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1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |  mrER GOCURKTION AND EMPLOYER AMOUNT
RECENVED $F CORMTTER, /8 ROFNTER UL MNBNY CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEVED
02/12/2024 Justinian Jampol Museum Director 1,100.00
K] IND The Wende Museum
Los Angeles, CA 90008 [] CoM
[ OTH O Check if Loan
O PTY
[J sccC P
Provide interest rate
02/13/2024 Cristie Silverwood Nurse Practitioner 1,500.00
K] IND Ucsd Healthcare
|[san Diego, CA 92127 ] com
[J OTH [0 Check if Loan
[ pPTY
SCC DS
D Provide interest rate
02/13/2024 [Eloise Ivie Retired 1,000.00
E IND Retired
¢ G 6
Los Angeles, CA 9005 D COM
[J OTH [J Check if Loan
] PTY
[J scc L e
Provide interest rate
*Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
y PTY —Political Party
Fiaenon for Amendment: SCC - Small Contributor Committee
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