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497 Contribution Report 

STREET ADDRESS 0Amendment 
toReportNo. 1 --------------1 (ex~below) ----

CITY STATE ZIP CODE 
Los Angeles CA 90017 No. of Pagos 2 

1. Contributions Received 

DAn: FULL NAME, STREET ADDRESS AND ZIP CODE OF CON'ffiiBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER J.D. NUMBER) CODE' 

OIND 
~tamira Vacation Rentals, LLC 0COM 

04/07/2018 611 s Palm Canyon Dr 00TH * 7-528 OPTY 
Palm Springs, CA 92264-7213 oscc 

OIND 

Casa De Monte Vista LLC 0COM 

04/08/2018 696 N Via Monte Vis 00TH 

Palm Springs, CA 92262-4330 OPTY 
oscc 

01ND 

Kent Korneisel 0COM 

04/07/2018 DOTH 
Tacoma, WA 98406-5702 OPTY 

oscc 

Reason for Amendment: Contributions Amended. 

vfFICE OF THE CJI''( 'LE 

IF AN INDIVIDUAL. 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED 

$1,000.00 
0Check If Loan 

~% 
PIOYido lnlereat nile 

$1,000.00 
Ocheck If Loan 

~~-~;a.!]% 
Provlt~t Interest rate 

Optometrist $2,500.00 

Dr. Kenny Louie & 0Chec;kifloan 

Associates, PC ~~;~~ ~ . • 1% 

'Contributor Codes 
IND • Individual 

Provide .,tesest rate 

COM- Recipient Cormlltlaa (other than PTY or SCC) 
OlH • Olher (•.H~ bualness entlly) 
PTY - Pollical Party 
SCC • Small ContrlbWll Commltlee 

FPPC Form 487 (Jul/2016) 
FPPC Advice: advlce@fppc.ca.gov 18WZ75o3ml 

www.tppc.ca.gov 
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497 Contribution Report 

STRI!ET ADDIU!SS 

CITY 
Los Angeles 

1. Contributions Received 

STATE 
CA 

ZIP CODE 
90017 No. of Pages 

DATE FUU. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

McLean Company 
04/08/2018 2500 N Palm Canyon Dr 

Palm Springs, CA 92262-1868 

Joseph Vassallo 
04/08/2018 

San Francisco, CA 94114-1600 

Stephen Wood 
04/06/2018 

Tulsa, OK 74116-2630 

Reason for Amendment:Contributions Amended. 

2 

CONTRIBUTOR 
cooe· 

OIND 
0COM 
00TH 
OPTY 
Osee 

01ND 
0COM 
DOTH 
OPTY 
oscc 

12)1ND 

0COM 
DOTH 
OPTY 
oscc 

F THE CITY CL['' 

IF AN INOMDUAL. 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOVEO. ENTER NAME OF BUSINESS) 

Manager 
Green Palm Springs 
Rentals 

Not-Employed 
N/A 

•ContrJbWlr Codes 
INO -lndMdual 

AMOUNT 
RECEIVED 

$5,000.00 
0 Check If Loan 

PI'O'iido inlonJsl ralo 

$1,000.00 
0 Check if Loan 

~% 
Provido interest tate 

$500.00 
0 Check If Loan 

9~~% 
PIO'Iide lnleresllllle 

COM- Rec:lplant COmmltlee (OCher than PlY or SCCI 
OTH- Oilier 1•·11·· buslnea entity) 
PlY - Polllleal Patty 
SCC • S11111H Contributor Committee 

FPPC Form 497 (Jul/2016) 
FPPC Advice: lldvlciiOfppc:.c;a.gov IBM/27!-3m) 

www.fppc.ca.gov 




