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Amounts may be rounded to whole dellars.

NAME OF FILER
West Covina Police Officers Association PAC Sponsored by West Covina
Eolice Dffiers Association

AREA CODEPHONE NUMBER 1.0. NUMBER (¥ applicable;} Faor Official Use Only

Report No. 2
1280884
STREET ADDRESS
. [ Amendment

I | o Report No.

CITY STATE ZIP CODE (expiain below)
No. of Pages 1

West. Covina CA - g

Date of

This Filing __03/23/2018

497 CONTRIBUTION REFORT

CAlI_:lggl;[NlA 497

1. Contribution(s) Received

DATE FULL NAME, STREET ADBRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER DCI{FZG;’JAI'?!I%‘;I’I:}JJSEMPLOYER AMOUNT
RECEIVED (P COMMITTER. LSO ENTERLD. NUMAER) CODE * (F SELF-SMPLOYED, ENTER NAME OF BUSINESS} RECEIVED
03/29/2018 vina police Officers Association 7 iND 3D,000.00
. W i b 3 coM
OTH [ Check if Laan
] PIY
] scc %
Provide interest rate
] IND
] com
1 OFH I Check if Loan
1 PrY
SCC _—
D Provide inlerest rate
[} WD
[ ComM
1 OTH [J Check if Loan
L] PTY
1 sCC %

Provide interest rate

Reason for Amendment:

www.netiile.com

*Contributor Codes

IND—ndividual

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

PTY —Politicad Party

SCC -Small Cantributor Committee
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