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497 Contribution Report

RECEIVED BY
QUNT

Arnounts may be rounded 1o whole dallars. n\. M{GE[ E [
NAME OF FILER Date Stamp CALIFORNIA
Janice Hahn for Supervisor 2016 ?l:gl?ifling 5/6/2016 WI6HAY =6 PH L: (RN 497
AREA CODE/PHONE NUMBER 1.0. NUMBER (If applicable) Report No. 1 For Offical Uisa Dnly
13Tet CAMPAIGN FIHANQE
eThECT ARnDECD E]Amendment
to Report No.
any STATE 2IP CODE No. of Pages 3
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 LD. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS] RECEIVED
};zszci:;:!ci:on For Los Angeles Deputy Sheriffs ::)IIJVI $50, 000. 00
ate
05/05/2016 | - []oTH [Jcheck if Loan
{Jety A o
e e
L) L2I%LL s DSCC Provide interes{ rate
California Association of Professional J IND
Employees PAC Ocom $26,070.00
05/05/2016 [JotH [CJcheck if Loan
OrTY o S .
%
S§CC Provide interesi rate
ID: 761351
[JND
UFCW Local 324 PAC [Vlcom $3,000.00
05/05/2016 (JotH [Jcheck if Loan
DPTY e — ...u
. i %

Reason for Amendment:

*Contributor Codes
{ND - individual

COM - Recipient Commifee {other than PTY or SCC)

OTH - Other (e.g., buainess entity)

PTY - Pdiilical Parly

SCC - Small Contributor Commities
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