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AREA CODE/PHONE NUMBER 1.D. NUMBER (If epptlcabte) 

091324 
~!11!1!11!1!!!!~~--------~~~~----------_j Report No, ______ 
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0Amendment i::ii::c1=1v :oI ,f;. ._ 

~~~~~~~~~~~~~--------;;=c;c---,==oo----~ to Report No. _____ 
CITY STATE ZIP CODE {explain below) 

20Z~ Sff' I 3 ~ I: I2No.of Pages ______
Hawthorne CA 90250 
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IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNTENTER OCCUPATION AND EMPLOYER(IF COMMlnEe, ALSO ENTER l.D. NUMBER)RECEIVED CODE* RECEIVED(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Badryah Ghanem Social Worker 181 IND09/13/2024 $1,000.00County of San Mateo 
Oakland, CA 94608 

0 COM 
DOTH !81 Check If Loan 

D PTY 0.00 
%D sec 

Provide Interest rate 

D IND 

D COM 
D OTH D Check If Loan 

D PTY 
D sec % 

Provide Interest rate 

D IND 

D COM 
D OTH D Check If Loan 

D PTY 
D sec % 

Provide Interest rate 

°Contributor Codes 

IND - lndlvldual 
COM - Recipient Committee (other than PTY or SCC) 
OTH - Other (e.g., .bus!ne.ss entity) 
PTY - Polltlcal PartyReason for Amendment: ________________________________ 
SCC - Small Contributor Committee 
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