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487 CONTRIBUTION REPORT
NAME OF FILER Date of CALIFORNIA 4 9 7
OLMSTEC POR SHERIFF 201% This Filing __03/31/2024 "1 FORM
AREA CODZ/PHONE NUMBER 1.D NURIBER (¥ oppheeble)
Report No. z
1358662
STREET ADODRESS
1 Amendment
fo Report No.
city STATE 7P CODE {expfain below)
No. of Pages L
1. Contribution(s) Received
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR r CONTRIBUTOR ENTER OézsgAl"l\!lDO'x 'EILJSLE.M PLOYER AMGUNT
RECEIVED (F COUMITTEE AL SCENTER.. NUMBER) CODE ¥ {IF SELF-EMPLOYED ENTER NAAIE OF BSINEES! RECEIVED
cI/31/2014 Teresa Danlquist ‘dctress 1,000.00
| - . [X] IND Teresa Dzhlgaist
[J] COM
O OTH {77 Check If Loan
3 pPTY
7] scc 3
Pravide interest rale
O IND
[ coMm
] oTH [ Check if Loan
J pry
: scc -— %
Provida interesi rate
{3 IND
1 coM
O otH [J Check if Loan
[ pry
H D SCC - %
J Provide 11feres) race

Reason for Amendmenl:

www.netfile.com

*ConlribLlor Codes
MD - Incivicual
GO — Recipienl Commiliee {olher than PTY or SCC)
QTF ~ Other (e g business ertiyh
PTY —Pallical Party
SCC ~ Small Coniributor Commitlee
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