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1. Contribution(s) Received 

Dale Stamp Date of 
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-Tilliams-Hunter for t ~' 202410/30/202<1 2,000.00
D IND 

lnglawood, CA 90301 

Commlttee lD It 1471102 
 Kl COM 

D OTH D Check if Loan 

D PTY 
D sec % 

Provide lnlorasl rnlo ---· 
D IND 
D COM 

D OTH O ChGck if Loan 
D PTY 
D sec % 
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D sec % 

Provide Interns! rah~ 

~contributor Codes 

IND- lndlvidual 

COM -Reciplen! Committee (other than PTY or SCC) 

OTH - Other {e.g., business entlty) 

PTY -Polllical Party
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