497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of /_0 , 2 /{ 6/ Date Stamp
Autumin Salazar This Filing
AREA CODE/PHONE NUMBER 1.0. NUMBER (ir applicable)
Report No.
STREET ADDRESS .
] Amendment Btf § ? 2@18
. to Report No.
oY STATE ZIP CODE {explain below) {Office of the
Turlock CA 95380 No.ofPages 1 City Clerk
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 4 AMOUNT
RECEWED {IF COMMITTEE, ALSO ENTER 1.0D. NUMBER) CODE * (IEE;&I?E&?PCLS‘}:’E%?‘EL?!?RA&EE&FB’I{_JSI:ESRS) RECEIVED
Turlock Associated Police Officers J D $ o0,
\( 1 com !
(oA Turlock, CA 95380 b0 OTH tb~ £ Check if Loan
0;/ Py
.
D sCC Provide intarest rate
O N
{1 com
1 orH [J Check if Loan
O Pty
D scC Provide interest rate
[J IND
[ com
M otH O Check if Loan
O 1Y
D scC Provide interest rate

Reason for Amendment:

**Conftributor Codes
IND - Individual

COM ~ Recipient Committee (other than PTY or SCC)

OTH — GCther (e.g., business entity)
PTY ~ Pofitical Party

SCC - Small Contributor Committee
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