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Late Contribution Report

Type or printin ink.

Amounts may be rounded to whole dollars.

=AFE-CONTRIBUTION REPORT

NAME OF FILER Date of
Stop The Hidden Tax Committee No on C a coalition of Pacifica residents e & 10/27/2017
homeowners and property owners This Filing 1=/ =¥ ¥
AREA CODE/PHONE NUMBER 1.D. NUMBER it apaiicabie} Reort N, LOR-2017]026 oct 9 ’ ) or Official Use Only
eport No. _—=" eV 1T§ve
(650)381-9228 1398189 P 201/
STREET ADDRESS [] Amendment
I fepoiio | [UMAN RESOURCES
CITY STATE ZIP CODE {explain belaw)
. No. of Pages___2 112
Pacifica CA 94044
Late Contribution(s) Received
\F AN INDIVIDUAL
DATE FULL NAME, MAILING ADCRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER ANMOUNT
RECEIVED (IF COMIMITTEE, ALSO ENTER ).0. NUMBER) CCDE * {IF SELF-EMPLOYED, ENTER NAME OF EBUSINESS} RECEIVED
Pacifica Coalition for Housing Equality No on C Sponsored by San Mateo County
10/26/2017 Association of Realtors with Major Funding by National Association of REALTORS % ngODM =460:00
| [J oTtH
1 PTY
[ scc
1 IND
[ com
[J oTH
O ety
ID: ] scc
[J IND
1 com
0 otH
O p1y
ID: ] scc
*Contributor Codes
IND - Individual PTY - Political Party
COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee
QOTH - Other

Reason for Amendment:

FPPC Form 497(June/01)
Date Stamp  gppc Toll-Free Helpline: 866/ASK-FPPC
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Late Contribution Report

Amounts may be rounded to whole dolla

Type or printin ink. | —

“CATH CONTRIBUTION REPORT

NAME OF FILER Dabe of r"EU:!VED )
Stop The Hidden Tax Committee No on C a coalition of Pacifica residents homeowners This Fili /{39
and property owners IS Fiting 5,
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicatie} O CT 2 7 2 For Official Use Only
ReportNo. | £ 2017
1398189
STREET ADDRESS
[0 Amendment HUMAN RESOURC
to Report No. == ES
oY STATE ZIP CODE {explain below) —
No. of Pages 212
Late Contribution(s) Made
CANDIDATE AND OFFICE
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
Ballot:
ID: Dist:
Ballot:
E Dist;
Baliot:
ID: Dist;
Ballot:
= Dist:

Reason for Amendment:

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC






