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ciTy STATE ZIP CODE

Date of
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to Report No.
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No. of Pages

1o bmn\p
- AMPAIGH FINAY
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1. Contribution(s) Received

IF AN INDIVIDUAL,

ICONTRTBUTION RETURNED 9/12/2016

(¢}

%

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED {IF COMMITTEE. ALSO ENTER .D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/09/2016 ILLIAM P. EDWARDS PRESIDENT 1,500.00
X] IND HILGARD MANAGEMENT COMPANY
[ com
] oTH [0 Check if Loan
0 pry
[ scc N
Provide interest rate
09/10/2016 {[ERIC FERRACO ORTHOTIST/PROSTHETIST 1,500.00
X IND PERRACO INC DBA HUMAN DESIGNS
] com PROSTHETICS & ORTHOTICS
1 oTH O Check if Loan
O pry
SCC -
D Provide intares! rate
09/10/2016 FERRACO, INC DBA HUMAN DESIGNS PROSTHETICS & ORTHODONTICS ] IND 1,500.00
[ com
¥ oTH O Check if Loan
N
(]

[7]
(9}

Provide interest rate

Reason for Amendment:

www.netfile.com

*Contributor Codes
IND - Individua!

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

PTY — Paiitical Party

SCC - Small Contributor Commitiee

FPPC Form 487 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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NAME OF FILER D:
Date of Date Stamp CALIFORNIA 497
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing __08/12/2016 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER ( appiicable) For Official Use Only
Report No. 99122016
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STREET ADDRESS
[7 Amendment
to Report No.
oIy STATE 2IP CODE {expiain below)
No. of Pages 2
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oé&?’,;‘,:?g“vf"”&,“ﬂom AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINGSS) RECEIVED
09/09/2016 LOS ANGELES COUNTY FIRE FIGHTERS LOCAL 1014 - COUNTY PAC IND 1,500.00
Committee ID # 1306668 COM
OTH [0 Check if Loan

83

Provide interest rate

09/09/2016 ICHARLES REED

838

o
83
o

VICE CHAIRMAN 1,500.00
JAON RISK SERVICES

[ Check if Loan

Provide interest rate

3388

00000 | 0000 | 0000
® o)
9] 3
o T

[ Check if Loan

Provide interest rate

Reason for Amendment:

*Contributor Codes

IND ~ Individual

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

PTY —Politicat Party

www.netfile.com

SCC ~ Small Contributor Committee

FPPC Form 497 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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