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STREET AOORESS · • Amendment 

••••••••• L __________________ _J to Report No. 

CITY 
Palm Springs 

STATE ZIP CODE 
CA 9lZEi2 

No.of Pages 1 

1. Contributions Received 

OAT!: 
RECEIVED 

08/28/2015 

Reason for Amendment: 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(If COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Linda Usher 

Chicago , IL 60661 

CONTRIBUTOR 
CODE ' 

@ IND 
QCOM 

DOTH 
0 PTY 
o scc 

7 CONTRIBUTION REPORT 

For Olllcial Use Only 

IF AN lNOMDUAl, 
ENTER OCCUPA TlON ANO EMPLOYER 

IF SELF-EMPLOYED, ENTER NAME Of BUSINESS 

AMOUNT 
RECEl\/ED 

Executive 
02COOL 

•Contributor Codes 
IND - Individual 

$1 , 000 . 00 
0Ghecl< if Loan 

COM - Re<:iaient Committee (other than PTY or SCC) 
0TH - 0 1her (e.g .. ~1.15inen entitv) 
PTY • Poli1ical Pally 
sec• Sman Coottibl.llor Committee 

FPPC Form 497 (Marchf.2011) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC (866127s.3n2) 




