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497 Contribution Report

Amounts may be rounded to whole dollars.

‘NAME OF FILER NN
Yes on A - Safe, Clean Neighborhood Parks and Ogen Space for All, a Coalition of Date of 10/21/20 ’6] . ['ls""! ?‘ D!F“Shlrngp L'S CALIFORNIA 497
Non-Profit Organizations, Businesses, Labor Organizations and Parks Advocates This Filing _10/21720160 [p UL T 24 AR OF FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) Ny , - For Official Usa Only
1387399 RoportNo. 102116 ( /JJMPAIGN FINANCE
SYREET ADDRESS [JAmendment
to Report No.
ary STATE ZIP CODE No. of Pages 2
1. Contributions Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, AMOUNT
; ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS RECEIVED
[JiND
Endangered Habitats League [Jcom $5,000.00
10/20/2016 WoTH [CJcheck if Loan
Oery
[Jscc
] ND
KP Financial Services [CJcom $25,000.00
10/20/2016 [ZJoTH [CJcheck if Loan
ety ,
[Oscc
] IND
Natural Resources Defense Council CJcom $2,500.00
10/20/2016 V]OTH [CJcCheckif Loan
ety v .
[scc
*Contributor Codes
IND - individual
COM - Recipient Committee (other than PTY or SCC)
Reason for Amendment: g;YH : m’:@mm o)

SCC - Smal Contribulor Commitiee

FPPC Form 497 (Jan/2016)
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497 Contribution Report

L.

Amounts may be rounded to whole dollars.

_RECEIVEDBY
03 AKGELES COUN]

NAME OF FILER

Yes on A - Safe, Clean Neighborhood Parks and Open Space for All, a Coalition of
Non-Profit Organizations, Businesses, Labor Organizations and Parks Advocates

AREA CODE/PHONE NUMBER

1.D. NUMBER (if applicable)

Date of

This Filing __10/21/2016

0160CT 26 AW 8: 1,3

CALIFORNIA
FORM

497

367399 ReportNo. 102116  |[LAMPAIGN FINAKCE
STREET ADDRESS [CJAmendment
_ . to Report No,
cry STATE ZIP GODE No. of Pages )
1. Contributions Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* . s;F_N;EM':,fgfé’: m;mmmss RECEIVED
] IND
Psomas dcom $1,500.00
10/20/2016 MoTH
Ty
[scc
*Contributor Codes
IND - Individual
COM - Reclipient Cemmittes (other than PTY or SCC)
R n for A nt OTH - Other (e.g., businass entity)

PTY - Political Party

SCC - Small Cantributor Commitiea

FPPC Form 497 (Jani2016)
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