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497 Contribution Report Amounts may be rounded to whole doliars. 497 CONTRIBUTION REPORT
NAME OF FILER Date of N Pa'ﬂs'a'“i’ CALIFORNIA 497
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing __10/20/2016 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable) For Official Use Only
Report No. 10202016
13763396
STREET ADDRESS
[J Amendment
to Report No.
oY STATE ZIP CODE (expiain beiow)
No. of Pages 2

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER 0(:;32;"1"‘1%'7\1"23&MPLOYER AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED

10/19/2016 ISUSAN KAY SURGEON 1,000.00

X IND SUSAN KAY

[ com

(] otH O Check if Loan

0 pry

D sce Provide Interest rate
10/19/2016 A STERN CLINICAL SOCIAL WORKER 1,500.00

]Ev X IND EVA STERN

] com

] oTH 3 Check if Loan

J pry

[J scc .

Provide interest rate

09/20/2016 [CAROLYN WATSON DESIGNER 500.00

X IND WATSON DESIGN GROUP

O com

[] o™ {1 Check If Laan

] pry

O scc -

Provide interest rate
*Contributor Codes
IND - individual

Reason for Amendment:

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

PTY —Political Party

SCC ~ Small Contributor Committee
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1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OC'ESL‘,{:QN"'E;’Q';MPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSOENTER |.O. NUMBER) CoDE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
10/19/2016 CAROLYN WATSON DESIGNER 500.00
IND WATSON DESIGN GROUP
] COoM
OTH [ Check if Loan

g3

Provide interest rate

838

g3

Provide intersst rate

[ Check if Loan

%

3388

oo0oo | 0o0o0oo | oo0oos
2 D
O I

[3 Check if Loan

%

Pravide interest rata

Reason for Amendment:

*Contributor Codes’
IND - Individual

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

SCC - Small Contributor Committee
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