497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

+ ‘RECE !V 4g7 CONTRIBUTION REPORT

NAME OF FILER Dateof  cinq/14 Date Stamp CALIFORNIA 49 7
Bill Sutherland For Mayor 2014 This Filing 204 MAY 23 TORIA
AREA CODE/PHONE NUMBER 1.0. NUMBER (¥ applizable) BS-5
Report No. ._. aov ove . )
] 1348689 Civy OF TORRANCE
STREET ADDRESS o CLERK'S OFFICE
[J Amendment )
R to Report No.
CITY STATE ZiP CODE {explain below) 1
Torrance CA 90501 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER {.D. NUMBER) CODE * (Egg&iﬁgg%%ﬁék%ﬁﬂg;xgtgﬁé%) RECEIVED
Joh Mason
5/21/14 IND Self- Painter $150.00
Torrance, CA 80503 [] com Mason Brothers
1 oTH [J Check if Loan
[ ey
[ scc -_—— %
Provide interest rate
] IND
[] com
1 oTtH {7 Check if Loan
] PTY
[ scc ——%
Provide interest rate
3 iIND
] com
[0 oTH [ Check if Loan
1 p1y
JT. /1
D Scc Provide interest rate

Reason for Amendment:

**Contributor Codes

IND ~ Individual

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

PTY - Political Party

SCC —~ Smalil Contributor Committee
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