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497 Contribution Report

NAME OF FILER

Bob Hertrberg for Supervisor 2022

Amounts may be rounded lo whole dollars.

Date of
| This Fillng

|

OL/IV/2ULa

AREA CODENPHONE NUMBER L.D. NUMBER (i appiicabiv)
Report No, 286975-Ve
(516) 285-5731 1443772
STREET ADDRESS
Amendment
to Report No, 286975-V0
cy STATE 2P CODE (explain betow)
No. of Pages 4
Sacramenta ca $5815

1. Contribution(s) Received

497 CONTRIBUTION REPORT

For Official Use Only

\F AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
‘ ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE. ALSO ENTER |.D. NUNDER} CODE * (IF SBLE-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/14/2022 Bliot Abel Business Development 1,500.00
IND Renovate America
Solana Beach, CA 92075 D coM
[ oTH [ Check If Loan
O PTY
[ scc %
Provide interesl rale
09/14/2032 Bric Fingleson Financial Advisor 1,000.00
X IND Union Bank of Switzerland
[venice, CA 90251 ] com
[J OTH ([ Check if Loan
O pTY
{1 scc JE—
Provide inferes( rate
09/14/2022 [pavid Gordon Cansultant 1,500.00
(X IND Prederic W, Cook & Company, Inc.
lLos Angeles, CA 90018 {1 com
[J OTH [ Check If Loan
O PTY
[J scc %

Reason for Amendmen(; Opdate Cantribution Information

“Contribulor Codes
{ND - individual

Pravide Interest rale

COM - Redpient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY —Pdlitical Party

SCC - Small Contributor Commitiee

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



P 002

FAY No

N 225 PM

JAN 30/202

497 Contribution Report

NAME OF FILER

Bob Hertrberg for Supervisor 2022

AREA CODE/PHONE NUMBER 1.D. NUMBER (¥ appitatie)
(916)285-5733 1443772

STREET ADDRESS

CITY STATE ZiP CODE
Sacramento ca 958145

1. Contribution(s) Received

DATE
RECEIVED

09/14/2022

09/15/2022

09/15/2022

FULL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR

(F COMMITTEE, ALSO ENTER1D. NUMBER)

bavld Gordon

Los Angeles, CA 90028

carl Katerndahl

Manhattan Beach, CA 90266

k-ladt Makarechian

Montecito, CA 93108

Dafe of

This Filing  91/30/2023

Amounts may be rounded fo whole dollars.

Report No. 286975-VG

[X] Amendment

to Report No. 286975-VG

(explain below)
No. of Pages

CONTRIBUTOR

0000 0000 OD0O0M

4

CODE *

IND
COM
OTH
PTY
SCC

IND
CcoM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

497 CONTRIBUTION REPORT
Date Stamp

n
(Se)

For Official Use Only

IF AN INDIVIDUAL,
ENTER OCCUPATION AND EMPLOYER AMOUNT
(IF SELF-ENPLOYED, ENTER NAME OF BUSINESS) RECENED

Consultant 1,500.00
Prederic W. Cook & Company, Inc.

[ Check if Loan
%
Provide tnterest rate
Finance 1,000.00
WOO Spectrum
{0 Check if Loan

Pravide inferesi raie

Chief Executive Officer 1,500.00
Capital Pacific Holdings (CPH)

[ Check If Loan

%
Provide inlerest rate

Reason for Amendment; Update Contribution Information

*Contributor Codes

IND —Indlvidual

COM —Recipient Commili(es (other than PTY or SCC)
OTH - Ofher (e.g., business entily)

PTY —Polllical Pasty

SCC - Small Contributor Committee

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



P 003

FAX No

ON 226 PM

JAN/30/202

497 Contribution Report

NAME OF FILER

Bob Hertzberg for Supervisor 2022

Amounts may be rounded to whole dollars.

Date of

This Filing 01/30/202]

497 CONTRIBUTIONREPORT

on
O

AREA CODE/PHONE NUMBER 1.D. NUMBER (¥ appicetie) For Official Use Only
Reporl NO. 286975-VG
(916)285-5731 1443772
STREET ADDRESS
[X] Amendment
to Report No.286975-VG
cmy STATE ZIP CODE (explain below)
No. of Pages -
Sacramenta CaA 95815
1. Contribution(s) Recelved
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oégﬁ;:gxlmgém PLOYER AMOUNT
RECEIED (F COMNITTEE, ALGO ENTER |.0. MUMBER} OODE * |IF SELFEMPLOYED, B¥TER NAME OF BUSINESS} RECEIVED
D3/14 /2022 [Manochehr Nazarian President 1,000.00
. E] INO Westside Lighting, Inc.
Beverly Hills, CA 90210 D COM
[J o™ [ Check If Loan
(1 PTY
O scc
Provide interest rale
09/15/2022 Bric Schwartz Not Employed 1,000.00
[¥] IND n/a
[peverly Hills, CA 90212 (] com
[] OTH [ Check i Loan
O pry
O scc %
Praovide inlerest rale
09/14/2022 Jonathan A. Thomas Government Executive 1,000.00
[X] IND california Institute for
Angeles, D COM Regenerative Medicine
[ oTH O Check if Loan
1 PTY
[} scc %
Pravide in(eresl rale

Reason for Amendment: Update Contribution Information

*Contribulor Codes

IND - Individual

COM — Recipient Commitiee (other than PTY or SCC)
OTH - Other (e.g., business enfity)

PTY —Political Party

SCC - Small Contributor Commltfee

FPPC Form 497 (Feh/2049)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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FAY No

26 PM

Z

ON

02

™3

JAN 30

497 Contribution Report

NAME OF FILER
Bob Hertzberg for Supervisor 2022

Amounis may be rounded to whole dellars.

AREA CODEPHONE NUMBER

1.0. NUMBER (0 appicste)

Date of
This Filing 01/30/2023

Report No. 286975-VG

Date Stamfi

497 CONTRIBUTIONREPORT

For Official Use Only

(916) 2B5-5733 1443772
STREET ADDRESS
[X] Amendment
{o Report No. 286975-VG
cry STATE 2IP CODE (expiain balow)
No.of Pages 4
Sacramento CA 85815
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCIECI':AI\":I?)%‘E;ISIEM PLOYER AMOUNT
RECEIVED (LF COMMTTEE, Al 60 ENTER LD. NUNBER coDE * (IF SELREMPLOYED, BNTER NAME OF BUSINESS) RECHVED
09/14 /2022 Donathan A. Thomas Goveinment Bxecutive 500.00
[ZI IND California Institute for
[os Angeles, CA 30049 D coM Regenerative Medicine
[J otH [0 Check If Loan
0 Py
O scc %
Provige Imecesl| rale
[ IND
[J comMm
[J oTH O Check if Loan
g pry
SCC S— ')
D Pruvide inleresl sate
] IND
[3J com
(] OTH [ Check If Loan
[ PTY
[ scc %
Provide interest rale

Reason for Amendmenti: Update Cantribution Information

*Contributor Codes
IND - Individual

COM —~ Recipien{ Commitiee (other than PTY or SCC)
OTH — Other (e.g., business enllly)

PTY -Polilical Party

SCC - Small Contributor Commltiee

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






