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04/19/2022 A Coaliticn for a safer Los Angalas County Sponmored by Associatien 1,500.00

for Los Angeles Deputy Sheriffe IND

ponterey Park, CA 91755 CoM

Committee TD & 1359327 OTH [0 Check If Loan

PTY
scC gl
Provide intarest rata
04/19/2022 ika McCormell IND ot Bmployed 1,%00.00
-
Canasa, CA 51011
[0 Check If Loan

—_— %
Provide imereat rate

04/13/2022 Marci Ross - h?t Brployed 1,500.00
a
iml vailey, CA 530> COM
OTH [ Cneack if Loan
PTY
sccC i

0O000R | DODOE | DoDED
8338

Provide interest rate

*Contributor Codes

IND ~ Inamvicusl

COM ~ Reciplent Committsa (other than PTY or SCC)
OTH = Other (e.g., business entity)
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