
497 Cor,.ribution Report Amounts may !- ,ounded to whole dollars.

E OF FILER

AREA

1 . Contribution(s) Received

ZIP CODE

t.D. (if

AD I

ql i7tahr
I

2

Report No.

No. of Pages

EAmendment

Date of
This Filing

to Report No.
(explain below) E}IT'D SEP 17 2I

Date Stamp

18

'ol5Ril*'o 497

De Jwclwirt rtrarnbuJn frr ftSunb/y a'
aD# i3%fi

   
      

FULL NAME, STREETADDRESSAND ZIP CODE OF CONTRIBUTOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

IND

COM

OTH
Pry
scc

n
n
tr
n
n

IND

coM
OTH
Pry
scc

ztl ,*o
E colt
E ott
! prv
n scc

CONTRIBUTOR
coDE *

IFAN INDIVIDUAL,
ENTER OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

DATE
RECEIVED

4li+ltf i,@o
n Check if Loan

Provide interest rate

n Check if Loan

%
Provide interest Iate

I Check if Loan

Provide interest rate

*"Contributor Codes

IND - lndividual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

AMOUNT
RECEIVED

Reason forAmendment: Fprt)ved fj,t atx {-tK , ,& t flon
FPPC Form 497 (lull20LSl

FPPC Advi ce : a dvi ce @f ppc. c a.gov (866 | 27 5-37 7 2l
www.fppc.ca.gov



497 Contribution Report Amounts may be rounded to whole dollars.

OF FILER

AREACODE/PHONE BER

ctry

2. Gontribution(s) Made

lbn

STATE ZIP CODE

/*/c,
t.D_ aMicable)

to Report No.
(explain below)

No. of Pages

Report No.

IAmendment

Date of
This Filing

uate litamp

497CALIFORNIA
FORM

DATE
MADE

!,f I tr

FULL NAME, STREETADDRESSAND ZIP CODE OF RECIPIENT
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

CANDIDATEAND OFFICE
OR

MEASURE AND JURISDICTION

AMOUNT OF
CONTRIBUTION

DATE OF ELECTION
(lF APPLICABLE)

FPPC Form a97 Uull2OL6l
FPPC Advice: advice@f ppc.ca.eov {8661 275-37721

www.fppc.ca.gov

Reason forAmendment




