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1. Contribution(s) Received

N
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(;ELAJPAI.’#%,\\‘”AD,\L‘JS;N o AMOUNT
¥
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME Of e RECEIVED
10/12/2022 SEIU Local 2015 Issues PAC [:J IND 5,000.00
Los Angeles, CA 90057 X
Committee ID # 1378400 g?:r
[ Check if Loan
O PTY
[J sccC %
Provide interest rate
10/12/2022 Patty Quillin IND Retired 50,000.00
X N/A
Santa Cruz, CA 95060 D COM
(] OTH [J Check if Loan
(] PTY
[J sccC %
Provide interest rate
10/12/2022 Timothy Disney IND Owner 5,000.00
X The Rowena Group LLC
Encino, CA 91436 D COM
(] OTH [ Check if Loan
(] PTY
[] sccC o
Provide interest rate

Reason for Amendment:

*Contributor Codes

IND — Individual
COM - Recipient Co
OTH - Other (e.g., t
PTY — Political Partv
SCC — Small Contrit

than PTY or SCC)
)

e
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