497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER Date of
Anthony Dixon for jena City Council This Filing _O‘.‘_" 28/2024
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
) , Report No, ?7-28-AD
(562)983-081°5 466816
STREET ADDRESS < T En—
249 E. Ocean Blvd., #670 to Report No.
cITY STATE ZIP CODE (explain below)
. No.ofPages 1
Long Beach CA 90802

Date Stamp CALIFORNIA

FORM

497

For Official Use Only

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCIZS'P‘AI.TNII())lx“A)l:IJI’)uEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
02/27/2024 Franklin Pract Physician 1,000.00
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Reason for Amendment:

*Contributor Codes

IND — Individual

COM —Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party

SCC - Small Contributor Committee
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