Amounts may be rounded {o whole dollara.

497 Contribution Report
HARE OF FILER Date of
Gabriela Basua For City Coucil Distict 5 2018 This Filing _10/24/2018
AREA CODEPHONE NUMBER 1.D. NUMBER (7 apoficabla) 2
805-443-1268 1409812 Report No.
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3700 Dallas Drive to Report No.
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Oxnard CA 93033 No. of Pages
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“*Contributor Codes
IND - Individual
COM ~ Redipient Commitiee {other than PTY or SCQ)
OTH ~ Oiher (e.g.. business entity)
PTY - Political Pary
Reason for Amendment: 8CC - Smak Contribudor Commilies

FPPC Form 897 {Jul/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
wenw fppe.ca.gov




