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497 Contnbutit Amounts may be rounded to wholed
NAME OF FILER Date of f
Bob Bertiberg fo ! This Filing __08/34/°"""
AREA CODE/PHONE NUR._ _ LD. NUMBER (¥ sppidabis)
Report No, 3017281
(516)285-5732 1443772 |
STREET ADDRESS
[J Amendment
to Report No.
oY STATE ZIP CODE {expiain below)
F|
Sacranenta s 95816 No. of Pages 1
1. Contributic
‘ F ANINDIVIDUAL,
DATE \WE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECENED F COMMITTEE, ALSO ENTER L0, NUMBER) COOE * .,E';;E‘E,",.ESE;‘_‘?M” m%:?‘movéz) RECENED
05/23/2022 arian af Nral & Maxillofacial Surgecns PAC D IND 1,000,00
78
135948 (¥ com
O o™ [ Check if Loan
0 pTY .
—_— %
0 sce Provids inferesd. rate
09/33/2022 Chairman 1,000.00
X IND IMandalay Botertainment
10010 0 com
O o™ O Check if Loan
O rFry
scc 0%
D Provide inerest rate
08/23/2022 Retired 1,500.00
X IND n/e
. [J com
[J OTH [ Check If Loan
0O fFry
[ scc [
Provide Intsrest rate
*Contributor Codes
IND - individual
COM - Recipient CommRtee (other than PTY or SCC)
OTH — Other {&.g.. business entlty)
) PTY - Politcal Party
Reason for Amendment: SCC- Small Contfoutor Committes

FPPC Form 487 (Fel/2019)

FPPC Advice: advice@fppccagov (886/275-3772)
www.fppc.ca.gov
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497 Contribution R
ep Amownts may be rounded fo whols doll , ! .
NAME OF PILER Date of . FORNIA 497
Bob Hartzbexg for Supe: 2 This F|||ng DS(N(ZO - P
AREA CODE/PHONE NUMBER 1.D. NUMBER i apticaséa) Official Use Only
Report No, 202725-1G
{916)285-5733 1443772 ! '
STREET ADDRESS
O Amendment
to Report No.
ey STATE ZIP CODE {expizin beiow)
2
Sacrawento Cca 95815 No.ofPages . 2
1. Contribution(s) Rec:
IF AN INDIVIDUAL,
- DATE NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEVED {(F COMMITTEE. ALSOENTER1.D. NUMBER) . CODE ¥ i iy v RECEIVED
09/23/2022 Natimnal ¥ nrinm TrAugrrinl & Office Properties (NAIOP PAC) PAC O IND 1,500.00
Ixrvine, C2 a
meitcee __ . 50520 @ com
O ot [ Check if Loan
0O pry
D sec Provida intarest rate
J IND
D coM
O OTH [J Check if Loan
0 ey
A scc 1
Provide interost rate
 IND
d coM
] oTH [ Check if Loan
1 pry
O scc —_ %
Provide Interest rate
“Contributor Codes
IND = indivigual

COM = Reciplent Committes (other then PTY ar SCC)
QTH — Other {e.g.. business entity)

FPPC Form 497 (Feb/2016)
FPPC Advics: advice@fppc.ca gov (865/275-3772)
www.fppe.ca.gov





