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497 Contribution Report 
Type or print In Ink. 

Amounts may be rounded to whole dollars. 

NAME Or FILER 

Wright for City Council 2016 
Date of 08/16/2016 
This Filing------

ARf.A COOC/PHONE NUMBER I.D. NUMBER (if applicable) 1 
Report No.------

STREET ADDR.ESS 
0Amendment 
to Report No.-----

-c1-1Y----------------S-TA_T_E--Z-I-P C_O_D_E ____ (explain below) 
1 

No. of Pages ____ _ 

1. Contribution(s) Received 

DAT!: FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (Ir COMMITTEE, ALSO ENTER I.D. NUMH~~) CODE* 
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D sec 

1 t)'P' \ti 
,Ali Utol 0... ~ ~ '~ \ q,""2-.'!--0 \.~ 

Iii IND 
D COM 
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D PTY 
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Recieved a total of $1,300.00 as of today and we are in a 24 hour reporting period. Reason for Amendment: ____________________________ _ 
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'.), :. Vi•liEY • .; f • _ .. _ 497 CONTRIBUTION REPORT 

Bl& :\UG°i1t 1a~I~ l: 21 CAUr:ORNIA 497 
FORM 

~~'~ 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Q_Ct.v1C)..b' Qt oJe. 
)),~"-\,le..~ 

~1 t i;,""~ ed. 
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*'Contributor Codes 

IND - Individual 

r Offic1a Use Only 

AMOUNT 
RECEIVED 

Jc:900 {JO 

D Check if loan 

% 
Provide interest 1ale 

ttoo, en:, 

D Check if Loan 

% 
Provide inleres1 rate 

'nt,ODo _<bO 

D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - other (e.g., business entity) 
PTY - Political Party 
sec - sm~II Contributor Committee 

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




