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AMPAIGN FINANCE

497 CONTRIBUTION REPORT

CAl;:!ggs'NlA 497

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR N TE R TICo AND L OV e AMOUNT
RECEIVED (FICOMWITTEEALSO ERFERT.D/HUMBEHR) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
11/01/2016 [EL MONTE SUPERSTORE INC. E] IND 1,500.00
[] com
[X] OTH [ Check if Loan
[ pry
[ scc —  — =
Provide interest rate
11/01/2016 JERRY KOHL CHIEF BXRCUTIVE OFPICER 1,500.00
IND BRIGHTON COLLECTIBLES, LLC
] com
{1 OTH [J Check if Loan
J pTY
[0 scc .
Provide interest rate
11/01/2016 MARY BETH LORENZINI ACCOUNTANT 1,500.00
[X] IND KMB MANAGEMENT
[ coM
] oTH {1 Check if Loan
0 pPTY
[ scc S (]
Provide interest rate

Reason for Amendment:

*Contributor Codes
IND - Individual

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

PTY —Pdlitical Party

SCC -~ Small Contributor Commitiee
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NAME OF FILER Date of Date Stamp CALIFORNIA 49 7
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing __11/02/2016 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if spplicable) For Official Use Only
Report No, 11022016
1376396
STREET ADDRESS
, [J Amendment
to Report No.
cry STATE 2ZIP CODE (explain below)
: No. of Pages 2
ch 90071

1. Contribution(s) Received

| L,
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OC‘ZCEA-'?]%XIIC\)’E‘JS EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
11/01/2016 FRANK MCCOURT CHATRMAN/CEO 1,000.00
[Z] IND MCCOURT GLOBAL
[] com
{1 OTH {0 Check if Loan
] PTY
{1 scc - %
Provide interest rate
11/01/2016 RELATED COMPANIES OF CALIFORNIA & AFFILIATES,THE / WILLIAM WITTE [ IND 1,000.00
[[] com
[¥] OTH {0 Check if Loan
ICONTRIBUTION RECEIVED PROM RELATED GRAND AVENUE, LLC D
[] scC %
Provide interest rate
11/01/2016 ITRAN'S GROUP DBA SAN GABRIEL SUPERSTORE D IND 1,500.00
] com
(X} OTH (1 Check if Loan
] PTY
[ sce . 1
Provide Inlerest rate

Reason for Amendment:

*Contributor Codes
IND —Individual

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

PTY —Political Party

SCC - Small Contributor Commiittee
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