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Amounts may be rounded to whole dollars.
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m Date Stamp
i ; Date of CALIFORNIA
S Iy
Janice Hahn for Supervisor 2016 This Flling __11/2/2016 FRTETIE - — 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) For Official Use Only
1376011 Report Ne. 110218 e i HH i“:.i\t
STREET ADDRESS [CJAmendment
. to Report No,
cITY STATE ZIP CODE No. of Pages )
1. Contributions Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
. ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED
IND
2 .
James Cross [Jcom Retired +2,000.00
10/21/2016 (JoTH etire [JCheck if Loan
C1PTY N/A
D ScC F"rovide interest réte
Inland Empire Values Healthcare To Support [J IND
Eric Linder For Assembly 2016 [vlcom $10, 000.00
10/21/2016 (JotH [Icheck if Loan
ety =
ID: 1385598 D sce };rc;in;e interest rate
[JIND
Jerico Development, Inc. [Jcom $2,500.00
10/22/2016 VIOTH [JCheck if Loan
(pTY = :
D SCC Provide interest rate

Reason for Amendment:

*Contributor Codes
IND - Individual
COM - Recipient Committes (othsr than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 497 (Jan/2016)
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‘NAME OF FILER Date Stamp CALIFORNIA
. . Date of
Janice Hahn for Supervisor 2016 This Filing 11/2/2016 FORM 497
HONE NUMBER .D. i For Official Use O
AREA CODE/P 1103 7Nlél\6l?-ElR (if applicable) Report No. 110216 or Official Use Only
STREET ADDRESS (JAmendment
to Report No.
cITy STATE 21P CODE No. of Pages 5
1. Contributions Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ' AMOUNT
R ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND
. \ $1,00C.00
Michael Lansing (Jcom Di tor !
10/22/2016 (JoTtH irec ) [C]Check if Loan
CPTY Boys and Girls Club e
DSCC Provide interest rate
IND
i COM $1,000.00
Gavin Newsom U .
10/21/2016 CJoTH Lieutenant Govern(?r []Check if Loan
CJPTY State Of California
[Iscc
{CJIND
$1,500.00
Waste Management [Jcom ’
10/21/2016 V]OTH [Jcheck if Loan
dp1y
DSCC Provide interest rate
*Contributor Codes
IND - Individual
COM - Recipient Cammittee {other than PTY or SCC)
OTH - Other (e.q., business entity)
Reason for Amendment: PTY - Polltical Party

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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