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497 Contribution Report 
RECEIVED BY 

Amounts may be rounded ta wtiola 4?.1~ A NG [ L [ S COUNTY 
~CONTRIBUTION REPORT 

NANEOFALER 
Public Safety Professionals United for a Safer Los Angeles county Date of 

01/2::11iow JA 23 pff~m. CALIFORNIA 49 7 
FORM ~sing Gascon for Distr ict Attorney 2020 sponsored by Los Angeles This Filing 

I .D. NUMBER f/f appNr:ableJ 

Report No. 3 0 8 B9 PRoedsn1 0N B UNIT For Official Ose Only 

(916) 44 2 -2952 14217 72 

· STREET ADDRESS D Amendment 
  1o Report No. _____ _ 

CITY STATE ZIP CODE (explaln·below} 

Lo.s Angeles CA 90017 
No.of Pages ___ 1 __ _ 

1. Contributlon(s) Received 

DATE FULL l>iAME, STREET ADDRESS MID ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED UF COl.f>!ITTEE, "1SO EITTER 1.0. NUMBER> CODE* 

01/22/ 2 020 isusan L . Groff 
I!] IND 

jNorthridge , CA 913 2 4. . 0 COM 

0 0TH 

• PTY • sec 

0 IND 
0 COM 
0 OTl-l 

·• P1Y 
• sec 

' 0 IND 
0 COM 
0 0TH 
0 PTY 

. • sec 

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

If AN INDIVfDUAL. 
AMOUNT 

ENTER OOCUPATION AND EMP\.OYER 
RECEIVED (IF SEU-EJ\/PLOYED, Etm:R WOME OF BUSINESS> 

Retired 
None 

"Conlributor Codes 

IND-lndlvlduar 

10 , 000.00 

0 Check If Loan 

% 
Provide i nleresl rate 

D Check ii Loan 

% 
Provide- i nlerest ra te 

D Check if Loan 

% 
Provid e Interes t rele 

COM - Recipient Committee (ottier (han PTY or SCC) 
O1H - Other (e.g .• business entity} 
PiY - PoliUcal Party 
SCC-Srnall Contrlbu!Jx Committee 

FPPC Form 497 (Feb/2019) 
F?PC Advice: advice@fppc.ca.gov (8661275-3772.) 

www.fppc.ca.gov 
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