P 001/00

FAX No

NOV/03/2022/THU 03 36 PM

497 Contribution Report

NAME OF FILER

Bob Hertzberg for Supervisor 2022

Amountis may be rounded fo whole dollars.

Date of
This Filing  11/03/3022

497 CONTRIBUTION REPORT
Dale Stamp '

W/3/22 Foy

AREA CODEPHONE NUMBER 1.D. NUMBER (1 apalicoble) For Official Use Only
Report No. 287493-1G
(916)285-5733 1443772
STREET ADDRESS
[X] Amendment
fo Report No. 287493-L¢
cIY STATE ZIP CODE (explain belaw)
1
Sacramento ca 95815 No. of Pages
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCIZC;‘,{?%S E,:JSIEMPLOYER AMOUNT
RECEIVED (F COMMITTEE. ALSO ENTER 1. HUMEER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSNESS} RECEIVED {
10/17/2022 Glazer for Lt. Governor 2026 IND 1,50D.00
Orinda, CA 94563 i i
Committee ID # 1435128 coM !
OTH [ Check if Loan
PTY
SCC T )
Provide interesl rale
10/17/2022 ational Union of Healthcare Workers Candidate Committee for Quality 1,500.00
atient Care and Union Democracy IND

ommittee ID # 1318200

Eacramento. CA 95815

i
[ Check if Loan
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Pravide in(eresl rale

IND
COM
OTH
PTY

scc

00000 | 0000 | o000
8
<

[ Check If Loan
!

H
g
Provide in(erest rale

Reason for Amendment: Jpdate Contributor Information

*Contribulor Codes

IND —Individual

COM - Recipienl Commiftee (olher than PTY or SCC)
OTH - Other (e.g., business entity) |
PTY —Polilical Parly

SCC - Small Contribulor Committee
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