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Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL

ENTER OCCUPATION AND EMPLOYER

AMOUNT

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED

02/28/2012

Dr. Bronner's Magic Soaps All-One-God-Faith Inc.
Escondido, CA 92029

(] IND

L[] com
OTH
PTY
scc

$250,000.00

02/28/2012

Wehah Farm, Inc., DBA Lundberg Family Farms
Richvale, CA 95974

IND
COM
OTH
PTY
SCC

$20,000.00

IND
COM
OTH
PTY
SCC

OoOoOoOeCdoOds

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee

PTY - Political Party
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FPPC Toll-Free Helpline: 866/ASK-FPPC



1643540-0

Late Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER

Label Genetically Engineered Foods 2012 supported by California F Makers of Organic Products and | 221 ©f Pate Stamp CALIFORNIA 497
abe. enetically Engineere: 00ds supporte y California rFarmers, aKers o: rganic Froducts an H HH 03/02/2012
Organic Consumer Advocates This Filing _____ 0502/2012 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (it applicable) For Official Use Only
(415)948-5304 1342851 Report No. 022812
STREET ADDRESS I:l Amendment Page 2 of 2
to Report No.
CITY STATE ZIP CODE (explain below)
Oakland CA 94612 No. of Pages 2
Late Contribution(s) Made
CANDIDATE AND OFFICE
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT OR AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)

Reason for Amendment:

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



