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FAX No. 19163331344

'/26/2022/MON 12:59 PM  Deane & Company

497 Contribut leport

Amounts may be rounded to whole doll:

NAME OF FILER

Bob Hertzberg ~visor 2022

AREA CODE/PHONE b

1.D. NUMBER (if applicabie)

Date of

This Filing __09/26/20:

Report No. 301722:0D_

497 CONTRIBUTION REPORT

CALIFORNIA
FORM

For Official Use Only

497

(916)285-5733 1443772
STREET ADDRESS
[J Amendment
to Report No.
cITY STATE ZIP CODE (explain below)
No.of Pages 2
Sacramento ca 95815
1. Contribution(: ceived
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCES?AI\:EC))[XHAD#SIEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.0.NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/24/2022 lagem Not Employed 1,500.00
IND n/a
eles, CA U077 ] CoM
[] OTH [J Check if Loan
[ PTY
[ scc %
Provide interesi rate
09/24/2022 agem Real Estate Developer 1,500.00
IND Beny Alagem
eles, CA 50077 D COM
[J OTH [ Check if Loan
O pTY
[ scc %
Provide interesi rate
09/24/2022 Parris @ IND Office Administrator 1,500.00
N Parris Law Firm
er, CA 93536 D COM
[] OTH O Check if Loan
[ PTY
[ scc —_— %
Provide interest rate

Reason for A dn

*Contributor Codes
IND - Individual

PTY - Political Party

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business enlity)

SCC - Small Contributor Committee

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



P, 002

FAX No. 19163331344

497 Contri

iti

port

Amounts may be rounded to whole dollars.

NAME OF FILER

Bob Hertzberg

rvisor 2022

Date of

This Filing __09/26/202;

| vate stamp

497 CONTRIBUTION REPORT

497

ALIFORNIA
FORM

AREA CODE/PHt i 1.D. NUMBER (if applicabie) For Official Use Only
Report No_301722-JD
(916)285-5733 1443772
STREET ADDRESS
[] Amendment
to Report No.
oy STATE ZIP CODE (explain below)
No. of Pages 2
Sacramento CA 95815
1. Conftributic aceived
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Oézsgl{":l%r\\ll IEI':IJIQIEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/24/2022 Parris Office Administrator 1,500.00
@ IND Parris Law Firm
ar, CA 93536 D COM
! [] oTH O Check if Loan
O PTY
[ scc %
Provide interest rate
09/24/2022 lla President/Chief Executive 1,000.00
[X] IND officer
ley, CA 90365 D COM Tarzana Treatment Centers, Inc.
O otH O Check if Loan
] PTY
0 scc —_— %
Provide inlerest rate
[] IND
[ com
[] OTH 0 Check if Loan
O ey
D SCC - %
Provide inlarest rate

Reason for Al

d

SEP/26/2022/MON 01:00 PM  Deare & Company

*Contributor Codes
IND — Individua!

COM - Recipient Commiites (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Pdlitical Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)

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

www.fppc.ca.gov





