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NAME OF FILER Date of 

Th. F"I" 10/07/2024LUCIANO AGUILAR FOR MAYOR 2024 IS I Ing------_::_:;:::.:_.:_:_:::..:.::.:____~~~,..-~::=~~~-~----j
" N AREA CODE/PHONE NUMBER LO. NUMBER (if applic:abJs) 
0 Report No. _1_07_ 2_,_____N 
I ~~!!!!!'!l~~---------~1~·~·~·3~9~6'..____________~\::; 
I STREET ADDRESS 

0 O Amendment 
to Report No, _____ 

-C-ITY-------------------:cs=rA=r=E---,z::1P=c=-o=oE=------j (explainbe!ow) 

No.of Pages __~1--~ 
Inglewood CA 90301 

1. Contribution(s) Received 

Date Stamp 

RECEIV 

zazq OCT -8 

497 CONTRIBUTION REPORT 

CALIFORNIA ':A9~ 
FORM ~ If: 

For Official Use Only 

D 

IQ: 05 

IF AN IND!VlDUAl,
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORDATE AMOUNTENTER OCCUPATION AND EMPLOYER

(IF COMM1TIEE,ALSO ENTER l.D. NUMBER) CODE* RECE!VEDRECE!VED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

10/0'7/2024 R""-'al A.N .D. Cleanincr Service l,512..50
D IND 

t-tawtnorne, CA 90250 D COM 
[] OTH D Check if Loan 

D PTY 
D sec % 

Provide interesl rate 

D IND 

D COM 
D OTH D Check if Loan 

D PTY 
D sec % 

Provide Jnleresl ra!e 

D IND 

D COM 
D OTH D Check ir Loan 

D PTY 
D sec % 

Provide interest ra1e 

·contributor Codes 

IND- Individual 
COM-Recipient Commillee (olher lhan PTY or SCC) 
OTH - O!her (e.g., business entity) 
PTY -Political PartyReason for Amendment: _________________~----------------
SCC-Sma!I ContribulorCommil!ee 
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