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497 CONTRIBUTION REPORT 

NAME OF FILER 
Yes on Measure A for Sherif f Accountabi l ity , Sp o n sored b y Civil and 
Hu man Right s Organizat ions 

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable) 

Date of 
This Fil ing 10/21/2022 

HECf:i~'tupB Y 
l:-~S ANGELES comr· 

CALIFORNIA 49 7 
FORM 
For Official Use Only 

Report No. 
102122 2a22 OCT 24 AN 8: 07 

\O/~\/'Z-2-
(510) 4 23-4300 145361 4 

□ Amendment P~OPOSITION 8 UNJT to Report No. ____ I' 
'-=:~~~=-~~~-----S"WE-~M>DE--I\ (explain below) _:: STATE ZIP CODE 

STREET ADDRESS 

 

CITY 

Oakland CA 94 607 
No.of Pages __ ~1=-----

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* 

10/19/2022 LA Voice Ac t ion 
   0 IND 

L o s Angeles , CA 90010 0 COM 
[!] 0TH 

0 PTY 

□ sec 

0 IND 
0 COM 
0 0TH 

0 PTY 

□ sec 

0 IND 
0 COM 
0 0TH 

0 PTY 

□ sec 

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

IF AN INDIVIDUAL. 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

•contributor Codes 

IND - Individual 

AMOUNT 
RECEIVED 

3 , 333.33 

D Check if Loan 

% 
Provide interest rate 

D Check if Loan 

% 
Provide interest rate 

D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 
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