> 

= 

497 Contribution Report Amounts may be roun aed to. whole dollars. 

NAME OF FILER Date of 
McDonnell for LA·· county Sheriff 2<l1B Thfs Fiiing io/26 /201s 

AREA CODEJPHONE NUM6ER 1.0. NUMBER (if eppr~J 

f562)427-2100 1393521 
Report No. _2s_s_9_4 ____ _ 

STREET ADDRESS 
D Amendment 

  to Report No. _ ____ _ 

CITY STATE ZIP CODE (1>xplaln below) 

Long Beach CA 90807 
No.ofPages _ __ 4 __ ~ 

1. Contribution(s) Received 

DATE FULL NAME, STAEETAODRESS ANO ZIP CODE OF CONTRIBUTOR CONTRfBUTOR 
RECEIVED (FCOMMITTEE. ,6J.SO~ 1.0. ~MBER) COOE.,. 

10/25/2018 frh()(11aS Vetter, Sr. 
  IBI IND 

San Juan Capistrano, CA 92675 D COM 
D OTH 

D PTY 

D ·sec 

10/25/2018 !Alexandra Warren 
  ~ IND 

lsanta Monica, CA. 90402 D COM 

D OTH 
D PTY 

D sec 
10/25/2016 f.taeon Yost 

  0 IND 
ILos Angel es , CA 900~9 0 COM 

D OTH 

D PTY 

D sec 

Reason for Amendment: _ _ _ ____ ___ ~---------~----------------

Dale Stamp 

IF AN INDIVJDUAL, 

497 CONTRIBUTION REPORT 

CALIFORNIA 497 
FORM 

For 0 1c1al Use On y 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IJ' SE~PlOYED, EHT'ER NAME OF BUSl~S) 

Retired 1,000 .00 
None 

O Check if Loan 

% 
Pro•ide lnler&s1 ula 

Real Estate 1,000.0{) 
Alexandra Warren, Real Bsl:a te 

D Check if Loan 

% 
P 1ovlda ln!are st rate 

11ttorney 750.00 
Law Office o f Mason Yost 

D Chedl if Loan 

'1. 
Provide in lere~l rale 

· •con1ribufor Codes . 

IND- Individual 
COM - Reclp1ent Committee (other ltian PTY or SCC) 
OTH - Other {e.g~. bus[ness entity) · 
PTY - Pol;tical Party 
SCC - Small Con!ribulor Committee 

FPPC Form 497 \Jan/2016) 
FPPC Advice: ad11ice@fppc.ca .gov (865.1275-3772> 

· www.fppc.c·a.ROV 
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