497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of 10/09/20 Date Stamp CALIFORNIA
VICTORIA FERNANDEZ This Filing FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) For Official Lss On
530-219-9962 1430185 Report No. or Diicial Fse bnly
STREET ADDRESS A g .
mendmen
2 TADLOCK PLACE to Report No.
CITY STATE ZIP CODE (explain below)
WOODLAND CA 95776 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
[¥] IND
KULDIP SINGH KANG ] com CAPITAL FREIGHTLINESLLC. | $1,000
10/05/20 1810 LOWE DR. [J] OTH [ Check if Loan
WOODLAND, CA 95776 [ PTY
_ %
D sce Provide interest rate
[J IND
[ com
[J oTH [ Check if Loan
[ PTY
- %
EI SCC Provide interest rate
[ IND
[J com
[ OoTH [ Check if Loan
[ PTY
[ sccC o
Provide interest rate

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

CLEAR FORM PRINT FORM FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



mailto:advice%40fppc.ca.gov?subject=
http://www.fppc.ca.gov

	Amendement to Report No: 
	_1: Off

	Contributor Code - IND_1: Yes
	Amount Received - Check if Loan_1: Off
	Amount Received - Check if Loan_2: Off
	Amount Received - Check if Loan_3: Off
	Contributor Code - COM_1: Off
	Contributor Code - OTH_1: Off
	Contributor Code - PTY_1: Off
	Contributor Code - SCC_1: Off
	Name of Filer_1: VICTORIA FERNANDEZ
	Area Code/Phone Number_1: 530-219-9962
	I: 
	D: 
	 Number_1: 1430185


	Street Address_1: 2 TADLOCK PLACE
	City_1: WOODLAND
	State_1: CA
	Zip Code_1: 95776
	Date of this Filing_1: 10/09/20
	Report No: 
	_1: 

	Amendment to Report No: 
	_2: 

	No: 
	 of Pages_1: 1

	Date Received_11: 10/05/20
	Full Name, Street Address and Zip Code of Contributor_1: KULDIP SINGH KANG 
1810 LOWE DR.
WOODLAND, CA 95776
	If An Individual Enter Occupation and Employer_1: CAPITAL FREIGHTLINES LLC.
	Amount Received - Provice Interest Rate_1: 
	Date Received_12: 
	Full Name, Street Address and Zip Code of Contributor_2: 
	Contributor Code - IND_2: Off
	Contributor Code - COM_2: Off
	Contributor Code - OTH_2: Off
	Contributor Code - PTY_2: Off
	Contributor Code - SCC_2: Off
	If An Individual Enter Occupation and Employer_2: 
	Amount Received - Provice Interest Rate Percentage_2: 
	Date Received_13: 
	Full Name, Street Address and Zip Code of Contributor_3: 
	Contributor Code - IND_3: Off
	Contributor Code - COM_3: Off
	Contributor Code - OTH_3: Off
	Contributor Code - PTY_3: Off
	Contributor Code - SCC_3: Off
	If An Individual Enter Occupation and Employer_3: 
	Amount Received - Provice Interest Rate Percentage_3: 
	Reason for Amendment_1: 
	Reason for Amendment_2: 
	Clear Form_3: 
	Print Form_67: 
	Amount Received - Provice Interest Rate_4: $1,000
	Amount Received - Provice Interest Rate_5: 
	Amount Received - Provice Interest Rate_6: 


