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1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR BNTER CC IO S B LOVER AMOUNT
RECEIVED (¥ COMMITTEE, ALEO ENTER D, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/15/2022 ames Garrison E] IND :resigenifi —_ 1,000.00

esa Pacific,
iIGlendale, CA 91202 D COM
[] OTH [ Check if Loan
- PTY
[ scc - %
Provide interest rate
04/15/2022 Michael Hernandez [Z’ IND Agsist;nt Chief Yf Staff 1,500.00
City of Los Angeles .
[Los Angeles, CA 90065 D CcoM
[] oTH [ Check if Loan
] PTY
] scc - %
N Provide interest rate
04/15/2022 ichard Howard Executive 1,500.00
[X) IND Occiddnetal Entertainment Group
Los Angeles, CA 90038 D COM Holidngs, Inc.
[] OTH [ Check if Loan
L] PTY .
[ scc - %
Provide interest rate
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04/15/2022 tonio Zamorano Physician 1,500.00
E IND Whole Family Health, BC
junga, CA 91042 COM
OTH [] Check if Loan
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