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Type or print io lnk. Late Contribution Report Amounts may be rounded to whole dollars. 

NAME OF ALER 
Solis For Supervisor 2018 

AREA CODE/PHONE NUMBER !.D. NUMBER {ll~i:oblel 

139522:9 
STREET ADDRESS 

CITY STATE 

Late Contribution{s) Received 

ZIP CODE 

Date of 
This Filing---~--

Report No. 

0 Amendment 

LCR-2018oi i8 APR -4 AM 9: 05. 

·. AMPt\iGN FINANCE 
to Report No. ____ _ 
(E!<plain oolow) 

No. of Pages._.._ __ _ 1 / 2 

CONTRIBUTOR 
IF AN INOIVIDUAL AMOUNT DATE FULL NAME. MAIUNG ADDRESS AND ZLP CODE OF CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER 

RECEIVED CODE • RECELVED (II' COMMITTEE, ALSO ENTER l.D. f'Ul/illERl 

04/0212018 SeNice Employees lnt'I Union Local 721 

I 
ID: 743794 

I 
ID: 

l 
ID: 

"Contritlutoc Codes 

IND - tntlividual 
COM - Recipient C<immittee (other lha11 PTY or SCC} 
OTH-Olller 

ReaS4ln for Ameridment: 

·--------------

PTY - Political Party 
SCC - Small Contributor Committee 
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UF S&f'.Elol'U>YED, ENTER IWiC OF llUSllESS) 

1500.00 

FPPC Form 497{Junef01) 
Date.S11Jmp FP?C Toll-Free Helpline: 866!ASK-FPPC 
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