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497 Contribution Report

Type or print in Ink.

Amounts may be reunded to whole doliars.

NAME OF FILER

Date of
Gemez 4 Supervisor 2014 This Filing
AREA CODE/PHONE NUMBER .D. NUMBER (¥ appcatie)
Report No. 2
1362600 .
STREET ADDRESS
O Amendment
to Report No.
CIrY STATE ZIP CODE {expiain belozr)
No. of Pages
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47 CONTRIBUTION REPORT
CALIFORNIA -
“rorm 497

For Official Use Only

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR NTER PATIONAND EMPLOY AMOUNT
RECEIVED [ COMAYTEE. ALEO ENTERLD. RUMBER) CODE * (E sefre&?g\%o. EN?ER NAME OF augusgj RECEWED
03/18/2014 lJohn's Sweeper Repairs, Inc. dba John’s Fueling Team 1,500.00
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Provide interest rale
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[1 Check it Loan
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Provide interast rale

Reason for Amendment:

www.nstfile.com

*Contributor Codes
IND - Individual

COM —Recipient Committee (other than PTY or SCC)
OTH ~ Other {e.g., busingss entity)

PTY - Political Party

SCC - Small Contributor Committes

FPPC Toll-Free Helpline:

FPPC Form 487 (Marchf2011)
866/ASK-FPPC (865/1275-3772)



497 Contribution Report

Type orprintin ink.

Amounts may be roeunded to whole dollars.

NAME OF FILER Date of
Gowez ¢ Supexrvisor 2014 This Filing ___03/21/2014
AREA CODE/PHONE NUMBER 1.D. NUMBER (it sppiicatle)

Report No. 2

1362600

STREET ADDRESS

[0 Amendment

to Report No.
cITY STATE ZIP CODE {expfain below)

No.ofPages 1

T Fowe Samp 1

For Official Use Oaly

497 CONTRIBUTIONREPORT
CALIFORNIA -

FORM 497

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR" ENTER O&Gggﬁgx&uélgMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE * (IFSELFEMPLOYED, ENTER NAME GF BUSINESS) RECEIVED
03/21/2014 Bailing Wang Businessman 1,000.00
- [x] IND Edward USA Group.
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[1] scc —_— %
Provide interest rate

[0 IND

[] com

[J OTH (7 Chsckif Loan

[ pry

SCC ——eee %

D . Provide inlerest rate

] IND

{1 com

{] OTH [ Check if Loan

{ pry

] sccC — %
Provida interast rate

Reason for Amendment:

*Coniributor Codes
IND - Inclividual

COM —Recipient Commillee (other than PTY or SCC)
OTH -~ Other (e.g., business entily)

PTY - Palitical Party

SCC - Small Contributor Committee

www,betfile.com

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
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497 Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REFORT

NAMWE OF FILER Date of ey CALIFORNIA 49 7
Gomez 4 Supervisor 2014 This Filing __03/22/2014 .. FORM . .1
AREA CODEIPHONE NUMBER 1.D. NUMBER (i apotveb/s! LT
bu %Wd ¥ ¥
Report No. &
1362600
STREET ADDRESS
3O Amendment
to Report No.
STy STATE 2IP CODE {explain below)
No.ofPages Y *
1. Contribution(s) Received
/|
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER o;gg;‘,;}‘,g‘; E,h’g'gMPLOYER AMOUNT
RECEIVED {{F COMMITTEE,ALSOENTER 1.D. NUMBER) CODE ® {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/21/2014 Alethea Hsu Physician 1,500.00
(Z] IND Alethea Hsu Medical Inc.
[J coM
[ ot1RH [3 Check if Loan
1 PTY
- %
D ScC Provide interast rale
[J ND
] com
[J -OTH . [0 Check if Loan
0 Pty
O scc — %
Psovide interest raie
[J ND
] com
(] OTH (3 Check if Loan
3 PYY
[0 scc 4
Provide interest rate

*Conlributor Cades
IND - Individual

COM —Recipient Committee {other than PTY or SCC)
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/YC21 69294

- OTH ~ Other (e.g., business entily)
PTY - Poiitical Parly

Reason for Amendment: SCC - Small Contributor Commiltee

FPPC Form 497 (Marchi2041)
£PPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

www.neffile.com
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