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497 Contribution Report 
Amounts may be IO!ftled to whole doiii'S. 

Date of 4/19/2018 
Thla Filing ___;.;,....;;._;__-ml8 APR I 9 PM 6: 29 

_AR_EA_C_OO_EJP-HO_N_E_N_U_Iof,_BE:-R-------r-:-1.-:D.-:N::-:U::M::BE::R~(lf:;::ap::p:;:llc:::;abl;:;:o::;-)-----~ Report No. 0 41918A, - _ 

we Love Falm Springs - No on Measure C 
CALIFORr~IA 

497 FOR:Vl 

Few Oflldal U1e Only 

____ ..J....:l:....:4..:.0.:..10:....:l:....:O ________ _, -.1 I CE Of THE CITY GLEtt 
- 0Amendment 
STREET ADDRESS N 

~u~it~e~4~0~5~0~------------,~~~~· 
STATE ZIPCODE H fP CITY gool 7 o. o agee Los Angeles CA 1 

1 Contributions Received . 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) cooe· 

01ND 
Sebastian De Kleer 0COM 

DOTH 04/18/2018 
OPTY 

Palm Springs, CA 92262-4651 oscc 

01ND 
QCOM Michael Sylvester 
DOTH 04/18/2018 
0PTY Venice, CA 90291-4034 
oscc 

01ND 
0COM Michael Sylvester 
DOTH 04/18/2018 
OPTY Venice, CA 90291-4034 
oscc 

R~~r~ndment~----------------------------------------------------------

IF AN INDIVIDUAL, 
AMOUNT 

ENTER OCCUPATIOH AND EMPLOYER 
RECEIVED fiF SELF·EMPt.OVED, ENTER NAME OF BUSINESS! 

$2,500 . 00 
Owner 0Checklrloan 
PS Holiday Rentals 

~% 

Manager 
Flux Inc. 

Manager 
Flux Inc. 

'Conlrlbutor Codes 
INO • lndlvldtull 

Provide lnlef8Sl rale 

$500.00 

Ochec:k tr Loan 

~~ ~ ..... . ,% 
Provide 1"'-1 nile 

$500.00 

0Che<:k lf Loan 

~~~·---.:..~. ~"(_~% 
Provide lnte~ .ate 

COM. Recipient CommiiiH (other 1118n PlY or SCC) 
OTH • Olwr fe.IJ., bUIInas eniiiY) 
PTV • Palitk;al Party 
sec. Small~ COmmlllee 

FPPC Form 417 (Jull20tl) 
FPPC Advice: advlc:eGfppe.ca.goy 111!'!75-37n) 

www •• ..,.c:.c:~~.gov 




