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Late Contributron Repo~ 

NAME: OF FILER 

Jeffrey Prang for Assessor 201 a 

Type or print in ink. . . 
Amoul}ts may .IJe. rounded to whole dollars. 

Date of 
This Filing 04/04/2018 

AREA CO DE/PHONE NUMBER LO. N.UMBER lK•pJll-•J 

1396928 
R rt N LCR-201804 3 epo o, _____ _ 

2018 APR -4 PM 

CAMPAIGN F!Nt\ JC£ 
STREET ADDRESS 

CITY 

Late Contribution(s) Received 

STATE 

D Amendment 
to Report No. ____ _ 

ZIP CODE 
(ea<plsln below) 

No.of Pages._...._ ___ _ 

DATE CONTRIBUTOR FULL NAME, MAILINGADDRESSANDZIPCODE OF COITTRIBUTOR 
RECEIVED CODE" ~F COMMITJEE, Jd.110 INTER 1.D. NUMBER] 

. 04/03/2018 Athens Services 

I 
ID: 

04/03/2018 Gabriel J. Courey 

I 
ID: 

04/0312018 Hollywood Chamber of Commerce PAC 

I 

•-contributor Codas 

IND - Individual 

JD: 1328981 

COM • Recipient CommLttee {other than PTY or SCC} 
OTH-other 

Reason for Amendment: 

PTY - Political Pa~ 
SCC • Small Contributor Commllfee 

D IND 
D COM 
00 OTH 
D PTY 
D sec 
!XI !ND 
D COM 
D OTH 
D PTY 
D sec 
D IND 
00 COM 
D OTH 
D PTY 
D sec 

113 

If AN INOMDUAl AMOUN.T ENTER OCCUPA llON AND EMPLOYER 
(F a;L.F-El\IPLOYED, ENTffi 1-WAE OF BUSINESS) RECEIVED . 

1000.00 

Director 1000.00 

EZBlinds 

1500.00 

FPPC Form 497(June/01} 
Date Stamp t=F>PC Toll..f ree Helpline: 866JASK-FF>PC 
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Late Contribution Report Type or prirrt In ink. 
Amounts may be rounded to whole dollars. 

NAME OF FILER 
Jeffrey Prang for Assessor 201 B Date of. 

This Filing------
AREA CODE/PHONE NUMBER 1.D. NUMBER (~applicahlo) 

1396928 
Report No. _____ _ 

STREET ADDRESS 0 Amendment 
to Report No.------c_rrv ___________________ ST_A_T_E ___ Z_IP_c_o_D_E ____ --l (&lqllalnbelow} 

No.of Pages. _____ _ 

Late Contribution{s) Made 

DATE FLJLL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT 
CANDIDATE AND OFFICE 

OR 
MADE (IFCOMldLTTEE, ALSO ENTER l.D. NUMBER) MEASURE AND JURISDICTION 

I 
Ballot: 

ID: 
Dist: 

' Ballot: 
ID: 

Dist 

I 
Balfof: 

ID: 
Dist: 

I 
BaUot: 

ID: 
Dist: 

Reason for Amendment: 

--- - -- ~-------

2/3 

LA.TE CONTRIBUTJON REPORT 

AMOUNT OF DA TE OF ELECTION 
CONTRIBUTION (IF APPUCAEILE} 

FPPC Form 497(JuneJG1) 
FPPC Toll-Free Helpllne: 866/ASK·FPPC 
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Late Contribution Report Type or print In fnk. 
Amounts may be rounde<I to whole dollars. 

NAME OF FILER 
Jeffrey Prang for Assessor 2018 Date of 

This Filing _____ _ 

AREA CODE/PHONE NUMBER l.D. NUMBER Of epJflcablo) 

1395e2a 
Report No. _____ _ 

SIBEET ADDRESS 
0Amendment 
to Report No. ____ _ 

CITY STATE ZIP CODE (EUCi*Jlnbelcw) 

No.of Pages. _____ _ 

Late Contribution(s) Received 

DATE CONTRIBlfTOR FULL NAME, M41LING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED CODE" OF COlllMITTEE, ALSD ENTER l.D. NUMBER] 

04/03/2018 Service Employees Int'! Union Local 721 

I 

•cornribufor Codes 

IND - lndivldual 

ID: 743794 

COM - Recipienl Com millee (other than P1Y or SCC) 
OTH- Other 

Reaso11 for Arnendmenl: 

Pn' - Political Party 
SCC - Small Conlribulor Commillee 

' D IND 
[fil COM 

D OTH 

D PTY 
D sec 

LATE CONTRIBUTION REPORT 

Date stamp 

3/3 

IF AN INDIVIDUAL AMOUNT ENTER OCCUPATION AND EMPLOYER 
pFSElJ'.EMPWYED. ENTER Mme OF BUSINESS) RECEIVED 

1500.00 

FPPC Form 4gr{Junefll1} 
FPPC Toll-Free Helpline; 866/ASK-fPPC 
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