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1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED
Jim McDonnell

INAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

‘OFFICE SOUGHT OR HELD STRIGT NO. [OPPOSE | BALLOT NCAETTER RISDICTION PPO S

Other Sheriff O O O
2. Independent Expenditures Made Attach additional Information on appropriately labeled continuation sheets. '

DATE DESCRIPTION OF EXPENDITURE ~ AMOUNT
10/09/2014 Voter Data $1,814.00 $1,814.00
3. Contributions of $100 or More Received*
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN 'ND'V'RNU&SL‘:S?E%CC”PAWN AMOUNT INTEREST RATES
RECEIVED CODE ** RECENED

{IF COMMITTEE, ALSO ENTER {.D. NUMBER})

{IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

Reason for Amendment;

*Major donor and independent expenditure “*Contribitor Codes
committees that do not receive contributions IND-Individual

are not required to complete Part 3.
OTH-Other (e.g., business entity)
PTY-Poilical Party

SCC-Small Confributor Committee

COM-Recipient Commiites (other than PTY or SCC)
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FPPC Toll-Fras Helpline: B8S/ASK-FPPC (866/275-3772)




