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IBUTIONREPORT
NAME OF FILER Date of A 4 9 7
Bob Hertzberg for Supervisor 2022 , This Filing __04/29,
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) al Use Only
Report No. §954736-
(916)285-5733 1443772
STREET ADDRESS
] Amendment
to Report No.
cITY STATE ZIP CODE (explain below)
No. of Pages 1
Sacramento ca 95815
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Oézo,':,{:%x' ,E,h’,’,‘ lé“ AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME O RECEIVED
04/28/2022 Michael Schneider Certified Public Accoun ) 1,500.00
Eg IND Michael Schneider
F’larina Del Rey, CA 8502392 D COM
[] OTH [ Check if Loan
[ pTY
SCC - %
D Provide inferest rate
1 IND
[J com
[] OTH [ Check if Loan
1 pTY
[J sce — %
Provide inlerest rate
[C] IND
] com
[J OTH O Check if Loan
O pPTY
[ scc - %
Provide interest rate

*Contributor Codes

IND - Individual
COM — Reclpient Co » mPTYorSCC)
OTH — Other (e.g., | ly)

PTY —Political Party

SCC—Small Contrib

[y
H

Reason for Amendment:
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