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497 Contribution Report 

NAME OF FILER 

McDonnell for L.ll County Sheriff 2018 

AREA CODE/PHONE NUMBER l.D. NUMBER (If~> 

(562)427-2100 1393521 
STREET ADDRESS 

Date of 
This Fi ling -.;;.=,.'t'!f'+:flq..u"'-TI 

R.eport No. 29280 ' '· 
-.1 ' "- \\ 'I c .. 1·11 1 

0 Amendm&nt . 
     tX> Report No. ------

-C-ITY ___ :_ _______________ ST:=".'A=re=----=z:::1P=-c=-o=:o::-:E:::-----j (expl>lln below'.J . 

Long Beach CA .90807 
No.of Pages~ _ _:.1 __ _ 

1. Contributlon(s) Received 

CONTRIBUTOR DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIB~TOR 
RECEIVED ~F eot.MTTEE.ALSO 8'1TERLD. N\NBER) CODE* 

11 /04/20 18 Mexican Ame~ican Bar Association PAC 
 D JND 

Mlittier:, CA !10603 (!] COM 
COlrillit~ee tD # 881147 

D OTH 
D P1Y 

Nan-r-on&t'11ry ooat.:r:ibut:ioa ~ 

D sec · 

D IND 

D COM 

D OTH 
D PTY 
D sec 

D IND 

D COM 

D OTH 
D PTY 
D sec 

Reason .for Amendment __________ __:_ ___ ....,... __________ _________ _ 

www.netfiJe.com 

P\1 

4gf CONTRJBUTIONREPORT 

CALIFORNIA 49 7 
FORM 

Fil\ f\HC1·_ For Official Use Only 

IF AN INDIVIDUAL. 
ENTER OCCUPATION AND EMPl.OYER 

(F SELFa.f'lO'l'EO, !Kl ER NAME. OF BUSll-ESS) 

.. 

"'Contributor Codes 

. IND- Individual 

AMOUNT 
RECEIVED 

1,S00 . 00 

D Check ff Loan 

'!> 
Provide ln1111"5l rat& 

D Check if Loan 

% 
Provide In boras1 rate 

D Check if Loan 

% 
Provide inieresl ra i.. 

COM - Recipient Committee (oth& ll:lan PTY or seq 
OTii - Other (e.g., business enfity} 
PTY - Political Party 
SCC- Small Corrtn'butor Committee 

FPPC Form 497 (Jan/2016) 
FPPC Adviee: ad\'1oe@fppc.ca.gov (866/275-3772> 

www.fppc.ca.gov 
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