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497 Contribution Report Amounts may be rounded to whole dollars. o2&
NAME OF FILER Date of Date Stamg CALIFORNIA
Upland Residents For Measure Q, Sponsored By San Antonio Regional Hospital | This Filng 10/23/2020 P
AREA CODE/PHONE NUMBER 1.0, NUMBER (¥ appiicaic) ot S
1431116 ReporiNo, 2020002 E}é’ S For Official Usa Only
STREETADDRESS - : e
] Amendment ,%J -
ey STATE ZIP CODE {expiain betow) . 5
Grand Terrace CA 92313 No. of Pages e
1. Contribution(s) Recelved
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER MPA%%“{IIAND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE* {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
San Antonio Regional Hospital E :':"gM $43,000.00
10/23/2020 990 las:“ l(’;;mdim Road g OTH [ Check i Loan
Upland, CA 917864920 ] PTY Check
D i Provide Interast rate
O ND
0 com
] OoTH CJCheckiftoan
0 PTY
D SCC Provida Interest mh%
0O mNp
O com
0 ot [ Check f Loan
O PTY
J scc —_—%
Provids inferest 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 Commitiee
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