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497 Contribution Report Type or print in Ink. 
Amounts may be rounded to whole dollars. 

NAME OF FILER 

John Kennedy for City Council2013 
Date of 2{4/13 
Th[s Filing------

1 
Report No. -------

AREAC008PHONENUM8ER LD. NUMBER (ifapp~J 

310-245-0243 1353650 
STREET ADDRESS 

0 Amendment 
2450 W. 239th St. #16 to Report No.-----

..::C::..ITY:..:..::....:...:.:-.::.::..~:....:...:.:...:....-__________ ---:s~T;:;:A~JE;:---:Z;;-;IP:;-;C;::;O;;;D:;;:E:-------j (explainllelowl 

1 
Torrance CA 90501 No. of Pages-----

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF CCI\.1MITTEE ALSO EHlER 1.1>. NlJ!\113eRI CODE"' 

I.E] IND 
213/13 Sheila Grether TTEE 0 COM 

69 W. Orange Groove Ave. 0 OTH 
Sierra Madre, CA 91024 0 PTY 

0 sec 

18.1 IND 
2/3/13 Michael lawson 0 COM 

55 Fremont Pl. 0 OTH 
los Angeles, CA 90005 0 PlY 

' 0 sec 

0 IND 
213/13 Edward Camille Brazile Group OCOM 

Information Requested [8] OTH 
Information Requested OPTY 

o sec 

Reason fur Amendment:-----------------------------------------------------------------

IF AN INDIVIDUAL. 
ENTER OCCUPATION AND EMPLOYER 

tiF SElF-EIJf'S.OYED, ENTER NMIE OF BUSINESS) 

FirstVP 
Merrill lynch 

Attomey 
Michael Lawson 

•eontributor Codes 

INO-!ndMdual 

I 
! 
i 

AMOUNT 
RECEIVE~ 

2,500.00 

0 Check if Loan 

~;\ 

Provide in1erest r.afe 

2,500.00 

D Check il Loan 

% . 
Provi<te tnteres.t rate 

1,000.00 

0 Check if Loan 

% 
Provide interest rate 

COM- Recipient Committee (other than PTY or SCC) 
OTH- Other (e.g., busir~ess entily) 
PTY- Political Party 
SCC- Small Contributor Committee 

FPPC Form 497 (November/07) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866f275...3n2) 
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497 Contribution Report Type or print in Ink. 
Amounts may be rounded to whole dollars . 

NAME OF FILER 

John Kennedy for City Council 2013 
Date of 214113 
This Filing---------

1 Report No. __________ _ 
ARE~CODE~HONENUMBER 1.0. NUMBER (ifapp.~tJicJ 

31 0-245-0243 1353650 
STREET ADDRESS 

OAmendment 
2450 W. 239th Sl #16 to Report No. ____ _ 

_::c:::_rr.:..:v::._::_...:...:..:...=:.:._::...:...:. __ --.. ________________ --,s=-=r=-=I".=JE=---ZI=P-=c-=o-=o-=E,------i {explaL!lbelow) 

2 
Torrance CA 90501 No. of Pages-----

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCCM\IITJEE,I\lSOEmERI.D.NI.AI.IBER) CODE* 

~ IND 
213/13 Greta Mandell 0 COM 

3606 Leilani Way 0 OTH 
Altadena, CA 91001 1 

0 PTY 

D sec 

0 IND 
OCOM 
0 OTH 

0 PlY . 0 sec 

0 IND 

0 COM 
0 OTH 

~ P1Y 

0 sec 

Reason for Amendment: ------------------

\ 

...... 
(...) 

...,., 
fT1 
0::0 
($> 

('? -(.,1'1 -1 
(S) ...;: 
(.,1'1 497 00f{fRI8UTIDN REPORT 

DateS~p .. fT1 

:i ::00 
::000:: 

ForOfficia[ Use Otlly 

IF AN INDMDUAL. 
ENTER OCCUPATION AND EMPLOYER 

[lf SELF-EP~PLOYED.ENTER tlAIAE OF BUSINESS! 

Information Requested 
State of California 

•contributor Codes 

IND -I iidwidual 

; 

AJ'.IOUNT 
RECEIVED 

2,500.60 

0 Check if ban 

% 
Provide lnleri?Ot rate 

0 Check if ban 

% 
Pfovide interes- rate 

0 Check ir Loan 

% 
Provide lnlere< t rale 

COM- Recipient Committee (other than PTY or SCC) 
OTH -Other {e.g., business entity) 
PTY- Political Party 
SCC --Small ContributOf" Committee 

FPPC Form 497 (November/07) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC (866127s-3772} 


