RECEIVED BY

497 CONTRIBUTION REPCRT

497 Contribution Report Amounts may be rounded to wholedollarsi;as ARGELES CGU&ATY
Né\ggé%é:é:fozgzn HOMELESSNESS IN SUPPORT OF BOB HERTZBERG FOR LA COUNTY ?::: F?if!lng 10/14/2022822 CT I-"Datisﬁmég |2

AREA CODE/PHONE NUMBER 1.0. NUMBER gf appricatie) o~ - a Use Only
Report No. 1012022 PROPOSITION B UNIF
(213) 624-6200 1445830 _
STREET ADDRESS F
[E] Amendment d /0//°//}¢ (2
to Report No. 10142022
aTy STATE Z!P CODE (explain below)
No. of Pages Y
LOS ANGELES CA 90071
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CGNTRIBUTOR CONTRIBUTOR ENTER or'g(‘,‘;f,{%g',‘j‘,?,h’é& EMPLOYER AROUNT
RECEIVED (IF COMVITTEE, ALSO ENTERLD. NUMBER) CODE * (iF SELF-ENPLOYED, ENTER NAME CF BUSINESS) RSCEIVED
10/13/2022 PURSUE HEALTH, LLC (JOSE LYNCH) ] IND 25,000.00
TRVINE, CA 92602 D COM
QTH [ Check if Loan
[ PTY
SCC _— %
D Provide Interest rale
10/13/2022 AVI WAGNER ATTORNEY 25,000.00
IND THE WAGNER FIRM
1,0S ANGELES, CA 30067 ] com
[ OTH [J Check if Loan
[ PTY
SCC —_ %
D Provide intarest rale
[] IND
[] com
[J OoTH [ Check if Loan
[ prY
[ scc %

Frovide Intorost rate

Reason for Amendment: AMENDING CONTRIBUTOR INFORMATION

*Contritutor Codes

IND - individual

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

PTY --Palitical Party

SCC - Small Confributor Commiitiee
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