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STREET ADDRESS [JAmendment CAMPAIGH FINANCH
to Report No.
(explain below)
eIy STATE ZIP CODE
Los Angeles CA 90017 No. of Pages 3 m \/] 5 % l
2. Contribution(s) Made ’
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CAND'DATZQND OFFICR AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
Yes on G - Community United Action
Fund (Nonprofit 501 (c) (4)) Measure G
09/24/2024 County of Los Angeles 11/05/2024
Washington, DC 20003-0845 NO: G $300,000.00
ID: 1474811
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