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497 Contribution Report Amounts may be rounded to whole dollars. et ! 487 CONTREBUTIONREFORT
L. =
NAME OF FILER Date of DS A %Héw?@ oI CALIFORNIA 49 7
BOBBY SHRIVER FOR SUPERVISOR 2014 GENERAL This Filing _09/09/201¢ FORM
AREA CODE/PHONE NUMBER 1.0. NUMBER (¢ appiizabls) §  ForOfical Use Only
Report No. L
1367527 N
STREET ADDRESS [] Amendment oL O‘qsqs
to Report No. M
{axplain below)
iy
No.ofPages ____ 2
1. Contribution(s) Received
(F AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |  g\reR OCCUPATION AND EMPLOYER AVOUNT
RECEMED {IF CONRATTEE ALSDENTERLD. RUWBER) CODE {F SELF-EWPLOVED, ENTER NAME OF BUSRIESS) RECEVED
: Madel 1,500,00
a9/08/2014¢ ruchelle Alves IND o oEale Alves
: ] com
] oTH [] Check if Loan
i Py
S — %
D ce Provige intarest rale
Attorney 1,000.00
ps/oa/2014 thiesn Brown {Xi IND ﬂlﬁanatt Phelps & Phillips
] coM
(J OTH [J Check if Loan
ey
scC S
D Provida interesl rate
Manager 1,509,00
oo/os/2014 Fuy Oseary X IND LivegNation
] com
{7 OTH [J Check if Losn
O fy
[ scc - %
Provide inferest rala

*Conlributor Codes
IND ~ Indtvidual

COM—-Recipient Committee {other than PTY or SCC)
OTH — Othar (e.g.. business entity}

PTY —Political Party

Reason for Amendment:

SCC- Small Contributor Commitier

www.netfile.com

FPPC Form 497 (MarchizD11)

FPPC Toll-Fres Helpline: B66/ASK-FPPC (866/275-3772)
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BOBBY SHRIVER FOR SUPERVISOR 2014 GENERAL This Filing __03/09/2014 ; EORM
AREA CODE/PHONE NUMBER 1.D. NUMBER {i apicatie) 1. S 8 For Official Use Only
Report No. 1 .
1367527
STREET ADDRESS [J Amendment
to Report No.
ary STATE ZIP CODE {explain below)
No. of Pages 2
1. Contribution(s) Received
IF ANINDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER occuw‘moN AND EMPLOYER AMOUNT
RECENVED {F COLWIUEE.N.SOEN'IERI.D. NUWBER) CODE {IE SELR-EIAPLOYED, ENTER NAME OF SUSINESS) RECEIVED
a2/08/2014 Bob TFuttle (ND §§§Z"’d 1,500.00
Q com
[J oTH [J Check if Loan
[ pTY
— %
D sce Provide interest rate
(1] IND
O com
(] OTH [J Check If Loan
] ety
C N
D sC Provide Interest rale
J IND
J com
{J otH [ Check if Loan
[ fTY
[ scC - %
Provide inlerest rate

‘Reason for Amendment:

*Canfributor Codes

IND ~ Individual

COM —Racipient Commiiltee (other than PTY or SCC)
OTH - Other {o.g., business enfity)

PTY - Political Parly

www.netlile.com

SCC - Smali Conbributor Commities

FPPC Form 497 (Marchj2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)
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NAME OF FILER Date of Yee CALIFORNIA 49 7
BOBBY SHRIVER FOR SUPRRVISOR 2014 GEMERAL This Filing __0%/09/2014 1 EORM
AREA CODE/PHONE NUMBER i.D. NUMBER (¥ alcatio)
Report No. 2
1367527
STREET ADDRESS [] Amendment
to Report No.
oY STATE ZIP CODE {explain betow)
No. of Pages 1
1. Contribution(s) Received
IF AN INDIViDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPAYION AND EMPLOYER AMOUNT
REGENED  {IF COMMITTEE, ALSOENTERID. NUMBER) CODE (F SELF-EMPLOYED, ENTER NAME OF BUSPESS) RECEIVED
09/09/2014 T\Iancy Rubin @ IND gg:’;ired 1,500.00
] com
[d otH O Check if Loan
O ety
D sce Provide interest rale
1 WD
(] com
[ OoTH { Check if Loan
0 ety
SCC - %
D Provida inlerest rate
[J IND
L] coM
{1 o {1 Check if Loan
0 PTY
[OJ scc %
Pravide Interest rate
*Confributor Codes
IND —Indivigual
COM — Recipient Committee {okhar than PTY or SCC)
OTH - Other (o.g.. business enlity)
PTY - Politcal Party
Raason for Amendment: SCC- Small Conlributor Commiitiee
FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FAPPC (86€/275-3772)
www.netfile.com
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497 CONTRIBUTIONREPORT

]
AR
NAME OF FILER Date of “HYANG CALIFORNIA 497
BOBBY SHRIVER FOR SUPERVISOR 2014 GENERAL This Filing __03/09/2014 | FORM
AREA CODE/PHONE NUMBER 1.0 NLUIMBER ( appkcatie) 1 Far OHicial Use Only
Report No. 2
. 1367527 E/"ﬁ?’ Sa ¢
AIPA T
STREET ADDRESS O Amendment 0i 3C SERS O‘qu
to Raport No.
oY STATE ZiP CODE (explain bokow)
No. of Pages 1
1. Contribution(s) Received
DAYE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTPR ENTER 0;23;::3';[ RISSIEMPLOVER AMDLUNT
RECEIVED (IF COMMITTEE. ALSD ENTERLD, NUMEER] CGODE ( SEIF-EHPLONED, ENTER NANE OF BUSINESS) RECEIVED
2 hn H EVP and CMO 1,500.00
09/08/201 ohn Hayes. [X] IND American Express
O com
[] OTH 0O Check if Loan
ey
[ scc —_— %
Provide injeresl nale
bl H Homenakexr 1,500.40
09/08/2014 rar_ een Hayes X IND fone
O com
[ OTH [ Check if Loan
O p1Y
[ scc _ %
Provide Inerest rate
09/08/201¢ ivie Rabineau Literary Agent 1,500.00
/08/ Fy Vi + ¥ IND The RSHG Literary Agency
] com
[J oTH [J Chack if Loan
0 Pry
[] sCC %
Provide interest rate

Reason for Amendment:

*Contribuor Codes
IND —{ixiividual

COM —Redipient Committea {otharthan PTY or SGC)
OTH - Other (e.g.. business enlity)

PTY - Political Party

SCC - Small Contribulor Commitiee

www.netfile.com

FPPC Toll-Free Helpline:

FPPC Form 437 (March/2011)
866/ASK-FPPC (866/275-3772)



