Late Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars. R

ECENED

,\_pr_er LATE CONTRIBUTION REPORT

NAME OF FILER L% ]

T, — - Date of 4 Sl CALIFORNIA

(’f)mm-ﬁge fb @ecf \/8%0 He:/mcgh This Filing_jLL__e_}HAR -2 P L: FORM 497

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) H !{' D 7 For Official Use Only
310-657-0400 41705 Report No. ——OFFIGE |OF THE CITY CLERK

STREET ADDRESS

//5@ Lo C:ane§<? # (202

" Wast #ol[;wooq”/ A

STATE ZIP CODE

70065

[J Amendment
to Report No.

(explain below)

No. of Pages

Late Contrlbutlon(s) Recelved

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL,
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

3/

\/61@ 8\"’”/72
67@&&)/5/; e 4= 500

Lo5 firgeles <A ppag

X IND

J com
] OTH
] PTY
] scc

<h e'la

A'n
@ﬂﬂ?C /\ -« 7

Y: /(orj'é-rau,@

1000. 0o

[] Check if Loan

] IND
[] com
[] OTH
0 PTY
[ scc

[ Check if Loan

] IND
] coMm
] OTH
0 PTY
[] scc

] Check if Loan

*Contributor Codes
IND - Individual

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

PTY - Political Party

SCC - Small Contributor Committee
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