497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of RECsE
Sherie Mahlberg This Filing _2113_6/29&_—-
EA CODE/PHONE NUMBER 1.0, NUMBER (¥ appliceble)

_ 7 or

1428747 Reportio. 2o, SE
STREE] ADDRESS

Amendment
to Report No. ______CITY MANAGERS OFFIGE
STATE ZIP CODE (explain below)

- =

No. of Pages __._LI.EL_-

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 .0. NUMSER) cope* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
7~ -
Shea McGuire & IND Self Employed Hidn
9/26/2020 ] ‘coM McGuire Capital Group
O otH [ Check if Loan
Cl PTY
e B
D sce Provide Interest rate
Chuis Lechuga i IND Police Officer $ 125
9/25/2020 L1 com Vacaville Police Department ¥
[J oTH [ Check if Loan
[ PTY
P
D sce Provide interest rate
Vacaville Firefighters Local 3501 3 IND i35
9/25/2020 ] oM -
] OTH [ Check if Loan
7 PTY
1229470 o
s %
D sce Provide Interest rate

Reason for Amendment:

> Contributer Codes

IND - Individual

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

PTY - Political Party

SGC - Small Contributor Committee

EPPC Form 497 {Feb/2018)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER
Sheric Mahlberg
AREA CODE/PHONE NUMBER 1., NUMBER (7 sppcablo)
1428747
STREET ADDRESS
STATE ZiP CODE

Date of

This Filing SRERYID

f

Report No. 7

[J Amendment
to Report No.
{explain below)

No. of Pages M“

Date Stamp

RECEIVED

SEP 26 2070
MANAGERS OFFICE

1. Contribution(s) Received

[ .
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O;C‘?Ji}\#%‘{l‘iﬂgLEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE* (IF SELF-ZMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Anna McAllister IND Educator $140
9/26/2020 [ coM Solano County Office of Ed.
] OTH [ICheck if Loan
] PTY
i
{:I SCe Provide lnlcrest rate :
Karen Ray bl IND $135
= [ Sov | Retiredl |
X e O Check if Loan
D PW 3 {‘
———ha
D sce Provide interest rate
Laura Deason 7] IND Sclf Employed
9/25/2020 0 coM ColePro Media $140
[ OTH [ Check if Loan
I3 PTY
I,
D SCC Provida interesl rle 3

Reason for Amendment:

* Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributer Committee

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

www.fppc.ca.gov




497 Contribution Report Amounts may be rounded to whale dollars.

NAME OF FILER Date of
Sherie Mahlberg This Filing 9/26/2020
AREA CODE/PHONE NUMBER TD. NUMBER (7 apphcable) 7
1428747 Report No.
STREET ADDRESS
] Amendment
to Report No. _— —er 7 : ~
STATE 7P CODE {explain below) ’ MANAGERS OFFICE
_ 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 (F COMMITTEE, AL5O ENTER 1D, NUMBER) CODRE" {iF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Janet Fagundes /] IND Self Employed
COM ploye 190
9/26/2020 . = Janct Fagundes Appraisals
[] OTH [J Check ifLoan
L] PIY
i et
D sce Provide Interest rato
Sonia Mcclellin ] IND Sclf Employed 145
9/25/2020 0 com The Mecclellin Group
[ oTH [J Check if Loan
Cl ewY
i)
D scc Provide inlerest mle
Susan Van Hom IND Retired _
9/2512020 L1cam SR
[J OTH [ Check if Loan
O PTY
——iiii i
D SCC Provida interost rale

*Contributor Codes

IND - individual

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

PTY - Political Party

Reasaon for Amendment:
SCC - Small Contributor Committee

EPPC Form 497 (Feb/2019)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




497 Contribution Report Amounts may be rounded to whale dollars.

NAME OF FILER 7 SRNIA. AT
: Date of Date Stamp CALIEORNIA®
Sherie Mahlberg Tis Fling 2252020 2020 REC EIVED ‘FORM 49
AREA CODE/PHONE NUMBER 1.0. NUMBER (7 appicatio} L 2 S
1428747 Report No. For Official Use Only
STREET ADDRESS SEP 928
[ Amendment T S
to Report No.
Y STATI (explain below). ~ .
TATE 7P CODE . . CITY MANAGERS OFFICE
No. of Pages _ff_Lﬁ;_ )
1. Contribution(s) Received
TF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE" (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Edwin Forrest IND Retired 100
9/26/2020 ] gom
J OoTH [J Check if Loan
[ PTY
e e
D sce Provido Interest mtco
Daniel Marshall IND Police Officer 100
9/25/2020 ] Com City of Fairfield
[ OTH [ Check if Loan
[1.PTY
~ AE—
[ sco Provids Inlerest rale
1 IND
O coM
] OTH [l Check If Loan
] PTY
scC P L.
D 5 Provida interest rate 3

* Conlributor 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

FPPC Form 497 (Feb/2018)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





