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NAME OF FILER Date of 05/05/2016 Dale Stamp CALIFORNIA A. @ N
Contra Costa Families for Responsible Leadership Supporting Anamarie Avila Farias for Supervisor This Filing _—— "~~~ FORM
AREA CODE/PHONE NUMBER 1.0. NUMBER [if appficatile) 1 or Official Use Only
925-228-9711 PENDING Report No.
STREET ADDRESS
. {1 Amendment
1780 Muir Rd to Report No.
CITY STATE ZIP CODE {explain below)
Martinez CA 94553 No.ofPages 1
1. Contribution(s) Received
. IFAN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR Y AMOUNT
RECEIVED IF SOMMITTEE, ALSO ENTER 1D, NUMBER) CODE * :m ummwmvmmwmﬂm%wﬁmmmoﬁw%u_mmw RECENVED
Contra o.cﬂm County DSA independent Expenditure PAG ] IND 35,000.00
1780 Muir Rd X com
05/04/2016 | Martinez CA 94553 ) oTH [ Check if Loan
1D#; 1347607 1 PTY
- 4%
D §CC Pravide inlerasi cate
] IND
] com
] oTH [J Check if Loan
] PTY
— "
D scc Pravide interast rate
[J WD
[ com
C] OTH O Gheck if Loan
1 PTY
- %
D sce Fravide Interesi rate

Reason for Amendment:

“*Contributar Codes

IND - Indivicual

COM —~ Recipient Commiitee (other than PTY or 5GC)
OTH - Gther (g.g., business entity)

PTY - Political Party

SCC — Small Contributor Commities

FPPC Form 497 (lan/2016)
FPPC Advice: advice@®fppc.ca.gov [866/275-3772)
www.fppc.ca.gov
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Page 1 of 1 DSM3/2016 6:43 PM

Fanc: +1 (325} 335-7842

To:

Fax: (415} 541.9028

From: Lisa Le

496 Independent Expenditure Report

Amounts may be rounded to whele dollars.

MNAME OF FILER Um.ﬂn om omu._wuNOAm Date M»mgﬂ O}—L—u C”Z—b ho m
Contra Costa County Families for Responsible |.eadership Supporting Analdarie Aviia Farias for Supervisor 2016 ThisFiling_ ™~ " = FORM
AREA CODEPHONE NUMBER 1.D. NUMBER (if spplizable) 001 For Official Use Only
415-541-9028 Pending Report No.
STREET ADDRESS
i [J Amendment

1780 Muir Road to Raport No.
CIY STATE ZIP CODE {explain below)
Martinez CA 94553 No. of Pages
1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR ORPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

AnaMarie Avila Farias

OFFICE SOUGHT OR HELD BISTRICT NG. SUBPORT |~ OPPOSE BALLOT NO.AETTER JURISDICTICN SUPPORT | OPPOSE

Conira Gosta Supervisor 5 »
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheels.

DATE DESCRIPTION OF EXPENDITURE AMOUNT
Design, Print, and Postage cosl tor Mailers
05-12-2016 12,908.60
Research
05-12-2016 15,000.00

Reason for Amendment:

FPPC Form 496 {Jan/2016)

FPPC Advice: advice @fppe_ca.gov (866/275-3772)
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