
497 Contribution Report 
Amounts may be rounded to whole dollars. 

Janice Hahn for Supervisor 2024 

AREA CODE/PHONE NUMBER I I.D. NUMBER (if applicable) 
(213) 452-6565 1457362 

Date of 
This Filing 2/27/2024 

Report No. 022724A 

STREET ADDRESS □Amendment 

   to Report No. 
(explain below) 

CITY 
Los Angeles 

STATE 
CA 

ZIP CODE 
90017 

No. of Pages 

1. Contributions Received 

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

Building Industry Association of Southern 

California PAC 

02/26/2024     

 

Los Angeles, CA 90071-3314 

ID: 741733 

Kelly Cross 
02/26/2024  

San Pedro, CA 90731-3030 

Matthew Johnson 
02/26/2024  

Olympic Valley, CA 96146-1078 

Reason for Amendment: 

3 

CONTRIBUTOR 
CODE• 

0 IND 

[Z]COM 

DOTH 

0PTY 

□sec 

[Z] IND 

□COM 

DOTH 

0PTY 

□sec 

[Z] IND 

□COM 

DOTH 

0PTY 

□sec 

• JC_ 
FEB 2 7 2024 � 

LOS AN�EE' 

202� FEB 28 A 8: Ol+ 

CALIFORNIA 497 
FORM 

For Official Use Only 

PROPOSITlm: B UNIT 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Manager 

Los Angeles County 

Business Owner 

Peak Digital Studio 

•contributor Codes 
IND - Individual 

AMOUNT 
RECEIVED 

$1,500.00 

D Check if Loan 

% 

Provide interest rate 

$1,500.00 

D Check if Loan 

% 

Provide interest rate 

$1,500.00 

D Check if Loan 

% 

Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www .fppc.ca.gov 



497 Contribution Report 
Amounts may be rounded to whole dollars. 

fll;C�U� SY 
FEB 2 7 2024 1,.1\. 

NAME OF FILER I ,I--- a··"" �\� •• mn,....tuJ-\.� I - . - -- -- - -- -- --- - - - - - - - -- ·-1 I l uaie of CALIFORNIA 497 
FORM 

Janice Hahn for Supervisor 2024 
This Filing 2/27/2024 

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable) R N 
(213) 452-6565 1457362 

eport o. 
_022724A 

STREET A DDRESS □Amendment 

      to Report No. 
(explain below) 

CITY STA TE ZIP CODE 
Los Angeles CA 9001 7 

No. of Pages 

1. Contributions Received 

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

Shannon Ross 
02/26/2024  

San Pedro, CA 90732-4204 

Jacob Yi 
02/26/2024  

La Habra, CA 90631-7664 

Kenneth Yi 
02/26/2024   

Fullerton, CA 92833-5667 

Reason for Amendment: 

3 

CONTRIBUTOR 
CODE* 

IZl IND 

□COM 

DOTH 

OPTY 

□sec 

IZl IND 

□COM 

DOTH 

□PTY 

□sec 

IZl IND 

□COM 

DOTH 

OPTY 

□sec 

202� FEB 28 AM 8: Ol+ For Official Use Only 

PROPOSITIOH 8 UNIT 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER AMOUNT 

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

Retired 

N/A 

Retired 

N/A 

Retired 

N/A 

*Contributor Codes 
IND - Individual 

$1,000.00 

D Check if Loan 

% 

Provide interest rate 

$1,500.00 

D Check if Loan 

% 

Provide interest rate 

$1,500.00 

D Check if Loan 

% 

Provide interest rate 

COM • Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



497 Contribution Report 
Amounts may be rounded to whole dollars. 

Janice Hahn for Supervisor 2024 

AREA CODE/PHONE NUMBER 
(213) 452-6565 

I.D. NUMBER (if applicable} 
1457362 

Date of 
This Filing 2/27/2024 L 

Report No. 022724A 

STREET ADDRESS □Amendment 

     to Report No. 
(explain below} 

CITY 
Los Angeles 

STATE 
CA 

ZIP CODE 
90017 

No. of Pages 

1. Contributions Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER} 

Raynold Yi 
02/26/2024   

Fullerton, CA 92835-2415 

Reason for Amendment: 

3 

CONTRIBUTOR 
CODE* 

[Z] IND 

□COM 

DOTH 

OPTY 

□sec 

FEB 2 7 2024 evt 
CALIFORNIA 497 

FORM 

024 FEB 28 AH 8: Ol+ 

PROPOSITION B UNIT 

For Official Use Only 

IF AN INDIVIDUAL, AMOUNT ENTER OCCUPATION AND EMPLOYER RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS} 

Retired 

N/A 

*Contributor Codes 
IND - Individual 

$1,500.00 

D Check if Loan 

Provide interest rate 

COM - Recipient Committee (other than PTY or SCC} 
0TH - Other (e.g., business entity} 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www .fppc.ca.gov 




