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497 Contribution Report 
Amounts may be rounded to whole dollars. 

AREA CODE/PHONE NUMBER 

STREET ADDRESS 

2016 

1.D. NUMBER (if applicable) 
1376011 

CITY 

1. Contributions Received 

STATE ZIP CODE 
90017 

Date of 
ThisFfllng 10/26/2016 

Report No. 102616 ------
0Amendment 
to Report No. 

No.of Pages 2 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
cooE• 

10/25/2016 

10/25/2016 

Servicon Systems, Inc_ 

Philip Starr 

DINO 
0COM 
00TH 
0P1Y 
oscc 

01ND 
QCOM 
DOTH 
0PTY 
oscc 

Reason for Amendment::__ ________________________________ _ 

Date Stamp CALIFORNIA 
497 FORM 

For Offlclal Use Only 

IF AN INDIVIDUAL, 
AMOUNT 

ENTER OCCUPATION AND EMPLOYER 
RECEIVED 

(IF SELF-EMPLOYED ENTER NAME OF BUSINESS) 

$1,500.00 
0Check if Loan 

$1,500.00 
Executive Director 
Managed Career Solutions 

0 Check if Loan 

•contributor Codes 
IND - lndlvldual 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
OTH - Other (e.i:i •• business entity) 
PTY ·Political Party 
SCC ·• Small Contributor Committee 

FPPC Form 497 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov {866/275-37nJ 

. www.fppc.ca.gov 
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497 Contribution Report ··~" f) p \)' ncr"E\\lb 1,:t ,,.,~r--,/ 
Amo1J11ts may be rounded to whole dollars. f\ C. ~~ - • ', () \J fl!! I .; 

(' ~.; p, r~ Oat ·st.amp NAME OF L R Date of \.. J ·) 
1 

'1 

-J-an_i_c_e_Ha_h_n_fo_r=s--up_~_:EV _____ i __ ~~-~-2-01 __ 6-.::-:-:===:-:::------.::----.::-:-:---==-----_-_-_ -_ -_ -""1-Th1s-F111n9--1_0J26L2.0i6 ___ -~~~\&_o_C\ 2-r-µ.11rtt~11 
CALIFORNIA 

497 FORM 

For Official Use Only AREA CODE/PHONE NUMBER LD. NUMBER (if applicable) R rt N I, \· 1 (;I: 
1376011 epo 

0
' 

102616 \r;\l;I f \Hf\\c\ t'-• 
____ _._ ____________ I 0Amendment :C f\\1\-'A \-'h ~ . 

STREET ADDRESS 
to Report No. 

CITY STATE ZIP CODE No. of Pages 

1. Contributions Received 

DATE 
RECEIVED 

10/25/2016 

10/25/2016 

10/25/2016 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Andrew Benton 

Joseph Chidley 

Pacific Marina Development, Inc. 

2 

CONTRIBUTOR 
cooE• 

01ND 
0COM 

DOTH 
OPTY 
oscc 

0JND 
0COM 

DOTH 
OPTY 
oscc 

OIND 
0COM 
l?.JOTH 
QPTY 
oscc 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

AMOUNT 

iF SELF-EMPLOYED. ENTER NAME OF BUSINESS} 
RECEIVED 

$1,000.00 
President 
Pepperdine University 

D Check if Loan 

% 
Provide interest rate 

$2,500.00 
CEO 
McCormick Ambulance 

D Check if Loan 

•contributor Codes 
IND· Individual 

$2,500.00 
D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC} 
OTH - Other (e.Q., business enUtvl 
PTY - Political Party 
SCC. Smail Contributor Committee 

FPPC Form 497 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275·3772) 

www.fppc.ca.gov 
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