496 Independent Expenditure Report

Type or print in ink.
Amounts may be rounded to whole doliars.
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1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Tim Brown
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOSE
City Council 4 X
2. Independent Expenditures Made Attach additional information an appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
Campaign Contribution
10-22-14 $1,100.00

Reason for Amendment:

FPPC Form 496 (March/2011)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





