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497 Contribution Report

Amounts may be rounded to whole dollars.

At

R 497 CONTRIBUTION REPORT
NAME OF FILER Date of Date Stamp
Bob Hertzberg for Supervisor 2022 This Filing 11/04/2023.——'-2 MOV "'l; PM h: 2h
AREA CODE/PHONE NUMBER 1.D. NUMBER /d agpiicatie) \/A/22 Ear_ For Official Use Only
Report No. 544284-VP .U‘»‘OS ) npan
(916)2B5-5733 1443772 i 83 Jru
STREET ADDRESS
[J Amendment
to Report No.
cIry STATE ZP 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 OCIEUA;IAI%%II\U,‘AD;JSLEIMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER LO. NUMBER) CoOE * (UF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
11/03/2022 [paphne Boyle Insurance Consultant 1,500.00
@ IND Morxis & Boyle, an Alera
hﬂalnut Creek, CA 94598 D COM Insurance Agency
[OJ oTH O Check if Loan
O Py
[ scc %
Provide inlerest rate
11/03/2022 Robert Flesh Business Executive 1,500.00
[X] IND Total Source/Homewood Realties
Los Angeles, CA 90077 D COM
O otH [J Check lf Loan
O pry
J scc %
Provide in(erest rale
[ IND
] com
[J OTH [T Check if Loan
[ Py
[J scc
Provide interesl rale

Reason for Amendment;

*Conl(ributor Codes

[ND - Individual

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

PTY - Palitical Par(y

SCC - Small Contribuior Coenmitiee
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