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Amounumayheroundodlowholedollan LOS AHGELE COUNTY 497 CONTRIBUTION REPORT

AREA CODE/PHONE NUMBER

1.0. NUMBER (i appiicabie)

Report No, 0223208 P

497 Contribution Report
— NAWEQF FILER Date of ; — Dale Siamp
Kathryn Barger for Supervisor 2020 This Filing 0272872020 &Y 3

OPOSITION B UNIT

CALIFORNIA
FORM

(213)452-6565 1414462
STREET ADDRESS ~
. [J Amendment
to Report No.
oy STATE 2P CODE (explain below)
. - 2
Los Angeles ca 90017 No. of Pages
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER ocﬁmg,."'mw“émom AMOUNT
RECEIVED (iF CONMITTEE, ALSO ENTER LD. NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
02/28/2020 Cooperative of American Physicians Inc ‘ D IND 1,500.00
Los Angeles, CA 50071
Committee ID # 760951 (¥ com
[J OTH O Check if Loan
[ ery .
D scc Provide Interest rate
02/28/2020 Vu Auditor ILC 1,500.00
: [} IND '
riest Valley, UT 84119 ‘[ coM
‘ [X] OTH [] Check if Loan
[ pry
[ sccC [ )
Provide interast rate
02/28/2020 arc Lema Retired 1,500.00
[¥] IND N/A
cienda Heights, CA 91745 D COM
[[J OTH O Check if Loan
[ pTY
[J scc - %
Provide Interest rate

—y
Rezson for Amendment:

“Contributor Codes

IND - Individual -
COM — Recipient Committee (other than PTY or SCC)
OTH ~ Other (e.g., business enlity)

PTY - Political Party

SCC— Small Contributor Committee

FPPC Form 497 (Feb/2019)

FPPC Adyvice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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497 Contribution Report - Amounts may b rounde o whole dotade 05 ANGELES COUNTY
NAME OF FILER ) ‘. . AR .. Pa -
Kathryn Barger for Supervisor 2020 This Filing MZ .
AREA CODE/PHONE NUMBER 1.0. NUMBER (f apsficatio) - pAITION B UNIT
. (213)452-6565 1414462
STREET ADDRESS
[J Amendment
) to Report No.
cITY - STATE ZIP CODE (explain below)
) ) No. of Pages 2
Los Angeles A 90017
- 1. Contribution(s) Received
i ( , IF ANINDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT -
et | oo e o o™ | mwemoccimovwoSwmoven | AT
02/28/2020 ncy Lema - ‘ @ IND gl;:emaker 1,500.00
cienda Heights, CA 91748 D coM
[] OTH | O Checkif Loan
O p1Y
. ] scc — %
. ) Provide Interest rate
02/28/2020 ue Lin Homemakex 1,500.00
_ Ea [¥] IND N/A
Inut, CA 91789 D COM
[ OoTH [J Check if Loan
1 pTY
[ scc — %
Provide interest rato
[ IND
[J com
[] OTH ) Check if Loan
- [ PTY
[ scC —_— %
Provido Interest rate
*Contributor Codes
IND —~Individual ‘
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., businass entity)
Reason for Amendment: . :g:g?:;lﬁ Ccl:m:nbuar'ty tor Committee

. . ) FPPC Form 437 (Feb/2019)
. : FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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