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RECENED

497 CONTRIBUTION REPORT

Reason for Amendment:

AW .
NAME OF FILER Date of Date Stamp CALIFORNIA
Curry for Newport Beach Council . This Filing 10/23/2008 ?E§3 Gg'{ 2 i P‘H 8: § FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable} For Official Use Only
549-644-0800 1282505 ' Report No. -2
STREET ADDRESS
40 Vienna ] Amendment
to Report No. ____
crry STATE ZIP CODE (axplain below)
Newport Beach, CA 92660 No. of Pages b —
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Oégﬁg;ﬁggﬁggé,\wm\(&a AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (i¥ SELF-EMPLOYED, ENTER NAME OF BUSINESS] RECEIVED
10/23/2008 Keith Curry IND Candidate 5,000,008
] com
. [ otH [ Check if Laan
! 3 pTY
] scc —— %
Provide interest rate
] IND
[ com
] oTH [ Check if Loan
(] PYY
[J scc —
Provids interest rate
7 IND
] com
1 OTH 3 Check if Loan
[} PTY
[7]1 scC - %
Provide interesl rate
*Contributor Codes
IND = Individual

COM - Recipient Committee (other than PTY ar SCC)
QTH -~ Other {e.g., business entity)

PTY ~Palifical Party

SCC —Smalt Contributor Committee
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