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STREET ADDRESS [JAmendment ., A H PA G M FIN A h C E
to Report No.
cTy STATE ZIP CODE No. of Pages 3
1. Contributions Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ’ AMOUNT
. ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
[J IND
Advanced Diagnostic & Surgical Center, Inc. [Jcom $3,000.00
10/12/2016 otH [Jcheck if Loan
DPTY 9
[Oscc Provide interest rate
D
Allied Pacific of California IPA CJcom $3,000.00
10/12/2016 V]OTH [Icheckif Loan
aery =%
DSCC Provide interest rate
IND
1,000.00
David Bohnett [Jcom Invest 1,000
10/12/2016 JoTtH nvestor [Ccheck if Loan
JPTY Baroda Ventures LLC I A
[scc
*Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.q., business entity)
Reason for Amendment: PTY - Poiitical Party

SCC - Small Contributor Committee

FPPC Form 497 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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1. Contributions Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* o s;gg{;ﬁgfgg ‘;@:ﬁ;g&%&’fﬁsﬁ RECEIVED
IND
Ernest M. Camacho [Jcom $1,000.00
10/12/2016 [JoTH President _ [JCheckif Loan
Pacifica Services
ety -9
DSCC Provi ent rate
[JIND
Concourse Diagnostic Surgery Center, LLC Jcom $3,000.00
10/12/2016 vloTH [CJcheck if Loan
LIPTY %
[Iscc Provide interest rate
] IND
Jimmy Blackman & Associates, Inc. [Jcom $2,000.00
10/12/2016 [VloTH [Jcheck if Loan
[Pty .,
DSCC rovlde interest rate

Reason for Amendment:

*Contributor Codes

IND - Individual

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

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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1376011 Report No. 101316
STREET ADDRESS {CJAmendment
to Report No.
cIY STATE ZIP CODE No. of Pages 3
1. Contributions Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oc:lél?;';\lggx ';’N”SL'EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE* (IF SELF-EMPLOVED, ENTER NAME OF BUSINESS) RECEIVED
JND
Network Medical Management, Inc. CJcom $3,000.00
10/12/2016 “oTH [Jcheck if Loan
Oety -
D scC Provide interest ra|

Reason for Amendment:

*Contributor Codes

IND - Individual

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

PTY - Political Party

SCC - Small Contributor Commitiee

FPPC Form 497 (Jan/2016)
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