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497 Contribution Report

Amounts may be rounded to whole doliars.

CiTY Ot ERK OFFICE

497 CONTRIBUTIONREFORT
NAME OF FILER Date of Date Stamp CALIFORNIA 49 7
Yvonne ¥iu For ity Council 2020 This Filing __02/18/2020 A FORM
AREA CODE/PHONE NUMBER 1.0. NUMBER (i appiicable) ‘W FEB 18 P S 29 For Ofiicial Use Orly
Report No. &
{626)247-4388 1419742 B —
STREET ADDRESS City OF MOMTEREY PARK
] Amendment
728 West Edna Place to Report No.
CTY STATE ZIP CODE (explain below)
; No. of Pages 1
Covina CA 91722
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZiP GODE OF CONTRIBUTGR CONTRIBUTOR e o NPT AMOUNT
RECEIVED (IF CORMITTEE, ALSOENTER .0 NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
02/18/2020 Anthony C. Chen, M.D., Inc. 1,000.00
1850 S. Azusa Ave., Suite 102 [ IND
Hacienda Heights, Ca 91745 D COM
OTH [ Check if Loan
O pry
[ scc - %
Provide interest rata
[J IND
1 Com
] OoTH {0 Check if Loan
] PTY
[J scc —_— %
Provide interest rate
[] IND
[ com
{J OTH [J Chack if Loan
0] PTY
0 scc - =
Provide interest rate

Reason for Amendment:

*Contributor Codes
IND — Individual

COM ~Recipient Committee {other than FTY or SCC)
OTH — Other {e.g., business entity)

PTY = Palitical Party

SCC ~ Small Contributor Committee
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