497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER
Kathryn Barger for Supervisor 2024

Date of
This Filing

AREA CODE/PHONE NUMBER 1.D. NUMBER (¥ sppiicabe) B2
Report No, 022824 J0I4F
(213) 452-6565 1456528
STREET ADDRESS
[[] Amendment
to Report No.
CITY STATE ZIP CODE (explain below)
5
Los Angeles CA 90017 No.ofPages -

497 CONTRIBUTION REPORT
CALIFORNIA

497

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRlBUTPR ENTER O(Z'EL‘\gA"'I"Ig'XfNUSLE‘MPLOYER AMOUNT
RECEIVED (F COMMITTEE. ALSO ENTER LD, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
02/27/2024 Matthew Avital @ IND Real (r;‘stace Agent 1,500.00

Ascenda Capital LLC
[Los Angeles, CA 90035 D COM
[J OoTH [0 Check if Loan
] PrY
[ scc i
Provide interest rate
02/27/2024 ayan Avital K] IND :4\c':z'essA o 1,500.00
aayan Avita
Los Angeles, CA 90035 I:] COM
[[] OTH [0 Check if Loan
[ pPrY
[ scc EEE—
Provide interest rate
02/27/2024 Paisley Boney E IND ginaxfl;eld o 1,500.00
rayfie as
lPewton, MA 2467 D COM
[J OTH [] Check if Loan
O pry
[J scc %
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

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
Kathryn Barger for Supervisor 2024

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable)
(213)452-6565 1456528

STREET ADDRESS

CITY STATE ZIP CODE
Los Angeles CA 90017

Date of
This Filing

Report No, 0228244 2024 FE
PROPQSITION B UNIT

[] Amendment

to Report No.
(explain below)

No. of Pages

OUNTY
29 AM 8: 38

CALIFORNIA

497

1. Contribution(s) Received

N AL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCIEG;IAI'I'I[C))':JAE#D EMPLOYER AMOUNT
RECEIVED FCOMMTTER, AL ENER KO- ey CoDE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
02/27/2024 Susan Bonev @ IND Re/:tired 1,500.00

N/A
= ] com
[] OoTH [0 Check if Loan
J PTY
[ sccC oo o ey
Provide Interest rate
02/27/2024 IDeven Ram Real Estate Agent 1,500.00
: K] IND Ravello Holdings, Inc
Manhattan Beach, CA 90266 D COM
[] OTH O Check if Loan
(] PTY
[ sccC N
Provide interest rate
02/27/2024 Kirbv Tavlor Real Estate Agent 1,500.00
K1 IND Cape West Holdings, Inc
Manhattan Beach, CA 90266 D COM
[] OTH [0 Check if Loan
[ PTY
[0 scc e %%
Provide interest rate

Reason for Amendment:

*Contributor Codes
IND - Individual

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

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.

497 CONTRIBUTION REPORT

NAME OF FILER Date of RECE1VED Bty Stamp CALIFORNIA 497
Kathryn Barger for Supervisor 2024 This Filing %NCELES COUNTY FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if appiicable)
Report No. 022824A Zgzn EE .
(213)452-6565 1456528 . E 29 AH 8 38
STREET ADDRESS S
[J Amendment BITION B UNIT
to Report No.
cIry STATE (explain below)
fica' Adieion o No. of Pages
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER 03232;;‘,3';’ '&’Q'EMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTERLD. NUMBER) (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
02/27/2024 IGene Wheeler Farms Inc. 1,500.00
[] IND
Lancaster, CA 93534 I:] COM
K] OTH [0 Check if Loan
B
SCC PTS
E] Provide interest rate
02/27/2024 Wheeler Farms Inc. 1,500.00
[C] IND
Lancaster, CA 93536 I:] COM
K] OTH [J Check if Loan
O PTY
[ scc e nl
Provide interest rate
02/27/2024 Antonio Aquilar General Manager 1,500.00
o K] IND Gene Wheeler Farms
Lancaster, CA 93536 D COM
[] OoTH [ Check if Loan
O PTY
[] scc —
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

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.

RELEIVELD © Bate Stamp

497 CONTRIBUTION REPORT

NAME OF FILER Date of ONT ¥ CALIFORNIA 497
Kathryn Barger for Supervisor 2024 This Filing MELES Co FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (¥ appiicable) -
Report No, 022624 29 AM 8:38
(213)452-6565 1456528
STREET ADDRESS i \
[] Amendment PROPOS TION B UNIT
to Report No.
oY STATE ZIP CODE (expisin below)
5
Los Angeles CA 90017 No.ofPages -
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(;EG:A?%;I/?NUSEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
02/27/2024 SMD Truckina Inc. 1,500.00
o [C] IND
Lancastexr, CA 93536 ] com
K] OTH [ Check if Loan
O pry
SCC PO |
D Provide interest rate
02/27/2024 Aida Yeaiazarvan Owner 1,500.00
K] IND Red Rose Tax & Accounting
van Nuys, CA 51405 [ com
[ OTH [0 Check if Loan
[J PTY
[ scc ——t
Provide Interest rate
02/27/2024 Margaret Miller Retired 1,000.00
. K] IND N/A
ILOos Angeles, CA 90024 D COM
[J] OTH [ Check if Loan
[ PTY
[ sccC RS 1
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



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER
Kathryn Barger for Supervisor 2024

AREA CODE/PHONE NUMBER

1.D. NUMBER (# appiicable)

Date of
This Filing

o2/b)HANG

Report No, 0228248024 FEB

LE

) [Déte Stamp

S COUNTY
9 AM 8: 38

CALFI(F;g;NIA 49 7

(213) 452-6565 1456528
STREET ADDRESS D LINIT
[ Amendment  ”ROPOS|TION B UNIT
to Report No.
cITY STATE ZIP CODE (expiain beiow)
age 5
Los Angeles ca 90017 No. of Pages
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR T I A CVBR AMOUNT
RECEIVED (F CONMITTER. ALSO ENTER LO. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
02/27/2024 INicole Fazio Owner 1,500.00
) IND Fazio Cleaners
Woodland Hills, CA 91364 COM
OTH [ Check if Loan

®
83
o

e———————
Provide interest rate

E

®
g3
o

[0 Check if Loan

SR
Provide interest rate

2g3

00000 | 00000 | Oooos
3 o}
-
p= =

[72]
0O
9]

[ Check if Loan

e e
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

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





