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DA r *#497 CONTRIBUTIONREPORT
RAME OF FILER Date of CALIFORNIA 49 7
BOEBY SHRIVER FOR SUPERVISOR 2014 GENERAL This Filing __10/31/201¢4 | 2011, 00T 3] AM O FORM
AREA CODEPHONE HUNMBER 1.0. NUMBER (W azpicatie) v For Official Use Only
Report No. 1 B BAL
1367527 P {% gé?f
STREET ADDRESS t
] Amendment
to Report No. L* : )
oY STATE ZiP CODE (explain bolow)
No. of Pages 1
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 2 AMOUNT
RECEIVED (F COMMITTEE. ALSQ ENTER LD.HUMBER} COoDE * aﬂﬁnﬁ%ﬁ%ﬂ%ﬁ% RECEWED
10/30/2014 Pmada Brown B] IND Authg: Brown 1,500.00
[ com
] OTH O Check if Laan
O Py
3 sccC _ <
Provide interesl rate
10/30/2014 Mary Rayis Homemakey 1,000.00
. x] IND None
{7 com
(1 o [l Check if Loan
] PrY
0] scc -
Provide interest rais
1 IND
] com
(] oTH [ Check if Loan
3 PIY
[ scc .
Frovide interes! rata

Reason for Amendiment:

www.neffife.com

*Contributor Codes

IND - Individual

COM ~ Recipient Committee (cther than PTY or SCG)
QTH — Other (e.g., business entiy)

FTY -Polilical Party

SCC -~ Small Contribulor Commitiee

FPPC Form 497 {(March/2011)
FPPC Toli-Free Helpline: 865/ASK-FPPC (866/275:3772)
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497 Contribution Report

Type or print [nink.
Amounts may be rounded to whele dollars.

) 497 CONTRIBUTIONREPORT
WANE OF FILER Date of N A CoLiFoRNIA 497
BOBBY SHRIVER FOR SUPERVISOR 2014 GENERAL This Flling __20/31/201¢ L 00T 3\ A 9. FORM
AREA CODE/PHONE NUMBER 10. NUMBER @ apnicetis] ik .
Report No. 2 ey U
1367527
STREET ADDRESS
3 Amendment
to ReportNo.
ciry STATE ZiP CODE {explainbelov)
No.ofPagas 1
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : ALOUNT
RECENED 0F CONSAITTEE, ALSO ENTER 1.0, NUMBER] CODE * “E‘;‘!;ER Occgfa?&ﬁy& %:MYE%J RECEIVED
10/30/2014 uxiel Huxtado Herrera Actresa 1,500.00
X} iIND Muriel Hurtado Herrera
[ coM
O ot [3 Check if Loan
0 PTY
O scc —— %
Provide interest rale
0 iND
[0 com
] OTH [ Check if Loan
3 Py
] sce S
- Provide Injerest rate
[ IND
{1 coMm
] ot [ Check if Loan
7 PTY
0 scC N ~
" Provide inlerest rate
*Confributor Codes
IND - indlvidual

Reason for Amendment:

www.rtetfile.com

COM - Recipleni Committee (other than PTY or 3CC)
OTH - Other (e.g., businass antify)

PTY - Political Party

SCC =Small Contributor Cpmmiues

FPPC Form 437 (Marchj2019)
FPPC Tall-Fres Helpline: 866/ASK-FPPC (866/275-3772)
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497 CONTRIBLITION REPORT

NARE OF FILER Date of | DaaSeme, CALIFORNIA 497
- o 3 .’:, B F
BOBBY SHRIVER FOR SUPRRVISOR 2014 GENERAL This Filing __10/30/2014 Lara A FORM
AREA CODE/PRONE NUMBER 1.0. NUMBER (¢ appitcabie) For Ofiicial Use Only
Report No. 30
1357527
STREET ADDRESS [J Amendment ; {q y‘
to Report Ne. /' \
Gy STATE ZiP CODE {explain below)
No. of Pages 1
1. Contribution(s) Received
F AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oécﬁgmor\! N‘llJD EMPLOYER AMOUNT
REGEIVED (F COMUTTEE, ALSO ENTER LD, HUMBER) CODE (IF SELF-EHPLOVED, ENTER NASHE OF SUSINESS) RECEIVED
i Vice President 1,500.00
10/29/2014 Fames Cahill [%] IND Solar City
[ com
O ot [0 Check if Loan
d PTY N
[J scC JE— Y
Peovide interest rate
RaEf lant NEET Consultant 1,500.00
10/29/2004 faffacle Galante IND LasourceConsulting
] [J com
(1 OTH {7 Check if Loan
"B
[ scc %
Provids [nterast rate
] ND
[0 com
0] OTH [ Check if Loan
] PTY
{1 8cC
Provide interes: rale
“Contributor Codes

Reason for Amendment:

IND - Individual

COM - Recipient Committes {otherthan PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY — Political Parly

SCC —Small Contributor Commitiee

1ansner HARn Anm

FPPC Form 497 {March/2011)

FPPC Toll-Free Helpline: 86GIASK-FPPC (866/275-3772)
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497 Contribution Report Amounts may be rounded to whole dellars,
NAME OF FILER Date of
BOBBY SHRIVER FOR SUPERVISOR 2014 GENERAL This Filing __10/30/2014
AREA CODE/PHONE NUMBER 1.D. NUMBER (¢ anpficstis)
‘ Report No, 31
1357527
STREET ADDRESS 0] Amendmant
to Report No.
oy STATE ZiP CODE {axpiginbslow)
No. of Pages

20140CT 30 PH U

Cg\ﬁi?:”“ Wy
DISCLOSUR

cmggg;nm 497

001474

497 CONTRIBUTIONREPORT

. !-i» 3 For Official Uss Only

1. Contribution(s) Received

[F AN INDIVIDUAL.,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER ANOUNT
RECEWED OF COMMTITEE, ALSO ENTER 1.0, NUMBER) CODE * (IF SELF-ENPLOYED, ENTER NAME OF BUSIVESS) RECEWED
i 1 Axelred Consultant 1,600.00
10/29/2014 Michael Rxelr {X] IND Grant Park Global
] com
] OTH [J Check if Loan
1 PTY
[} scC S
Provide inferest rate
3 d Gutman Congultant 1,000.00
10/25/2014 OWa Y ukm IE IND The Gutmen Grovp
] coM
(] OTH [ Check if Loan
O Pty
ScC —_— %
D Provide Inlerest cate
Yt Harris Retired 1,000.00
10/29/2014 o T IND Reti
[0 coMm
{1 OTH [ Check if Loan
[] PTY
[] scc - %
Peovids Interss: vale
*Gonlributor Codes
IND - Individua!

Reason for Amendment:

COM - Retipient Commitiee (other than PTY or SCC)
OTH - Other (e.g., business anlity)

PTY - Poitical Parly

cemonee mmdfiln A

SCC - Smali Contributor Committes

FPPC Form 497 (March/2011)

FPPC Toll-Frea Helpline: 866/ASK-FPPC {866/275-3772)
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ibution Report ls dollars.
497 Contributio P Amounts may berounded to whols dollars. . 497 CONTRIBUTIONREPORT
NAME OF FILER _ Date of Bl CALIFORNIA 49 7
BOBBY SHRIVER FOR SUPERVISOR 2014 GENBRAL This Filing __10/30/2014 : FORM
AREA GODE/PHONE NUMBER 1.D. NUMBER (¥ appicatie) For Oficial Use Only
Report No. 31
1367527
STREET ADDRESS [] Amendment
to Report No.
ciTY STATE ZIP CODE {(explain below)
No. of Pages 3
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR | enTER OCCUPATIONAND EMPLOYER AMOUNT
RECEIVED (OF COMYITTEE, ALSO ENTER1.D. NUIBER) CODE * {IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED
$ Real Rstate Agent 1,000.00
10/29/2014 Jim Jacobsen (3 IND Tndustoy barteers
[ com
[0 OTH 3 Check If Loan
3 pPTY
SCC I
D Frovide intersst rate
b [%¢ Matketing 1,5D0D.00
10/29/2014 onica Kayo EI _IND s i
] com
[1 OTH [ Chaeck if Loan
O Py
SCC —_—e %
D Provide inleteel rate
i 5 Digital Marketing Director 1,500.00
10/23/2014 Jessica Lovine X IND GEXETIC Los Angeles
[3 com
O OTH D Check if Loan
] p1Y
[ scc ;

Provide inlerest rale

Reason for Amendment:

*Contributos Codes
IND — Individural

COM — Reciplent Commtiltee (other than PTY or SCC)
OTH - Other (e.g., husiness entiy)

PTY - Palitical Parly

SCC - Small Contributor Commiftee

wnsnar natfila ram

FPPC Form 487 (Marchi2011)

FPPC Toll-Free Holpline: 866/ASKFFEC (866/275-3772)
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497 CONTRIBUTION REPORT

NAWE OF FILER Date of e S CALIFORNIA 497
BOBRY SHRIVER FOR SUPERVISOR 2014 GERERAL This Filing __10/30/2008} (1 FORM
AREA CODEPHONE NUMBER 1.D. NUMBER ¢ apaticabis) y . For Offizial Use Onk
ReportNo.2t____ J01Hh0CT 30 PM be 43 ] ForOmaibeecny
1367527
TREET ADDRESS b
° [J Amendment G ﬂ
toReportNo. ____ [}
oY "STATE ZiP CODE (explain below)
No. of Pages 3
>
g
& 1. Contribution(s) Received
8
5 DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR ENTER oégag;%g'xmb&émmovm AMOUNT
2 RECEIVED (IF COMWITYEE, ALSO ENTER 0. HIWBER) CODE OF SELEMPLOYED, ENTER NALE CF BUSINESS RECEIVED
© 1a/29/2014 rizn Timmons At torney 1,000.00
a 121 IND Quinn Emanuel
z 7 com
= [ OTH O Check il Loan
L1 PTY
SCC —_— %
D Provide interest rate
[J 'ND
1 com »
J oTH 0 Check il Loan
[ pry
[0 sccC - 5
® Provide interest raie
—
@ ] IND
o 0 com
<r
@ ] otH ) Check if Loan
Y ] PTY
1 scc %
Pravide inlerest vale
Ty)
]
~N *Contributor Codes
[in] IND —Individual
< COM - Reripient Commiltes (olherthan PTY or SCG)
8! OTH - Other (e.g., business enity)
ot ) PTY —Poltical Party
~ Reason for Amendment: SCC —Small Contributor Commlitee
™
S
S FPPC Form 437 (March/z011)

........ abllla mriem

FPPC Toll-Frae Helplina: 866/ASK-FPPC (866/275-3772)



