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NAME OF COMMITTEE (In Full)
Southern California Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Garhwal, Hari, , ,

Mailing Address 23 Inverness Dr

City
San Francisco

State Zip Code
CA 94132-1446

Date of Receipt

! D D ! Y Y Y Y

06 2016

Transaction ID : VSHCJID3E4E6

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Garhwal, Chan & Williams

Occupation (for Individual)
CPA

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

5000.00
3 3 3

Amount of Each Receipt this Period

5000.00
- - 3

Memo ltem

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Prady, William, S.,

Mailing Address 16634 Oak View Dr

City
Encino

State Zip Code
CA 91436-3236

Date of Receipt

/ D D / Y Y Y Y

01 2016

Transaction 1D : VSHCJID4Q2P8

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Television Writer/Producer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Reddy, Prem,,, Date of Receipt
Mailing Address 16850 Bear Valley Rd I FBEE  YTYTYTY
01 2016

City
Victorville

State Zip Code
CA 92395-5794

Transaction ID : VSHCJID6VQG1

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Prime Care International Inc.

Occupation (for Individual)
Cardiologist

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

5000.00

Amount of Each Receipt this Period

5000.00
y y I

Memo ltem

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

15000.00

15000.00

FEC Schedule A (Form 3X) Rev. 06/2016



