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Late Contribution(s) Received

DATE
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FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

01/18/2017

ID:

Shelter Partnership, Inc.

J INnD
O com
OTH
O p1Y
O scc

1000.00

01/18/2017

ID: 1388198

Yes on HHH - End Homelessness in L.A., a Coalition of Civic Nonprofits, Housing

PrdvidergDPhilar
COM
0 oTH
O p1Y
] scc

thropists, and Working Families 1959.53

J IND
] com
O otH
=%
[ scc

*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party

SCC - Small Contributor Committee
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