1

P..

No. 3514

California Political Law Inc

Apr.23. 2014 3:45PM

457 Contribution Report

Type or print in ink.

Amounts may be rounded ko whole dollars. T 457 CONTRIBUTION REPORT
NAME OF FILER . h - oo ... DateStamp CALIFCRNIA
i Date of : i MY
McDonnell for LA County Sheriff This Filing 4/23/2014 FORM 49 7
Vi (A SILH LA ¥ 55 SR i
AREA CODEPHONE NUMBER L.D. NUMBER {if applicable) ReportNo. (042214-01 47 & g Mot i ? For Cfikiad Use Only
1362923 e .
STREET ADDRESS' [ JAmendment
' {o Report No,
ey STEFE z'? GODE No. of Pages 2
1. Contributions Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONYRIBUTOR ENTER Oéggg;?g:‘f;’;’;, PLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND
Jim Berliner [1com Investment Advisor $1,500.00
04/22/2014 DOTH Westmount Asset DCheck if Loan
: CpPry Management, LLC T e
[Osce Provide inbovest rats
. [J IND
A Empire Hardwood, Flooring & Molding Jcom $1,500.00
04/22/2014 [V]OTH [Jcheck if Loan
ety £ iy
Jscc Provide Interest rate
‘ ] IND
1 .
GBI Academy [(Jcom $1,000.00
04/22/2014 : [VIOTH [CJcheck if Loan
CIpTY L g
D SCC Provide intevesl raf
“Contributor Cocns
IND - Indiyitual
COM - Reciplent Commitiee (olher lhan PTY or SCC)
OTH - Olher {e.q., business enlily)
Reason far Amendment:

PTY - Pelllicad Party

SCC - Small Coniributor Commiliee

FPPC Fonm 457 (Marchy2011)
FPPC Toll-Fren Helpline: BEE/ASKFPPC.(866/275-3772)
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California Political Law Inc
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497 Contribution Report ' Type of print in ink,

Armounts may be rounded to whale dollars. 497 CONTRIBUTION REPORT
NAME OF FILER s CALIFORNIA
i Date of
HWeDonnell for LA County Sheriff This Filing 4/23/2014 FORM 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (if appiicabie) : For Official Use Only
_ , 1362923 ReportNo. 042214-01 47 -
STREET ADDRESS [JAmendment
to Report No.
oy STATE ZIP CODE No. of Pages 5
1. Contributions Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR CONTRIBUTOR ENTER o;zsg%"zxg;mom AMOUNT
RECEWVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) - CODE * (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
[JIND
. $1,500.00
The Marsh Village Pharmacy [Jcom | . !
04/22/2014 . WIloTH : [CIcheckif Loan
et | oy
[Jscc Provide Interest rake
. IND .
1 f 0
Yaroslavsky for Supervisor 2010 ZICOM $1,000.00
04/22/2014 JoTH [Jcheck if Loan
' DPW ' .-.~ Ty %
ID: 1320380. Oscc Provide mtsrast raie
*Coniribukor Cades
IND - Individual
COM - Recipient Committee {(other than PTY ar SCC)
OTH - Olher (e.5)., busi U
Reason for Amendmenl: PTY- dec:;:mvusmas onit}
SCC - Smak Contributor Comimitiee
FPPC Form 497 (Marchv2011)

FPPC Toll-Free Helpline: B66/ASK-FPPC (868/275-3772)




