n . T&pe or print in ink.
497 Contribution RepOn Amounts may be rounded {o whole dotlars.
487 CONTRIBUTIONREPORT
NAME OF F| Stamp
LE® BACA ATTORNEY'S FEES FUND Date of Date
This Filing ___06/03/2010
AREA CODE/PHONE NUMBER 1.0 NUMBER f sppicate)
! 930305 Report No. __ 060310A
STREET ADDRESS
{1 Amendment
toReportNo.
02 _ STATE ZIPCODE {explain below)
No.ofPages __ 1 =
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Ué;@;m' ﬁg’gmovep AMOUNT
{IFCOMMITTEE, ALSO ENTER 1D, NUMBER) CODE * o . RECENED
RECENVED (IF SELF-ENPLOYED., ENTER NAME OF SUSINESS)
06/02/2010 WILLIAM SIMCNE [ IND CONTRACTOR 1,000.00
[ coMm
DRSIGN .
[ OTH %E;ggucr:rén & [3 Check if Loan
i PTY
[ scC o

Provide interest rale

IND
comM
OTH

SCC

[ Check if Loan

- %
Provide interest rate

Z
w

Reason for Amendment: ___

[ Check if Loan

%

qutda interast rale

*Gontributor Cotes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (8.g.. business entity)

PTY - Paiitical Party

SCC - Small Contributor Committee

FPPC Forin 457 {Navember/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}

CcT:O0T MAWT ATHAZ/CO/saQan
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