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497 Contribution Report : .
P? Amounts may be rounded to whole dollars. | []§ A NGEL ES COUMTY 497 CONTRIBUTIONREPORT
NAME OF FILER : Date Stamp
Date of . MR CALIFORNIA
Kathryn Barger for Supexvisor,2020 . This Flllng_ﬁ&&ﬂ_z AFU HAR -2 ‘Pt 5! 314 FORM 497
AREA CODEPHONENUNBER 1.0.NUMBER (f sppticatie - : - ' For Official Use Only
022820A ) -
(213)452-6565 1414462 ' Report No. g F“OPOS” IOH 8 UH’
[J Amendment
to Report No.
cITyY . STATE ZIP CODE (explainbelow)
2
Los Angeles ) CA 90017 No. of Pages T
1. Contribution(s) Received . '
. IF AN INDIVIDUAL,, .

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (F COMMITTEE, ALSOENTER LD. NUMBER) CODE * (mmo OGCUPA. Eg&u EAPLOF moveam RECEIVED
02/27/2020 11 Reti 1,500.00

2/27/ en Anten @ IND '/Al.x‘ed :
s Angeles, CA 91426 D COM
[J] OTH [ Check if Loan
O FrY
C —_— %
g se Pravide Interest rate
02/27/2020 Lewis Anten Lawyex 1,500.00¢
aidd - X IND L.:."i'g Anten PC
Los Arngeles, CA 91436 [] com
] OTH [0 Check if Loan
[ PTY
— Y
D 8cc . Provide intorest rate
02/27/2020 Ingrid Flintoft Computer Lab Manager 1,500.00
[X] IND LAUSD
Los Angeles, CA 90045 DCOM )
[J oTH [ Checkif Loan
[ pry
[J scc —_ %
Provide inlerest rate
*Contributor Codes
IND = Individuat
COM — Recipient Committee (other than PTY or SCC
OTH - Other (e.g., business eniity) ‘
'Reason for Amendment: : 800~ Samadl Coridiebor Oomulive
FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (8668/275-3772)
- www.fppc.ca.gov
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497 contﬂbuﬂon Report Amo;um may be rounded to whole dolla;ﬁ S A NGE L k‘ C 0 UNT Y
. 497 CONTRIBUTION REPORT
NAME OF FILER _ . ) Date of 7020 NAR e ST C ALIFORNIA 497
Kathryn Barger for Supervisor 2020 This Filing .0_2/28_/_2&_ ) FORM
AREA CODE/PHONE NUMBER . 1.D. NUMBER (if applicabie) . D | A
Report o, cz2s20a__ P ROPOSITION B UNIT
(213) 452-6565 1414462 .
STREET ADDRESS
[[] Amendment
to Report No.
oy STATE ZIP CODE , (explal beiow) .
2 ~
Los Angeles CA 90017 No # Pages -
1. Contribution(s) Received '
IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | : AMOUNT
RECEIVED ' (IF COMMITTEE, ALSO ENTERLO. NUMBER) CoDE * ﬁﬁﬁm L’%’iﬁ%’fﬁmﬁ, RECEIVED
02/27/2020 hillip Kurzner N Physician 1,000.00

[X] IND Phillip Kurzner
rina Del Rey, CA 90292 [] com
J oTH ' [ Check if Loan
[J PTY :
[] scc _— %
) ’ Provide Interest rate
J D
[] com
[ OotTH [J Check if Loan
| O PrY .
[0 scc R
- Provide interest rate
[] IND
(] comMm
[J OTH [ Checkif Loan
O p1Y
[ scc - %
. Povide Interest rale
*Contributor Codes
IND — Individual
COM - Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
. ) PTY - Polifical Party
Reason for Amendment: _ SCcC- SmaIIComnbubr Commmao
FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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