497 Contribution Report

Amounts may be rounded to whole doilars.

497 CONTRIBUTIONREPORT

NAME OF FILER Date of

Yes on Measure W Committee This Filing __0%/21/2016

AREA CODE/PHONE NUMBER 1.0. NUMBER (if appicable)

(714)676-8878

Report No. 2016-1

Date Stamp

o 497

For Official Use Only

STREET ADDRESS
[ Amendment
2152 Dupont Drive, #200 te Report No.
cIY STATE ZIP CODE (explatn below)
. No. of Pages 1
Irvine CA 92612
1. Contribution(s)} Received
DATE FULE NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Oégﬁgjﬁg:fﬁ Q !EMPLOYER AMOUNT
*
RECEIVED (F COMMITTEE, ALSO ENTER .. NUMBER} CODE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/21/2016 CBD, Inc 20,000.00
3023 Orange Ave [] IND
Santa Ana, CA 92707 [ com
OTH ] Check if Loan
[1 PTY
(] scC 9
Provide interest rate
09/21/2016 [Five Ton, Inc 20,000.00
[ IND
] CoM
OTH [ Check if Loan
[1 PTY
[] scc R
Provide interest rate
7 IND
[] com
(] OTH [ Gheck i Loan
[] PTY
[] scc .

Provide interest rate

Reason for Amendment:

www.neffile.com

*Confributor Codes
IND — Individual

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

PTY — Pdlitical Party

SCC - Smalt Contributor Committee
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