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497 Contribution Report Amounts may be rounded to whole dollars. 497 CONTRIBUTION REPORT
NAME OF FILER Date of LUOAR R4 CALIFORNIA 497
KATHRYN BARGER FOR SUPERVISOR 2016 ATTORNEY'S FEES FUND This Filing __12/31/2019 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER ( appticatls) ' . I90EC 31 PH St 33
(213) 452-6565 1383622
(21 s02-636 PROPOSITIDNBUNIT | -
[0 Amendment
to Report No.
cry STATE ZIP CODE (explainbelow)
los Angeles i ¢a 90017 No. of Pages - : )

1. Contrlbutlon(s) Received

" DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCGURATON AND EMPLOYER . AMOUNT™
RECEIVED ’ F COMMNTIEE, ALSOBNTERLD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/30/2019 Mark Brown Physician 1,500.00
[¥] IND Antelope Valley ER Group
libu, CA 90265 D COM
[J] OTH [0 Check if Loan
O pPTY
SCC —_— %
' D Provide interest rate
' [] IND
[] com
[] OTH [J Check if Loan
’ O PTY
SCC -_— %
D Provide interest rate
[J ND
] com
[] OTH [ Check if Loan
0 PTY
[ sccC - -_ %
Provide interest rate

Reason for Amendment:

*Contributor Codes

IND —Individual

COM - Recipient Committee (otherthan PTY or SCC)
OTH - Other (e.g., business entity) '

PTY —Political Party

SCC = Small Contributor Committee

FPPC Form 497 (Feb/2019)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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