497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of 9/20/18 Date Stamp CALIFORNIA 4 9 7
YES ON MEASURE Il, RESTORE MILLBRAE REC CENTER This Filing === =~ RECEIVED
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 4
] 1408781 ReportBo, — —
SEP 2
STREET ADDRESS [ Amendment 21 2018
to Report No.
cITy STATE ZIP CODE (explain below) 4 CITY OF MILLERAE
MILLBRAE CA 94030 No.ofPages ADMIN. DEPT.
2. Contribution(s) Made
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CAND'DAT%QND RFRGS AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
ANGELO K TSAKOPOULOS & AFFLIATED MEASURE Il
9.20.18 |ENTITIES CITY OF MILLBRAE 2500 11/6/18
Reason for Amendment: FPPC Form 497 (ul/2016)

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






