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497 Contribution Report Amounts may be ro11nded to whole daJJars. 

NAME OF FILER Date of 
McDollllell for LA County Sherif£ 2018 This Firing _..:;1-"-o'-'/2;:..;4;;.:/...;;2;...0"""1_s_ 

AP.EA CODE/PHONE NUMBER I ,D, NUMBER (Ir~) 

(562)427-2100 1393521 
Report No. ::;.20::;..4:.:3;.:2=------

STREET ADDRESS 
D Amendment 
to Report No. ----- -

-C-ITY- ----- ------------ - -ST-A_:r_E ___ Z_l_P_C_O_O_E ____ -; {t>leplalnbslow) 

Long Beach CA 90807 _ 
No. cf Pages __ __;;;s __ _ 

1. Contribution{s) Received 

FULL NAME, STREET ADDRESS AND ZJ P CODE OF CONTRJ BUTOR CONTRIBUTOR DA.TE 
RECEIVED (FCOMMTJTEE.ALSO ENTER 1.0. MJMBE~ CODE " 

10/1.6/2018 Lloyd Pe 11 man 
   ~ IND 

Pasadena, CA n1os D COM 
o· OTH 

~~ .J>Ot ~r".9ate to $1,000 uoeil l0/23 / lH ; D PTY 
D sec 

10/16/ 2018 ~eru:y Salcido 
  [!) IND 

~cng Beach, CA 90804 0 COM 

D OTH 

IDoH OC>t ag~o1.t& to u. DDD =~il 10/ n/18 . D PTY 

D sec 
10/ 23 / 2018 IAru:irew Friedman ·Attorney ·at Law 

D .     IND 
Los Angeles, CA 90036 D COM 

.[!I OTH 

D PlY 

0 sec 

Reason tor Amendment~~------~-------------------------~--

r:-1 .J /1 I("' ,-
1 I . I 'C. 

IF AN INDIVIDUAL, 
ENTER OCCU PA.TION AND EMPLOYER 

(lF SEl.F-CMP~O\'ED, ElllTER NAME OF" BUSlf>ESS) 

Atto:rney/P2U'tner 
Nossaman LLP 

Attorney 
Henry Salcido A Professional 
corporat ion 

•Contributor Cod.es 

IND- Individual 

AMOUNT 
RECEIVED 

750.00 

D Check if Loan 

% 
Provide inh1r..st ,..,te 

750.0() 

0 Check if Loan 

% 
Pre>vlds in1erest rele 

1,500 ." ClO 

O Check if loan . 

... 
Provide infMHI raf• 

COM-Recipient Committee (ofller!han PlY er SCC) 
OTH - Ortier (e.g .-, business etitity) 
PTY - Political Party 
SCC- Small Contributor Committee 

r- ... __ --- ~""~' , __ ,1,,..,_,,.._ 
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497.Contribution Report 

NAME OF FlLER 

MoDannel l fer IA County Sheriff 2019 

AREA. CODE/PHONE NUMBER I .D. NUMBER (If appllca/JJe) 

(562)427-2100 1393521 

STREET ADDRESS 

   

CITY STATE 

Long Beach CA 

1. Contributioil(s) Received· 

Amounts may .be rounded to whole c!ollar.;. 

ZIP CODE : 

90807 

Date of 
This Filing l 0/24 / 2010 

Report No. ::;2.;;..84.;;..3~2"-----

O Amendment 
to Report No.----
(explain below} 

No. of Pages ---'s=-----

CONTRLBUTOR DATE . FULL NAME, STREET ADDRESS ANO Z!P CODE OF OONTRlBUTOR 
RECEIVED (IF COMwtTl'EE.ALSO ENTCRl.D. N.JMBER} CODE* 

10/ 23 / 2018 ~.ie Belldegrun 
  [!] IND 

Los Angeles, CA 9 0 067 ·o COM 
0 OTH 

D PTY 

0 sec 

lO / n / 2 0 18 ~essica · JCavazia.ugh 
  (!] IND 

Woodland HHls , CA 91346 0 COM 
0 OTH 

D P'TY 

0 sec 

10/ 23 / 2018. !Ryan Kav~ugh 
  I!] IND 

!Woodland Hills, CA g134,;; D COM 
D OTH 

0 P1Y 
D sec 

Reason for Amendment --------------------------------'----

IF AN INDMDUAL, 
MIOUITT EN.TER OCCUPATION AND EMPLOYER 

(1F SELF·EMl'LOYE:C, EWTER NAME OF BUSIHESS) RECEIVED 

Physician ~ Profess-or 1,500.00 
National cancer Institute 

D Check ff Loan 

% 
Provtd .. inlerut rate 

Owner l , Soo.o o 
Tommy and Teddy ' s 

D Check. if Loan 

% 
Provide interest rah> 

cc-Cb.airman l, StlO. 00 
Re la tvi ty Med.i·a. 

D Cfled( if loan 

% 
Provid• int•rest r.all> 

*ContribtJtor Codes 

IND - I ncfMdi.ial . 
COM-Recipient-Committee (other than PTY or SCC) 
OTH - 01iler (e.g., business enlity) 
PTY - Political Party 
SCC- Small CootnbLJtor Committee 

-~,.. ,.., __ ... -. ... 11--•"'ft .. ,,., 
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497 Contribution Report Amounts may be rourided to wnola dollill"S. 

NAME OF FILER Date of 
McDonnell for LA County Sheriff 20l8 This FiHng l0 / 24 i 2018 

AREACODE/PHON.E NUMBER 1.0. NUMBER (Treppl!r:abiti) 

(S62)427-2ioo 139Js21 
Report No.2 __ 8~_3_2 ____ _ 

STREET ADDRESS 
D Amendment 
to Report No.------

ST_A_TE---~-P-OO_D_E ____ __, (axp~nbelow} 

Long Beach 90807 
No. of Pages __ ...:s=----

1. Contribution(s) Received 

DATE FULL t-lAME, STREET ADDRESS AND ZlP OODE OF CONTRIBllTOR CONTRIBllTOR 
RECEIVED (F COMMITTEE.Al.SO EMDl.LD. NU~ CODE* 

10/23/2018 Lloyd Pellman 
  IB] IND 

P11.a:ad.Bla, CA 91105 D COM 
D OTH 

D PTY 

D sec 
10/23/ 2 018. IBenry Salcido 

  [!) IND 
~ong Beach, CA 90804 D COM 

D Olli 
D PTY 
D sec 

10 / 23 / 2(}18 Lsbawn Sedaghat 
  ~ fND 

!Los Angeles, CA 90067 0 COM 
DOTH 
D PTY 

D sec 

Reason for Amendment-----------~-----------------~-----~ 

IF AN INDJVIDUAl, 
ENTER OCCUPATION AND EMPLOYER 

'(IF SS.F.fr.'Fl.O'YeD, !;f'{TER NA/.IE OF BLJSTNESS) 

Attorney/ Partner 
Nossaman LLP 

Attorney 
Henry Salcido A Professional 
Corporation 

Managing Member 
PKG Gro\lp LLC 

•contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

S00.00 

O Check if Loan 

% 
Provi~ I nt91'951 ra1-

750. 00 

0 Check if Loan 

% 
Prov\d• lnler8$l rafe 

l , S00.00 

D Check. if Loan 

,.. 
Provid• int•l"6&t ralt> 

COM - Recipient Committee (other Ulan PTY or SCC) 
OTH - Other (e.g., business entity) 

· PTY - Political Party 
. SCC- Small Contributor Committee 

.... ....._ ... __ .__...' . __ __..... .... , 
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497 Contribution Report Amounts may be rou.nded townole dollars. 
I ( (,: 

NAME OF FllER Date of 

_Mc_n_o_xm_e_1_1_f_o:r__:1;.A __ eo_un_t.;...y_s_h_e_:r_i_f£_2_0_1.,..s -----------------1 This Filing -
1=-0::...cl.=

2
....::c
4

'--'/
2
::..:

0
:..::
1

'"""
11--+ZO 8 0 CT 2 4 

AREA COOEJPHONE NUMBER 1.0. NUMBER (if appllr;abltJ) 

(562)427-2100 1393521 Report No. _2s_~_3_2 ___ --+C \ f1 p I I G ;· !- j ; A i ! C: 
STREET ADDRESS 

0 Amendment 
      ·to Report No, ------

-C-ITY~~~~----~~~~---~~~~~ST.~A-JE~~~~~P-CO....,.,,,D~E~~----1 (exp~l"below) 

tong Beach 90Bil7 
No. of Pages __ __.:o.s __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRlBUTOR CONTRlBUTOR 
RECEIVED ~F COMMITTEE. ALSO ENTER J.C. i'IJMIJER) CODE* 

10/ 23/2018 ~eo:rge Simonian 
 (!] IND 

ILa Habra, CA .90631 D COM 
DOTH 
D PTY 
o ·scc 

10/23/2018 !:rene Tsukada Simonian 
 [!] IND 

ILa Bat.bra, CA 90631 D COM 

D OTH 

D PTY 
D sec 

10/23/2018 ~del Villalobos 
 [!] IND 

11-tission Hills, CA. 91345 D COlv1 

D OTH 

D PTY 

D sec 

IF AN INDMDUAL. 
ENTER OCCUPATION AND EMPLOYER 

. {IF SELF-E"IPl.oYED, ENTER NAME OF BUSINESS) 

Reti:red 
None 

Owne:r 
Bunkado, Inc . 

President & Chief Ex.ecutive 
Officer 
:Lief Labs 

~Contributor Codes 

JND- Individual 

AMOUNT 
RECEIVED 

1,500.00 

D Check if Loan 

% 
Pro\11<!• fntarH\ rate 

1,000.00 

D Check if Lo2lI1 

% 
?rovlde 1"tecast raf<i 

l,SOO.DO 

0 Check if Loan 

% 
Provid1t inl•resl rafe 

COM- Recipient Committee {Diiler than PTY or SCC) 
OTH - Other (!il.g., business entity) 
PTY - Political Party 
SCC- Small Conlributor Committee 

.... ...__ ~-- .. ,,,.,..1. ____ .. ,. ... 
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497 Contribution Report 

NAME OF FILER 

Mc.Donnell for LA County Sheriff 2018 

AREA CODE/PHONE NUMBER 1.D. NUMBER (K ~~ 

Amounts may be rounded to whole dollars.. 
fl 

Date· cf 
This Fm ng _.=..;;.:....;;..::..<...;::..;;.;:.;;...n.;. OCT 24 PM 2: 18 

4f37 CONTRIBUTION REPORT" 

CALIFORNIA 49 7 
FORM 

Repo·rt No. _2 8_4_3_2 ___ i-'-1_, I .' i p \ I G; J 1: .II / i ! C 
For Official Use Onty 

(562)427-2100 1393521 
STREET ADDRESS 

D Amendment 
to R~port No.------

-C_O'Y __________ _:_ _________ ST_A_:T'E. ___ Z __ l __ ?_C_o-=o-=E------1 {explain bakJY.1 

Long Beach 90807 
No·. of Pages __ __:s __ _ 

1. Contribution{s) Received 

FUU NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR CONTRIBlJTOR DATE 
RECELVED ~F CCCo.1'41TTEE.ALS0 ENTER l.D. NIA>.IBCR) CODE* 

10/23/2018 Bryan Zuriff 
 (!] IND 

!Los Angeles, CA .90049 0 COM 
0 OTH 
D PTY 
0 sec 

0 !ND 

0 COM 

0 OTH 

D PTY 

0 sec 

D IND 
OCOM 
DOTH 
0 PTY 
D sec 

Reason for Amendment -----------------------------------

1F AN INDIVIDUAL. 
ENTER OCCUPATION AN 0 EMPLOYER 

(IF sa..F-EMPLO'l'El>, ENreR NAME OF BUSlt<ESS; 

Producer 
Bryan Zuri.ff, Producer 

*Corrtrlbutor Codes 

1ND- lndivtdl.18J 

AMOUNT 
RECEIVED 

1 , 500.00 

0 Check if Loan 

% 
ProYide interest ni.te 

D Check if Loan 

% 
ProYrda il!ferest n1fe 

D Check if loan 

% 
PTcwlde int1Nes1 rate 

COM- Recipient Committee (other than PTY or SCC) 
OTH - Other (e.g., blJSiness entity) 
?'TY - Polili'caJ Party 
SCC- Small Contributor Committee 

..---- --- ·-, , __ ..,..,.. .. .,...,, 

= 
? 




