
Late Contribution Report 

NAME OF FILER 
KuehlForSupervisor2018 

Type or print in ink. 
Amourrts may be rounded to whole dollars. 

Date of 
This Filing 04102/2018 

AREA CODE/PHONE NUMBER LD. NUMBER (I' applle•bl>) 

1395490 
STREET ADDRESS 

Report No. 

D Amendment 

LcR-201ao3 aorn APR _3 
C·A,fvlQA:ff~~I F·f ll'I\ u~ 

· ii r; \if~\l J:~ f•\ f'lU.; 
to Report No. ____ _ 

-C-rTY-----------------ST._"A_:rE: ___ Z_lP_C_O_D_E ___ _., !a>;ilan belaw} 

No. of Pages. ____ _ 

Late Contribution(s) Received 

DATE CONTRIBUTOR FULL NAME, MAlllNG ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED [IF COMMITlEE, ALSO ENTER IA MIMB£R) COOE • 

03/3112018 

I 

I 
, 

I 

"Contributor Codes 

IND- Individual 

Alexandra Textor 

ID: 

ID: 

ID: 

COM - Recipient Committee {other ltlan PTY or SCC) 
OTH-Olher 

Reason for Amendment: 

PTY - Pollllcal Party 
SCC ~Small Contributor Comm lttee 

IKI IND 
D COM 
D OTH 
D PTY 
D sec 
0 IND 
0 COM 
0 OTH 
D PTY 
0 sec 
D IND 
D COM 
D OTH 
D PTY 
0 sec 

1/2 

IF AN INDLVI DUAL AMOUNT ENTER OCCUPATION AND EMPLOYER 
QF SELF-EW'LDYEO, ENTER NAhl: Cf"BUSINBSS} RECENED 

Retired 1000.00 

n/a 

FPPC Form 497(Juneto1) 
Date Stamp FPPC Toll-Free Helpline: BG6/ASK-FPPC 
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