497 Contribution Report

Amounts may be rounded to whole dollars.

REGEIVE

~ NAME OF FILER

Rodr:.gucz for Los Angclc.s Shcr:.ff 2022

‘| Date of

This Filing ' 03/11/2022

AREA CODE/PHONE NUMBER 1.D. NUMBER (r appicaie)
‘ . Report No. 2022-2
(626)222-3822 1439325 B
STREET ADDRESS i ‘
[] Amendment
‘ : to Report No..
oY STATE ZIP CODE opiain below)
' No. of Page: 1
West Covina . beof ages )

CA 91791

F TR
J22HAR 11 PH 3t 40
PROPOSITION B UNIT

{ CALIFORNIA

497 CONTRIBUTION REPORT

497

FORM

1. Contribution(s) Received

DATE

FULL-NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL,

CONTRIBUTOR AMOUNT
‘ C ENTER OCCUPATION AND EMPLOYER
RECEIVED AP CONMITTERL ALBOENTER IO SRIMNDER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/10/2022 La Vita Medical Group-Tigran Abrahamyan IN 1,500.00
 [clendale, ca 91205

O
283

wn
83

[0 Check if Loan

—_— %
. Provide interest rate

63383

[ Check if Loan

— %
‘Provide interest rate

00000 | 00000 | 00E00
83382 | 833

Reason for Amendment:

[ Check if Loan

— %
Provide interest rate

" *Contributor Codes

IND - Individual

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

" PTY - Political Party

SCC —Small Contributor Commmee
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