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Type or print in Ink. Late Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER 

Jeffrey Prang for Assessor 2018 

AREA CODE/PHONE NUMBER l.D. NUM8ER or•Pfll~•blo) 

323 655·4065 1396928 
STREET ADDRESS 

CITY STATE ZIP CODE 

Encino CA 91436 

Late Contribution(s) Received 

10/16/2018 
Date of 
This Fiiing 

Report No. 

2 IBOCT 16 PM 4: 07 
LCR-201810 5 

D Amendment 
to Report No.----­
(explain bolaw} 

No. of Pages __ ..._ __ _ 

AMPAIGN FINANCE 

1/3 

IF AN IN OMDUAL 

For Official Ui;e Only 

DATE CONTRIBUTOR AMOUNT FUU NAME, Ml\JUNG AD DRESS AND ZIP CODE OF CONTRIBUTOR ENTER DCC UPATION AND EM PL OYER 
RECEIVED CODE T RECEIVED tif COM.lllfTTEE. AUiO ENTER Lil. ['IUlllllUI) 

10/15/2018 Beny Alagen 

I 
Los Angeles CA 90064 
ID: 

10/15/2018 David ti! A!agen 

r 
Los Angeles CA 00077 
10: 

10/15/2018 CA Apartment Association PAC (CAA PAC) 

I 

"Contn"butor Codes 

IND - Individual 

Sacramento 
ID: 745208 

COM - Reciplenl Commil!ee (of her than PTY or SCC) 
OTH ·Other 

Reason for Amendment: 

CA 95814 

PTY - Polftical Party 

SCC - Sm all Contributor Committee 

!Kl IND 
D COM 
D OTH 
D PTY 
D sec 
00 IND 
D COM 
0 OTH 
D PTY 
D sec 
0 IND 
00 COM 
D OTH 
D PTY 
D sec 

pF SELF-Cl/PLOYED, EMER. NAME OF 01.)Slt£SS) 

Enterpreneur 1500.00 

Beny Alagen 

Executive 1500.00 

Alagen Capital Group 

1500.00 

FPPC Fcmn 497(Junel01} 
Date Stamp FPPC Toll·Free Helpline: 866/ASK..f'PPC 
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Type or pnnf ln Ink. Late Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FCLER 

Jeffrey Prang for Assessor 2018 

AREACOD8PHONENUMBER 1.0. NUMBER (lf•pplil:llbl•l 

1396928 
STREET ADDRESS 

CITY STATE ZIP CODE 

Late Contribution(s) Made 

DATE FUU. NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT 
MADE (IF COMMITTEJ;. ALSO ENTER 1.D. NUMBER) 

I 

ro: 

I 

ID: 

I 

ID: 

I 

ID : 

Reason for Amendmerrt: 

Date of 
This Ftiing _____ _ 

Report No. _____ _ 

2018 OCT 16 Pl1 4: O 

C.i\t Pf\IGN FINANC-
For Official Use Only 

D Amendment 
to Report No. ____ _ 
(explain below} 

No. of Pages. ____ _ 

CANDIDATE AND OFFICE 
OR 

MEASURE AND JURIS DICTION 

Ba not: 

Dist: 

Ballot: 

Dist: 

Ballot: 

Dist: 

Ballot 

Dist: 

2/3 

AMOUNT OF DATE OF ELECTION 
CONTRI BlfTION {!F APPLICABLE] 

FPPC Form 497{June/01) 
FPPC Toll-Free Helpline: 866JASK·FP PC 
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Late Contribution Report Type or print In tl'lk. 
Amounts may be rounded to whale dollars . 

.NAME OF FILER 

Jeffrey Prang for Assessor 2.018 
Date of 
This Filing---------' 

AREA CODE/PHONE NUMBER l.D. NUMBER oro,op!C.ble) 

1396928 ReportN°·---- •1A.r 'Pf\IGN FH ANCt 
STREET ADDRESS D Amendment 

to Report No. ____ _ 

CITY STATE ZIP CODE 
(9l!ploin bela..>) 

No.of Pages _____ _ 

Late Contribution(s) Received 

DATE CONTRIBUTOR FU LL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECENED CODE" 

10/15/2016 

I 

*Conlrlbutor Codes 

IND - Individual 

Up Railroad Company 

Panorama City 
ID: 

COM - Recipient Comm iUee (other than P1Y or S CC) 
OTH- Other 

Reason for Amendmenf: 

, ~IF COMMITTEE, ALB<> ENTER W.. NUMBER) 

D IND 
D COM 

!Zl OTH 
CA 914-02 D PTY 

D sec 

PTY - Political Party 
SCC - Small Conlribllior Committee 

3/3 

lF AN !NOIVJDUAL AMOUNT ENTER OCCUPATION AND EMPLOYER 
QF .sEl..F-BJA..OYEO, fNTER NAME Of llUSIM>SSJ RECEIVED 

1000.00 

FPPC Form 497(June/01) 
FPPC Toft-Free Helpline: 866JASK-FPPC 
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