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497 Contribution Report 
RECEIVED BY 

Amounts may be rounded to whL!{}i11~ GE L ES COUNTY 

NAME OF FILER 

JAN PERRY ~OR SUPERVISOR 2020 DISTRICT 2 

Date of 
This Flllng 12ijJiw;c 2 AH ~,'i;rP 

497 CONTRJBUTION REPORT 

CALIFORNIA 49 7 
FORM 

AREA CODE/PHONE NUMBER I i.D. NUMBER /11 Bi:¥Jlcab!B) 
Report No. 1212BROPQSfll QN B UNIT For Official Use Only 

(323) t,55-4065 1415080 

STREET ADDRESS D Amendment 

--------------- ---------1 to Report No. ____ _ 

crrv STATE ZIP CODE J (e~aln below) 

Encino CA 91~3 
No.ofPages __ ~1::..._. __ 

1. Contribution{s) Received 

DATE FULL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR CONTRIBITTOR 

RECEJVEO 
(IF<XJW,IITTEE, "1.SO EH~ I.D. HUMBER) CODE* 

12/23/2019 Marc S Cohen [!I IND 

i..oa Angeles, CA 90004 0 COM 
0 0TH 
D PTY 
• sec 

0 IND 
0 COM 

I 
0 0TH 

0PTY 
• sec 

D IND 
0 COM 
0 0TH 
QPTY 

• sec 

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

IF AN INDIVIDUAL, 

ENTER OCCUPATION AND EMPLOYER 
OF SB.F-cMPI.OYEO, ENTER NAME OF BUSINESS) 

Attorney 
Loeb r. Loeb 

"Contributor Codes 

IND-Individual 

AMOVNT 
RECENE• 

1,000 . 00 

0 Check If Loan 

~ 

Pro~ide inlerest re.t.e 

0 Che<;k if Loan 

'JI 
P rovlde lnlerest ret& 

0 Check if Loan 

'H,. 

Provide lnteNSt rate 

COM-Recipient Commit!&& (otherlhan PTY or SCC) 

0TH - Other (e.g ., l:luslness enUty) 

PTY - Political Party 
sec-small Con1rlbutorCommittee· 

FPPC Form 491 lFebJ2D19) 

FPPC Advice: advlce@fppc.ca.gov (866/275-3772} 
www.fppc.ca.gov 
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