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497 Contribution Report

Amounts may be rounded to whole dollars.
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Huff for Supervisor 2016
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Date of
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Report No. 2016-34
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to Report No.
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06/03/2016
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1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oégsg;%gxf#g LEMPLOYER AMOUNT
RECEIVED HRCOMMITTEE. ALSO ENTER 10, NUMSER) CODE * (F SELF-EMPLOYED. ENTER NAME OF BUSINESS} RECEIVED
06/02/2016 Peichin Lee President 1,500.00

[X] IND CGM Development Inc
] coMm
] OTH [] Check if Loan
L] PTY
[] scc - %
Provide inlerest rate
06/02/2016 Peichin Lee President 500.00
[X] IND CGM Development Inc
{1 com
(] OTH {1 Check if Loan
O ety
| [ scc S
\ Provide tnterest rate
06/02/2016 uperto V. Ouano President 1,500.00
. [¥] IND R & G Health Servicee Group, Inc
] com
(] O™ [ Check if Loan
0 PTY
(] scc - %
Provide interest rate

Reason for Amendment:

“Contributor Codas
IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other {e.g., business enlity)

PTY — Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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497 Contribution Report

Amounts may be rounded to whole dollars.

A 8EC El v ED B Y 497 CONTRIBUTIONREPORT
NAME OF FILER Date of =M AT bate Biaind , U U CALIFORNIA 497
Huff for Supervisor 2016 This Filing 06/03/2016 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (f epplicubic; mﬁ ‘JUN -3 PM 2: léLl For Official Use Only
1376107 Report No, 2016-34 C

STREET ADDRESS T A HPA IGN HHANCE

] Amendmaent

to Report No.
cITyY STATE 7IP CODE {explaln below)

No.ofPages 2

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBLUTOR ENTER O(;ECQAI'I;"IEXEES LéMPLOYER AMCUNT
RECEIVED 1 COMMITTEE. AL S ENTER LD, NUMBER) cooE * (F SELF-EMPLOYED ENTER NAME GF BUSINESS} RECEIVED
06/02/2016 lRuperto V. Ouano President 1,500.00

E] IND R & G Health Services Group, Inc

CI COM

(] oTH [T Check if Loan

] PTY

] scc - %
Provide interast rale

06/03/2016 n Guerra Homemaker 1,000.00
5 [X] IND None
: ] com

] OTH 1 Check if Loan

1 PTY

] scc - %
Provide interest rate

] IND

] com

(] OoTH [ Check if Loan

] PTY

[ scc o
Provide interest rate

Reason for Amendment:

*Contributor Codes

IND = Individual

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

PTY - Political Party

SCC - Small Contnibutor Committee

FPPC Form 497 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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