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1. Contribution(s) Received
IF AN INDJVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
ek FR LA o | ErimRIomeRnom | MG
10/19/2022 odd Barnes Hospitalit 1,000.00

(X] IND rn:p»bey good and Bar
Hest Hollywood, CA 50069 D coM
[] oTH [ Check If Loan
0 pry
— %
D SCC Peovide Jnleres! rate
10/18/2022 M. Patrosinio Castaneda Gonzalez Retirsd 1,500.00
(X] IND n/a
Mission Hills, CA 91345 [J coM
(0 OTH (] Check if Loan
[ pry
[ scc PR
Provide interes! rale
10/19/2022 Donald H. Henley Retired 1,500.00
{X] IND n/a
Chaerlotteville, VA 22903 [] com
[0 oTH 0 Check If Loan
[ ety
[0 scc —_— %
Provide Inleresl rale
*Conltributor Codes

Reason for Amendment:

IND = Individual

COM - Reciplent Commitiee (other than PTY ar SCC)
OTH —~ Other (e.g., business entity)

PTY - Polilical Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/2753772)
www.fppc.ca.gov
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NAME OF FILER Date of 0377 OCQFEM il CALIFORNIA 49 7
Bob Hertzberg for Supervisor 2022 This Filing __10/20/2022 L 0 PH l'" 1 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (& apoticadls) s = - ; For Official Use Only
Report No, s¢421-ve_ FROPOSITI( .
{916) 285-5733 1443772 po © H 8 UN I
STREET ADDRESS
[J Amendment
to Report No.
oy STATE 2P CODE {expiain below)
2
Sacramento CA 9581S No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTE EI. APLO AMOUNT
RECEVED FroRMTRANATIIL A COpE * (saszv?:gysl? mﬂﬁewam@ RECEIVED
10/19/2022 8 b2 Retired - 1,500.00
/ Tena Fopoca @ IND n7a"e 0
Pacoima, CA 91331 D COM
[] OTH O Check If Loan
[ pTY
[ scc RN
Provida intares! rate
10/19/2022 Hushmand Sohaili Retirad 1,500.00
[X] IND n/a
Los Angeles, CA 90006 0O com
[J otH [J Checkif Laan
[ pTY
[ scc - %
Provide Inlerest rate
[ IND
[ com
[ OoTH [0 Check if Loan
O pry
[ scc I— 1
Provide interest rale
*Conributor Codes
IND— Individual
COM — Recdipient Commitiee (olher than PTY or SCC)
OTH - Other (e.g., business entily)
PTY —Political Party
Reason for Amendment: . SCC - Small Contributor Commitiee

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