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497 Contrlbution Report Amounts may be rounded to whole dollars. i < . A7 CONTRIBUTIGN REPORT
/
NAME OF FILER , A RNIA
Public Safety Professionals United for a Safer Los Angeles County Da'te O.f- LOS AHGE UHT ] O /A U
Opposing Gascon for District Attormey 2020 sponscred by Los Angeles This Filing __02/28/2020 : OR
3 73 ague 0. NUMBER (7 applicable) 2[}23 HAR I 0 P;Ml '_,: 0 5 For Official Use Only
Report No. 22013
(916)442-2952 1421772

STREET ADDRESS FRDPOSETEOH 8 UH!T

[] Amendment
to Report No.

(explain below)

CITY STATE ZIP CODE
No. of Pages 1
Los Angeles CA 90017
1. Contribution(s) Received
| INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCESQA:“!ISN E&DEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
02/27/2020 San Bernardino County Sheriff's Employees' Benefit Association Local 50,000.00
PAC [] IND
X M
San Bernardino, CA 92408 co
Committee ID # 1272515 [] OTH [] Check if Loan
[] PTY
D sSCC — Yo
Provide interes! rate
[] IND
[] coMm
[[] ©TH [ Check if Loan
[] PTY
[] scc
Provide interest rate
[] IND
[] coMm
[] OTH [] Check if Loan
[Z] PTY
[ scC %
Provide interest rate
*Contributor Codes
IND — Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

Reason for Amendment: SCC — Small Contributor Committee
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