497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date Stamp
N ) ) Date of / CALIFORN
Bill Sutherland for City Council 2018 This Filing Yy Al / )R FOTRANDE FORM
AREA DE/PHONE NUMBER |.D. NUMBER (if applicable) BS-6 or Official Use On y
ﬁ 1397963 Report No. 0I0APR 26 PH 2: 17
STREETADDRESS R
[J Amendment : Pr 'y O
to Report No.
cITY STATE ZIP CODE (explain below) |
Torrance CA 90501 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR . AMOUNT
RECEIVED (IF COMNITTEE, ALSO ENTER LO. NUMBER) CODE * o T Naia OF BUSKEES) RECEIVED
) IND . =
dns (15 |wAYVE G. AVASTRS! N | pwwEk 81,000
OTH PUASTAG(

® T
8=

000 sTRUCT A EO.

[ Check if Loan

- %
Provide interest rate

2
$20

w o
8=

[0 Check if Loan

e S
Provide interest rate

(N o I B | O 5
0oQ3 o Xe)
3785 3

» T
Q
O

[ Check if Loan

e
Provide interest rate

Reason for Amendment:

**Contributor Codes
IND ~ Individual

COM ~ Recipient Committee (other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee
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