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497 Contribution Report 
Amounts may be rounded to whole dollars . 

C03&iltceo to-:: Scton;er and S•to:- H•19hbo:-hoods - St.pocvisoc Janice H~hn Bollot Measure Comictee 
Date of · 
This Filing 4/1/2020 

AREA COOE/PHONE NUMBER 
( 2 13) 452-6565 

1.0. NUMBER (if applicable) 
1399573 Report No. 0412020A 

STREET ADDRESS • Amendmenl 
  to Report No. 

(explain below) 
CITY STATE ZIP CODE 
Los Angeles ----- CA 90017 No. of Pages 

1. Contributions Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Labore rs ' Local 300 Small Contributor 
Committee 

03/02/2020    
Los Angeles, CA 9000 6-5010 
IO : 950674 

Reason for Amendment 

1 

CONTRlBUTOR 
cooe • 

• IND • COM 
DOTH 
OPTY 
[21sec 

---- ---------------- - --- - -------- -----

Oata St&ffll' 
CALIFORNIA 497 

FORM 

For otrlClal UH Onl) 

IF AN INDIVIDUAL, 
ENTER OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

" 

•Contributor Codes 
INO • Individual 

AMOUNT 
RECEIVED 

$10,000.00 
O Check if Loan 

% 
Provide inlel'Kt rate 

COM· Recipient Commltee (other lhan PTY 0< SCC) 
0TH • Other (e.g., business entity) 
PTY • Political Party 
sec -Small Contnbulllr commlttM 

FPPC Form 497 (Jlll/2015) 
FPPC Advice: advlceCfppc.ca.9ov (a66/27S-3772J 

www.lppc.ca.gov 
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