497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Yes on P to Protect and Keep Laguna Beach Fire Safe, Supporte -Er)sit::;ing 10/26/18
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) 16
949-715-9800 1405583 Report No.

STREET ADDRESS

482 Aster Street LAy
cIry STATE ZIP CODE (explain below)

Laguna Beach CA 92651 No. of Pages

Date Stamp
RECEIVED

0CT 26 2018

City Clerk's Office
City of Laguna Beach, CA

CALIFORNIA

FORM

497

For Official Use Only

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCJEGEI-\I%?)IIXEEESIEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Patricia O'Brien Refired
- IND 1,000
10/25/18 L] com
[] OTH [J Check if Loan
1 PTY
R
D sce Provide interest rate
(] IND
[] com
[] OTH [J Check if Loan
O] PTY
‘O/D
i:‘ ScC Provide interest rate
[J IND
[] com
O oTH (] Check if Loan
O PTY
N
D S Provide interest rate

Reason for Amendment:

**Contributor Codes
IND - Individual

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

PTY — Political Party

SCC — Small Contributor Committee

FPPC Form 497 (Jul/2016)

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

www.fppc.ca.gov



