
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of I 1/6/20 
_F_m_fa_n_l_o_,_c_it~y-C_o_,_"'_'_11_2_0_20 _____ ;,..,. __ =-----------!This Filing _____ _ 
MEA CODE/PHONE NUMBER 1.D. NUMBER (ifappficaW,,) 

562-500-3281 1427192 Report No. _____ _ 

STREET ADDRESS • Amendment 
_1_2,_1_9_2_B_s_·•--------------------------< to RepQrt No. ____ _ 

STATE ZIP CODE (exp!a!n below) 1. 1 

CA 90716 No. of Pages ____ _ 
CITY 

Hawaiian Gurdens 

1. Contrlbutlon(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTR18UTOR 
RECEIVED (IF COMMITTEE.ALSO ENTER I.D. NUMBER) CODE' 

Del Rio for Council 2020 
0 IND 
IZI COM 

11/6/2020 FPPC # 1425690 0 0TH 
728 W. Edna Place 0 PTY 
West Covina, CA 91722 Ill • sec 

• IND 
OCOM 
0 0TH 
0 PTY • sec 

0 IND • COM 
DOTH 
0 PTY 
• sec 

Reason for Amendment: ______________________________ _ 

Date Stamp 
CALIFORNIA 497 

FORM 

For Official Use- Only 

IF AN INDlVIDUAL. 
ENTER OCCUPATION AND EMPLOYER 
QF SEU'·EMPLOYEO, ENTER NMlE OF BUSl/'IESS) 

* Contributor Codes 
IND - Individual 

AMOUNT 
RECEIVED 

$2,433.33 

D Check If Loan 

" Provide- iu1ares! rale 

D Check if Loan 

% 
Provide Interest mle 

D Check if Loan 

" Provkla Interest rate 

COM - Recipient Commmee (other than PTY or SCC) 
0TH - Other (e.g., business enlity) 
PlY - Political Party 
SOC - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advlce@fppc.co.gov (866/275-3772) 

www.fppc.ca.gov 


