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497 CONTRIBUTIONREPORT

497 cont“butlon Report - Amounts may be rounded to whole dollars.
NAME OF FILER Date of
Yes on J: Re-XImagine L.A. County, A Coalitien of nonprofit .
Organizations and Justice Advocates This Filing __11/03/2026
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AREA CODE/PHONE NUMBER 1.D. NUMBER (¥ app¥icaive]
Repon No. 120859-MA ~
(213}808-6271 1432447 \ 1 -
- [] Amendment ’ o
) to Report No.
oY ~ STATE ZIP CODE {explain bekow) \
N -
—1os Angeles ca 90015 No. of Pagas
1. Contribution(s) Received
- . IF AN INDIVIDUAL,
DATE . FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR CONTRIBUTOR ! AMOUNT
RECEIED / (F CONRATTEE, ALSOENTER L NUMBER) CODE * {,mﬁ“;fgﬁgm%&g@; - RECEIVED
10/30/2020 P Universe [] IND 25,000.00
Renc, NV 89519 D COM
[X] OTH [ Check If Loan
[ PTY -
—— S —_—
D e Provide Interest rate
1 IND
{1 CoM
(3 OTH [ Check if Loan
[ PTY
-8CC P
— D Provide Interes! rate
[ IND =
[ comM .
h [d oTH [ Check if Loan
[ Py )
[[] scc %

Provide interast rata

Reason for Amendment:

*Cantributor Codes
INB - Individual
COM — Recipiant Commiittee {other than PTY or SCC}
OTH — Cther (e.g., business enfity)

PTY —Polifical Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppe.ca.gov {886/1275-3772)
www.ippc.ca.gov



