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497 Contribution Report Amounts may be rounded to whole dollars.
NAME OF FILER Date of Date Stamp CALIFORNIA
People for Upland Parks Commitiee Against Measure Q This Filing w FORM 49 7
HONE NUMBE| 1.D. NUMBER (r applicabie)
RESS
ML 71 Amendment 4
to Report No.
cmy STATE ZIP CODE (explain below)
Upland CA 91786 No. of Pages
1. Contribution(s) Received
{F AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEWVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE* {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IND Environmental Planner (Generalist) | 5 509
W O coMm California Department of ’
9/24/2020 Upland , CA 91786 [ oTH Transportation [ Check if Loan
O PTY
e ——— )
D SCC Provide interest rate
IND Retired
] coM 2,500
9/24/2020 Upland, CA 91786 O oTH [ Check if Loan
0 PTY
D sce Provide interest rate
J IND
[ coMm
O oTH [ Check if Loan
O pTY
SCC ———
I:I Provide interest rate

* Contributor Codes

IND - Individual

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

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment: | had incorrectly named myself as the filer on the original report instead of entering

our commitiee name.

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





