NO. &G /Y

valittornia Folilical Law IncC

V14 310FW

t
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497 Contribution Report Type o printin ink.
Amounis may he rounded o whole dollars.
NAME OF FILER —— B T
McDonnell for LA County Sheriff 2014 This Elling
ARER CODE/PHONE .D. o :
CODE/FHONE NUMBER 1.D. NUMBER (I appRcable) ReportNo. __101614-01 2{} 4 GCT 17 PH 3 2 L; For Official Use Oty
. 1362923 —_ _
STREET ADDRESS [J Amendment t 1
) to Report No. -
CITY STATE 2P CODE
No. of Pages
1. Contributions Received
IF AN INDIVIDUAL
DATE FLULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR d AMOUNT
RECEWED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE* - sﬁ;ﬁigg&’; "g,ﬁg;ﬂ::;‘;:%ﬁ:&ss) RECEIVED
[ IND $1,500.00
AHMC Anaheim Regional Medical Center com o
10/16/2014 |FA0TH [] Check if Loan
pTY ST e
Oscc Provkle Intarast rate
CJ IND $1,500.00
AHMC Healtheare Inc. [Jcom '
10/16/2014 FlomH [JCheckifLoan
D PTY
[Jscc
CJ IND $1,500.00
AHMC San Gabriel Medical Center [Jcom ChockifL
10/16/2014 OTH [ GheckifLoan
ety :
(scc Provide intorest rale

Reason for Amendment;

*Conlribulor Cades
IND - Individual

COM - Recipient Commiltes (other than PTY or SCC)

©OTH - Other (9.g., business ertily)
PTY - Polilical Party

SCC - Small Contributor Committee

FPPC Form437 (Marchv2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




.

No. 44 /0

California Political Law In¢

Oct. 17. 2014 3:16PM

497 Contribuiion Repert

Type or prink in ink.
Amounts may be reumded ta whole dollass.

497 CONRIBUTION REPORT

NAME OF FILER- | 4 CALIFORNIA
Date of o §
McDonnell for LA Gounty Sheriff 2014 This Filing ___1%/17/2014 U5 AN f  FORWN 497
AREA CODE/PHONE NUMBER 1.0. NUMBER (if applicanle) :
101614-01 For Official Use Only
1362923 ReportNo. "7~ HOCT 1T pH 3oy
STREET ADDRESS D Amend ment ) )
) to Report No. dLF N
CITY STATE 2P CODE
No. of Pages
1. Confributions Received
¥ ANINDIVIGUAL
DATE FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR d AMOUNT
. A ENTER OCCUPATION AND EMPLOYER
RECEIVED {IF COMMITTEE, ALSD ENTER 1D, NUMBER) CODE (F SELF-EMPLOYED, ENTER NAME OF BLSINESS) RECEIVED
[ IND $1,500.00
Alhambra Hospital Medical Center [Jcom .
10/16/2014 | OTH (] Check f Loan
ety S R
[Jscc Provids iniesest rte
. 0 IND $1,500.00
Allied Pacific of California [PA Ocom
10/16/2014 oTH [] Checkif Loan
ety o ET
[Oscc Provids miarest rale
IND $1,500.00
Dennis Chan {]com .
10/16/2014 ‘ {JoTH Physician [[]Check if Loan
) PTY Dennis Y. Chan, M.D. R
i i Y%
[Iscc Provids mtorest rate
*Contributor Codes
IND - Individual
COM - Recipient Committea {other than PTY or SCC)
OTH - Gther (8.g., businass entity)
Reason for Amendment: PTY - Polir:;l Party

SCC - Smali Conldbutor Commiltee

FPPC Formn 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1275-3772)




b)

r.

No. 44 /U
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014 3:16FM
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Uct.

497 Contribution Report

Type ar prinLin ink.

Amounis may be rounded 1o whale dollars. 497 CONRIBUTION REPORT
NAME OF FILER Date Sy
Pate of 1011772014 e
McDonnell for LA County Sheriff 2014 This Filing __ 101772014 +
AREA CODE/PHONE NUMBER 1.5. NUMBER (If applicable)
101614-01 ¥ For Oiciaf Uss Only
_ 1362923 ReportNo. 27— 20040CT 17 PH 3 |
STREET ADDRESS [ ]Amendment - i s .
fo Report No. \C A F? §3,i :
oY - STATE  2IP CODE , DISCLOSU;
No. of Pages
1. Contributions Received
' T AN INCIVIDUAL
DATE FULL NAME, STREET ADDRESS AND 23P CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER |.D. NUMBER) copE* | o wﬂ;ﬁfgg g‘dﬁ;mgg';ﬁmss) RECEIVED
IND $1,500.00
Josephine Chan [ Jcom
10/16/2014 []OTH Homemaker (JCheckifLoan
i C]PTY None e
: PR 0%
D SCC Provide Inlerest rale
- |7 IND
Vivian Chan COM ) $1,500.00
10/16/2014 [JOTH Real Estate Agent ] CheckifLoan
C]ery Vivian Chan : .
iy %
[]scc Provide intorest rate
. IND
Wing Chan 5 ~ $1,500.00
Physician [] Checkif toan
014 []OTH :
101672 Oery | Wing C. Chan, M.D. -
[]scc Provide interes! rate
“Coniributar Codas
IND - Individual
COM - Recipient Committes (other than PTY or SCC)
OTH - Other {e.g., businass enlily)
Reason for Amendmenk: PTY - Pdlitical Party

SCC - Small Confribvior Commitiee

FPPC Farm 497 (Marchi2011)
FPPC TolkFree Helpline: 66/ASK-FPPC (866/275-3772)




4

No. 44 /0

California Political Law Inc

Oct. 17. 2014 3:16PM

497 Contribution Report

Type of print in ink.

Amounts may be rounded to wiwle dollars. } 497 CONRIBUTION REFORT
NAME OF FILER rDale 3 5} CALIFORNIA
Date of Lm iy ! ~
McDonnel for LA County Sheriff 2014 This Filing ___10/17/2014 AN  FORN 497
. AREA CODE/FHONE NUMBER 1.D. NUMBER (if applicable) Z ﬂ f L {}
101614-01 00T g . For Official Usa Only
. 1362923 ReportNo. " 1T PH 3 24
~ STREET ADDRESS [JAmendment CAMP,
] _ to Report No. pisc 105 N
cITY STATE ZIP GODE ’
No. of Pages

1. Contributions Received

¥ AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR d AMOUNT
RECEWED (IF COMMITTEE, ALBO ENTER 1.0, NUMBER) CODE * « sﬂéiif% "g;ﬁ:;ﬁ:jgg’,;%’ss’fms) RECENVED
IND $1,500.00
Kenny Chang [Jcom
10/16/2014 - [JoTH President [ Checkif Loan
CJPTY KCAL Insurance Agency .
5 %
[]scc Provide interest rals
0 ND $1,500.00
Concourse Diagnostic Surgery Center LLC [Jcom )
10/16/2014 ' OTH [] Gheck if Loan
ey ST
[1scc Provids interesirate
IND $1,500.00
Judy Flesh Jcom _ ,
10/16/2014 {)OTH . Psychotherapist [ check if Loan
D)PTY Judy Flesh i
e v %
[]scc Provide imterast rale
*Conudutor Codes
IND - Individual
COM - Recipient Committee (ofhar than PTY or SCC)
' OTH - Other {e.9., business entily)
Reason for Amendment; PTY - Pdlilical Party
SCC - Small Contributor Committee
FPPC Foom 497 (March/2011)

FPPC Tall-Fres Helpline: BEB/ASK-FPPC (8668/275-3772)




2

No. 4470

California Political Law Inc

497 Contribution Report

Type or peint in ink.

»» 497 CONRIBUTION REPORT

C0ct. 17, 2014 3:16PM

Amounls may be rounded ko whole dollars. I
NANE OF FILER i CALIFORNIA
Date of : .
McDonnell for LA Gounty Sheriff 2014 This Filing __10/17/2014 FORH 497
AREA CODE/PHONE NUMBER 1.5. NUMBER (if appicable) !'\;e orino. 10161401 01M0CT 1T PH ™70 Foroficiel Use & Y
o 1362923 por i —0——— i
STREET ADDRESS [JAmendment Cf-\ M P; :
to Repon No. DLL) gr i U
oY STATE  ZIP GODE
No. of Pagss
1. Contributions Received
IF AN INDIVIDUAL
DATE FULL NAME, SYREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR J AMOUNT
RECEIVED OF COMMITTEE, ALSO ENTER 1.D. NUMBER)  CODE * * szgg':fgfé’; AE:?:I:NNEN‘IE:OP;%ESTNESSl RECEWED
1 IND ' $1,500.00
Garfield Medical Center Jcom .
10/16/2014 o [ CheeifLoan
geTY LU
Oscc Provide Iniarest rate
IND $1,000.00
Robert Gin [Jcom ,
[1PTY None o
R
{Jscc Provide interesl rale
IND $1,500.00
Wendy Han [Jcom . .
10/16/2014 [JOTH Senior Advisor ] checkif Loan
[]PTY Cresta Orange County
[Jscc Provide iarest i
“Contribulor Codes
IND - Individual :
COM - Recipient Commitiee {other than PTY or SCC)
QOTH - Other (e.p., business enbily)
Reason for Amendment; PTY - Polifical Party’

SCC - Small Cantribator Commiltee

FPPC Form 487 (Marchi2011)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)




v

NO. 54 /V

valltornta foltrtical Law ing

[/ ZVl4 3110FM

(VI

437 Contribution Report

Type or prinLin ink.

Amaunts may be rounded 1o whole dollars.

497 CONRIBUTION REPORT

NAWE OF FILER CALIFORNIA
Date of
McDonnell for LA County Sheriif 2014 This Filing __ 10/17/2014 FORMN 49 7
AREA GODE/PHONE NUMBER 1.D. WUMBER (il applicable) . .
) 10161401 b Official Use Only
o 1362923 ReportNo, ———— .
STREET ADDRESS [JAmendment
_ to Report No.
oy STATE ZIP CODE
No. of Pages
1. Contributions Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ipdyties AMOUNT
RECENED (IF COMMITTEE, ALSO ENTER {.D. NUMBER) ) CQODE* aF saiﬂfaifgfslﬁ AE.:?;: ::EMEEM gll:'(:JESTNS) RECEIVED
IND $1,500.00
Zhenfa Han [Jcom _
10/16/2014 C]oTH Rea] Estate Developer ] chsck if Loan
CJPTY Zhenfa Han .
LT 4
D scc Provida inleresl rate
[J IND $1,500.00
Health Source MSO Inc. [Jcom
10/16/2014 [MoTH [ Checkif Loan
ety , o
D scc F;;t;vide intemst rsm
IND $1,500.00
Delia Hsu [Jcom
10/16/2014 - []oTH Homemaker [} Gheck it Loan
: CIPTY None
. . -:' }z:%
D SCC Provide intersst rate
*Contribulor Codes
IND - Individual

Reason lor Amendment:

CQOM - Recipisnl Committee (other than PTY or SCC)
OTH - Other (e.g., business enlily)
PTY - Palilical Party

SCC - Small Contiibulos Commiliee

FPPC Form 497 (Marchv2011)
FPPC Tall-Fres Helpline: 866/ASK-FPPC (866/275-3772)




[

No. 447V

California Political Law Inc

Oct. 17. 2014 3:16PM

497 Contribution Report

Type ot prinl in ink,

Amounis may be rounded o whole dollars,

AT aEE:
Ei

et ket
WL
B

*u
TOale SEARB S

ts
- P

Reason for Amendment:

PTY - Polilical Party

SCC - Small Contributor Commiltee

. NAME OF FILER i B CALIFORNIA
Date of A
McDonnell for LA County Sheriff 2014 This Filing __10/17/2014 FORN 497
AREA GODE/PHONE NUMBER 1.D. NUMBER (i applicatle) 2014 ocT 17 PH
Report No, ___101614-01
o 1362923 — CAMPA
STREET ADDRESS (] Amendment Di {j g‘ ? Pf
1o Report No. W
CITYy STATE ZIP COBE
No. of Pages
1. Contributions Received
) IF AN INDIMIGUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (IF COMIMTTEE, ALSO ENTER 1.0. NUMBER) CODE * . SELE;‘_;ﬁ:f,f’ng”; ):ETN?EIRA:::gg;%TJESF:NESS) RECEIVED
IND ' $1,500.00
Kevin Hsu [com
10/16/2014 []OTH Escrow Manager [[] Check it Loan
]e1y Culture Escrow Inc. »
SR e
[Jscc Provide interes! rate
IND $1,000.00
Wendy Hwa CoMm
10/16/2014 ‘ Y ne [JoTH Escrow Manager [J Cheex if Loan
[IPTY Culture Escrow Inc. perive
7. . r: - %
[Oscc Provide interesd raie
IND $1,500.00
Douglas Kazanjian [Jcom .
10/16/2014 Dlotn | Jewelet [ Greck #Loan
[jPTY | Kazanjian Bros. ‘
L %
f]scc Pravide interast aate
*Contributor Codes
IND - Individual
COM - Recdipianl Committee {other than PTY or SCC)
OTH - Other (e.g., business entily)

FPPC Form 497 (March/2011}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




0

California Political Law In No. 44 /0 .

2014 3:16PM

Oct. 1/.

497 Contribution Report

Type or prinl i ink.

Amounits may be rounded to whole dollars.

497 CONRIBUTION REPORT

NAME OF FILER CALIFORNIA
Date of
McDonnell for LA County Sheriff 2014 . This Filing __10/17/2014 i FORMN 497
AREA CODEPHONE NUMBER 1.D. NUMBER {if applicable) .
101614-01 For Official Use Only
_ 1362923 RaportNo. ————
STREET ADDRESS D Amendment
i to Report No.
123 STATE _ ZIP CODE
No. of Pages
1. Contributions Received
: IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ‘ AMOUNT
. . ENTER OCCUPATION AND EMPLOYER
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
_ IND $1,500.00
Kristie Kazanjian [Jcom :
10/16/2014 ‘ [JoTH Homemaker [] Check if Loan
, OPTY None .
L e
Dsce Provide interest rats
IND $1,500.00
Stanley Kazanjian Clcom .
10/16/2014 [JOTH Designer [[] Checkif Loan
{]PTY Kazanjian Bros.
[]scc Provde lerest rale
_ IND $1,500.00
Keun Kim [Jcom )
i T E%
[scc Provide Inferest rale
“Contribulor Codes
IND - Individual
COM - Reciplent Committee {other than PTY or SCC)
QTH -~ Other (e.g., busimess eatity)

Reason for Ainendmant.

PTY - Political Party

SCC - Small Contributor Committee

. FPPC Form 497 (Marchv2011)
FPPC Toll-Free Helpline; 366/ASK-FPPC (§66/275-3772)




J

r.

No. 4470

California Political Law Inc

Oct. 17. 2014 3:17PM

497 Contribution Report

TFype or prinl m ink,

Amounts may be rounded Lo whole dolars.

et

Lo RED

PR ey
i CRvy

NAME OF FILER

McDonnell for LA County Sheriff 2014

Date of

This Flling __ 1¥/17/2014

e T OdTe amp

497 CONRIBUTION REPORT

U3Es CALIFORNIA

201 e _
AREA CODEJPHONE NUMBER 1.D. NUMBER (f applicabie) Report o (D1614-01 LOCT 17 PH 3: 21 For Official Use Only
o 1362923 T DAMDA I ' .
STREET ADDRESS []Amendment . é\‘xi IPA
to Report No, mof‘{ {‘“”
oy
No. of Pages
1. Contributions Received
T AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR d AMOLNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE' | SEf:_"_;Ebzfgfg; ‘gﬁggﬁﬂggﬁkesg RECEIVED
J IND $1,000.00
Kuba & Associates Jcom
10/16/2014 OTH [JCheck If Loan
1Py CIN L e
[]scc Provids interest rate
. . V] IND ’
Chin-Ho Liao COM $1,000.00
LI %
fJ)scc Provide interest rate
, IND $1,500.00
Linda Marsh [Jcom - .
10/16/2014 , D OTH Vice President D Chieck if Loan
CIPTY AHMC Healthcare S
SR L%
[Jscc Provide interest rale
*Ceritiibutor Codes

Reason for Amendment;

IND - Individua}

COM - Rediplent Commitiee (other than PTY or SCC)

QTH - Other {e.g., business enlity)
PTY - Pdlilical Parly
SCC - Small Contributor Commiktes

FPPC Form 497 {Marchv2011)
FPPC Yoll-Frae Helplina: 866/ASK-FPPC (866/275-3772)




497 Contribution Report “Type of print in nk,
Amounts may be rounded to whole dollars.

= NAME OF FILER Date of
_ McDonnrell for LA County Sheriff 2014 This Flling __10/17/2014
- 3 1.D.NU bl
AREA CODE/PHONE NUMBER B. NUMBER (if applicabla) Roport o, __ 101614-01 For Offcial Use Oniy
_ 1362923 —
; STREET ADDRESS : D Amendmant
¢. . fo Report No.
= [ STATE ~ 2P CODE
. No. of Pages
‘1. Contributions Received
DATE _ FULL NAME, STREET ADDRESS AND 2IF CODE OF CONTRIBUTOR . CONTRIBUTOR ENTER OCCUPRTION Ab EMPLOYER AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * IF SELF-EMPLOYED. ENTER NAME OF BUSINESS RECEIVED
_ [J IND $1,500.00
Network Medical Management [Jcom , [ cheskirt
10/16/2014 _ HMoTH . eckirLoan
= Qipty ‘ Dl
N [1scc Provide inierest rale
= ‘
—
— : : IND ‘ $1,500.00
S Hse Sheng Suen CJcom Retired CJehecki
= 10/16/2014 [JotH Ne‘" if Loan
= | PTY one Fxn s,
N [Jscc Provide inferes] rate
(1=
= IND $1,500.00
= Kenneth Sim [Jcom Physici (] Check if L
= 10/16/2014 _ Ooth | Vsean. : A CheckifLoan
[Jsce Prowide interesi rate
=
[
M~
8 “Confributor Codes
IND - individual .
= COM - Reciplent Committes (olher than PTY or SCC)
= OTH - Gther (e.g., business endity)
o~ Reason for Amendment: : PTY - Political Parly
~ SCC - Small Conlibulor Commitise

FPPC Fomm 497 (March2011)
FPPC Toll-Fres Helpline: BBS/ASK-FPPC (868/275-3772)

Oct.




NO. G5 7V

Lallttornta Folittical Law Inc

g 301EM
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497 Contribution Report

Type or prinlin ink,
Amounis may be rowded 1o whole dollars.

497 CONRIBUTION REPORT

NAME OF FILER } } CALIFORNIA
Date of LD L D A
McDonnell for LA County Sheriff 2014 This Filing __10/17/2014 {  roru 497
AREA CODEIPHONE NUMBER 1.D. NUMBER (If appiicabls) 201t 0eT . i
101614-01 y 17 PHM 3: L For Official Use Only
. ‘ 1362923 ReportNeo, ____ tYV7077%"V1 2
STREET ADDRESS [JAmendment C A N
to Report No. DISCE
cITY STATE 2IP CODE ’
No. of Pages
1. Contributions Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR P AN INDIVIDUAL, AMOUNT
& ENYER DCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1LD. NUMBER) CODE™ |\ <o/ R EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
. . D
Simone Sim IN $1,500.00
CJcom :
- CJPTY None )
/ (iscc Provide interest rale
IND $1,500.00
Sam Solakyan []CdM L
10/1 6720 14 [JOTH President ' [ Check if Loan
0JPTY Global Holdings Inc. .
TS
E] SCC Piovide inlerest rate
IND $1,500.00
Suzanna Solakyan [Jcom L
10/16/‘20 14 : D OTH Admlnlstfator D Chack if Loan
[IPTY Global Holdings P
S %
[]scc Provide intorast rate
*Contrilor Codes
IND - Individual
COM - Recipien] Committee (other than PTY or SCC)
OTH - Olher {o.g., businass entity)
Reason for Amendment; PTY - Poiitical Party
SCC - Small Contributor Commilies
‘ FPPC Form 487 (March/2011)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)




L

NO, 5% 1V

LalitTornta Political Law in¢

flo 4U1g  3U1{rM

uct.

497 Contribution Report

- Type o print in ink.

PTY - Political Party

SCC - Small Conbsibuior Commities

Amcunls may be sounded f whole dollars, 497 CONRIBUTION REPORT
NAME OF FILER g CALIFORNIA
) Date of
McDonnell for LA County Sheriff 2014 This Filing ___10/17/2014 FORHI 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) e
101614-01 or Official Use Only
1362923 RepoitNo.
STREET ADDRESS ] Amendment
. - to Report No,
oY STATE __ ZIP CODE
No. of Pages
1. Contributions Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cooe* | SE?;ﬁfpfgfé‘; Aemm?:?;%ﬁ?usss; RECEVED
‘ O IND $1,500.00
Solis for Congress Clcom [ crockirL
10/16/2014 OTH ectfitoan
ety
[1sce
IND $1,500.00
Ford Suen []com 0o (J Check if L
10/16/2014 DotH woer ck i Loan
PTY Trade Winds Motel .
P J‘ %
[]scc Provide interest safe
IND $1,500.00
Hu Kya Sein Suen Clcom ]
10/162014 - []oTH { Motel Owner [[] Checkiif Loan
CIPTY Auto Lodge Motel A
EE e Con %
[Jscce Provite interast rate
*Contribuiior Codes
IND - indivikiual .
COM - Recipient Comnsttes {olher than PTY or SCC)
Reason for Amendmant OTH - Other {e.g., business entity)
ea o] 1= >

FPPC Form 497 (March/2011)
FPPC Toll-Fres Halpfine: 366/ASK-FPPC (888/275-3772)
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497 Contribution Report

Type ar print m ink.
Amounlis may be rounded to whole dolars.

497 CONRIBUTION REPORT

PTY - Poiica! Party

SCC - SmalB Contributor Commiltee

NAME OF FILER M CALIFORNIA
Date of /
McDonnell for LA Counly Sheriff 2014 This Filing ___1/17/2014 FORM 497
AREA CODE/FPHONE NUMBER ’ |.D. NUMBER (if applicable) n
101614-01 For Official Use Galy
1362923 Report No.
STREET ADDRESS [JAmendment
] to Report No.
CITY STATE  ZIP CODE
No. of Pages
1. Contributions Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER .0, NUMBER) cooe* | . ssfﬁifgfé’n'flﬁn”@fﬂ%ﬁies5) RECEIVED
IND $1,000.00
. Rosie Tsu-Rong Wan [Jcom i .
10/16/2014 & 5 []oTH Vice President [ ] Check if Loan’
pry 3-G Capital o
: P %
[]sce Provide Interss! rate
IND . $1,500.00
Roger Wang [Jcom :
10/16/2014 [JOTH Real Estate Developer (] Check if Loan
CJPTY Trans Pacific Management B
‘ ViR R Ly
[Jscc Provide inferest rale
'N'? . $1,500.00
Vivine Wa COM
10/16/2014 " Qo | Homemaker [ CheckifLoan
. [JPTY None .\
Y%
[]scc Provide interes! rate
*Contribirior Codes
IND - Individual
COM - Recipient Commitice (cthes Ihan PTY or SCC)
R for Amendment OTH - Olher {8.9., business enlity)
eason for snament.

FPPC Form 497 (Marchv2011)
EFPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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497 Contribution Report

Type ar print in ink.

Amounls may be rounded 1o wheole doflags.

497 CONRIBUTION REFORT

NAME OF FILER t CALIFORNIA
Date of P
McDonnell for-LA County Sheriff 2014 This Filing __10/17/2014 corn 497
AREA CODE/PHONE NUMBER 1.0. RUMBER (il appiicable)
101614-01 For Officlal Use Only
1362923 ReportNo. —
STREET ADDRESS [(Jamendment
} . to Report No.
oY STATE _ ZIP CODE
No. of Pages
1. Contributions Received
: IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ' AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) ~ cooe® o E%ﬁfg&lg’;m;ﬁf:gggfgmss) RECEIVED
7 IND $1,500.00
: Whittier Hospital Medical Center [JcomM :
10/16/2014 OTH (] Check f Loan
ety e
D scc . P'O!;Kh inlerast sate
IND $1,500.00
Sophia Wong [1com .
10/16/2014 Qorn | Homemaker L] Checkir Loan
L AT
[scc Provide Inferest rale
_ ] IND $1,000.00
Yu Yao, M.D,, A Professional Corporation CJcom )
10/16/2014 OTH L] Gheck rtcan
Orry - e
Oscc Provids Intarest rate
*Contributor Codes
IND - Individual
COM - Reciplent Commitise (olher than PTY o SGC)
R for A d " QTH - Other {(e.g., businass entily)
aason or Amenamen

PTY - Pdlilical Party

§CC - Small Condribulor Commilee

FPPC Fonm 497 (March/2011)
FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)
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497 Contribution Report : Type orprintinink.
Amounts may be rounded to whole dollars. .

497 CONRIBUTICON REPORT

NANE OF FILER Date of o101s 497
McDonnell for LA County Sheriff 2014 This Filing 12172078 ¢ FORN
AREA CODE/PHONE NUMBER 1.0. HUMBER (if applicabis) Report Nou 10161401 For Oficial Use Only
] 1362923 —_——
STREET ADDRESS D Amendment
to Report No.
ing STATE 2ZIF CODE
No. of Pages
1. Contributions Received
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR EnTER oclzjyg‘:gxlgnuﬁémpmvsn AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ((F SELFEMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND $1,500.00
Angiang Zhang Jcom . .
0)erY Doron Technology, Inc. .
oG %
h o
{Iscc Provide inerest rale
*Contributor Codes
IND - Indiividual
COM - Reciplent Commitiee (other than PTY or SCC)
OTH - Gther (e.g., business enlily) -
Reason for Amendmenl; PTY - Political Party
SCC - Small Contributor Committee
FPPC form 497(Mamhf201 1)
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