497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

NAME OF FILER
Date of
Newport Votes NO on Y This Fiting ___02-18:14
AREA CODE/PHONE NUMBER 1.D. NUMBER (if appicais) 14-3
Report No. -
049.612.7521 1369133 "
STREET ADDRESS e
J Amendment
PO Box 15725 to Report No.
ciTY STATE ZIP CODE {explain below) 1
Newport Beach CA 92659 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED (F COMNITTEE, ALSO ENTER LD, NUMBER) CODE * R K AAME OF BUSNESS) RECEIVED
Maureen McCarthey IND Retired
09.11.14 ] com $1,500.00
] oTH [ Check if Loan
1 p1Y
JE— )
[:] sce Provide interest rate
Marcara F. Bonja IND Retired
09.11.14 0 com $2,500.00
[ otmH {] Check ifLoan
O eTY
. |
D scc Provide interest raie
[J iND
0 com
[] oTH [ Check ifL.oan
] prY
[
D Scc Provide interest rate
*Contributor Codes
IND - Individual

Reason for Amendment:

COM - Recipient Committee (other than PTY or SCC)

OTH ~ Other (eg., business entity)

PTY - Political Party

SCC ~ Small Contributor Commitice
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