














Schedule A (Continuation Sheet) 
Monetary Contributions Received . . 

._ 

Amounts may be rounded 
to whole dollars. 

NAME OF FILER 

Re-Elect Detoy for Hermosa Beach City Council 2024 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONlRIBUTOR CONlRIBUTOR
(IFCOMMITTEE,ALSO ENTER 1.0. NUMBER) CODE * 

0 9  03/2 024 

08 05 2024 ----

(ID# 7 4 4675) 
555 Capitol Mall, Ste, 400 
Sacramento, CA 95814 

*Contributor Codes
IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 

• • 

sec -Small Contributor Committee 

........ --u:,_ ---

nion oca 

i]IND 
□COM
DOTH
□ PTY
□sec

i]IND 
□COM
DOTH
OPTY
□sec

i]IND 
□COM
DOTH
□ PTY
□sec

i]IND 
□COM
DOTH
□PTY
□sec

□IND
i]COM
DOTH
□ PTY
□sec

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

PF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Inter or Designer 
Shelley Hudson 

Retired 
Retired 

Ret re 
Retired 

SUBTOTAL$ 

SCHEDULEA (CONT.) 
Statement covers period CALIFORNIA 

460 FORM from ___ o_7 1_0_1_1 2_0_2 _4 __ _ 

through __ 0 _9/_2_1 _12_ 0_2_4 __ _ Page __ 8_ of 21

AMOUNT 
RECEIVED THIS 

PERIOD 

I.D.NUMBER

1469361

CUMULATIVE 10 DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TODATE 

(IF REQUIRED) 

250,00 2S0,00 

2 50,00 250,00 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 






























