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 Check if Loan

%
Provide interest rate

 Check if Loan

%
Provide interest rate

 Check if Loan

%
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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

Received 
8-27-2020 City of 
Goleta

Yasmin Shores
Typewritten Text


	1-1 name/address zip of contrib1: 
	1: 
	2: 
	0: KIM JOHNSON

945 WARD DR SPC 137
SANTA BARBARA CA 93111

	1-1 date1: 
	1: 
	2: 
	0: 08/10/20

	1-1 amt rec'd1: 
	1: 
	2: 
	0: 2600.

	1-2 amt rec'd/int rate: 
	0: 
	1: 
	2: 

	1-1 ind/occup & emplyr: 
	0: BUSINESS MANAGER-
TOYOTA OF SANTA BARBARA

	1: 
	2: 

	1-1 cc/ind: 
	0: Yes
	1: Off
	2: Off

	1-1 cc/comm: 
	0: Off
	1: Off
	2: Off

	1-1 cc/oth: 
	0: Off
	1: Off
	2: Off

	1-1 cc/pty: 
	0: Off
	1: Off
	2: Off

	1-1 cc/scc: 
	0: Off
	1: Off
	2: Off

	1-1 amt rec'd/loan: 
	0: Off
	1: Off
	2: Off

	1-name of filer: JUSTIN SHORES FOR GOLETA CITY COUNCIL 2020
	1-ph#: 805-704-774
	1-id#: 1429577
	1-street addy: 7386 CALLE REAL #14
	1-city: GOLETA
	1-state: CA
	1-zip: 93117
	1-date of filing: 08/12/20
	1-report#: 1
	1-amend: Yes
	1-amend to report#: 1
	1-# of pgs: 1
	1-reason for amend: CORRECTION TO SHOW COMMITTEE NAME-NUMBER OF REPORT- ID NUMBER
	Clearpg1: 
	Print: 


