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NAME OF FILER Date of Date Staifip CALIFORNIA

Yarbrough for City Council 2016 This Filing _10/26/2016 RECEIVED FORM 497

AREA CODE/PHONE NUMBER 1.D. NUMBER [if appicatis) 7 or Official Use Only
-~ B 1389393 0726 2

STREET ADDRESS [J Amendment maf I%ng;g?ﬁgfg

(exptain below)

CITY c 1

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 10 NUMBER) CODE * Pty ol b oG i RECEIVED
Riverside Sheriff's Association Public Education Fund [J IND
1D# 128 X com 5,000.00
10/26/2016
] otH ) Check if Loan
O p1Y
—_ %
D scc Provida interest rate
0 mo
] com
O oTH [ Check if Loan
O pry
- %
I:I scC Provide interest rata
] IND
O com
] oTH [ Check if Loan
O 1y
—_— %
D ScC Provide inlerest rate

Reason for Amendment: _

“*Confributor Codas

IND - |ndividual

COM — Recipient Commiltee (other than PTY or SCC)
OTH - Other {e.g., business entity)

PTY - Political Party

SCC - Small Contributor Commitiee
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