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Name: West Covina City Clerk

Phone: Fax, 2134528577 6269398682

E-mail.  ped@kaufmaniegalgroup.com

Sent 10/20/22 at: 1:34.28 AM

2 page(s) (including covar)

Subject:  101922A_TEA3396 002_Form 497

Comments:




497 Contribution Report Amounts may te rounded to whole doliars.
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NAME OF FILER Date of A W hee 0 Dete Starap F CALIFORNIA
Working Families for West Covina SupportingLuna 2nd Sykes for City Ceuncil 2022 | This Filing —10119,‘02- FORM 49 7
- - 5 "y ¥ .

ARE A COCE/PHONE NUMSER 1.D. NUMBER i eppuicatie) 1019224 2; i GE? 2 i P: 12 27 For Official Use Only

_ 1454803 Report No.

STREET ADDRESS

[ Amendment At 8,
CImY

it

STATE 21P COLE {expizin below)

. 1

1. Contribution{s} Received

IF AM INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCTUPATION AND EMPLOYER ANMOUNT
RECEIVED (IF COMMITTEE, ALSC ENTER 1L, NUMSER!} CODE™ {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
o e b e L1 IND 25,000.00
California Teamsters Public Affairs Council Public Affairs Fund 21 com ,OUG.
16/18/2022 O ot I Check if Loan
D PTY
-~ F— ]
D scc Provide interest rate
D IND
[ com
] orH [ Check i Lean
D PTY
—_——— %
El scc Provide intarest rate
O ND
E COM
O oTH 1 Check I Laan
Py
S — %
D cC Provide interast rat2

* Contributor Ccdes

IND - Individual

COM - Recipient Commitiee (other than PTY or SCC)
OTH - Other {e.g., business ertity)

PTY - Political Party

Reason for Amendment: .
3CC - Small Contribuior Committee

FPPC Form 497 {Feb/2019}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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