497 Contribution Report

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

NAME OF FILER . . Date of m } Date Stamp
Siephanie Vivien This Filing01( 24 [ 22+
AREA CODE/PHONE NUMBER 7 1.D. NUMBER (1 applicatle) s
\ “ug Loy 3 ReportNo. ==
R
STREET ADDRESS ECEIVED
[J Amendment |
I o Report o SEP 2.4 207
cITY STATE ZIP CODE (explain below)
Cocdedin CA nad, |NoofPase
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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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