497 Contribution Report

Amounts may be rounded to whole dollars.

{TRIBUTION REPORT
NAME OF FILER Date of
Bob Hertzberg for Supexrvisor 2022 This Filing __05/12/2022
AREA CODE/PHONE NUMBER 1.0. NUMBER {if appicabie) clal Use Caly
Report No, 775455-CE
(916)285-5733 1443772
STREET ADDRESS
O Amendment
to Report No.
cyY STATE 2P CODE {expiain below)
No. of Pages 1
Sacramento [@:% 95815
1. Contribution(s) Recelved
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OGIEG?‘AI%DOII\\?EP:JSEMF AMODUNT
RECEIVED {IF COMMITTEE, ALSO ENTER 10. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF | ) RECENVED
09/0%/2022 Jenni fey Kaur Sohal Physician 1,D0D00.00
[x] IND Jennifer Kaur Sohal
Los Angeles, CA 90004 D COM
O otH [J Check if Loan
[ PTY
SccC - %
D Provide inlerest rate
09/09/2022 pMohinder S. Scohal Physician 1,500.00
[X] IND Mohinder §. 6ohal
tr_.os Angeles, CA 50020 ] coM
[ OTH [J Check it Loan
O PTY
sSCC —_— %
D Provise inerost rste
|
[] IND
] coM
[J OTH I [ Chedk if Loan
{1 PTY
[ scc %

Provide Interesl cale

Reason for Amendment:

*Contribulor Codes

IND—Individual

COM —Recipient Con
QTH - Other (e.g., bt
PTY - Palitical Party
SCC-SmallCor ¢

w  (her (han PTY or SCC}
Bo wnlity)

3 [tes
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