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1. Contribution(s) Received

IF AN INDIVIDUAL,
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ENTER OCCUPATIONAND EMPLOYER
RECEWED IF COMRTTEE, ALSO ENTER 1.0, LVBER) CODE * (€ SELF-EMPLOYED, ENTER NAVE OF BUSINESS RECENED
06/02/2014 Zerep Management Coxporation 1,500.00
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Reason for Amendmeni:

www.neffile.com

*Contribulor Codes

IND —lndividual

COM — Reciplent Committee (other than PTY or SCC)
OTH - Other (e.g., business eniity)

PTY - Political Party

SCC —Small Cantributor Commiites

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