< ibuti RECEIVED
> 44T Soniibistion Repart Amounts may be rounded to whole dallars. ] v’ i ‘! E o~ -B \T I
a ‘NAME OF FILER Dme “Siame CALIFORNIA
Communities United toc End Homelessness ?:It::lflln 1/5/2017 ZU” JAH N AH " FORM 497
¢ o .
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) BN Buosaaa For Official Use Only
1392723 ¥
[[JAmendment CAHPA,GN F'NAH‘ E
STREET ADDRESS
=== - = -t e to Report No.
eIty A STATE ZIP CODE No. of Pages .
1. Contributions Received
1F AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR p AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) copE* | . sEf:g;Logfé’;g‘;’g:wgg';%g‘:“ss) RECEIVED
CA Hospitals Committee on Issues, Sponsored 1 IND o o0
by CA Association of Hospitals and Health [Vlcom $100, 06
01/04/2017 | Systems SOTH [:]ChecklfLos91
PTY . SRS
. %
[Jscc Provide interest rate

ID: 880212

PCD 2134526575 >> 562651256

27

Reason for Amendment:

2017-01-05 16

*Contributor Codes

IND - Individval

COM - Recipient Committee (other than PTY or SCC)
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PTY - Political Party
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