
497 Contribution Report Amounts may be rounded to whole dollars. 
. RECEIVED BY FEB 2 3 2024 � 
LOS ANGE'! FS r. Q 11 UT V 497 CONTRIBUTION REPO□ 

NAME OF FILER Date of h Date Stamp 

-------------,------------------1 This Filing 0212312024 2µ24 FEB 23 PH 2: 0 I 
CALIFORNIA 

FORM 497 Nathan Hochman for LA District Attorney 2024 

AREA CODE/PHONE NUMBER 

(949)858-7448 
STREET ADDRESS 

1.D. NUMBER /if applicable/ 

1459571 
Report No. 2024-34 ------

D Amendment 
to Report No. _____ _ 

CITY STATE ZIP CODE I (explain below) 

Irvine CA 92618 
No. of Pages ___ 3 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE* 

02/22/2024 Marc Stern 
Kl IND 

Malibu, CA 90265 
D COM 

0 0TH 

D PTY 

□ sec 

02/22/2024 David Chesnoff 
Kl IND 

Las Vegas, NV 89101 
D COM 

0 0TH 

D PTY 

□ sec 

02/22/2024 Albert Baril 
KJ IND 

Beverly Hills, CA 90210 
D COM 

0 0TH 

D PTY 

□ sec 

Reason for Amendment: -----------------------------------

or O 
B 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Executive 
The TCW Group Inc 

Attorney 
David Chesnoff, Attorney at Law 

Real Estate 
FSC Realty 

*Contributor Codes 
IND- Individual 

00 

AMOUNT 
RECEIVED 

2,500.00 

D Check if Loan 

% 
Provide interest rate 

4,500.00 

D Check if Loan 

% 
Provide interest rate 

500.00 

D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - 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 



497 Contribution Report 

NAME OF FILER 

Nathan Hochman for LA District Attorney 2024 

AREA CODE/PHONE NUMBER 

(949) 858-7448 

STREET ADDRESS 

 

CITY 

Irvine 

1. Contribution(s) Received 

1.D. NUMBER (it applicable) 

1 4 59571 

STATE 

CA 

Amounts may be rounded to whole dollars. 

ZIP CODE 

92618 

Date of 
This Filing 02/23/2024 

Report No. _2 _
0 2

_
4

_
-

--=
3
:....:

4 
___ .o 

D Amendment 
to Report No. _____ _ 
(explain below) 

No.of Pages ___ 3 __ _ 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* 

02/22/2024 David Chesnoff 
KJ IND 

Las Vegas, W 89101 
0 COM 

0 0TH 

0 PTY 

□ sec 

02/23/2024 Stewart Brookman 
Kl IND 

Beverly Hills, CA 90212 
0 COM 
0 0TH 

0 PTY 

□ sec 

02/23/2024 Lynne Brookman 
Kl IND 

Beverly Hills, CA 90212 
0 COM 
0 0TH 

0 PTY 

□ sec 

Reason for Amendment: -----------------------------------

RECEIVED BY FEB 2 3 2024 a.A 
497 CONTRIBUTION REPORT 

PM 2: 01 

OPOSITIOM B UNIT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Attorney 
David Chesnoff, Attorney at Law 

Attorney 
Hansen Jacobson Et Al 

Philanthropist 
Lynne Brookman 

•contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

500.00 

D Check if Loan 

% 
Provide interest rate 

1,250.00 

D Check if Loan 

% 
Provide interest rate 

1,250.00 

D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec- 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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497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER 

Nathan Hochman for LA District Attorney 2024 
AREA CODE/PHONE NUMBER 

(94 9)8 58- 74 4 8  
STREET ADDRESS 

 

i.D. NUMBER /if applicable) 

14 59571 

Date of 
This Filing 02/23/2024 

Report No. _2
_
02

_
4
_
-

_
3

_
4 __ _ 

D Amendment 
to Report No. _____ _ 

CITY STATE ZIP CODE I (explain below) 

Irvine CA 92618 No.of Pages ___ 3:.._ __ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* 

02/23/2024 Dev Slo 
[] IND 

Los Angeles, CA 90024 
0 COM 
0 0TH 

0 PTY 

□ sec 

02/23/2024 Hedieh Hashemi 
[] IND 

Los Angeles, CA 90024 
□ COM 

0 0TH 

0 PTY 

□ sec 

0 IND 

0 COM 

0 0TH 

0 PTY 

□ sec 

Reason for Amendment: -----------------------------------

2024 FEB 23 PM 2 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

PROPOSITION 8 UINIT 

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Talent Manager 2,500.00 
Dev Slo 

D Check if Loan 

% 

Provide interest rate 

Dentist 1,000.00 
Hedieh Hashemi, DDS 

*Contributor Codes 
IND- Individual 

D Check if Loan 

% 

Provide interest rate 

D Check if Loan 

% 

Provide interest rate 

COM -Recipient Committee (other than PTY or SCC) 
0TH - 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 




