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05/29/2013

ReportNo. __

Type or print in ink.
Amounts may berounded towhole dollars.

1355472

I.D. NUMBER (ifapplicable)

805.889.0775

late Contribution Report

NAME OF FilER

Jo Ann Olivares
AREA CODE/PHONE NUMBER

STREET ADDRESS

1No. of Pages _
93036

ZIP CODE

CA

STATE

Oxnard

late contnbuttcme) Received

IF AN INDIVIDUAL,
AMOUNTFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

ENTER OCCUPATION AND EMPLOYER
DATE

CODE * RECEIVEDRECEIVED (IF COMMITIEE, ALSO ENTER I.D. NUMBER)
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

o INO

05/29/2013
Reiter Affiliated Companies, LLC o COM

$1,000.00730 South A Street ~ OTH
Oxnard, CA 93030 o PTYosee o Checkif Loan

o INO

o COM
DOTH

DPTYosee o Checkif Loan

o INO
o COM

DOTH
DPTY
o sec o Checkif Loan

*Contributor Codes

INO - Individual PTY - Political Party
COM- Recipient Committee (other thanPTYor SCC) SCC- Small Contributor Committee
OTH-Other

Reason for Amendment: _

FPPC Form 491 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772


