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497 Contribution Report Amounts rounded to whole dollars
po may be ° - 497 CONTRIBUTIONREPORT
NAME OFFRER Date of Date Stamp CALIFORNIA 497
Arlis Reynolds for City Council 2018 This Filing __10/07/2018 FORM
AREA CODE/PHONE NUMBER 1D, NUMBER (¥ appicable) y y
R‘M No.2018 5
(949)858-7448 1401298 -
STREET ADDRESS
[] Amendment
2044 Continental to Report No. _
cry STATE 2P CODE (explain beiow)
Costa Mesa CA 92627 No. of Pages
1. Contribution(s) Received
IF ANINDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
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10/06/2018 Physician 1,000.00
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Reason for Amendment:

*Contributor Codes
IND~ Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.9., business entity)

PTY - Political Party

SCC -~ Smal Contributor Committee
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FPPC Form 497 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/2756-3772)
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