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497 Contribution Report 
riECEL'ED BY 

Amounts may be rounded to whole doll~~sJ $ ANG t LC S CO Li(! T Y 
497 CONTRIBUTION REPORT 

NAME OF FILER Date of 
Bob Hertzberg for Supervisor 2022 J This Filing 

03/llL20 §.'>1 '-'- 11nR 11 [)l~wa~~ 58 CALIFORNIA 497 
FORM 

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable} 

(916) 285 - 5733 
Report No. 6954278-CG PRO-frQ SlTI ON 8 U~HT For Official Use Only 

1443772 

STREET ADDRESS 
D Amendment 

: -- ------------,------- -------l to Report No. _____ _ 
CITY STATE ZIP CODE I (explain below) 

  

Sacramento CA 9581 5 
No. of Pages __ _:3:;__ __ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMITTEE,AlSOENTER I.D. NUMBER) CODE* 

03/10/2022 Micbael A . Cusumano 
0 IND 

Burbank, CA 91502 □ COM 
0 0TH 
0 PTY 
□ sec 

03 /10/202 2 John I . Gordon 
[!] IND 

J.oO S Angeles , CA 90077 0 COM 

0 0TH 

□ PTY 
□ sec 

03/10/2022 Jo - Ann Grace 
[!] IND 

ILos Angeles, CA 90036 0 COM 

□ 0TH 
0 PTY 
□ sec 

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

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

Real Estate Executive 
Cusumano Real Estate Group 

Attorney 
J ohn I . Gordon 

Attorney 
Metropol i tan News Company 

*Contributor Codes 

IND-Individual 

AMOUNT 
RECEIVED 

1,500 . 00 

O Check if Loan 

% 
Provide lnleresl rate 

1 ,5 00 . 00 

□ Check if Loan 

% 
Provide lnlerest rale 

1,500.00 

O Check if Loan 

% 
Provide lnteresl rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Fonn 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 

;:,,: 
l/) 
(J) 
II 

O::'. 

..-I 
IS) 
IS) 

(lJ 
c,, 
OS 

Cl.. 

0 
LL u 
u u 
' O::'. 
O::'. 

:n .., 
C 
:::) 

0 
u 
(I 
_J 

0 
H 

<;t" 
<;t" 
l"1 
..-I 
l"1 
l"1 
l"1 
U) 
..-I 
(J) 
..-I 

E 
0 
L 

LL 

:E: 
Cl.. 
IS) 
<;t" 

('\J 
..-I 

('\J 
('\J 
IS) 
('\J 

I 
..-I 
..-I 

I 
O::'. 
(I 
:E: 



C'J = = 
CL. 

_. _. 
(T") 

(T") 
(T") 

(T") 
u:::, 

0, 

c:, 

z 
>< 
< 
""'--

>, 
c:: 
rti p. 
E 

8 
~ 

(I) 
c:: 
rti 
(I) 

i:::i 

:::.:l 
CL. 

C'J = 
C'J = 
= ""'-­.....___ 
C'J 
C'J = C'J .....___ 

.....___ 

= < 
:::.:l 

497 Contribution Report :,EC[i \'ED rrr 
Amountsmayberoundedtowholedollari,. r,•:• ri.'t'GF'l ':"' •"'f)iJ." I'/ 

LvO nt - .L~ k_ __ . . t 497 CONTRIBUTION REPORT 

NAME OF FILER 

Bob Hertzberg for Supervisor 202 2 

AREACOOE/PHONENUMBER 

(9 16 ) 285- 57 33 
STREET ADDRESS 

   

CITY 

Sacramento 

1. Contribution(s) Received 

1.D. NUMBER /if Bpp/icabls) 

144 37 72 

STATE ZIP CODE 

CA 95 815 

Date of 
This Flllng v~, u , ~v~ ~. YL.! 

Report No 6954 27B - cG Dl"l . !' i\ 

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 LD. NUMBER) CODE * • 

03/10/2022 Caro l M. Liess 
IBI IND 

ILos Angeles, CA 90 04 5 0 COM 

0 0TH 

□ PTY 
□ sec 

03/10 / 2 022 ILos Angeles County Fire Depart ment Association of Chiefs 
D IND 

lchino Hills, CA 91 709 D COM 
[!] 0TH 
D P1Y 
□ sec 

03/10/2022 Mal i bu RE Investements, LLC 
0 IND 

~ oodlan d Hi l ls , CA 91364 D COM 
[!] 0TH 

IR.e pona i ble Of ficer: Kirko r Suri OPTY 

□ sec 

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

Date Stamp 

AR l I PH 2= 58 
CALIFORNIA 497 

FORM 

OSITION 
For Official Use Only 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Executive Di rect or 
Homes for Life Foundation 

*Contributor Codes 

IND - Individual 

AMOUNT 
RECEIVED 

1 ,00 0 . 0 0 

0 Check If Loan 

% 
Provide lnleresl rate 

1 , 500 . 0 0 

□ Check if Loan 

% 
Provid e Interest rate 

1,000 .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. 

1., c·· • \, ... , r.: t I -"- f) fi\t 

NAMEOFFILER u1s APWEL',:.·< to· L~!·--, L '" ' l.Jn 497jCONTRIBUTION REPORT 

Bob Hertzberg for supervisor 
2022 

Date of 'ln !2Jl1eRt m 
AREACODE/PHONENUMBER This FIiing ---°1.Ln_L2022 ,: u22 MAK j f p 

CALIFORNIA 49 7 
1.D. NUMBER {lfapplicabM 

(916)285 - 5733 1443772 
Report No. 6954278 - CG 

STREET ADDRESS 
O Amendment 

- ---------------_J to Report No. ____ _ 
CITY STATE ZIP CODE I (explain below) 

Sacramento CA 95815 
No. of Pages _ _ _;3:..._ __ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* 

03/10/2022 Ricardo Roybal Olivarez 
~ IND 

~OS Angeles, CA 90071 0 COM 

0 0TH 
0 PlY 
□ sec 

03/10/2 022 ~ i nslow C. Reitnouer 
[!I IND 

Pasadena , CA 91101 0 COM 
0 0TH 
0 PTY 
□ sec 

03/10/2022 ~ani r Const r uction Manage ment, Inc. 
0 IND 

~acramento, CA 95834 0 COM 
[!] 0TH 

0 PlY 

□ sec 

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

• f- ORM 

?RtlPOSfflON -For Official Use Only mrr 

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

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

Partner 1,000 . 00 
Ol i varez Madruga Lemieux O'Neill 
LLP 

Retired 
n/a 

•contributor Codes 

IND- Individual 

D Check if Loan 

% 
Provide interest rate 

1,500 . 00 

O Check if Loan 

% 
Provide Interest rate 

1 ,500.00 

0 Check if Loan 

% 
Provide Interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business enUty) 
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 
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