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Amounts may be rounded to whole dollars.
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NAME OF FILER Date of ) Date Stamp CALIFORNIA 4 Q7
Nathan Hochman for LA District Attorney 2024 This Filing —01/—05/&)24—2&2" JAN -—5 PH 2: 50 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable)
2023-19 " &
(949)858-7448 1459571 Repon No. Vo3 OPOSlTlOEi B UP"”T
STREET ADDRESS
[] Amendment
to Report No.
cIry STATE ZIP CODE (explain below)
2
Irvine CA 92618 No. of Pages

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECENVED (F COUMITEE, ALSOENTER 10, NNSER) CODE * |  gr seLrieMPLOYED, ENTER NAME OF BuSRESS) RECEIVED
01/04/2024 Bennet M. Van de Bunt E IND Investor 6,000.00

Bennet Van de 3unt
Santa Monica, CA 90402 D CoM
[] OTH [J Check if Loan
L] PTY
] scc -
) Provide interest rate
01/04/2024 Laura L. Fox E] IND Philanthropist 6,000.00
Laura L. Fox
Santa Monica, CA 90402 D COM
[J] otH [0 Check if Loan
[] PTY
[J scC J—
Provide interest rate
01/04/2024 Laura L. Fox K] IND Pnhilanthropist . 1,500.00
Laura L. Fox
Santa Monica, CA 90402 D CcOoM
[] OTH [] Check if Loan
[] PTY
[] scc %

Provide interest rate

Reason for Amendment:

*Contributor Codes

IND - Individual

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

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OC Ao e EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
01/04/2024 Bennet M. Van de Bunt Investor 1,500.00
. K] IND Bennet Van de Bunt
Santa Monica, CA 90402. D COM
[J OTH [7] Check if Loan
[ PTY
[ sccC -_— %
Provide interest rate
01/05/2024 Lowell Milken Officer 6,000.00
0 K] IND Milken Family Foundation
Santa Monica, CA 90401
anta onica D COM
[ OTH [J Check if Loan
O prY
[ sccC —_— %
Provide interest rate
[J IND
[] com
[J OTH [] Check if Loan
[ PTY
[]J sccC %

Provide interest rate

Reason for Amendment:
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IND - Individual

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

PTY - Political Party

SCC - Small Contributor Committee
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