
C) 

= 

> 
C) 

= 

497 Contribution Report Amounts may b .. rcunded to whole dollars. 

NAME OF FILER Dilte of 
McDonnell for LA County Sheriff 2018 This Filing __ 1_1~/0_5~/_2_0_1_0_ 

AREAGOOEWHONENUMBER l .D. N.UMBER (of~! 

(562) 1127 - 2100 139352l 
Report No. 2 __ 92_2_3 ____ _ 

- smEET ADDRESS 
· O Amendment 
to Report No. ------

-C-ITY------------------'----s-T-A-TE ___ Z_l_P_C_O_O_E ___ __;--1 (expla~belaw} 
·  

Long Beach 90807 
No. of Pages ___ 1 __ _ 

1 ~ Contribution(s) Receive~ 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRJBUTOR 
RECEIVED OF COMMrTTE.E,ALSo"fNl ERLO. NUMBER} CODE* 

. 11 / 04 / 2018 candice R.osen 
  . . Q9 IND 

La canad a Flintridge , CA 91011 D COM . 

D OTH 

D PTY 

D sec 

D IND 

D COM 

D OTH 

D Pri' 
D sec 

D IND 

D COM 

D 011-i 

D PTY 

D sec 

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

www.netflle.com 

2018 ~ e~mJ> llf ·o. 
-(;) I\ I U• 

IF AN J~DIVIDUAL. 

CONTRIBLJnQNREPQRf 

CALIFORNIA 497 
FORM 

For Otfi~al Use Only 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SELF-EMPLOl'ED, EITTER NAME. OF. BUSINESS} 

Registered Nurse 1,000 . 00 
Candice Rosen, Registered Nurse 

-

- . 

.. contributor Coaes 

IND-1 lldMdual 

D Clleck if Loan 

% 
Provide: ~nterest rate 

D Check if Loan 

% 
ProYlde inleresf ra1<1 

0 Check if Loa11 

% 
Pr0vide in,eres1 ra Le 

COM- Recipient Committee {other 1han PTY or SCC) 
OTH - other (e.g., busir1ess erifify} 
PTY - Pollllcal Party 
SCC - Small Con1ribulor Committee . 

FPPC Form 497 (J111nl2016) 
FPPC Advice: advlce@fppc.ca.gov {8661275-3772) 

www.fppc.ca.gov 
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