496 Independent Expenditure Report Type or print In ink.
Amounts may be rounded to whole dofllars.

RECEIVED
QE\s (] hogm

NIT BER

NAME OF FILER — CHRY-OREST H!
Mayer Td§vrey Prom omm; Tlee ?hit:Fifling 2-27-d1 19 FER 27 P;% 9 & CALTORNIA- 406
AREA CODE/PHONE NUMBER 4 éf‘ 1D, NUMBER 7 apatcabe)
13- 651 "9453 Q70426 Reportie, B bk or rae city o

STREET ADDRESS
7995 Santa Mopice Bivd. #5194 E;:;Z':fﬁ:"t

ey STATE 21IPCODE {explain befow)

West Holl Yws od _CA W46 Mo.ofPages __ [

1. List Onfy One Candidate or Ballot Measure
HARTE OF CANDIDATE SUPPORTED OR OPPOSED

Maxov JeS8€ray {rpm

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPOS|
Re-slection ts ks Gy Comed WA | o

2, Independent Expenditures Made Atach adaitional informetion on appropriately labeled continuation sheets.

NAME OF BALLOT MEASTRE SUPPORTED OR OFPOSED

/0 '
JURISDICT Iw SUPPORT | OPPOBE

DATE DESCRIPTION OF EXPENDITURE AMOUNT

2|a6]04 [ iTunn /xfw.é,n/f
Lire |0 Lo T Pmt»«'j,

66 .32

£4s3.25”

®

Reason tor Amendment:

FPPC Form 485 {Novemberioy)
FPPC Toli-Free Helpline: 865/ASK-FPPC 1886/275-3772)

e



