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497 chtrlbutlon Report Aot mav s coundes ot e ECE“’D BY
m ) = < “Datd-Stamb " 1 CALIFORNIA
Wesson for Supervisor 2020 :;lt:mnfm- g __2/10/2020 2020 FEB | FORMR 497
AREA CODE/PHONE NUMBER | LD. NUMBER (if applicable) Report No. ' 2 PH 3’ h‘# :
(213) 452-6565 - 1414475 0210204 PROP .
STREET ADDRESS 4 Amendmant 0SITIoN BUNIT
to Report No, 1
({explain below)
cny STATE 1P GODE
Los Angeles ca 90017 No. of Pages 1
1. Contributions Received
IF ANINDVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER (.D. NUMBER) CODE * o R OSeLP %‘ﬁmﬁm’ RECEIVED
[ ND '
AllHealth COJcom $1,500.00
02/07/2020 #loTH [JCheck f Loa
L 1 90071-3300 = Sl
os Angeles, CA - [Oscc el
E IND o
. , COM Physician
Sylvia Gates Carlisle 0
P2/03/2020 ! LjorH g::z:i:is; S;e;cience
Los Angeles, CA 90056-2235 gg and Medicine
[ IND :
) coMm Provost
Steve O Michael .
02/07/2020 DomH | e eareity of Science
PTY
Redondo Beach, CA 90277-4166 Bscc and Medicine

Reason for AmendmentAmended contributions.

*Condributor Codes

IND - Individual

COM -~ Recipient Committes (other than PTY or SCC)
OTH - Other (e.q., business entity] |
PTY - Poltical Party

SCC - Smafl Contributor Committas
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