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497 Contribution Report Amounts may be rounded to whole dolla~ 

NAME OF FlLER Date of 
McDonnell f'or LA County Sheriff .2018 This Filing 10/23/ 2018 

AREA CODE/PHONE NUMBER l.D. NUMB ER (ff ~I 

(562)427-2100 1393521 
Report No. ::.2.::.;03:..:3:..:1=------

STREET ADDRESS 
D Amendment 

    to Report No.------
-CITY---------------------:ST::::::A::JE:-----:Z:;;IP::-:;C:;:O::::O:::E----~ {explain below) 

Long .Beach CA 90807 
No. of Pages ___ 4 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR CONTRlBUTOR 
RECEIVED ~F OONMrrTEE, ~8'Tffi.ID . l'l..IMllER) CODE" 

10/22 / 2018 fll.Partment Association of Greater Los Angeles 
 

PAC D IND 
iuos Angeles, CA 90005 (!] COM 
~omm..ittee ID # 811735 

DOTH 
D P1Y 

D sec 
10/2.2 / 2018 !Donald Bailey Sr. 

  [!) IND 
!Los Angeles, CA 90012. 0 COM 

D OTH 

0 PTY 

0 sec 
10/ 22./ 2018 cal Coast Companies, LLC 

 0 IND 
ILos Angeles, CA. 900~9 D COM 

G9_ OTH 

D PTY 
o sec 

1(. 

ZOIBOCT 24 

IF AN INDIVIDUAL, 
ENTER OCCUPATION. AND EMPLOYER 

(IF SS.F·EMPl.OYE:D, ENTER NAME OF BUSINESS) 

Retired 
None 

•eontribtJtor Codes 

IND- lndMdual 

AMOUNT 
RECEIVED 

1, 500. 00 

0 Che<:k if Loan 

% 
Provida interest rate 

1,500. 0 0 

0 Check if Loa11 

% 
Provide mterest r!lte 

1, 5<l0.00 

D Check if Loan 

% 
Provlde Interest rate 

COM - Recipient Committee (other than PTY or SCC} 
OTH - Orner (e.g., business entity) 

Reason for Amendment--~--~------~----------~--~-~---~----
PTY - Political Party 
SCC- Small Contribulor Committee 

.- .... -- ... __ ....... ~It __ , .. ,,. .. ~'\ 
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497 Contribution Report 

(562)427-2100 1393521 
STREET ADDRESS O Amendment 

11ECEI ED oY 
.GELES COUNTY 497CONTRIBUTIONREPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

   to Report No.------
-C_ITY ___ _:_ ________________ S~T.~AiE~--~z=1P::--c~O~D~E~------1 (&xp!aiinb&low) 

Long Beach CA 90807 
No. of Pages __ __..:::4 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS A~D ZIP CODE OF CONTRIBCJTOR COITTRlBUTOR 
REC£1VED (IF COl.IMITTEE.AU>O ENTER LO. Nl.NBER) COOE,. 

10/22/ 2018 ~ ng:rid Flintof 
  [!] IND 

b:.os Angeles , CA 90045 0 COM 

0 OTH 

D PTY 

D sec 
10/ 22 / 2018 s Tc:ryota 

 . 0 IND 
r Nuys, CA 9l401 D COM 

(!] OTH 

D P1Y 

0 sec 

10 / 22 / 2018 IN'elly Kilroy 
   !!I IND 

11.1os 1\ngeles, CA 90004 0 COM 

0 OTH 

0 PlY 

0 sec 

IF AN INDMDUAL, 
AMOUNT ENTER OCCUPATION' AND .EMP!.OYER 

(II: SB..F-Er.PC.OYED, ENrER NAME OF 8l.$N.ESS) RECEIVED 

Teacher 1,S00.00 
Los Angeles Unified School 
District 

0 Ct-.eck if Loan 

% 
Prcvlde lntern1 riit& 

1,500.00 

O Check if Loan 

% 
Provide Interest rela 

Homemaker 1,000.00 
.None 

D Check if Loan 

•Contributor Codes 

IND- Individual 

% 
Ptovld• Interest ra be 

COM - Recipient Committee (other1han PTY or SCC) 
OTH - OCher (e.g .. business en~ty) 
PTY - Political Party 
SCC-Small Con!nbutor Committee 
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497 Contribution Report Amounts m~ be rounded to whole dollars.. 

NAME OF FlLER Date of 

McDoJ:mell £or LA County Sheriff 2018 This Filing 10/ 23 / 2018 _________ ...;;_ ____ -,-----------------1 
AREACODEJPHONEN.\JMBER l.D. NUMBER (If~) 

(562 ) 427-2100 1393521 
Report No. 2::.a;;..;3;;..;;3;...;;1"-----

STREET ADDRESS 
OAmendment 

    . to Report No. _____ _ 
_ _ _ _______ S_T.-'AT_E ___ Z_IP_C_O_O_E ____ --i (explalnbelow) 

Long Beach CA 90807 
No. of Pages ___ 4::....._ __ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONT RI BUTOR CONTRJB\JTOR 
RECEIVED OF COMMITTEE.Al.SO eM1:R 1.0 . MJMBER) CODE" 

10/22/ :.1018 ~ritta.Ily Pattakos 
   [!)IND 

Woodland Rills, CA 91364 D COM 

D OTH 

D PlY 

D sec 

10/2.2 /2<1 18 S\lrmna Properties 
D IND   

Los Angeles, CA 90049 D COM 
[!] OTH 
D PTY 

D sec 

10/ 22 / 2018 Tutor Perini Corporation 
  D IND 

Sylrnaz, CA 91342 D COM 
[!] OTH 

D PTY 
D sec 

Reason for Amendment: __ ~--~-------------~---~~~--------~ 

'OIBOCT 24 

LF AN INDLVIOUAL. 
ENTER OCCUPATION AND EMPLOYER 

OF SElJ'.EMPLO'l'Bl. ENreR tfM!E OF BUSI~ 

Coal Sculpting Specialist 
Paul Nassif, M.D. Inc. 

''Contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

1 , 000.DO 

O Ct'lecl< if Loan 

% 
Provid& inleresl rafe 

l,500.1>0 

0 Ched< if Loan 

% 
Provid• inler&SI rate 

l , 500.00 

O Check if Loan 

% 
Provide inleresl rafe 

COM - Recipient Committee { oll\er than PTY or SCC) 
OTH - Other (e.g. , business entity) 
P1Y - Political Party 
SCC-Small Conlributor Commia.ee 

.--- .. _ ...__ .. ~ 11 __ ....,,.. .. _, 
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497 Contribution Report Amounts may be round9d to wt10I• dollars. 

NAME OF FILER Date. of 
McDonnell . ~or .I..A County Sheriff 2 018 This Filing 10/23/ 201 8 

AREA CODE/PHONE NUMBER l.D. NUMBER {K app/lr:ab/8) 

( 562}427-2100 1393 521 
Report No. :::.2.:..8 ::.;33:;.:1:........ ___ _ 

STREET ADDRESS 
0 Amendment 

 to Report No. - - - - --
-c __ ...._ ___ sr_A_~_E ___ Z_l_P_C_o"""o"""e-----i (explalnbelow) · 

Long Beach 90807 
No.ofPages __ _,:,4 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP COOE OF CONT'RIBLITOR CONTRIBUTOR 
RECE!\IED (1l' COMMITTEE. ALSO ENTEJUD. NUMBER) CODE* 

10/22/2018 !Hope Warschaw 
   [!] IND 

~anta Monica , CP. 510402 0 COM 
0 OTH 
0 PTY 
0 sec 

0 IND 

0 COM 

' 0 OTH 
·o PTY 
0 sec 

0 IND 

0 COM 
0 OTH 
0 P1Y 

0 sec 

Reason for Amendment: _____________________ ________ _;_ ______ _ 

497 CONTRIBlJTlONREPORT 

' CALIFORNIA 49 7 
FORM 

2018 OCT 24 . AH 8: 5 

CAMP/1 I "'M Fl~ Af'CE 
ForO!li:cral Use Only 

CF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

~F 6ELF-CMPLOVED, EH7ER NME OF BUSINESS) 

Manager 
Law Warschaw Management ~LC 

-

"Contsibulor Codes 

rND-lndtvidual 

AMOUNT 
RECEIVED 

1 , 000.00 

D Check if Loan 

% 
Provl~ Lntsrest r:ate 

D Check if Loan 

% 
Provid• lnte,..._.t rate 

O Check if Loan 

% 
Provl6a 1ntecest rale 

COM - Recipient Committee {other than PTY or SCC} 
on; - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small ConlribtJtor Committee 

r"'ft-- ... ___ .. _ .... '"---..... ~ 

o:> 

= 
0 




