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497 Contribution Report Amounts may ba roundad towhole dollars, 497 CONTRIBUTION REPORT
NAME OFFLER Date of TN w@?—:{} Q\{ CALIFORNIA 49 7
Morris for Assessor 2014 This Filing __99/19/2014 | L.Lw ARGELES COUN
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicabie) 7 ficla On
1357149
T ADDRESS A DA
STREET [0 Amendment ﬂ{; :}T i
to Report No. oLl
Y STATE ZIP CODE (expiain below) _ '
No.ofPages 2 .
1. Contribution(s) Received
- IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER AMOUNT
RECEIVED (¥ COMMITTEE, ALSO ENTER LD NUMBER) CODE * (lFa;E.I;.EFiMPLO\E’ED. ENTER NAME OF BUSINESS) RECEIVED
09/18/2014 Herbert F Boeckmann II Owner/CEOQ 1,500.00
[ Eg IND Galpin Motors Inc
J com
[} OTH (7] Check if Loan
3 p1Y
—_ %
D Sce Provide interest rate
09/18/2014 L Boeckmann Treasurer 1,500.00
/18/ e Hosckmat X} IND Galpin Motors Inc
f [0 coMm
[J OTH [ Check if Loan
] PTY
C —e !
D SCC Provide interast rate
08/18/2014 lJ. Thomas Chesga Dentist 10,000.00
o X IND J.Thomas Chess, DDS
] coMm
O otH [ Check if Loan
O pPTY
[ scc - %
Provide interest rate

Reason for Amendment;

*Contributor Codes

IND ~ Individual v
COM —Reciplent Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

§CC - Small Contributor Committes

FPPG Form 497 (March/2011)
FPPC Toll-Free Helpline: 886/ASK-FPPC (886/275-3772)
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'497 Contribuﬁon Report

Type or print in ink.

Amounts may be rounded to whole dollars.

NAME OF FILER Date of CALIFORNIA 497
Morris for Assessor 2014 This Filing __09/19/2014 FORM .
AREA CODE/PHONE NUMBER 1.D. NUMBER (i apphicetio) F {7yForOfficial Use Only
Report No. 09191474 MR 4
. 1357149
STREET ADDRESS
{7 Amendment
to Report No.
oIty STATE 2iP CODE (explain below)
No.ofPages 2
1. Contribution(s) Received
{F AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
' ENTER OCCUPATIONAND EMPLOYER
RECEIVED (F COMMITTEE, ALSO ENTERI.D. NUMBER) coDe * (IF SELF_EMPLOYED, ENTER NAME OF EUSINESS| RECEIVED
09/18/2014 rank A. Visco Insurance & Developer 1,500.00
[X] IND Visco Financial Inpurance
E] COM Services
[J] o™ [ Check if Loan -
0 ety
1 scc —_— %
Provide interast rata
[ IND
] com
{1 OTH [J Check if Loan
O e1y
[ scc e %
Provide interest rate
] IND
O com
[J OTH [ Check i Loan
ety
] sccC — %
Pravide Interest rate
*Contributor Codes
IND ~Individual

Reason for Amendment:

COM - Recipient Committee (other

than PTY or SCC)

OTH -~ Other (e.g., business entity}

PTY ~Political Party

SCC~—Smali Contributor Committee

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