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NAME OF FILER

Yes on J: Re-Imagine L.A. County, A Coalition of Nenprofit
Oxganizatlons and Justlce Advocates

AREA CODE/PHONE NUMBER

(213)2808-6271

1432447

1.0, NUMBER (if oppicabie)

Date of

This |:|1|,.g 10/19(2020 2%

Rwon No. 816037-1IM
R

457 CONTRIBUTION REPORT

CA tl;gsiNIA 4 9 7

ROPOSITION B U

STREET ADDRESS
Amendment
to Report No. 816037-1¥
oty STATE ZIP CODE {explainbaiow)
2
Los Angeles cA 90015 No.ofPages 2
1. Contribution(s) Received
|F AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘CONTRIBUTOR ENTER OCOUPATION AND EMPLOYER ° AMCUNT
RECEIVED FFCCHMITTEE, ALSOENTER 1.D. NUMBER] CODE * ( SELAEMPLOVED, ENTER NAME OF BUSNESS) RECEIVED J
10/07/2020 t Project CA 15,500.00
Jotf vancemnen! Jec D ND
Sacramento, CA S58l14 D COM
[X] OTH [ Check if Laan
[ PTY
[ scC [
Provide infersst rate
1Q/07/2020 istine Belson Animation 1,000, o0
[ IND Sony Corporation
Loz Angeles, CA 90046 D COM
< [J otH [ Check if Loan
O PYY
[ scc e A
Pravide Interast 1ate
10/07/2020 Clark Z. Branson ¢ Retired 1,051.84
[X] IND nfa
%)asadena. CA 9110.6 D cCOM
[] oTH [ Check if Laan
0O PYY
[ scC e —i )
Pravide lnferest rate
*Contribudar Codes
IND—~Individual

COM—Retipient Commiites (ather than PTY o1 SCC)
OTH - Ofher (e.g., business eatity}

PTY —Poltical Party

Reason for Amendment: Update Conrribution Amount

SCC-Small Contributor Committes

FPPC Form 497 (Foh/2019)

FPFC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.goy
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AREA CODEPHONE NUMBER 1.D. NUMBER (I appicatic)
Reporf No, B16037-1IM
(213} 803-6271 1432447 - PROPOSITION B UNIT
STREET ADDRESS i
[ Amendment
fo Report No. 816037-14
ciTY STATE ZIP CODE {explain below)
: No.cfPages 2
Los n.ngu;iles CA 50015 )

497 CONTRIBUTIONREFORT

i
Cm.rlggiNIA 497

1. Contribution{s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR R O PYTre AN B et AMOUNT
RECEIVED {F COMMITIEE, ALSO ENTER 1.D. NUMBER] CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECENED
10/0772020 Paula Litt IZ] iIND ?t:ired 1,000.00

n/a
Llhambra CA 91801 D COM
[] OTH [J Check if Loan
[ PTY
{]scc —_— %
N Provide Interes! rate
10/07/2020 \7ane Schmitz E] IND Ht;nenaker 1,051.84
n/a
lsanta Monice, CA $0403 [[] coMm
(] OTH [ Check if Loan
[t PTY
[1 scc —
Provide inlerest rate
20/07/2020 Ft. Joseph Centex [ IND 10,000.00
Wenice, CA 90291 ] com
(¥ OTH [ Check if Loan
[ pPTY
[ sScC i e U
Provide Inlercsl cale
*Contributor Codes
IND ~ individual

Reascn fof Amendment Update Contribution Amount

COM —Reciplent Commitiss {other than PTY ar SCC})
OTH — Other (2.g., business entiiy}

PTY —Political Party

SCC — Small ConYibuior Commiftee

FFPC Form 497 (Feb/2019)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppo.ca.gov
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