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FRIENDS OF JAMES HELLMOLD FOR SHERIFF 2014 This Filing __04/29/2014
AREA CODEPHONE NUMBER LD, NUMBER 4if appricabiel For Official Use Only
Report No, 04292014
1363140
STREET ADDRESS
] Amendment
toReportNo.
cITY STATE 2IP CODE {(explain balow)
No. of Pages 1
1. Contribution(s) Received
F H
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(JrCUAEA%%I\\JAADJ‘\]]élEMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSQ ENTERI.D. NUMEER) CODE * (F SELFEMPLOYED, ENTER MAME OF BUSINESS) RECEIVED
04/28/2014 ITAMES M.P. CHANG i RETIRED 1,000.00
‘ [X] IND
] com
1 OoTH {7 Check if Loan
0 pPTY
[ sccC S,
Provide inleres! rale
04/28/2014 PHILLIP CHEN HEALTH DEPUTY 1,000.00
i [X] IND LOS ANGELES COUNTY
7] COM
] OoTH 1 Check if Loan
O pPry
] scc —_— %
Provide interest rale
] IND
[ coMm
] OTH {'] Check if Loan
[] PTY
{1 8CC —— %
Provide interost rale

Reason for Amendment:

www.neftfile.com

*Contributor Codes
IND - Individual

COM - Recipient Cormittee (other than PTY or SCC)
GTH -- Other (e.g., business entity)

PTY -- Political Party

SCC - Small Contributor Cornmitiee
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