497 Contribution Report

Amounts may be rounded to whaie dollars.

NAME OF FILER

/o[t [z 0

'S

No. of Pages —— ._,L___

- . ' ' Date of
o (W (pume® Lo 2 This Filing
1.0) NUMEER (¥ appiicable)
\ L( 3 O O (.7 Report No.
i_] Amendment
t0 REPOIENG: o
‘S—T__——— {explain balow)
vollels |

Date Stamp

City of San Clemente

0CT 21 20:2

@ity Clerk Department

" For Cfiicial Use Only

1. Contribution{s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR I:NTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMifITTEE, ALSO ENTER 1D, MUMBER) CODE* {IF SELF-EMPLOYED, ENTEF: NAME OF BUSINESS) RECEIVED
. [suQ({ﬁT‘eaf‘i lnd S{IND §“J-€ J/m/F/o" (Lj 2 00D
/D/u 1 KDWWAF, B h wens o 7] com TV SN /
] OTH | [C1Check if Loan
—1 PTY -
—
j SCC Provide interest rate
1 IND .'
] com |
1 OTH I Check if Loan
1 PTY ‘
| corm——)
D ScC r Provide interest rate
7] IND i‘
1 COM i
[J oTH ; [ Check if Loan
[ PTY ! 3
C o g ¢ L
D 8C I Provide interest rate

Reason for Ameridment:

" Contributor Code:s

IND - Individual

iZOM - Recipient Committee (other
DTH - Other (e.g , business entity)
PTY - Political Piarty

than PTY or SCC?]

3CC - Small Coritributor Committe::
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