497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

NAME OF FILER - Date Swamp
. Date of 08/14/24
Awadaliah for Council 2024 This Filing
E HONE NUMBER . NUMBE ficable}
AREA CODEPHO 1.0, NUMBER ¢ applicable Report No 084424
| ] )
STREET ADDRESS )
M Amendment -
] to Report No. oy -
e STATE P CODE {exolain below) & —
No. of P 1 ~ Z 5y
Hawthome CA 20250 ©. cirages
1. Contribution{s) Received -
IF AN INDIVIDUAL, -
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR CONTRIBUTOR AMOUNT
RECEIVED . . (F COMMITTEE, ALSO ENTER LG NUMBER; CODE * (E ?‘fFFBAOFCLgyEEAPNQERmEEgg:bg;EE;) REGEVED
James Wallace IND Retired
1 :
08/14/2024 (] com $1,000.00
Inglewood, CA 80303 1 oTH & Check if Loan
1 eTY
0.00
— e %
D SCC Provide intera it rate
] ND
] com
E’ OTH O Check if i.oan
£l pPrY
D scc Provide intere- 3 rate
3 iND
] com
1 oTH [7] Check if Loan
0 pry
D scc Provide interé;?::”-r;:
*Contributor Codes

Reason for Amendment:

IND = Individual

COM — Recipient Cammitiee {other than PTY or 3CC)
OTH - QOther {e.g., business entity)

PTY — Political Pary

SCC — Small Contributor Commitiee
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