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

IND – Individual
COM – Recipient Committee (other than PTY or SCC)
OTH – Other (e.g., business entity)
PTY – Political Party
SCC – Small Contributor Committee

(explain below)
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Check if Loan

%
Provide interest rate

Check if Loan

%
Provide interest rate

Check if Loan
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www.netfile.com

Gustav Larsson for City Council 2013

(408)773-8368 1352961

Sunnyvale CA 94086

10/11/2013

3

2

10/11/2013 Friends of Anthony (Tony) Spitaleri
Sunnyvale, CA  94086
Committee ID # 1271060 X

3,888.82

E-Filed
10/11/2013
18:53:47

Filing ID:
146544316



Form 497 Contribution Report
Additional Comments

NAME OF FILER

CALIFORNIA
FORM 497

Page of

I.D. NUMBER

ADDITIONAL COMMENTS

www.netfile.com

2 2

Gustav Larsson for City Council 2013 1352961

In-kind contribution


