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1. Contribution(s) Received

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

AMOUNTDATE ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITIEE. ALSO ENTER 1.0 . NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED

CALIFORNIA LABORERS FOR EQUALITY AND PROGRESS D INO
6/1/2013 SMALL CONTRIBUTOR COMMITTEE, ID #78 1984 1000D COM555 CAPITOL MALL, SUITE 1425

18l OTH D Ch eck if LoanSACRAMENTO, CA 95814
D PTY
D sec %

Provide interest rate

D INO

D COM
D OTH D Check if Loan

D PTY
D sec %

Provide interest rate

D INO

D COM
D OTH D Check if Loan

D PTY
D sec %

Provide interest rate

Reason for Amendment: _

" Contributor Codes

IND - Ind ividual
COM - Recipient Committe e (other than PTY or SCC)
OTH - Oth er (e.g., bus iness ent ity )
PTY - Political Party
SCC - Sm all Con tributor Committee
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