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497 Contribution Report 

Report No. OSlllBA 

0Amendment 
,· ICE 01- ThE LIT't f.,Li:."' 

to Raport No. 1 !.......-----------1 CIIXPiain below) 
CITY 
Los Angeles 

STATE 
CA 

ZIP CODE 
90017 No. ofPa~s 

1. Contributions Received 

DATE 
RECEIVED 

05/10/2018 

04/02/2018 

05/05/2018 

FULL NAME, STREET ADDRESS AND ZIP com; OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

Expedia, Inc. 
5000 W Kearney St 
springfield, MO 65803-9518 

Los Angeles, CA 90041-1826 

James Harris 

Los Angeles, CA 90041-1826 

Reason for Amendmenl: Contributions Amended. 

2 

CONTRIBUTOR 
CODE' 

OIND 
OCOM 
12JOTH 

DPTY 
DSCC 

fZIIND 
DCOM 
DOTH 

DP1Y 
Dscc 

fZJIND 
0COM 
DOTH 
DPTY 
oscc 

IF AN INDMDUAL. 
ENTER OCCUPAnON .AND EMPLOYER 

(IF SELF-EMPlOYED. ENTER NAME OF BUSINESS! 

Physician 
APMG, Inc. 

Physician 
APMG, Inc. 

'ConlribuiOr Codes 
!t-ID -Individual 

AMOUNT 
RECEIVED 

$200,000. 

0 Check If loJ/,0 

$400.00 
Doneck ir Loan . --- .\~-

!~: ·~}~ •.J:t% 
Provide intereat raiB 

$250.00 
D Check lr Loan 

COM. Recipienl Convnltlee (other than PlY or SCC) 
OTH -Other (e.Q •• IMilness anlitv) 
PTY - Polillcal PaiiY 
SCC • SmaU Contributor Committee 

FPPC Form 497 (JuW201S) 
FPPC Advlco: advlceGfppc.c&gov (111612fp 75-3772) 

www. pc.cu.gov 
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497 Contribution Report 
Amounts mav be roullded to whole doNars. 

we Love Palm Springs - No on Measure c 

CITY 
Los 

1. Contributions Received 

1.0. NUMBER (If applicable) 
1401010 

STATE 
CA 

ZIP CODE 
90017 

Report No. 051118A 
_.....:....:__;;...;..;;.;.;...._ 

No. of Pages 2 

DATE 
RECEIVED 

FUll NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF cOMMmEE, ALSO ENTER 1.0. NUM8ER) 

CONTRIBUTOR 
cooe· 

05/10/2018 
041-1826 

Reason for Amendment:Contributions Amended. 

01ND 
0COM 
DOTH 
OPTY 
oscc 

Physician 
APMG, I nc. 

•Conlllbutor Codes 
IND ·llldlvldual 

CALIFORNIA 
497 FOR~.~ 

For omc1a1 Use Only 

AMOUNT 
RECEIVED 

$500.00 
0 Check If loan 

';' ' ·.~· ;,."'" .· ... 
!··. -'·".'.· ~··' .· % 
Provide inllfest rata 

COM. Rec:lplent Committee (oilier lhan PlY or SCC) 
OTH • Olhar Ca.Q •• business entitvl 
PTY • Pollllc:al Party 
sec. SmaJ eonltblt« Ccxoollllee 

FPPC Fonn 07 (Jul/20181 
FPPC Aclvlc:a: aclvlc:eCfppc.c:a.gav (14161275-37721 

www.fppc:.c:~~.gov 




