497 Contribution Report

Amounts may be rounded to whole dollars.
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NAME OF FILER Date of b e_ﬁm!.:f.'IY CALIFORNIA 497
Hilda Solis for Supervisor 2022 This Filing _M“_/ZE_TW FORM
AREA CODE/PHONE NUMBER 1.0. NUMBER (¥ appiicatée) —
Report No, 03/23/2022
1436739 )
STREET ADDRESS
] Amendment
to Report No.
cIryY STATE ZIP CODE {oupiein batow)
2
Encino ca 91436 No.ofPages -
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTHIAIEIR || v i s AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/23/2022 [Linda Berghoff Retired 1,500.00
[X] IND Retired
[BEVERLY HILLS, CA 90211 ] coMm
[ oTH [ Check if Loan
O PTY
[] scc P
Provide interest rate
03/23/2022 ICharles Lu Business Owner 1,500.00
[X] IND INSUR-ALL INSURACE SVCS, INC
Fllont:erey Park, CA 91754 D COM
[] OTH [J Check if Loan
O PTY
[ scc S )
Provide interest rate
03/23/2022 nis 1,500.00
: [] IND
Walnut, CA 91789 [J coMm
[X] OTH [0 Check if Loan
O PTY
[ sccC et = A
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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FPPC Adyvice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Oclzc:AlTNgxlﬁl\Jr:JgLEMPLOYER AMOUNT
RECEIVED OF COMMTTER. ALSO BMTER LI MY CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
03/23/2022 [Robert Winn @ IND Retired 1,500.00

Retired
ILos Angeles, CA 91345 D COM
[J OTH [J Check if Loan
O pry
SCcC — %
Provide interest rate
03/24/2022 John Baackes IND CEO 1,500.00
L.A. Care Health Plan
Los Angeles, CA 90004 COM

33

[ Check if Loan

O e,
Provide interest rate
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