497 Contribution Report

Amounts may be rounded to whole dollars.
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NAME OF FILER Date of A TR Tl CALIFORNIA 49 7
Beach Stewards for San Clemente, Yes on BB This Filing 08/30/2024 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) For Official Use Only
2024-7 00 nea.
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Amendment )i
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1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O('.?IESEA{";‘I[%I:\I/II[\)#[;\[EMPLOYER AMOUNT
RECEIVED {IE;COMMITIES; A% S0 ENTER LD NUMEER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/29/2024 Brooke Ler Insurarce 2,303.00
K] IND Greg Lerum Insurance Agency Inc
[] coMm
[] OTH [ Check if Loan
O PTY
SCC .
D Provide interest rate
] IND
[] CoOM
] OTH [] Check if Loan
[] PTY
SCC NS '
D Provide interest rate
[] IND
] com
(] OTH [ Check if Loan
[ pry
[] sCC _— %
Provide interest rate

*Contributor Codes

IND — Individual

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

PTY — Political Party

Reason for Amendment: SCC — Small Contributor Committee
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