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497 Contribution Report

Type or print in ink.
Amounts may be rounded to whole

CCEIVED BY
3 ANGELES COUHT

NAME OF FILER

Mitchell Englander for Supetvisor 2016

Date of

this Filing  05/23/2016 J(J[1 6 HAY '}aﬁs'aﬂﬁ iE h

497 CONTRIBUTION REPORT

AREA CODE/PHONE NUMBER 1.D. NUMBER @f applicabl "
2 % \} .
1377028 Reportio. 052316a CJAMPAIGN FINANCE
STREET ADDRESS
1 Amendment
to Report No. 051716
cITY STATE 2P CODE {explain below)
No. of pages 2.00
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT
RECEIVED CONTRIBUTOR copE™ OCCUPATION AND EMPLOYER RECEVED
(IF BELF EMPLOYED. BNTER NAME OF BUSWES)
Deanna Schlesinger & ND Homemaker
05/16/2016 O orH 0 CheckifLoan
O pry
Osce
Provide Interest Rale
Cassandra Carraway & D Professor
O com C&S Health Education $12.37
05/16/2016 Oom O Checkifloan
O ey
O sce
Provids Interest Rate
Law Offices of Thomas M. Bruen
- Oino
O com $1,000.00
05/16/2016 & o O CheckifLoan
g PTY
sce Provide Inlerest Rale
BYD America Corp.
El' IND $1,500.00
com
05/16/2016 B otH [0 CheckifLoan
g PTY
sce Provide Interest Rate
. ; ~*Contributor Codes
Reason for Amendment:  Contributions Amended IND - Individual

PTY - Pofitical Party

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

FPPC Form 497 (March/2011)
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497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole 497 CONTRIBUTION REPORT
NAME OF FILER Date of Date Stamp CALIFORNIA
Mitchell Englander for Supervisor 2016 this Filing 05/23/2016 FORM 497
AREA CODE/PHONE NUMBER LD. NUMBER (if applicabl
T 1377028 Report No. 052316A
STREET ADDRESS
0 Amendment
to Report No. 051716
cITY STATE 2IP CODE (explain below)
No. of pages 2.00
1. Contribution(s) Recelved
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT
RRCFIVFD CONTRIBUTOR cope™ OCCUPATION AND EMPLOYER RECEIVED
‘!F SELF-EMPLOYED, ENTER NAME OF MNI
Int'l Brotherhood of Electrical Workers Local No. 40 PAC Owo
$1,000.00
05/16/2016 oy
OTH .
304081 O pry [0 Checkif Loan
Oscc
Provide Interest Rats

Reason for Amendment:

Contributions Amended

**Contributor Codes

IND - Individual

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

PTY - Palitical Party

FPPC Form 497 (March/2011)

FRRA Pl Paee 10aiallicas NAAIANW FRRA

R=93%

Page: 002

ID:CAMPAIGN FINANCE
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497 Contribution Report

Type or print In ink.
Amounts may be rounded to whole

497 CONTRIBUTION REPORT

NAME OF FILER

" Date of Date Stamp CALIFORNIA
Mitchell Englander for Supervisor 2016 this Filing 05/23/2016 49 7
AREA CODE/PHONE NUMBER 1.0. NUMBER (if applicabl
1377028 ReportNo. 052316A
STREET ADDRESS
Amendment
to Report No. _ 051716
cTY STATE ZIP CODE (explain below)
No. of pages 2.00
2. Contribution(s) Made
CANDIDATE AND OFFICE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT oR NTOF DATE OF ELECTION
RECRIVED € CONNITTE, AL EXTER L. MsER) MEASURE AND JURISDICTION CONTRIBLTION {IF APPLICABLE}
$0.00
Reason for Amendment: Contributions Amended
FPPC Form 497 (March/2011)

FPPC Toll-Free Helpline: 866/ASK-FPPC

R=93%

Ba3

Paoe

CAMPRIGN FINANCE

ID

12134526575

STPM From

MAY-23-2016 86
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497 Contribution Report

Type or print in ink.
Amounts may be rounded to whole

RECEIVED BY
.05 ANGELES COURT,;

497 CONTRIBUTION REPORT

NAME OF FILER

Mitchell Englander for Supervisor 2016

Date of

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicabl
1377028
STREET ADDRESS
O Amendment
to Report No.
o STATE ZIP CODE (explain below)

No. of pages 3.00

this Filing 05/23/2016 {11 HAY %aﬁsufﬁ 7: 3 CAE;(;SN]A 497
Reportho. 052316 (JAMPAIGH FINARC

IR

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT
RFCFIVFND CONTRIBUTOR CoDE™ OCCUPATION AND EMPLOYER RECEWVED
QF SELFEMPLOYED, ENTER NAME OF BUSINESS)
Force Environmental inc. g ?SM $1,500.00
05/20/2016 B o [ Checkif Loan
O pry
Osce
Provide Interost Rate
Pacific Demolition, Inc.
g o $1,500.00
05/20/2016 & orH O] Checkif Loan
Opry
Osce
Provide Interest Rate
Linda Alden & o Controlier $25.00
O com Mellano & Company 8
05/20/2016 Oom O ChecklifLoan
Oepry
O scc
Pravido Interost Rate
Yale Management Services Inc. O o $1,500.00
Ocom .
05/21/2016 B ot [ CheckifLoan
Oepry
Osce
Provids Interest Rate

Reason for Amendment:

**Contributor Codes

IND - Individual

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

PTY - Poiitical Party

FPPC Form 497 (March/2011)

FERA T alt e s GIia il . ACAIA SIS FRAA
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Page: 001
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497 Contribution Report

Type or print in ink.
Amounts may be rounded to whole

487 CONTRIBUTION REPORT

NAME OF FILER Date of
Mitchell Englander for Supervisor 2016 this Filing 05/23/2016
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicabl
1377028 Report No. 052316
STREET ADDRESS
O Amendment
to Report No.
(o124 STATE 2P CODE (explain below)

No. of pages 3.00

Date Stamp

FORM

CALIFORNIA

497

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT
RFCEIVED CONTRIBUTOR CODE* OCCUPATION AND EMPLOYER RECEIVED
(F SELFEVPLOYED, ENTER NAME OF BUSINESS)
Leandro Tyberg (] Partner
IND
0 com Primestor $1.500.00
05/20/2016 Oom [ Checkif Loan
Bepry
D sce Pravide Intorost Rala
Lod Tyberg w2 Homemaker
IND
O com N/A $1,500.00
05/20/2016 O otH O Checkif Loan
E‘ll PTY
scc Provide Interest Rate
Leandro Tyberg . Partner
IND . $1,500.00
Ocom Primestor
05/20/2016 Oom [ CheckifLoan
Oery
(]
scc Provide Inlorest Rate
Lori Tyberg & Homemaker
IND
O com N/A $1,500.00
05/20/2016 Oom O CheckifLoan
O pry
(]
scc Provide Interest Rate
. “*Contributor Codes
Reason for Amendment: IND - Individual

OTH - Other (e.g., business entity)
PTY - Political Party

COM - Recipient Committee (other than PTY or SCC)

FPPC Form 497 (Marchi2011)
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497 Contribution Report

Type or print in ink.
Amounts may be rounded to whole

497 CONTRIBUTION REPORT

NAME OF FILER Date of
Mitchell Englander for Supervisor 2016 this Filing 05/23/2016
AREA CODE/PHONE NUMBER 1.D. NUMBER (if appiicabl
1377028 Report No. 052316
STREET ADDRESS
OO0 Amendment
to Report No.
[«124 STATE 2P CODE (explain below)

No. of pages 3.00

Date Stamp CALIFORNIA
497

FORM

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT
REGFIVFD CONTRIBUTOR cooe* OCCUPATION AND EMPLOYER RECENED
{F SELF.EMPLOYED, ENTER NAME OF BUSINESE)
Pacific Demoilition, Inc. g :?ODM $1,500.00
05/20/2016 B otH 0 CheckifLoan
Opry
Osce
Provide Interest Rate
Force Environmental inc. g IND $1,500.00
05/20/2016 OTH O CheckifLoan
Opry
Osce
Provide Interost Rate
**Contributor Codes
a .
Reason for Amendment: IND - Individual

PTY - Political Party

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

FPPC Form 497 (March/2011)

CRRA Tl Fea 1. AN IARY FPRRA

R=93%

Page: 003

ID:CAMPAIGN FINANCE
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497 Contribution Report

Type or print in ink.
Amounts may be rounded to whole

NAME OF FILER

497 CONTRIBUTION REPORT

Date of Date Stamp CALIFORNIA
Mitchell Englander for Supervisor 2016 this Filing 05/23/2016 FORM 4 9 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (if appéicabl
] 1377028 ReportNo. 052316
STREET ADDRESS
O Amendment
’ to Report No.
cITy STATE ZIP CODE (explain below)
No. of pages 3.00
2. Contribution(s) Made
CANDIDATE AND OFFICE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT AMOUNT OF DATE OF ElECTION
REGFIVED OF CORIBTTER.AIR0 ENTERAD. WAkl MEASURE mgﬁumsmcnon cou'?nﬂaunou (IF APPLICABLE)
Reason for Amendment:
FPPC Form 497 (March/2011)

FPPC Toll-Free Helpline: 866/ASK-FPPC

R=93%

B84

Page

CAMPAIGN FINANCE

ID
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@2PM From
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