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CITY 
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STATE 
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to Report No. 

1. Contributions Received 

OAT!:: 
RECEIVED 

10101no1s 

10/14/2015 

FULL NAME. STREET ADDRESS A/\10 ZIP CODE OF CONTRISUTOR 
(If COMMITTEE, ALSO ENTl::R I.D. NUMBER) 

Jacquel ine (Jackie) Aut r y 

1 

CONTRIBUTOR . 
. cooe· 

@IND . 

• cbM 
DOTH 

OPJY 
• sec 

0 INO 
• COM 
DOTH 
0PTI 
• sec 

Reason tor Amemclment. ______________________________ _ 

IF AN INDIVIDUAL, 
ENTER OCCUPATION ANO EMPLOYER 

IF S.ELF..SMPLOVEO, EN.Tim NAME OF BUSINESS 

Retired Investor 
Self 

Retired Investor 
Self 

' Conlrillutor CQ,jei; 
IND• lrldividual 

AMOUNT 
RECEIVED 

$2,500.00 
Ocheck rt Loan 

$2, 500.00 
Ocheck if Loan 

}}}~f'.;}~.f ~f f;',:i:;'.::::·,:tt ,~ 
Pro'lide lol<mist cate 

. COM. Recll:>ien! Committee (other than PTY or SCC) 
0TH . Olher (e .g_, busine&& entity) 
PTY - Politi~al Party 
sec - Small Ccntribulor Comminee 

FPPC Form 4S7 (Man;h/2011) 
FPPC Tolf.free Hel11fine: 866/ASK-FPPC (86612~2) 

l .. ,_, 




