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mounts may b ded to whole dellars. .
Ay be rounde 487 CONTRIBUTIONREPORT
NAME OF FILER Date of Dates Stenmp CALIFORNIA 49 7
Del Rio for Couneil 2020 This Filing __1o/12/3020 FORM .
AREA CODEPHONE NUMBER L. NUMBER (f appticanio) For Official Use Only
’ Report No. 1°
(562)338-1118 1425630
STREET ADDRESS
{] Amendmsnt
22008 Devlin Ave. t¢ Report Ho.
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.. No.ofPages 1 =
Hawailan Gardens [0 90716
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP $CDE GF CONTRIBUTCR CONTRIBUTOR ENTER OC*ES;::IDOF;ENUE?LEMPLOYER AMOUNT
RECETYED B (F COMMHTTEE, ALSQ ENTER LD. HUMBER) CODE * {IF SELR-EMPLOYED, ENTER NAMEhOF BUSINESS) REGEIVED
10/12/2020 Renden £or Assewbly 2020 1,000.00
555 Capitol Mali, Suite 400 [] iND
Sacramento, CA 55814
Committea ID # 1414788 CoM
D OTH 1 Check if Loan
D W\' .
SCC - %
D Provide interest rate
] IND
[] coMm
O oTH [ Check if Loan
[ PTY
{] scc —_ %
Provide interest rate
[] IND
[] com
[1 oTH {1 Check if Loan
[] PTY
[1scc — %
Provide Interest rate

Reason for Amendment:

*Contributer Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH — Other {e.g.. business antity}

PTY — Political Party

SCC - Small Conirtbutor Committee
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