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esson for Supervisor X This Flling 9/14/?020 ZangUG , 7 AN ;8: 23 FORM 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) ‘ For Official Use Only
(213) . 452-6565 1414475 Report No. 081420 PROPOS'IT‘IOH BUKIT
STREET ADDRESS [_]Amendment I
) to Report No.
{explain below)
cmy . STATE 2P CODE
Los Angeles Cca 90017 No-f Frgee 1
1. Contributions Received
= . TF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP'CODE OF CONTRIBUTOR CONTRIBUTOR . AMOUNT
: ENTER OCCUPATION AND EMPLOYER bt
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF EMPLOYED, ENTER NAVE OF BUSINESS) RECEIVED
IND
1,000.00
Michael Morrison Cicom CEO v
08/13/2020 [JoTH ) |:|Check|fLoan
CIPTY CoreView
Concord, MA 01742-3819 - b VA
[Csce Provide interest rate

Reason for Amendment:

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.q., business entity)

PTY - Political Party

SCC - Small Conributor Canmmee
FPPC Form 437 (Jul/2016)
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