497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPCORT
NAME OF FILER Date of Date Stamp Rt
Poindexter-Hornback for City Council 2024 This Filing __D0s/20/2024
AREA CODE/PHONE NUMBER 1.5, NUMBER gif applicatho) For Gfficiai Use Only
Report No, 24-4
RECIEIV
STREET ADDRESS ran GV
[l Amendment L
L ] to Report No A
CITY STATE 71P CODE (explain below} B SEP 213 A B0}
No. of Pages 1 i
Hawthorne CA 90250 U s e
NS
1. Contribution{s) Received DEPARTMENT
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER 0;23§A¥,%‘§’§§3‘EMPLOYER AMCUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LU, HUMBER) CODE * (¢F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
0s/20/2024 LA County Firefighters Local 1014 5,000,00
120/ # [] IND
E1l Monte, Ch 91731
Conmitbee ID # 742008 K] COM
[] CTH {11 Check if Loan
[] PEY
{7 sCC %
Provide intarest rale
] IND
[ com
] OTH [] Check if Loan
g PTY
[] scc %
Provide inieresl rale
[[] IND
[ coM
[] OTH ] Check if Lean
[ PYY
[] scc o,
Provide inlerest rale

*Conlributor Codes

IND - Individual

COM — Recipient Committes (other than PTY or SCC)
OTH — Other {e.g., business enlity)

PTY —Political Party

SCC~ Small Contributor Committee

Reason for Amendment:
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