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497 CONTRIBUTION REPORT
NAME OF FILER Date of .U B CALIFORNIA AC
Kathryn Barger for Supervisor 2016 Attorney's Fees Fund This Filing 01/08/2024 202[{ JAN 8 PH ll' 5 OR
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) F or a y
Report No. 010824A el
(213) 452-6565 1383622 e PROPOSITION B UNIR
STREET ADDRESS
(] Amendment
to Report No.
oIy STATE ZIP CODE (explain below)
1
Los Angeles CA 90017 No.of Pages -
1. Contribution(s) Received
IF AN INDIVIDUAL,
RE?;AET\EED FULL NAME, STR(EET ADDI:ES‘E S:PEJ'I‘)EZ;?DCODE OR)F CONTRIBUTOR CONZ Ro.lggTPR ENTER OCCUPATION AND EMPLOYER ;E'::%:/NEB
R, o (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
01/05/2024 James Ellis Retired 1,500.00
K] IND N/A
ISan Marino, CA 91108 D COM
[[] OTH [0 Check if Loan
O Py
SCC I PN
D Provide interest rate
01/05/2024 Gail Ellis Retired 1,500.00
A K] IND N/A
San Marino, CA D COM
[ oTH [ Check if Loan
[ pry
[ sccC I —
Provide interest rate
[] IND
[] com
[ OTH [J Check if Loan
[ PTY
[ scC b o8
Provide interest rate
*Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH ~ Other (e.g., business entity)
R A d ¢ PTY —Political Party
ST N e SCC —Small Contributor Committee
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