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497 Contribution Report

Amounts may be rounded to whole dollars.
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NAME OF FILER Date of
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing .__11/04/2016 a0 0y -7 AH [
AREA CODE/PHONE NUMEER 1D, NUMBER g appricatis} - 201 6 HOY - # :
Report No. 110420168
1376396 ~ A RADA T ITIRIAY
TREET ADDRESS CAMPAIGH FIN Y
[ Amendment
toRsportNo.
cITY STATE ZIP CODE {explain below)
No. of Pages 1
1. Contribution(s) Received
= T
DATE FULL NAME, STREET ADCRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OleGs‘\#lgll\\lﬂ:lthAg\‘lPLOYER ARNMQUNT
RECEIVED IFCOMMITTER, ALSD BNTER .. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER HAME OF BUSINESS) RECENED
11/03/2016 MAHER KALDAS PHARMACIST 1,500.00
[X IND MAHER KALDAS
] coMm
[] OTH [J Chack if Loan
1 PTY
D SCC %
Provide interest rate
11/03/2016 IGRACE MERCADO PRESIDENT/CEO 1,500.00
IND SAINT CABRINI HEALTHCARE
] coM SERVICES
[ oTH [] Check if Loan
g p1Y
i SCC . 1
D Provide interest rale
7 IND
] CoM
(] OTH [ Check if Loan
] PTY
[J scc — %
Frovida intorast rate

*Contritutor Codes

IND — Individual

COM -- Recipient Cornmittee {(other than PTY or SCC)
OTH - Other {e.g., business entity)

PTY - Political Party

8CC — Small Coritibutor Commitltee

Reason for Amendment:
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