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497 CONTRIBUTION REPORT

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBULOR ENTER OCIZS'I:A'":I?)':TNUSLEMPLOYER AMOUNT
RECEIVED ETORGIRCESOIRERID CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/12/2023 Phyllis F. Easton K] IND g«;nﬁ\.}ta?t a 1,500.00

1yllis . aston
Los Angeles, CA 90024 D COM
[J] OTH [ Check if Loan
O PTY
[J scc IS *
Provide interest rate
12/12/2023 Robert T. Flesh @ IND igﬁcgtisl% E 1,500.00
otal Source
ILos Angeles, CA 90077 D COM
[J OoTH [J Check if Loan
0 Py
O scc A R
Provide Interest rate
12/12/2023 iGarv Karlin Michelson, MD @ IND Physician e o 1,500.00
Gary K. Michelson,
Los Angeles, CA 90049 D COM
D OTH [0 Check if Loan
0 PTY
[J scc e
Provide interest rate

*Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

Reason for Amendment:

OTH - Other (e.g., business entity)
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



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Nathan Hochman for LA District Attorney 2024

Date of

This Filing __12/13/2023

AREA CODE/PHONE NUMBER 1.D. NUMBER (# applicable)
Report No, 2023-14
(949)858-7448 1459571 EDR
STREET ADDRESS - OPOS,T'ON B UH”
] Amendment
to Report No.
ciTy STATE ZIP CODE (explain below)
2
Irvine CA 92618 No.of Pages 2

U23DEC 13 PM Lt

CALIFORNIA
FORM

497

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OC‘ZUA:A.?I%?:'?NJSL éMPLOYER AMOUNT
RECEIVED OF COMMITTEE, ALSOENTER |.0.NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/12/2023 Garv Karlin Michelsnan. MD Physician 1,500.00
K] IND Gary K. Michelson, MD
Los Angeles, CA 9004Y D COM

[] OTH [0 Check if Loan

(] PTY

[ scc —
Provide interest rate

12/12/2023 IAndrew Left Retired 1,000.00
K] IND Retired
Boca Raton, FL 33432 D COM

[] OTH [ Check if Loan

(] PTY

D SCC I
Provide interest rate

[] IND

[] coMm

(] OTH [ Check if Loan

O Py

[ scc I =
Provide interest rate

*Contributor Codes
IND - Individual

Reason for Amendment:

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

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





