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497 Contribution Report 
Amount& IT\IIV be rcundad to whale dallar1, 

RECEIVED BY 
LOS ANGELES COUNTY 

coumJ.tt•• tor Stronqvr lfld Sa! •r ~•ighborhood3 - s~pe rvi~or J&~lce M&hn Aallot 
Me..u1Lre con.J t te• 

AREA CODE/PHONE NUMBE~ 
(213) 452- 6565 

LD. NUMBER Cff IISlPllca.bl1) 
1399573 

"-POl'1 No. 0303202 DA 

~::;,ilng 3/3/2020 2120 MAR -4•~~\: 06 

PROPOSITION B UNIT 

CALIFOFNl1\ 497 
FOF:f,I 

For OfflcW UM On~ 

-STREET ADC>RESS 0 Amendm•nt 
   to Report No. 

(eJCP(aln t>elaw) 

CITY STATE ZIP CODE 
Los Angeles CA 90017 No. ot Pages 1 

1. Contrrbutions Received 

DATE FULL .NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CO~IBVfOR 

RECEIVED (IF COMMITTEE, ALSO ENlER 1.0 . fllUMBER) cooe· 

Onion of American Physicians and Dentists DINO 

Medical Action Committee Small Contributor Q COM 

03/02/2020 Committee 00TH 
 0PTY 

 0 sec 
Oakland, CA 94612-3750 
ID: 135618: 

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

IF AN IN'.DIVIOUAL, 
ENTEROCCUPATIONANO EMPLOYER 

llF SELF-EMPLOYED ENTER NAME OF BUSINESS! 

"Contnbulor Coda 
IND • lndlY1dlUII 

AMOUNT 
RECEIVED 

$10,000.00 

• Check If LDBll 
... ... .. 

. % 
Prn~ld• lmerut raill 

COM• Recipient Cammir., (ofller than PTY or SCC) 
0TH • Other (e.g., !)UllneaS enll\)'J 
PTY • PoJfflcel Party 
sec . Small ContrbJtllr CommJ.111, 

FPPC Fomi 497 CJul/20111 
Ff>PC Adi/le,: ed.vlc1eippc.c1.gov !9SSl27W~ 

www.tppc.c1,.ov 
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