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Amendment 0
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2. Contribution(s) Made
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CANDIDATE AND OFFICE AMOUNT OF DATE OF ELECTION
MADE (F wum.w ENTER LD. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
Yes on A: Community Experts United for Housing Solutions, Measure A, County of Los Angeles '
5/14/24 a coalition of Nonprofit Organizations and Housing $25,000.00 11/5/24
. Advocates- L.A., CA 90017
Yes on A: Community Experts United for Housing Solutions, Measure A, County of Los Angeles
8/14/24 a coalition of Nonprofit Organizations and Housing $25,000.00 11/5/24
Advocates- L.A., CA 90017
Yes on A: Community Experts United for Housing Solutions, Measure A, County of Los Angeles
10/29/24 a coalition of Nonprofit Orqanizations and Housing $25,000.00 11/5/24
Advocates- L.A., CA 90017
Yes on A: Community Experts United for Housing Solutions, | Measure A, County of Los Angeles
01/30/25 a coalition of Nonprofit Organizations and Housing $25,000.00 11/5/24
Advocates- L.A., CA 90017
Reason for Amendment: Including all payme'znts made
FPPC Form 497 (March/2011)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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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 — Smali Contributor Committee

FPPC Form 497 (March/2011)
FPPc Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)






