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to Report No.
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L.ate Contribution{s} Received
e T T E AN INDIVIDUAL T
DATE EULL NAME. WAILING ADDRESS AND 21P CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECENVED F COMMITTEE, ALSO ENTER 1.0, NUKBER) CODE (F 851 EEMFLOVED, ENTER NAME OF QUSINESS! RECENED
02/02/2009 | Maso Clovendian IND Ovmer 1000.00
8787 Santa Monica Bl 1 com
l 1 orH Maso Clovendian
Los Angeles . CA 90069 O pry
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*Contributor Codes
IND - individual PTY - Politicat Party

COM - Recipient Committee (other than PTY ar SCC) SCC - Small Contributor Committee
OTH - Other
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FPPC Toll-Free Helptine: 888/IASK-FPPC
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Late Confribution(s) Made

DATE
MADE

FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CANDIDATE AND OFFICE
OR
MEASURE AND JURISDICTION

Dist:

Ballot:

AMOUNT OF
CONTRIBUTION

DATE OF ELECTION
{IF APPLICABLE)

Dist:

Ballot:

Dist:

Ballot:

iD:

Ballot:
Dist:

Reason for Amendment:

FPPC Form 497(June/Dt)

FPPC Toll-Free Helpline: 866/ASK-FPPC



