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Faye Johnson for Clty Council 2024 This Filing _.09/16/2024
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Report No. 222
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[l Amendment R J= .
3
——— o Report No. CEIVED
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Hawthorne cA 50250 No. of Pages ... 801
1. Contribution(s) Received CITY CLERK:
DEP-"’F\% 1 MEN
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Oggsﬁjﬁgﬂfﬁg ‘EMPLOYER AMOUINT
RECEIVED (IF COMMITTEE, ALSO ENTER .. NUMBER) CODE * [F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/16/2024 Ug Tow - Hawtbhorne i,000,00
e/ M IND
Eawthorne, CA 30250 L—_! COM
g1 OTH [J Check if Loan
L1 PTY
5CC — %
E] Provide Interest ral;
] IND
[0 coM .
[ oTH [ Check if Loan
[ eTY
[ sGC e %
Provide intprest rate
] IND
[] COom
] otH [ Check If Loan
[ PTY
[] scc - i %
Pravide Inlerest rate

Reason for Amendment:

*Contributor Codes
IND — individual

COM ~ Recipient Committee (other than PTY or SCG)
OTH — Other {e.g., business enfity}

PTY - Politicai Party

SCGC— Smali Contributor Committes
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