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Date of
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CALIFORNIA 497

1. Contribution(s) Received

IF AN
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF EMPLOYED, ENTER NAME OF BUSINESS) RECEVED
04/06/2022 [Thomas M. Prigelac @ IND President & Chief Executlive 1,000.00
Oofficer
[Santa Monica, CA 90405 D COM Cedarg-Sinai Medical Center
[ oTH [ Check if Loan
O pry
0 scc o %
rovide interes! rate
04/06/2022 [Thomas M. Priselac [xj IND President & Chief Executive 500.00
Officer
|santa Monica, CA 90405 D COM Cedars-Sinai Medical Center
] OTH [0 Check if Loan
0 pry
[ scc PE——" 1
Provide Interest rale
04/06/2022 Ashley Ramstead [® IND Therapist 1,500.00
Ashley Ramstead
Thousand Oaks, CA 91362 D COM
[ OoH [0 Check if Loan
J Py
O scc Y
) . Provide interes| rate
*Contributor Codes
IND - Individual
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COM — Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Palitical Party

Reason for Amendment: SCC - Small Contributor Commitiee
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NAME OF FILER Date of Date Stamp CALIFORNIA 497
Bob Hertzberg for Supervisor 2022 This Filing _JB79APR=7 |PM L2 22 FORM
AREA CODE/PHONE NUMBER 1.0. NUMBER @ appicadle) or Official Use Only
tNo. MIERBOSITION
(916)285-5733 1443772 Roport Na. =3 (N B UN”
STREET ADDRESS
[] Amendment
to Report No.
cny STATE ZIP CODE (explain below)
2
Sacramento cA 95815 No.of Pages 2

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER 0(‘123:;:0“ AND EMPLOYER AMOUNT
RECEIVED (:F COMMITTEE, ALSOENTER L.D. NUMBER) CODE * (F SELF EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
04/06/2022 egina Raphael Buginess Owner 1,000.00
:P [X] IND Mickey Fine
Beverly Hills, CA 90210 D COM
[ oTH [0 Check if Loan
O Py
[ scc S—
Provide Interest rate
04/06/2022 UJames Woods Attorney 1,000.00
(X IND Woode Group Solutions
ffonoma, CA 95476 [J com
I_—_| OTH [ Check if Loan
L] PTY
EYct o WA
Provide Interest rate
[] IND
[] com
[J OTH [ Check if Loan
O pry
[ scc IS
Provide inferest rate

Reason for Amendment:

*Contributor Codes

IND — Individual

COM — Recipient Committee (other than 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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