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497 Contribution Report

Amounts may be rounded 1o whole dollars.

‘NAWE OF FILER

Wesson for Supervisor 2020

Date of

This Flling __9/2/2020

Date Stamp CALIFORNIA

FORM 497

For Official Use Only

AREA CODE/PHONE NUMBER 1.D. NUMBER (i1 applicable)
(213) 452-6565 1414475 ReportNo.  090220A
STREET ADDRESS [JAmendment
to Report No.
(explain below)
CITY STATE ZIP CODE
Los Angeles CA 80017 s of Pagee -
1. Contributions Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR - AMOUNT
* A ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NJMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND
$1,500.00
Gregory Smith Cjcom Lawyer . .
09/01/2020 [JotH Law Offices of Gregory W | [JCheckifLoan
Austin, TX 78732-1257 OpTY Smith P
[dscc Provide interes rate
IND
$1,500.00
Yuma Smith DCOM Hor atalk '
09/01/2020 [JoTH N‘/’i makex [Jcheckif Loan
Austin, TX 78732-1257 LIPTY BT
! DSCC Provide interest rate

L$:20:02 20/60/0202

Reason for Amendment:

*Contributor- Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH -'Other (e.q., business entity)
PTY - Polttical Party

SCC - Small Conributor Cornmittee
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