
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
Re-Elect MacDonald Oxnard City Council -- 2016 This Filing 

10/5/2016 

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 

(805) 857-5236 1385268 
Report No. 497-2 

STREET ADDRESS 
Amendment 

No.of Pages 1 

355 South G Street I to Report No. ___ _ 
CITY STATE ZIP CODE (explain below) 

Oxnard CA 93030-5219 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER l.D. NUMBER} CODE* 

District Council of lronworkers PAC 831693 IND 

1660 San Pablo Ave, Suite C COM 10/5/2016 
Pinole, CA 94564 [gj OTH 

D PTY 
D sec 

I/ IND 

COM 
DOTH 
D PTY 

sec 

IND 

COM 
OTH 

PTY 
D sec 

Reason for Amendment~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

!,.),Cl 

amp 

d 
Cie 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS} 

**Contributor Codes 

IND - Individual 

AMOUNT 
RECEIVED 

$1,000.00 

0 Check if Loan 

% 
Provide interest rate 

0 Check if Loan 

% 
Provide interest rate 

O Check if Loan 

% 
Provide interest rate 

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

F PPC form 497 (Jui/2016) 

f PPC Advice: advice@fppc.ca.gov (866/275-3712) 

www.fppc.ca.gov 


