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NAME OF FILER " tamp CALIFORNIA
. . Date of . e
Unite Here Local 11 (Nonprofit 501(c) (5)) This Filing __1/24/2024 1l 05 it 0 Gl FORM 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) R For Official Use Only
(213) 452-6565 1405171 ReportNo.  01242a 1117
Amendment 7
STREET ADDRESS R {
to Report No. (o " zq b
(explain below)
eIty STATE 2IP CODE
Los Angeles CcA 90017 No. of Pages 2
1. Contributions Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * ENTER OCCUPATION AND EMPLOVER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

RECEIVED

Reason for Amendment:

*Contributor Codes

IND - Individual

COM - Recipient Commitiee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee
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NAME OF FILER 0% CALIFORNIA
. : Date of LR R Y
Unite Here Local 11 (Nonprofit 501 (c) (5)) T:isl?lling 1/24/2021% FORM 497
1AM oD At oL
AREA CODE/PHONE NUMBER 1.0. NUMBER (if applicable) 2441 d ‘ oo Bl 8ol For Official Use Only
(213) 452-6565 1405171 ReportNo.  012424n
STREET ADDRESS [ JAmendment CAMPALG é’ N29¢
to Report No.
(explain below)
cITY STATE ZIP CODE
Los Angeles CA 90017 No. of Pages 2
2. Contribution(s) Made
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CANDD"T%QND OFFICE AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) MEASURE AND JSRISDICTION CONTRIBUTION (IF APPLICABLE)
Yes on Measure RW - Worker Power o
Long Beach, Sponsored by UNITE HERE Hotel Worker Minimum
Wage
01/23/2024 |Local 11 ; 03/05/2024
City of Long Beach $50,000.00
NO: RW
Los Angeles, CA 90017-5864
ID: 1441800
Reason for Amendment:
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