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1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR CONTRIBUEOR ENTER Oéésrg é?lglx l,EI‘iIJDA }EMPLDYER AMOUNT
RECEIVED (F COMMITTER, ALSC ENTER LR, NUMBER) CODE (tF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
a5/25/2024 Hawthorne Police Officers Assoc B IND 2,500.00
Ingiewood, CTA 30301
Committee ID # 1320711 @ CoM
[1 oTmH [ Check if Loan
1 PTY
1 sce "
Providge interest rate
[ IND
™ com
3 oTH [} Check if Loan
O PTY
[ sccC - 0%
Provide interest rate
] IND
] com
L] OTH [ Check it Loan
1 PTY
O scc o
Provide interest rate

Reason for Amendment:

*Contributer Codes

IND — [ndividual

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

PTY — Political Party

SCC—S8mall Contributor Comrrittes
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