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Amounts may be rounded to whole dollars.
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7] Amendment
to Report No.
cImY STATE ZIPCODE (expiain below)
LOS ANGELES cA 90071 No.of Pages __ 2
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED INAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
KATHRYN BARGER
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPOSE LLOT NO.LETTER JURISDICTION SUPPORT | OPPOSE
County Supervisor LOS ANGELES COUNTY, X
#5
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
02/12/2024 ICANVASS ING 20,546.00
Cumulative to date total $48592.00
02/12/2024 ONSULTING 2,500.00

Cumulative to date total $48592.00

Reason for Amendment:

netfile.com
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NAME OF FILER

PROPOSITION B UNIT

ORNIA
A9 06

1.D. NUMBER (if appicadie)

NORTH LOS ANGELES COUNTY RESIDENTS FOR BARGER FOR SUPERVISOR 2024 1465846
3. Contributions of $100 or More Received*
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 'FAN '”D'V'AD:;E:‘,'&?;:CCU"‘T'O" AMOUNT INTEREST RATES
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE ** @ SELAEVFLGYED, ENTER NAME OF BUSINESS) RECEIVED
02/05/2024 BURRTEC WASTE INDUSTRIES, INC. D IND 2,500.00 Ifloan
FONTANA, CA 92335 ] com enter interest rate, if any
k] O™
[ pry
%
[ scc
02/01/2024 |MARY BETH LORENZINI K ND RETIRED 5,000.00 ifloan
WALNUT CREEK, CA 94596 8 g?HM enter interest rate, if any
0 pry .
%
SCC
02/08/2024 |MOLINA HEALTHCARE, INC. IND 10,000.00 If foan
LONG BEACH, CA 90802 % OTHC oy enter interest rate, if any
0 pry %
[J scc
02/02/2024 |STAY GREEN INC. [T ND 2,500.00 floan
SANTA CLARITA, CA 91350 % OTH enter interest rate, if any
D PTY %
[ scc
J N0
[J com If loan,
[ o™ enter interest rate, if any
D PTY
0 scc %
ED] 22 If loan,
enter interest rate, if an
) o™ y
O pry .
%
[ scc
4 : **Contributor Codes
Major donor and independent expenditure IND ~ Individual

committees that do not receive contributions
are not required to complete Part 3.

COM - Recipient Committee (other than PTY or SCC)

OTH = Other
PTY - Political Party
SCC -~ Small Contributor Committee
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