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497 Contribution Report Amounts may be rounded to whcledoaars. 

NAME OF FILER Date of 
:McDonnell for Lii county Sheriff 2018 This Filing 04/09/2018 

----------....:....-----~-----------------! AREACODEIPHONE NUMBER f.D. l'WMBERJlf~eJ 

l393S21 
Report No.2 :o.3~9:....1..:.cs:._ ___ _ 

STREET ADDRESS 
0 Amendment 
to Report No.------

-C-ITY--------------------S'l-~-TE----Zl-P_C_O_D_E ____ ---r (exp~nbelaw) 

No.of Pages __ -=-1 __ _ 

1. Contribution(s) Received 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONIBrBlJTOR CON'rR!BUTOR 
RECEIVED (11' OOMMlnEE,Al.SO EM'ERJ.[), NUMBER) CODE* 

04/07/2018 ~iane Arklin 
~IND 

D COM 
0 OTH 
DPTY 
D sec 

04/0i/2G18 ))iane Arklin 
[!I IND 

D COM 
·o CTI-I 

OPTY 
D sec 

04/06/.2018 ~andy Siga.l 
[!]" IND 
D COM 
0 OTH 

D PTY 

D sec 

· DateS!amp · · 

2 13 APR -9 ~M 3: 58 

f;i.MPAlG~i FINA~C. 

IF AN IN'DM DUAL, 

4!J7CONlRl8UTIONREPORT 

CALIFORNIA 497 
FORM 

For Official·Use Only 

AMOUNT ENlER OCCUPATION' ANO EMPLOYER RECEJ\IED ~FSELF-EMPLOYED, EITTER NAMEOFeUSINESS> 

B'.omemaker 
None 

Homemaker 
None 

Pre~ident. and Chief Executive 
Officer 
NewMa~k Merrill Companies 

' 

•contributor Codes 

IN D-lndiYidtlal 

250.00 

-
D Cheek if Loan 

% 
Provide Interest rate-

750, DO 

D Check if Loari 

% 
Provlds lnCel'e!Si rale 

i,ooa.oo 

D Check if Loari 

% 
Provfde lnleresl rat" 

COM- Recipient Committee (other than PTY or SCC} 
OTH - Other (e.g., l>usiness enti!y) · 

Reason tor Amendment: __ ~---~----~~-----~--~--~~-~~~---~~ 
PTY -PoliticaJ Party 
SCC-Sman Coolributor Committee 

www.nefflle.com. 

FF"PC Fonn 497 (Jan/2016) 
FF"PC Advice: advice@fppc.ca.gov (8861275-3772) 

' www.tppc.ca.gov 

= 'C) 




