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Citizens for Patient Rights, sponsored by the Patient Care Associati 1on, ?:it: l?ifling 11/02/2012 CAI[_:l(';g “RANIA 49 7

AREA CODE/PHONE NUMBER 1.D. NUMBER (Ifappllcable) For Official Use Only
ReportNo. 1
1338342
[Z] Amendment
toReportNo. 1
oIy STATE ZIP CODE (expiain below)

No.ofPages 1

San Diego CA 92101

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oégﬁg;%g%fﬁg EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Patient Care Association of Ca $1,000.00
[J IND
[J comMm
10/24/2012 OTH [ Check if Loan
Encinitas, CA 92024 D PTY
O scc —_— %
Provide interest rate
Patient Care Association of CA $1,000.00
(3J IND
[ coMm
10/30/2012 OTH O Check if Loan
Encinitas, CA 92024 D PTY
[ scc - %
Provide interest rate
San Diego Reader D IND $2,831.00
N 0 cou
10/31/2012 [x] OTH O Check if Loan
Little India, CA 92101 [ pPrY
O scc %
Provide interest rate
*Contributor Codes
IND ~ Individual

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

:Adding information about in-kind contribution from San Diego Reader y N
Reason for Amendment: 4 SCC - Small Contributor Committee
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