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08/26/2024 Glen Polson Manufacturing 1,500.00

K1 IND Creative Product Sourcing
ILos Angeles, CA 90049 [:J COM
[J OTH [0 Check if Loan
O PTY
[ scc NI ¥
Provide interest rate
08/26/2024 Kenneth Deutsch Attorney 1,000.00
E] IND Paul Hastings LL?
Los Angeles, CA 90034 D COM
[] OTH [J Check if Loan
O Py
[] sccC IS -
Provide interest rate
08/26/2024 IADC. LLC - Brian Webber D IND 1,500.00
Santa Monica, CA 90401 D COM
K] OTH [ Check if Loan
(] PTY
[J scc e S
Provide interest rate

Reason for Amendment:

*Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee
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www.fppc.ca.gov
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08/26/2024 Beniamin Talei Surgeon 1,000.00
K1 IND Benjamin Talei, MD
») )
Beverly Hills, CA 90210 [: COM
[J oTH [0 Check if Loan
] Pi¥
[] sCC .
Provide interest rate
08/26/2024 lIJoseph Cilic Real Estate 3Broker 1,500.00
K1 IND Cilic Group Real Estate Inc
Los Angeles, CA 90272 D COM
[] OTH [ Check if Loan
[ pry
[ scc _ %
Provide interest rate
[J IND
[] coM
[J OTH ] Check if Loan
[ PTY
[J scc R~
Provide interest rate
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PTY - Political Party
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