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Amaunls may be rounded 1o whole dollars.
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NAME OF FILER Date of Dale Slarfip- = 1. 5 [ CALIEORNIA 4 9 7
BOBBY SHRIVER FOR SUPERVISOR 2014 GENERAJL This Filing __ 03/28/201¢ FORIN
HREA CODEPHONE NUMBER 1.D. NUMBER {#f ewpfceble) ’
Report No. X
1367527 _
EET ADDRESS :
SR {1 Amendment _ \q ‘BL\ :2)
to Report No. o
oIy STATE ZIP GODE {explainbelow)
No. of Pages 2
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oém,\%%‘gwmﬂ AMOUNT
RECEIVED {IF COMMITTEE, ALSDENTER1D. NUKEER) CODE {IF SELF-EMPLOVED, ENTER NAME OF BUSINESS) RECEIVED
09/26/2014 dy Bramt Real Estate 1,500.00
126/ andy {Z] IND Iacerich
O com
J otH O Check i Loan
0O PTY
SCcC _— %
D Provide interest rats
09/26/2014 iselle Fernandez Journalist Pro 1,500.00
/ ‘ : [X] IND Giselle Fernandez
[J com
3 OTH [} Chack i Loan
[ eTy
[ scc —_—— %
Provide lnlerest rate
0e/26/2014 Peter Marx Deputy Mayor 3,000.00
N & IND City of Loe Angeles
] com
(] OTH O Check if Loan
O ety
) scc

——
Provide inlerest rate

Reason for Amendment:

www.netfife.com

“Contributor Codes
IND — individual

COM —Recipient Commiites (other than PTY or SCC)
OTH ~ Other (e.p., business entity)

PTY - Political Party

S5CC - Small Contributor Commities

FBPC Form 457 (March/2011)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)
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497 Co ntnb ution Report Amounts may be rounded fo whole doflars.
HAME OF FILER Date of
BOBBY SHRIVER FOR SUPERVISOR 2014 GENERAL This Filing __09/29/2014
AREA CODEAPHONE NUMBER 1.0. NUMBER (¥ apatcalds)
Report No. 1
. ) 1367527
STREET ADDRESS
[ Amendmaent
fo Report No.
oIy STATE ZIP CODE (explainbekaw)
No.ofPages 2
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIiP CODE OF CONTRIBUTOR CONTRIBUTOR ' AMOUNT
RECEIVED (F COMMITTEE, ALSOENTER LD, HUNEER] CODE * nfgﬁﬁncggﬂg% J:J':gfg'i’;!ﬁ:gg, RECEIVED
09/26/2014 Giles McNamee Investment Banker 1,500.00
) Ef] IND CTBNL. Inc
- [0 comM
[ oTH 0 Check If Loan
] ety
[ scc - &
Pravide interest rate
[0 IND
[J cOM
(] OTH [1 Check if Loan
[ pTY
3 scc
Provide intsress rala
[] IND
7 com
O ot [J Check ¥ Losn
] PTY
[ scc — %
Provire interest cate
“Confributor Codes
IND — Individual

Reason for Amendment:

www.netfile.cont

COM — Recipient Cammiittee (other than PTY ar SCC)
OTH ~ Other (e.g., business enlity)

PTY —Polilical Party

SCC - Small Contribulor Commillee

FPPC Form 497 (March/2011}
FPPC Toll-Freo Helplina: B46/ASK-FPPC (866/275-3772)
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<I
a
NAME OF FILER . Date of
BOBBY SHRIVER FOR SUPERVISOR 2014 GENERAL This Filing ___09/29/201¢
AREA CODEPHONE NUMBER 1D, NUMBER (¥ apphuatis)
Report No. 2
1367527
STREET ADDRESS
[J Amendment
to Report No. f
oo STATE ZIP CODE {explainbelow) !
3 No. of Pages 2
T
é 1. Contribution(s) Received
3
b DATE FULL NAWE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDRADUAL
3 RECEIVED (¥ COMMITTEE, ALY ENTER 0. MUNGER) CODE * (EQIETLEE‘ %cgg;ngc})&ﬂgﬁﬁ;m:.ovsn AKOUNT
~ = Uf |
‘9' 09/26/2014 pavid faustino P MISNESSS RECEIVED
3 [ X IND David Faustine 500,00
a 3 com :
[0 otH
{J pry [J Chock if Loan
[ scc
i
M > '——-—__\ Q
f 09/26/2014 psvid Faustino ) Py Provits mferest mrs
IND David@ Fausting 500.00
3 com )
. {3 OTH
O pry 0 Check if Loan
® [J scc
- | —
Q } 09/26/2034 Michelle Gavin . Veterinarian Provide interest ra?:
% ] & IND Michelle Gavin 1,000 0q
5 J com :
5 [ om
\‘ ’
) {J Py [ Check if Logp
i [J scc
s . %
.' Provide intergst rale
*Canlitirdor Codag
IND - Individua!

COM - Reciplent Commitie
e {other th;
OTH - Olh.es {e.g., business entity} b PWorSCc)

SCC—Small Canisibutor Committes

Reason for Amendment:

_ fPag Foﬁn 497
FPPC Toll-Frse Helpline: 866/ASK-Fppg {8(;467;;:32.7);;)

www.netfile.com
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497 Contribution epo Amounts may be rounded to whois dollars. : 497 CONTRIBUTIONREPORT
NAME OF FILER Date of CALIFORNIA 49 7
BOBBY SHRIVER FOR SUPERVISOR 201¢ GENERAL This Filing .__09/28/2034 o FORM
AREA CODE/PHONE NUMBER 1.0. NUMBER (¥ apsfioabis)
Report No. 2
1367527
STREET ADDRESS [] Amendment
to Report No.
1ag . STATE ZIP GODE {explain bekoa)
No.ofPages ____ 2
1. Contribution(s) Received
1F ANINDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMDUNT
RECEIVED {IF COMLITTEE, ALSO ENTERLD. RUMBER) COBE UF SELF-EMPLOYED, ENTER RAME OF BUSINESS) RECEIVED
09/26/2014 Shelly Kim [@ D gg;-;lmd 1,500.00
[ com
[J otR [} Check if taan
0 pry
# —— %
D SGC ' Provide inlerest rale
3 % Real Estate Private Bguity 1,500.00
09/26/2014 Fa\ud See Young Kim ‘B IND The Bascom Group
{1 com
] OoTH [ Check if Loan
O pry
[ sccC —_— %
Provide inlerest rate
[] IND
] com
(J otH [ Check if Loan
ey
[ scc 0
Provide inferes} rale

*Conyibutor Codes

IND — individual

COM — Recipisnt Commities {other than PTY or SCC)
OTH - Other (e.p., business entity)

PTY —Political Parly

SCC—Small Contributor Commiliee

Reason for Amendment:

FPPC Form 497 {Marchl2011)
FPPC Toll-Free Helpline: 865/ASK-FPPC (B66/275-3772)

www.netfife.com



