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DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CANDIDATE AND OFFICE AMOUNT OF DATE OF ELECTION
MADE wcowmfmsoemem.n.umxem MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE}
05/30/2014 ITim Goodrich for City Council (ID# 1355%44) Tim Goodrica 1,000.00 06/03/201¢
City Council Member: City Of
orrance, CA 90303 Torrance
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