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1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR EMTER OCIS%?:;%%;:I’ If\)éj DA Ll;::MF!_OYER AMOUNT
RECENVED {F COMMITTEE, ALSO ENTER1D. NUMSER) cope * {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/20/2024 Building A Stronger California Sponsored by Western States Regional 1,000.00
Council of Carpentars {1 IND
Los Angeles, CA 20071 D COM
[Committee ID # 870169 D OTH I Check i Loan
O PTY
K1 sCcC . . 1
Provide inleres! rate
] IND
[ comM
[} OTH [ Check if Loan
J PTY
[ scc . 1
Provide Interest rate
] IND
] coMm
] OTH [ Check If Loan
[ PTY
] scc o
Provide Interest rata
*Contributor Codes
IND — Individuat
COM — Reclpient Committee {other than PTY or SCC)
OTH - Gther {e.g., business entity)
. PTY —Palitical Party
Reason for Amendment: SCC - 8mall Contributor Committee
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