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DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR, " ENTER OASGIEI;WNII())';TI:JQ[&MPLDYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/21/2024 LA Counti E‘irefiihters Local 1014 [ IND 5,000.00
=1 Monte, CA 91731
Committee ID Jf 742008 k] CcOM
] OTH [ Check If Loan
L] Py
[} sce - %
Provide inlecest rate
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7] scc - e %
Provide intarast rate
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[] com
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[] scc —_—%
Provide inlarest rale

Reason for Amendment:

*Contributor Codes
INE ~ Individual

COM — Reciplent Committee {olher than PTY or SCC)
OTH — Other {e.g., business entity}

PTY —Political Party

SCC -~ Smail Contributor Commiitee
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