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497 Contribution Report Amounts may be rounded to whole dollars. 
497 CONTRIBUTION REPORT 

:!__£_~ 

Date of · ~ - v,m, »ramp 
Bo b Hertzber g for Supervisor 2022 This Filing 03/17 /20;;. 

AREACODE/PHONENUMBER I.D. NUMBER(lfapplicable/ ZG22 f1A!\ 18 AM 8: QQ 

NAME OF FILER 
CALIFORNIA 49 7 

FORM 

For Official Use Only 
Report No. 816435-BT 

P~OP (9 16)285-5733 1 4 43772 
STREET ADDRESS 

D Amendment 

----------------_J to Report No. _ ___ _ 
CITY STATE ZIP CODE I (explain below) 

Sacrament o CA 95815 
No.ofPages ___ 3 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED OF COl\lMITTEE,AlSO ENTER I.D. NUMBER) CODE* 

03 /17/202 2 Mi a Boudreau IBI IND 
Cal a basa s, CA 913 02 □ COM 

□ 0TH 
□ PTY 
□ sec 

03/17/202 2 Mia Boudr eau 
~ IND 

□ COM 

□ 0TH 
0 PTY 
□ sec 

03/17/2 022 Minas Garabetia n 
~ IND 

Glendale, CA 912 05 D CONI 

0 0TH 
D PTY 
□ sec 

Reason for Amendment: ------------ --------- - - ------- ------

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

No t Emp l o y ed 
n / a 

No t Employe d 
n/a 

Pr incipal 
Wo rld Auto Gr oup , Inc . 

•contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

1,500 . 00 

O Check if Loan 

% 
Provide Interest rale 

1, 500.00 

O Check if Loan 

% 
Provide inleresl ra te 

1,500 . 00 

O Check if Loan 

% 
Provide Interest rate 

COM-Recipient Committee (other than PTY orSCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

FPPC Fonn 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 
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497 Contribution Report 

NAME OF FILER 

Amounts may be rounded to whole dollar~:. ,,.,.-;; 

Date of 
Bob Hertzber g for Supervisor 2 022 I This FIiing - -,- ·, - · h'' 11 

AREA CODE/PHONE NUMBER 1.D. NUMBER (lf eppllcable) 

(916) 285 - 57 3 3 1443772 
Report No. 816435 - B'.l? R O " 

STREET ADDRESS 
D Amendment 

----------- --- -------1 to Report No. ____ _ 
CITY STATE ZIP CODE I (explain belo,,) 

Sacramento CA 95815 
No.ofPages __ ~3::__ __ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER I.D. MUMBER) CODE * 

03 / 1 7/2022 K: r aig Miss aki a n IBl IND 
Encino , CA 91436 □ COM 

□ 0TH 

□ PTY 
□ sec 

03/ 1 7/2022 Angel Orgaz 
~ IND 

CA 90 061 
□ COM 
□ 0TH 
□ PTY 
□ sec 

03 / 1 7 / 2 02 2 ~aul Salib 
IBl IND 

~an Di ego , CA 92117 
□ COM 
□ 0TH 

□ PTY 
□ sec 

Reason for Amendment: -------------- ------- ---------------

\I 
. s 
~_f(;if~1 v 497 CONTRIBUTION REPORT 

Date Stamp 

AM a=oo CALIFORNIA 49 7 
FORM 

For Official Use Only 

IF AN INDIVIDUAL, 
ENTER OCCUPATION ANO EMPLOYER 

(IF 5aF-EMPlOYED, ENTER NM4E OF BUSINESS) 

Attorney 
Presiden t SHG 

PR Consul t ant 
Ange l Or gaz 

Accounting 
CRP Affordable Housing and 
Community Development , 

•contributor Codes 

IND - Individual 

LLC 

AMOUNT 
RECEIVED 

1 ,500 .00 

D Check if Loan 

% 
Provide interest rate 

1 , 5 00 . 00 

□ Check if Loan 

% 
Provide interesl ra te 

1,5 00 . 00 

D Check If Loan 

% 
Provid e interest rate 

COM - Recipient Committee (other tl1an PTY or SCC) 
0TH - 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 

~ 
lf) 
O'\ 
II 

Q:'. 

ru 
(S) 
(S) 

llJ 
r;, 
Ill 

0.. 

0 
LL u 
u u 
' Q:'. 
Q:'. 

]) .., 
C 
:::> 
0 
u 
(I 
_J 

0 
H 

,;r­
,;r­
l"1 
-ri 
l"1 
l"1 
l"1 
U) 
-ri 
O'\ 
-ri 

E 
0 
L 

LL 

fl: 
(S) 
-ri 

ru 
(S) 

ru 
ru 
(S) 
ru 

I 
l'­
M 

I 
Q:'. 
(I 
E: 



(Y") 
c::::, 
c::::, 

P--. 

~ 
~ 
(Y") 

(Y") 

(Y") 
(Y") 
u::, 

en 

= = 
>< 
-ex: 
I'.=.. 

>, 
i;:::: 
flS 
0.. 
E 
0 u 
~ 

(I) 
i;:::: 
flS 
(I) 
~ 

:::;,i 
P--. 

C'-J 
(Y") 

(Y") 
c::::, 

= = le-< 

--------
0-J 
C'-J 
c::::, 
C'-J 

-------­
c--

-------­= -ex: 
::z1 

497 Contribution Report 
·'7."• :n11-r r3, 

, , 1 •l-l.tL,1 i ,.:.U f 1 
Amounts may beroundedtowholedollars._l.J:J5 1~NGEl _ts; r.rn i:.1-, \t 

~ 497 CONTRIBUTION REPORT 
NAME OF FILER 

Bob Hertzberg for Supervisor 2022 
Date of 
This FIiing 03/1__7/202 / 0 a 1r1Af~ 18 AM 8: 00 CALIFORNIA 49 7 

FORM 
AREA CODE/PHONE NUMBER 

(916)285 - 5733 
STREET ADDRESS 

1.D. NUMBER (Jfapplicab/s) 

1443772 
Report No. 816435 - BT 

D Amendment 

Ot'I 
r ri 

to Report No. _____ _ 
=c=ITY::-:----------- ---------S-T-ATE _ ___ ZI_P_C_O_D_E ____ _JI (explain below) 

Sacramento CA 95815 
No. ofPages __ ~J'----

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE.ALSO ENTER l.D. NUMBER) CODE* 

03/17/2022 !Inga Sargsyan IBl IND 
North Hollywood, CA 91605 0 COM 

0 0TH 
0 PTY 
□ sec 

0 IND 
0 COM 
0 0TH 
0 PTY 
□ sec 

0 IND 
0 COM 
0 0TH 
0 PTY 
□ sec 

Reason for Amendment:------------------------------------

OSITION B UNiT 
For Official Use Only 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME OFBUSlNESS) 

Dental Assistant 
Lilit Bagdasarian, DDS 

•contributor Codes 

IND - Individual 

AMOUNT 
RECEIVED 

1,500.00 

D Check if Loan 

% 
Provide Interest rate 

D Check If Loan 

% 
Provide inlerest rate 

D Check if Loan 

% 
Provide Interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Smell Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 
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