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1. Contribution(s) Received

IF AN INDIVIDUAL,

1388

CABI CLOTHES

[3 Check if Loan

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTERL.D. NUMBER} CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/06/2016 [KARL BOECKMANN VICE PRESIDENT 1,500.00
%] IND GALPIN MOTORS, INC.
3 com
[J OTH {1 Check if Loan
g pTY
[ scc . -}
Provide interast rale
09/06/2016 HERBERT F. BOECKMANN, III VICE PRESIDENT 1,500.00
[X IND GALPIN MOTORS, INC.
] com
[J oTH {J Check If Loan
0 pry
{1 scc P
Provide interest rate
09/06/2016 JAN A. JANURA FOUNDER 1,000.00
B
O

2]
(@]
(@]

—_—%
Provida interesl rate

*Contributor Codes
IND —Individual

COM — Recipiont Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party

Reason for Amendment:
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SCC — Small Contributor Commiitee
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1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ENTER oéZG’,!,{#.?,'X’ fNUSL EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSOENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/06/2016 ITHOMAS MONE CHIEF EXECUTIVE OFFICER 1,000.00
ONELEGACY

{J Check if Loan
Provide interest rate

O

O

0 3 Check if Loan

0

[0 scc ——— %
Provide interest rate

[ IND

J com

1 OTH 3 Check if Loan

{1 PTY

] scc %
Provide Interest rate

*Contributor Codes
IND ~ individual

Reason for Amendment:

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

PTY —Political Party

SCC - Small Contributor Committee

www.netflle.com

FPPC Form 497 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (886/275-3772)
www.fppc.ca.gov
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