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Reason bl; Amendment:

497 Contribution.Report Amounts may be rounded to whole dollars. - )
) . o= ) 467 CONTRIBUTION REPORT
NAME OF FILER ] y o
Date of BIS CoLA 0 AC
KATHRYN BAROER FOR SURERVISOR 2016 ATTORNEY'S FEES FUND This Filing __12/06/2019 o OU O
AREA CODE/PHONE NUMBER 1.D. NUMBER ¢ appicatiey : 201 ‘- M Q. e For on
{213)452-6565 1383622 PDO : - .
STREET ADDRESS i
' [0 Amendment " POS,”OF‘V BUNIT
to Report No. :
cITyY , STATE ZIP CODE (explain below)
: ' !
Los Angelas ’ - CA 90017 No. of Pagas
1. Contributien({s) Received
, : - IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (IF COMBAITTEE, ALSO ENTER 1.0, NUMBER] GODE * ﬁgmﬂ?mmiﬁm RECEIVED
1270572019 liot WOLE . Ratired 1,500.00

7057 olte EIND  fera
. ta Clarita, CA 91380 [ com .

[ oTH "1 [0 Check i Loan

O Py .

[] scc —_— %

K Provide Inferest rate

O IND

] com

[0 OTH . {1 Check If Loan

O prY

O scc —_—%
Provide interest rale

0 IND

] com 4

[J o [ Check if Loan

. O pry

[J sccC —_ =%

Provids lateres! rate
*Contributor Codes
IND —individual .

COM —Reclpient Commiiee {other than PTY or SCC)
OTH — Other {8.g., business entify}

PTY -Paliical Party

SCC - Small Confributor Committee

FPPC Form 497 (Fabv2018)

FPPC Advice; advice@fppc.ca.gov (866/278-3772)
www.fppe.ca.gov
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