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Yes on A: Community Experts United Los Angeles County

for Homelessness and Housing Homelessness
10/31/2024 | Solutions, a Coalition of Nonprofit Prevention, Reduction, 11/05/2024

Organizations and Housing Advocates and Accountability $150,000.00

Initiative (Ballot No.
A)

Los Angeles, CA 90017-5864
ID: 1463510

County of Los Angeles
NO: A

Reason for Amendment:
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*Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
Reason for Amendment: PTY - Political Party

SCC - Small Contributor Committee
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