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497 CONTRIBUTION REPORT

NAME OF FILER Da‘te Stamp

Date of
0'Neill for City Council 2016 This Filing _ 10/11/2016 qniy 0CT 1 A 34
[ 4 3
AREA CODE/PHONE NUMBER 1.D. NUMBER (¢if appticable)
Report No, 16-4
(949)416-9313 1380980
STREET ADDRESS
] Amendment _
2618 San Miguel Dr #173 io Report No. C
CiTY STATE ZIP CODE {explain below)
No. of Pages 1
Newport Beach CA 92660
1. Contribution{s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR - ! AMOUNT
i £ e AR T o T 1 T N (ATt e ENTER OCCUPATION AND EMPLOYER
RECEIVED ( COMMITTEE, ALSO ENTER LD NUMBER) CODE * (IF SELF-EMPLOYED, E:’:}TER NAME OF BUSINESS) RECEIVED
10/11/2016 Ron Presta ; Owner 1,100.00
X IND Ron Presta Properties
I COM
OTH [] Check if Loan
PTY
SCC
CTIND
T COM
] OTH [[] Check if Loan
] sce Ty
Provide interest rate
] IND
] coMm
] OTH [J Check if Loan
] PTY
1 8CC —— %
FProvide Interest rate

*Contributor Codes

IND ~ Individual

COM - Reciptent Committee {other than PTY or SCC)
OTH - Other (g.g., business entity}

PTY — Political Party

Reason for Amendment: SCC — Smail Contributor Commities

FPPC Form 497 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

] www.fppc.ca.gov
www.netfile.com





