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NAME OF FILER

Yes on Measure A for Sheriff Accountability, Sponsored by Civil and

Human Rights Organizations

Date of
This Filing __09/16/2022

3UTION REPORT

AREA CODE/PHONE NUMBER 1.D. NUMBER (if appficable} } Use Only
Report No, 091622
_(_510)423—4300 Pending
ST =T ADDRESS
[ Amendment
to Report No.
cITY STATE ZIP CODE (explain below)
No. of Pages 1
o} .and CA 94607
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oclzasp?[%l[\qngﬁéléh AMOUNT
*
RECEIVED (IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME Of RECEIVED
09/15/2022 lAmerican Civil Liberties Union of Southern California D IND 100,000.00
Los Angeles, CA 90017 D COM
OTH [] Chect _oan
[ pPTY
[] sccC —— %
Provide interest rate
[J IND
[] CcCOM
[J OTH [] Check if Loan
[ p1Y
[] sccC %
Provide interest rate
[J IND
[:I COM
[] OoTH [J Check if Loan
] PTY
[] sccC ey
Provide interest rate

Reason for Amendment:

*Contributor Codes

IND — Individual

COM — Recipient Co
OTH - Other (e.g., |
PTY — Political Party
SCC - Small Contrib

FPPC Advice:

n PTY or SCC)
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