497 COH{“ bUtion Re Ol't Amounts may be rounded to whole dollars
¥ Y ' 497 CONTRIBUTION REPORT
NAME OF FILER Date of Date Stamp CALIFORNIA 4 9 7
Del Ric for Council 2020 This Filing _05/21/2020 FORM
AREA CODE/PHONE NUMBER LD. NUMBER fif appticals) Far Gfficial Use Only
Report No. 2 .
{562} 338-1118 1425650
STREET ADDRESS
- O Amendment
22008 Devlin ave. to Report No. __ )
ciTY _STATE 2IP CODE {explain below)
. No.ofPages _ . .1
Hawaiisn Gardens Ch 90716
1. Contribution(s) Received
DATE . FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER GOCL o SN EMELOYER AMOUNT
RECENED {IF COMMITTEE, ALSOENTERLD: NUMBER) cooE * F SELAEMPLOYED, ENTER NAME OF BUSINGSS) RECEIVED
0%/20/2020 Maravilla for Council 2020 1,982.58
21502 Belshire Ave.,#2 IND
Hawaiisn Gardens, CA 907158
T COM
Committee ID # 2415337 - .
OTH I3 Chack if Loan
Tn-Xind contribution
sCC [P 1
Provide intarast rate
0s/20/2020 Maravilla for Council 2020 320.45

Hawaiiam Gardens,

In-Eind contribution

21602 Belshire Ave. #2

CA 90716

jCommittea ID & 1415337

IND

OTH
PTY
8CC

[ Check If Loan

FUOE—
Provide intarest rate

ING
oM
OTH

0000 | OO00OXRO | O00O&EO
8
€

O
i

O Check if Loan

—_— %
Provide intersst rate

Reason for Amendment:

*Contributor Codes

IND —Individuat )

COM — Recipient Committee {other than PTY of SCC)
{TH — Other {e.g., business ontity)

PTY — Political Party )

SCC—Small Contributor Comniittes
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