AGOURA HILLS
FORM 40

LOCAL CAMPAIGN CONTRIBUTIONS DISCLOSURE

(To be reported to the City Clerk within 48 hours of receipt of contribution during 16 day period prior to election.)

Form 40 is to be filed by the candidate or committee for any contribution received or made by a candidate during the
16 days immediately preceding the election, including the 8 day period prior to the election wherein a candidate is
prohibited from receiving contributions. Contributions must also be reported on the final 460. File Form 40 with the
City Clerk within 48 hours of receipt of contribution.

(Type or print in ink)

CANDIDATE'S NAME:

CANDIDATE'S CONTROLLED COMMITTEE NAME:

FULL NAME AND ADDRESS OF CONTRIBUTOR

DATE (If contributor is a committee, in addition to Committee's name OCCUPATION AMOUNT
RECEIVED and address, enter I.D. number or, if no I.D. number has been AND EMPLOYER RECEIVED
assigned, enter Treasurer's name and address). ($5.00 or more)

Add total amount of all individual contributions made of less than $5.00

AH Form 40 (Jul/20) TOTAL CONTRIBUTIONS
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