WoU4 WA9TE@ B8T@2-8T-100

FAONUNIA MOIBdWED :3aI

ToE:S6ed

o

%56

497 Contribution Report Amounts may ke rounded fo whole doliars.

- . : . ; : e _ i i 49? CONTRIBUTION REPORT
NAME OF FILER , ‘ Date of *‘”W ~Dﬁiﬁi§'ﬁ .J}TY CALIFORNIA 497
McDonnell for LA County Sheriff 2013 . . This Filing M—EJ@EI_Sﬁﬂw - . FORM
AREA CODE/PHONE NUMBER " | 1.D. NUMBER ¢ sppitcais) ) ) ,['u t GET f 9 AH ket 27 [ ForOifcial Lise Only
{562)427-2 13 ' Report No. 25222 T b

-2100 1393521 - DAMBPAINN s -
STREET ADDRESS - : LA iPAIGH FIMAN £

. [] Amendment ’
tc Report No.

oITY STATE ZIP CODE _ (esxplain below}
Leng Beach ca %0807 No. of Pages
1. Contrlbutnon(s} Rooewed

: ' . : - 1F AN INDIVIDUAL,

. DATE FULL NAME, STREET ADDRESS AND 2IF CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED- {F COMMITTEE, ALSD ENTER1.0: NJMBER) CODE * . {IE’-S“ETEEEFEEY%?W' TOoN ﬂ,‘i&ﬂ';bg@ 'RECEVED
10/17/2018 Rbers Retired I 1,500.00

ff" . ers & IND ninee’ ¢
Marina Del Rey, -CA 390292 ] com o
[] OTH [J Check if Loan
. [ PTY .
sSCcC -_— %
D ) Provide interast rate
10/17/20148 auli Danpour ] . |Manager i j 1,500.00 °
: & IND ¥yvest Holdings Inc. : .
pos angeles, Ch S0017 ] com- | 4
[0 oTH [0 Check if Loan
O PTY
sCC - %
. - I:] . Provids intezest rafs
10/17/2018 Jenet Hamilton - . {Retired ; ) ©* 1,500.00
- [# IND - [Wone : :
La Canada, Ch 951011 D COM ' .
. OTH [] Check if Loan
[J PTY -
7 scc _ %
Provida irlerest raté -

Reason for Amendment:

*Contributor Codes

IND ~ Individual

COM - RecupnentCammMee {other than PTY or sccy
OTH — Other (8.g., business entify)

PTY —Poiifical Party

SCC —3Small Confributor Cornmittee
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487 ContributionReport

Amounts may be rounded to whole dollars.

NAM E DF FILER

McDonnell for LA County Sheriff 2038

Date of
This Filing

' 10/18/2p18 . |%

AREA CODE/PHONE NUMBER L.D. NUMBER (i apgiicatio) For Official Lise Only
. : . Report No, 28058 o |
{562} 427-2100 1393521 '

STREET ADDRESS

. [0 Amendmeant
: . o to Report No.
oY STATE  ZIPCODE (@piinbeioi) -
2 .

Long Beach on S0HO7 No.ofPages__ 2

497 CONTRIBUTIONREPORT
CALIFORNlA
FORM

497

1. Contribution(s) Received

(F ANINDIVIDUAL,

Reascn for Amendment:

IND = Individual

DATE . FULL NAME, STREET ADDRESS AND ZIP CODE OF CCNTRIBUTOR CONTRIBUTOR . AMOUNT .
e FomemaTeE s e Boe " | mmmccolmmovmnimonr - | G
1o/17/2018 [Kennerly Lamishaw Rossi LLP D IND 1,500.00

Los Angeles, CA 50017 I:I COM
OTH [ Check if Loan
] PTY :
[ scc - 0%
. ] Provide interest rate
10/17/2018 arcgaraet Morublian IND Retired . 1,000.00
Hone :
Pasa_dena_, G 91107 D COM .
' O oTH [ Check if Loan
- O p1Y
[ scc —
) Provide interest rate
' 1p/17/2018 Straussner Sherman . 1,500.00
_ [J IND o
Vanp Nuys, CA 53411 D COM
& OTH [ Checkif Loan
] PTY _
] sccC — %
Provida inierest raie
*Contributer Codes

COM —Recipient Committee (ofher than PTY urSCC}
OTH — Cther {e.g.. business enlity) .

PTY — Pdlitical Party

SCC— Small Contributor Comemities
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