497 Contribution Report by nded to whole dolia
po Amounts may be rou o whole doltars. CITY o1 £ _ i REPORT

NAME OF FILER Date of il g il CALIFORNIA 497
Yvonne Yiu For City Council 2020 This Filing __91/20/2020 FORM
AREA CODE/PHONE NUMBER 1.0 NUMBER (i appiicable) un JAN 21 A 8ug

Report No. 2
(626)247-4388 1419742 el or Mo
STREET ADDRESS CilY OF MONTEREY a0

[] Amendment EhEl PARK
728 West Edna Place to Report No.
cmy STATE ZIP CODE {explain below)

1

Covina ca 91722 No.ofPages — =~
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01/18/2020 Albert Young Physician Executive 2,000.00
988 Kingsford Street IND Network Medical Management, Inc.
Monterey Park, CA 91754 D COM
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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
Reason for Amendment: SCC - Small Contributor Committee
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