497 Contribution Report

Amounts may be rounded to whole dollars.
i ¥ 497 CONTRIBUTION REPORT
o
NAME OF FILER Date of Date Stamp CALIFORNIA 49 7
Del Rio for Council 2020 This Filing __10/16/2020 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER {# applicabla) For Official Use Only
- Report No. 11 : ‘
{562)338-1118 1425690
STREET ADDRESS : N
: ] Amendment
22008 Devlin Ave. to Report No.
oY - STATE ZIP CODE (explain below)
L. No.of Pages 1
Hawaiian Gardens CA 50716
1. Contribution{s) Received
I ' .
CATE . FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR ) CONTRIBUTOR ENTER QGEGSA%E)FN‘”‘E#Q LEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER} CODE * {F SELF-EMPLOYED, ENTER NAME OF ALISINESS) RECEIVED
10/14/2020 Farfan for City Council 2020 1,728.082
12319 213th Street [ IND »
FHawaiian Gardens, CA 80716 COM
Committee ID # 1427192 - _
) [] OotTH [1 Check if Loan
In-Kind contribution D PTY
[] sCC —— %
Provide interest cate
[J IND
O coMm v
] OoTH [ Check if Loan
O PTY
[] sccC - %
Provide interest rate
[] IND
[0 coMm ‘
J OTH [J Check if Loan
1 PTY
[] sccC %
Previde interest rate

Reasan for Amendment:

*Contributor Codes
IND —Individuat

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

| PTY —Political Party

8CC —Small Contributor Committee

FPPC Form 497 {Fehi2018)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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