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California Communlty\ Foundation This Filing 11/1/2024 =
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STREET ADDRESS [[JAmendment CAMPAIGH FINANC
to Report No.
- (explain below) ————————
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2. Contribution(s) Made
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CANDIDATE ZND OFFICE AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
Koreatown Immigrant Worker Alliance Sales Tax to Fund. )
(N Fit501 (Y (Y)Y - VYes: t
10/23/2024 onnrafi e eson A Homelessness Efforts 11/05/2024
County of Los Angeles $100, 000.00
Los Angeles, CA 90006-2121 NO: A
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