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1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTEJR ENTER OCISS::AIzglx':\)LJSEMPLOYER AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTERLD. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/23/2022 outh Cord Management LLC(Damian Martin) [:] IND 1,000.00
Long Beach, CA 90803 D COM
OTH [ Check if Loan
O pry
SCC - %
D Provide interest rate
09/23/2022 pert Building Operations/ Shea White Inc. [:l IND 1,000.00
F.ong Beach, CA 90815 D COM
[X] OTH [] Check if Loan
O pry
[] scc — %
Provide interest rale
©09/23/2022 The Termo Company 1,000.00
[] IND '
iLong Beach, CA 280807 D COM
[X] OTH [0 Check if Loan
[] PTY
[J scc _ %
Provide interest rate

Reason for Amendment:

*Contributor Codes

IND — Individual

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

PTY — Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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1. Contribution(s) Received

I DIVI
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCZC';PITNION I[\)I‘EJJIID“EMPLOYER AMOUNT
RECEIVED (F COMMITTEE, AL3O ENTER1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/23/2022 George Murchison Retired 3,150.00
X IND N/A
Long Beach, CA 90815 [:] COM

[] OTH [0 Check if Loan

[ PTY

[ sccC — %
Provide interest rate

09/24/2022 Howard Chapman Retired 1,000.00
[X] IND Retired
ILong Beach, CA 90803 D COM

[] OTH [] Check if Loan

0 PTY

[] sccC —_— %
Provide interest rate

D IND

] com

[J OTH [] Check if Loan

[ PTY

[ scc —_ %
Provide interest rate

*Contributor Codes
IND - Individual

Reason for Amendment:

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

PTY — Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
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