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Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL

ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

06/16/2020

Encino Financial Center, Ltd.
Los Angeles, CA 90049

(] IND

(] com
OTH
PTY
scc

$100,000.00

06/16/2020

Long Point Development, LLC dba Terranea Resort
Rancho Palos Verdes, CA 90275

IND
COM
OTH
PTY
SCC

$250,000.00

06/19/2020

CaliforniaNew Car Dealers Association Issues PAC
Sacramento, CA 95814

| D# 1256259

IND
COM
OTH
PTY
SCC

OoOmedoOeodoOs

$100,000.00

*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee
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2475183-0
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