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RECERICn o 497 CONTRIBUTION REPORT
N NAME OF FILER f S .
Yes on PCC; Committee major funding from Pasadena City College Date of U5 J E‘Eﬁ C p 1 B i CALIFORNIA 49 7
Foundation This Filing __11/02/2022 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER ( applicable) 2077 ¥OY -3 RM 9: 3 For Official Use Only
Report No. 294023-1G s
(916)285-5733 1453609 ~
STREET ADDRESS CAMPAIGH FINANCE
] Amendment JISC[ 0SHR FeEpTion
to Report No. AR
cITY STATE ZIP CODE (explain below)
No. of Pages 2
Sacramento ca 95815
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(;ZSE"A%%XIES&MPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSOENTER .D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
11/01/2022 IC.W. Drive, LLC . 5,000.00

[Pasadena, CA 91107

OTH [J Check if Loan
[Responsible Cfficer: Jennifer Vasquez
SCC I
Provide interest rate
11/01/2022 iCitadel CPM, Inc. 5,000.00
IND
lPasadena, CA 91105 COM
[0 Check if Loan

R — Y
Provide interest rate

11/01/2022 Flewelling & Moddy, Inc.

[Los Angeles, CA 90041

IND
COM
OTH

OO0XROO | 0O0ROO0 | OOrOO
o
T

SCC

1,000.00

[ Check if Loan

%

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 - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCGUPATION AN EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
11/01/2022 LPA, Inc. D IND 7,500.00

Irvine, CA 92617 D COM
OTH [] Check if Loan
[] pTY
[ scc %
Provide interest rate
11/01/2022 Westgroup Designs, Inc. |:] IND 5,000.00
Irvine, CA 92612 D COM
OTH [] Check if Loan
[ PTY
[ scc - %
Provide interest rate
[] IND
[] com
O otH [0 Check if Loan
[ prY
[ 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 ~ Small Contributor Committee

FPPC Form 497 (Feb/2019)

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