497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Maria Ramirez for District Attorney 2024

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable)
(626)915-7€35 1457030

STREET ADDRESS

CITY STATE ZIP CODE
Covina CA 91722

Date of

This Filing __12/12/2023

Report No. !

[J] Amendment

to Report No.
(explain below)

No.ofPages 2

2023DEC 12 AM 9: 2
PROPOSITION B UNI

-

497 CONTRIBUTION REPORT

CAtlggleA 49 7

or Official Use Only

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCGUPAION Al EMPLOYER AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTERLD, NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/06/2023 iGreg Waskul President 1,500.00

K1 IND Waskul World Wide Communications
La Caada Flintridge, CA 91011 D COM
[] OTH [0 Check if Loan
(] PTY
[7] sccC %
Provide interest rate
12/07/2023 Erika Morales Founding Partner 1,500.00
K] IND Morales And Morales Inc
(Hhiccier, CA 90601 [:] COM
[] OTH [] Check if Loan
] PTY
[7] scc —_— %
Provide interest rate
12/08/2023 LMG Cahuenga/Valley LLC(Leonor G. Valls) |:] IND 1,500.00
Glendale, CA 91207 E] COM
K] OTH [ Check if Loan
] PTY
[7] scc — %
Provide interest rate

Reason for Amendment:

*Contributor Codes
IND - Individual

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

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Maria Ramirez for District Attorney 2024 This Filing __12/12/2023 FORM
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Report No. !
(626)915-7635 1457080
STREET ADDRESS
[] Amendment
to Report No.
oy STATE ZIP CODE (explain below)
2
Covina CcA 91722 No.ofPages =<
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER 0&23;{%&’?&’# EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/09/2023 Mike Martin Commercial Insurance Broker i 1,500.00
K] IND Bolton Ima
Bradbury, CA 91008 D COM
[7] OTH [ Check if Loan
] PTY
SCC —_— %
D Provide interest rate
12/09/2023 Gladys Gonzalez Lost Found Connect 1,000.00
) K] IND Lost Found And Connect
Santa Clarita, CA 91350 D COM
[ OTH _ [0 Check if Loan
] PTY
SCC _ %
D Provide interest rate
[C] IND
[J com
[J OTH [ Check if Loan
[ PTY
[] scC W
Provide interest rate
*Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
. PTY — Political Party
Reason for Amendment: SCC — Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





