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4/3/2018 

~. ~OQEIPHONE NUMBER J ,D •. NUMBE~ (If applicable) 
1401010 ·Report No. 040318A 

_....;..;;...;.;:;~:.:....-

STREET ADDRESS 0Amendment 
toReportNo. 

--------------~ (explainbelow) 
CITY STATE ZIP CODE 
Los les CA 90017 No. of Pages 1 

1. Contributions Received 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONlRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) cooe· 

IZ)IND 

Susan Cottle 0COM 

04/02/2018 DOTH 

Manhattan Beach, CA 90266-2311 OPTY 
oscc 

01NO 
Roger Crouthamel QeOM 

04/02/2018 DOTH 
DPTY 

Palm Springs, CA 92262-3236 Osee 

•Jf'FICE Or HI~ Cli '( Cll1 

IF AN INDIVIDUAl., 
ENTER OCCUPATION AND EMPt.OYER 

!IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

Information Requested 
Information Requested 

Lawyer 
Roger Crouthamel 

'Conlllbutor Codes 
INO -lndMdual 

AMOUNT 
RECEIVED 

$1,500.00 
0 Check If Loan 

~~r., ~~.-.; 
t~~ r·~~~~'!";';% 

Pnwlde lnlenlat ra1e 

$1,000.00 
D Check if Loan 

~~.~~,:;~ ... ~·. 
~ •. ·_i1f,t:"~~t)~ • 96 

Ptovida Interest rate 

~ ----------------------------------------------------------------~~~~~~~·~~~~~~~~~--~~·~~~~· +----
~ OTH • Oller {e.lf., busi'laas enliiY) 
...,.. 
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0 
N 

Reason for Amendment:. ___ _______ --_____ ~~~------------- PTY -Pollical Party 
sec- smaa Contributor Convnluee 

FPPC Form 497 (Jul/2016) 
FPPC A1Mc:e: •cMc:eGfJipc.ca.gov (8&61275-3n21 

www.fpp~gov 




