1/

#

;000-000-0000

28AM;

05-16-16, 11

497 Contribution Report

Amounts may he reounded to whole dollars.

NAME OF FILER

Date of

FVMCF Sco Z mea This Filing

AREA CODE/PHONE NUMBER 1.0 NUMBER (i apptcable)

Sto 72

1? ¥¢ /}.53?0 3 ReportNo.____

STREET ADDRESS

- - [J Amendment
' to Report No.

CiTY

STATE ZIP CODE {explain below)

h‘*yw - (A~ TYsy No.of Pages

Dale Stamp CALIFORNIA 49

FORM

1. Contrfbutlon{s) Received

DATE

FULL NAME, STREET ADDRESS AMD ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

IF AN INDIVIDUAL,
& AMOUNT
ENTER QCCUPATION AND EMPLOYER RECEIVED

RECENVED _u;cowlnee.u.soﬁm'm. NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)
Iy Coll Jvnia p{ul S iate HAC 0 wo [
}0[‘ 5)‘ S- 5‘ V‘ f M g—om O CheckifLoan
240 PTY ,
Ly} beb A 80 0 scc Provids ies el
3 D
O com
[ oTH (0 Checkif Loan
a pry
0 scc roian iases e
J D
O com
J oTH (] Checkifl Loan
1 pTY
O scc rode lare st

Reason for Amendment:

**Contributor Codes

IND - Individual

COM - Recipient Comniiltee {other than PTY or SCC)
OTH ~ Olher (e.g., business entily)

PTY - Political Party

SCC - Small Contributor Committee
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