497 Contribution Rep

Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp
Boh Hertzberg for Supervisor This Filing 10/1:
AREA CODE/PHONE NUMBER 1D, NUMBER & appicaive)
Report No, 544066-
{516)285-5733 1543772
STREET ADDRESS
O Amendment
to Report No.
¢y STATE ZIP CODE (explain below)
Sacramento A 95815 No. of Pages
1. Contribution(s) Rec:
IF AN INDIYIDUAL
DATE | NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR - AMOUNT
RECEIVED (F COMMITTEE, AL SO ENTER|.D. NINBER] CODE m%Agorgm m RECEIVED
10/12/2022 d President 1,500.00
@ IND Dubai Sauce
Newport B____, _A 92660 D COM
[ oTH [0 Check ¥ Laan
O pTY
[J scc [ 1
Provide Interest rate
[J IND
0 com
O oTH [ Check i Loan
[ ey
[ scc — %
Provide Inlerest rate
[J WND
[ com
O otH {J Check ¥ Loan
O pTY
O scc - %
Provide Inferest rate
*Contributor Codes
IND — individual

Reason for Amendment:

COM - Recipiant Committse (othar than PTY or SCC)
OTH - Other (e.g., business entily)

PTY —Pdiitical Parly

SCC - Small Contributor Commiites
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