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497 CONTRIBUTION REPORT
NAME OF FILER Date of S A T
Kathryn Barger for Supervisor 2016 Attorney's Fees Fund This Filing 03/05/2024
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) W4 MAR -6 AM 8: | 8 For Official Use Only
(213)452-6565 1383622 Report No.030524A
- )
STREET ADDRESS PROPOSITINN B URIT
[0 Amendment
to Report No. S
cIy STATE ZP CODE (explain below)
1
Los Angeles ca 90017 No. of Pages
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(;EL/J\:"AI#glf}ﬁAD;JSIEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTERD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/03/2024 Glen Gerson Rancher 1,500.00
) K] IND Malibu Conference Center
Malibu, CA 90265 D COM
(J OTH {0 Check if Loan
[ pPTY
SCC - 0%
D Provide interest rate
[J IND
[J com
[] OTH [J Check if Loan
[ PTY
[ scc - 0%
Provide interest rate
[J IND
[J com
[J oTH O 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
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