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RECEIVED BY 
LOS ANGELES COUNTY 

2020 FEB 19 PM 4: 55 

PROPOS/Tlon 8 UNIT 

Amounts may be rounded to whole dollars. 

i ghborhoods - Supervisor J anice Hahn Ballot 

1.0. NUMBER (If appllcable) 
1399573 

Date of 
This Filing 2/19/2020 

Report No. 2192020A 

• Amendment 
to Report No. 

-------- ----------~ (explain below) 
STATE ZIP CODE 

CA 90017 

~ME, STREET ADDRESS AND ZIP CODE OF RECIPIENT 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

ters and Neighbors for Safer 
ies - Yes on Measure FD, 
d by Los Angeles County Fire 
, IAFF Local 1014 

ters and Neighbors for Safer 
ies - Yes on Measure FD, 
1 by Los Angeles County Fire 
, IAFF Local 1014 

No. of Pages 2 

CANDIDATE AND OFFICE 
OR 

MEASURE AND JURISDICTION 

Los Angeles County Fire 
District 911 Fire 
Fighter/Paramedic 
Emergency Response 
Measure 
Los Anqeles Countv 
NO: FD 

Los Angeles County Fire 
District 911 Fire 
Fighter/Paramedic 
Emergency Response 
M,:,;:,c:;:11-rc 

Date Stamp 

AMOUNT OF 

CALIFORNIA 497 
FORM 

For Official Use Only 

DATE OF ELECTION 
CONTRIBUTION (JF APPLICABLE) 

$60,227.78 
03/03/2020 

$37,059.08 
03/03/2020 
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Amounts may be rounded to whole donars. 

•oighborhoods - Supervisor Janice Hahn Ballot 

  

id 

I.D. NUMBER (If applicable) 
1399573 

STATE 
CA 

ZIP CODE 
90017 

Date of · 
This Filing 2/19/2020 

Report No. 2192020A 

• Amendment 
to Report No. 
(explain below) 

No. of Pages 2 

JLL NAME. STREET ADDRESS AND ZIP CODE OF CONTRJBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE• 

01ND 
0COM Knabe 
00TH  
0PTY ;i.ch, CA 90815-4709 . • sec 

RECEIVED BY 
LOS ANGEL ES COUNTY 

2020 FEB 19 PM 4: 55 

PROPOSITION B UNIT 

Date Stamp 
CALIFORNIA 497 

FORM 

For Official Use Only 

IF AN lNDMDUAL, 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED 

$1,700.00 
Homemaker 

Ocheck if Loan N/A 
(~ -:::.i<_.:~/!itl/:: .. _ ·:% 
Provide interest rate 
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