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AREACODEJPHONENUMBER 

(213} 452-6565 

STREET ADDRESS 

CITV 

Los Angeles 

1. Contributions Received 

LD. NUMBER (If a1>pflc1blel 

1H44 75 

STATE 
CA 

ZlP CODE 

90017 

Date of 
This Flllng · - - · - - -

Report No. 

• Amendment 

to Raport No. 
(explain below) 

No. of Pages 

D21D20A 

1 

DATE FULL NAME. STREET ADDRESS AND ZJP CODE DF CONTRIBUTOR CONTRIBUTOR 

RECEIVED (IF COMMITlcE, ALSO ENTER I.D. NUMBER) CODE• 

- DINO 

AllHealth QCOM 

02 / 07 / 2020 
12]0TH 

Ste 1300 0PTY 

Los Angeles, CA 90071-3300 • sec 

01ND 

QCOM 

Sylvia Gates Michael 00TH 
02/07/2020 • PTY 

Los Angeles, CA 90056-2235 • sec 

01ND 

0COM 
Steve O Michael DOTH 

02/07/2020 
Redondo Beach, CA 90277-

OPTY 

oscc 

Reason for Amendment: --------------------------------------
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For Offtclal Usa Only 

IF AN IN'.DIVIOU~ AMOUNT 

ENTER OCCUPATION ANO EMPLOYER 

I IF SELF-cMPl..0\'EO, ENTER NAME:'. OF BUSIN ESSl 

Physician 
Charles R- Drew 
University of Science 

and Medicine 

Provost 
Charles R- Drew 
University of Science 

and Medicine 

"Conlrlbulor Codes 

IND - lrtdMdual 

RECEIVED 

$1,500.00 

0Check if Loan 

f ?f~~~}T~~·-::o/P 
PrcYide lnterut 111te 

$1,100.00 

• Check ii Loan 

E~;~rr:·.·;·:_:-·~;~!% 
Prcvlde intereS1 rate 

$1,000-00 

QChecki'floan 

i~;:~i?::\/ ::.: ·:~- ·:;}¼ 
Prow:te int.rest rn 

COM - Recipient CommlltM (c(her 1han PTY er SCC} 

OTI-i - othet (t-A"., business enlltvl 

PTY • Palilical Partv 

sec -Smd Con!rlbular Committee 

FPPC Form 4117 (Ju1/211116'f 
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