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Late Contribution Report 

f'lAME OF FlLER 

Jeffrey Prang for Assessor 2018 

AREA CODE/PHONE NUMBER I .D. NUMBER [d OJllll<:abie) 

Type or pr i n~ in inl<. 
Amounts may be rounded to whole dollars. 

Date of 
This Filing 

Report No. 

10/18/201s' · 0 ~ 
LCR-2018° g 

U HY 

OCT 19 AM 8: 21 

lATE CONTRIBUTION REPORT 

For Officlal Use Only 

Cl t 1PA IGN F !NANCE 
1396928 (323 655-4065 

STREET ADDRESS D Amendment 
to Report No. ____ _ 

CITY STATE ZIP CODE 
{explain be~ 

Encino CA 91436 
No.of Pages._.....__ ___ _ 

Late Contribution{s) Received 

DATE COITTRIBUTOR FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED CODE• OF OOMMITICE, Al.SO ENTER l.D. NUMB ERi 

10/17(2018 SEIU United Healthcare Workers West PAC 

I 

I 

I 

*Conlribulor Codes 

I ND • [ndlvidual 

Sacramento 
JD: 747285 

ID: 

ID: 

COM - RecJplen! Commillee (other than PTY or SCC} 

OTH- Other 

Reason for Amendment: 

CA 95814 

PTY - Political Party 

SCC • Sm all Con!rlbulor Commltlee 

D IND 
D COM 
D OTH 
D PTY 
!Kl sec 
D fND 
0 COM 
D OTH 
D PTY 
D sec 
D IND 
D COM 
D OTH 
D PTY 
D sec 

1/2 

IF AN INDMDUAL AMOUNT ENTER OCCUPATION AND EMPLOYER 
(F l;Elf'-EMPLOYW, ENTER NAME Of BUSIMESS) RECEIVED 

1500.00 

FPPC Form 497{JLJnef01) 
Date Stamp FPPC Toll-Free Helpline: S66JASK-FPPC 
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