497 Contribution Report

Amotnts may be rounded to whole dollars.

NAME OF FILER

Fred Ameri for City Council 2016

AREA CODE/PHONE NUMBER 1.D. NUMBER /if appiicable]
{949)683~2311 1380293

STREET ADDRESS
33 Monaco

ciYy STATE ZiP CODE
Weswyport Beach CA 32660

Date of
This Filing __09/22/2016

Report No, 2016-5

{71 Amendment

toReportNo.
{explain belkow)

No.ofPages _____..L

3 qx?’»r_..i

Date Stamp CALIFORNIA
SEP 27 B 5 e 497

For Official Use Only

1. Contribution(s) Received

N INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR C{)NTRIEU‘IPR ENTER O(;\F’:SP,;T!O; P?NQ L{::MPL OYER AMOUNT
RECEIVED {IF COMMITTEE, ALBO ENTER LI, NUMBER} CODE 0F SELF-EMPLOYED, ENTER NAME OF BUSNESS! RECEIVED
09/22/2016 TAPAC - Iranian American PAC B IND 1,000.00
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Reason for Amendment;

*Contributor Codes

IND - Individual

COM - Reciplent Committee {other than PTY or 3CC)
OTH —~ Gther (2.g., business entity)

PTY - Palitical Party

SCC ~ Small Contributor Commities

FPPC Form 497 (Jan/2018)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
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