497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FiLER

Citizens for 9-1-1 Fire and EMS--YES on Z and A

AREA CODE/PHONE NUMBER 1.D. NUMBER (if appiicable)
1364888

STREET ADDRESS

CIiTY STATE ZiP CODE

Brentwood CA 94513

Date of
This Filing 09/12/_201 6

Report No. _@_@_01__

[ Amendment
to Report No.

(explain below)

No. of Pages

Date Stamp

City of Brentwood
SEP 19 2016

ity Clerle

CAI'_:Igg;NIA 49 7

1. Contribution(s) Received

IF AN INOIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR 4 AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (,E'ggﬁiﬁ,ﬁg&%ﬁ{,‘??&’}ﬁEEo“ﬂZbg:&'ﬁ, RECEIVED
Committee to Reelect Robert Taylor Mayor, Brentwood 2016 7 IND 2 500.00
coMm S
9/17/2016  |Brentwood, CA 94593 ] oTH [ Check if Loan
ID #1383922 0 PTY
e %
D sce Provide interest rate
[1IND
[ com
[] OTH [] Check if Loan
] PTY
%
D SCC Provide interest rate
J IND
[ com
[] oTH ] Check if Loan
0 pTY
- 0%
D SCC Provide interest rate

Reason for Amendment:

**Contributor Cades
IND - individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC -~ Smali Contributor Committee
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