497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

NAME OF FILER

Date of

Elise. Margyee tor Hapard Citvy(ancs7 goriams rimg 2% 1te

AREA CODE/PHONE NUMBER

(SL) 9/0 56‘33

0. NUMBER (i appiicatidy”

[ZWART

STREET ADDRESS

Report Ho. ____L_

03/19/16 12:13 CLK

Date Stamp

497 CONTRIBUTION REPORT

CAIEISgENrA 49 7

O Amendment
. .. to Report No.
cIryY STATE ZIP CODE {explain below)
/%QW &4)___ S 1/3’?4/ No. of Pages /
1. COni?ibution(s) Received
Date . FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR o nﬁiﬁ%%fgﬁf:ﬁgztggg : AMOUNT
Tnderratsoral froitehosd of gmo &/ 33, 0O
> / lo (:’7@@/7570&/4 WorFers Kocal T7 T [] otH [ Check if Loan
[7// 0 p1y
¢ﬁc / D # /2 755 59» D scc Provide interest rat:‘
ba<to V/'//ag( sza‘}b O IND
O com
Duvblim, CH  F¢TY ] oTH [1 Check If Loan
1 pPTY
D scc Provide interest ralZ,
O IND
O com
O otH [ Check if Loan
O pTY
D sce Provide Interast ralr

Reason for Amendment;

**Contributor Codes
IND - Individual

COM - Reclpient Commitiee (other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY -~ Political Party

SCC ~ Small Contributor Committee
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