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1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Géiﬁgﬁ,gﬁ ESS‘EMPLOYER AMQUNT
RECEIVED {IF COMMITTEE, ALSO ENTER 1O NUMBER) CoDg (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Ken Quinto IND Claims Automation and
08/05/2014 1 com Frocedures Technician 600.00
Petaluma, CA 94954 71 oTH I Check if Loan
1 PTY State Farm Insurance
—— %
i:l SCC Provide inferast rale
] ND
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]:] scc Provide interast rale’u
[J IND
O com
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L] PTY
D sCC Provide inlerest lal:

Reason for Amendment:

"*Contributor Codes
IND - Individual

COM — Recipient Committea {olher than PTY or SCC)
OTH -~ Other {e.g., business entily)

PTY — Political Party

SCC — Small Contributor Commiitee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)





