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1. Contribution{s) Received
DETE FULL NAME, STREET ADDRESS AND ZIF CCDE OF CONTRIBLUTOR CONTRIBUTPR ENTER Oézlﬂ'?g;q E#;‘é APLOYER - AMNDUNT
RECEIVED {IF COAMITTEE ALSTENTER 0. HUVBER) cobE (IF SELF-E4PLOVED, ENTER RAME OF BISINESS| REGEIVED
11/04/2016 fBetrty Haagen IND Homemaker 1.540-00
[] coné
{1 CTH [ Check if Loan
[ peY
C N
D sC ~ Provide inferest rat2
3 : Real Estate Developer 1,500.00
11/04/2016 hlexander Haagen 1X3 IND Alexander Haagen IIT
1 com v
D OTH [0 Check it Loan
[ pPEY
CC . =
D S Provide interest vale
Cwnex 1,500.00
112/04/20)6 Tklexander Haagen IV [Xl IND Empire Polo Goounds
1 comM
1 OTH [ Check if Loan
[ ey
] scC %
e Provide inierast rale
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IND —individual

PTY —Palilical Party
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1. Contribution{s} Received

} IF AN INDIVIDUAL,
OAYE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CDNTRIBUT*(_JR ENTER OCCUPATION AND EMPLOYER ARWOUNT
RECENED OF COMRATTEE, ASCENTER LD, HUMEER) CODE (& SELF-EWPLOYED, ENTER IAME OF BUMNESS) RECEIVED
11/04/2016 aw Offices of Patrick C. Stacker D IND 1,000.00

[ com
OTH O Check if Loan
3 PTY

SCC -
D Provide interest rele

izabeth H. Lo Horemaker 1,000.00
11/04/2016 jElizabe owe = ND one

[ com
[ otH [J Check if Loan
Py

SCC 0%
D Pravide inferest msle
[} IND
[J COM
[ oTH {7 Chetk if Loan
L] FTY
1 scc - 0

Provide intacest rale
*Conlributor Codes
IND ~individual

Reason for Amendment:

COM— Reclpient Commiftee (ather than PTY or SCC)
OTH - Other {e.9., business enlify)

PTY —Padlilical Party

SCC —Small Gontribules Gemmiftes
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