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497 Contribution Report

Amounts may be rounded o whole dollare.

NAME OFFILER

JAN PERRY FOR SUPBRVISOR 2020 DISTRICT 2

AREA CODE/FHONE NUMBER LD, NUMBER (¥ app¥catie)
(323) 655~4065 1425080
STREET ADDRESS
cITY STATE Z1P CODE
Encinc

CA 9143

Date of

This Filing __02/17/2020
i

Report No, 02/15/2020

] Amendment
to Report No.
(exsiainbelow)
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1. Contribution(s) Received .

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRBUTOR |  EnTeR acm o e (PLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSOENTER LD, NUMBER) CoDE * (IF SELF.EMPLOYED, ENTER NANE OF BUSINESS) REGEIVED
02/15/2020 chael Burris Unenployed 1,500.00
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Reason for Amendment:

| *Contributor Codes
IND—Individual

COM ~Recipient Committee {other than PTY or SCC)

OTH ~ Other {e.g., business entity)

PTY —Political Pasty

SCC ~8mall Contributor Committee

FPPC Form 437 {Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov
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