) . . Type or print in ink,
497 Contribution REpOl"t Amounts may be rounded o whole dotiars.
NAME OF FILE! —— —— :
FRIENDS OF RSHERIFF LEE BACA 2010 Date of Joa/ CALIFORNIA 4 7
This Filing 06/04/2010 |moph '/ e FORM ;
AREA CODE/PHONE NUMBER LD. NUMBER {f sppiicabie) 2&58 JUd AH 8 § e »
Report No. 060420108
1315438 —— e .
ADANY MANNE
STREET ADDRESS O Amendmant Cé}\f\.PtAx l N;E}gﬁ }L%}
mendme { A= SECHOR
Ciamendment | (301 OSURE SECTC
cny STATE ZIPCODE {explain beiow)
No. of Pages ____ 5
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oééi?g‘;?llléz?;n&émmm&ta AMCUNT
RECEIVED (IR COMMITTEE, ALSO ENTER LD. NUMBER) cope * {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEVED
06/04/2010 UNION SUPPLY COMPANY X IND 1,000.00
1 oM
I [7t Check if Loan
[ OTH Check if
C PTY
i 8CC — %
E Provids interest rale
06/04/2010 VANGUARD MEDICAL BILLING, INC. [T IND 1,000.00
[ coM
[xi OTH [} Check if Loan
[ PTY
i 8CC .
E Provide interest rate
[ IND
[ COM
[} OTH (3 Check if Loan
[ sCC ———— %
Provide interast rata
*Contributor Coces
IND - Individual
COM — Redpient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pdlitical Party
Reason for Amendment: SCC - Small Contributor Commitiee

FPPC Form 497 (November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

6G:8T I¥d 0T10Z2/%0/90

86VTISOVETZ XUd

S00/500[7

»



497 Contribution Report

Type or print in ink.

Amounts may be rounded fo whole doliars.

NAME OF FILER
FRIENDS OF SHERIFF LEE BACA 2010

Date of

This Filing 06/04/2010

CALIFORNIA 497

Date Stamp
10 JH -7 M8

AREA CODE/PHONE NUMBER 1.D. NUMBER ¢f sppiicebls)
3 } t
, 1315438 Report No. 060420108 CAP\ DA!G‘\} F \QANCE
STREET ADDRESS 3k T
to Report No. -
ey STATE ZIPCODE {explair: below)
No.of Pages_ S
1. Contribution(s} Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oézlﬁgpf?,%’x?ﬁggdpmmﬂ AMOUNT
RECEIVED {IF COMMITTEE, ALSOENTER L.D. NUMBER) CODE * (F SELREMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
06/04/2010 BDVENCE BARIATRIC CENTER [7IND 1,000.00
[ coM
X OTH [ Check if Loan
[ PTY
. [ sCC —_— %
Provide interest rale
06/04/2010 AMIN KHORSANDI MD INC 3 IND 1,000.00
[ COM
[xi OTH 3 Check if Loan
i SCC — %
I: Provide interest rale
06/04/2010 BEVERLY HILLS SOUTH PACIFIC SURGERY CENTER INC. [ IND 1,000.00
<IN , .
[ coMm
X OTH [ Check if Loan
[ PTY
[ scC .
Provide interest rale

Reason for Amendment:

*Contributor Coces

IND - Individual

COM — Recipient Committee {other thar PTY or SCC)
QOTH - Cther (e.g., business entity)

PTY - Political Party

SCC - Smail Contributor Committee

FPPC Form 487 {Novembet/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

¥G:8T I¥a 0T10Z/¥0/90

86VISOVETIZ XYd

G00/T00[7



. pencatny oy
. . Type or print in ink. Mo ;',fLD ol
497 Contribution Reporl : Amounts may be rounded to whole dollars. | A~ [\;; oenny 1\‘(‘{\1
Lo Sl A AT 457 CONTRIBUTION REPORT
NAME OF FILER :
FRIENDS OF SHERIFF LEE BACA 2010 Date of Date Stamp CAL!FORN!A : 49 7
is Fili 06/04/20 .
_ This Filing [08/203a i -7 AN B 03 B gelUE
AREA CODE/PHONE NUMBER 1.D. NUMBER (faopficatle) i
1315438 Report No. 060420103' JOA ]NA\}CF
STREET ADDRESS N‘J%PHGN F Aal @‘Q
-
] Amendment 168 OQURE SECTION
to Report No. _________QU JLOSJ -
ey STATE ZIP CODE {expiain below)
No. of Pages s
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR EMTER oégcgg%%’:gjg“ EMPLOYER AMOUNT
RECEIVEL {IF COMMITTEE, ALSOENTER LD. NUMBER) Cope * (IF SELF-EMPLOVED. ENTER NAME OF BUSINESS) RECEIVED
06/04/2010 MEDI-SOLUTIONS, INC. [ IND 1,000.00
([ com
(X} OTH [ Check if Loan
[ PTY
i SCC ——— %
[: Provide interest rale
06/04/2010 JACOB RASTEGAR (X IND PHYSICIAN 1,000.00
[ coM
T D
[ OTH JACOB RASTEGAR M [ Check if Loan
[ PTY
i SCC o
,: Provide interest raie
06/04/2010 SHAHRAD RADY RARHBAN M.D. INC. O IND 1,000.00
[J COomMm
E OTH 3 Check if Loan
[ scC S,
Pravide interest rate
*Contributor Coces
IND - Individual
COM — Recipient Committee (other thar PTY or SCC)
OTH - Other {e.g., business entity)
PTY ~ Poiitical Party
Reason for Amendment: SCC — Small Contributer Committes

FPPC Form 497 {November/07)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)

86:8T IMa 0T0Z/¥0/90

86VISOVETZ XWd

500/v00[2



497 Contribution Report

Type or print in ink.

Amounts may be rounded fo whole dollars.

MCENED EY

i(-\;\ [ H\f"t l:"\ ‘r’fﬁ“ 1?“?

TLED AR

497 CONTRIBUTION REPORT

L ;
o e SHERTFF LER BACA 2010 Date of Date Stamp CALIFORNIA. 497
This Filing ___06/04/2010 5418 M -7 M & FORM . "
AREA CODE/PHONE NUMEER 1.0. NUMBER #f apgiicatts] sc0sa0108 For Gficial Use Ony
Report No. _ 1 ™ A
STREET ADDRESS i C:AMPAIUN HNAJ\CE
: ! T
[ Amendment YSCLOSURE SECTION
to Report No.
ey STATE ZIP CCDE {explain beiow)
No. of Pages S
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME. STREET ADDRESS AND 2P CODE OF CONTRIBUTOR CONTRIBUTOR , ; AMOUNT
RECEIVED UF COMMITTEE, ALSQENTER D KUMBER) CODE * | atir s cveo, EXTEN it of AvSmEss) RECEIVED
06/04/2010 CEDARS FOOT AND ANKLE CENTER, INC. [T IND 1,000.00
[ com
X} OTH [ Check if Loan
3 PTY
i SCC . o
I: Frovide interest rale
06/03/2010 DR. MAYER'S WOMEN & CHILDREN'S CENTER E IND 1,000.00
[ coM
[xi OTH [ Check if Loan
i SCC - 9%
L—" Frovide interest rale
06/04/2010 HAYWARD L. EUBANKS M.D. A MEDICAL CORPORATION 1,000.00
[ IND + 000.
[ coM
. [X} OTH (G Check if Loan
1 PTY
[ scC %

Provide inl-erasl rais

Reason for Amendment:

*Contributor Coces
IND - Individual

COM —-Redipient Committee (other than PTY or SCC} )

OTH ~— Other {e.g., business entity}

PTY - Political Party

SCC — Small Contributor Committee

FPPC Form 497 {November/07)
FPPC Toll-Free Heiptine: 866/ASK-FPPC {866/275-3772)

G687 1¥4 0102/%0/90

86VIGOVETZ XW4

G00/Z00l/




497 Contribution Report

Type or print In Ink.

Amounts may be rounded o whole dollars.

FECENED G
CIES COUNTY

L.

497 CONTRIBUTION REPCRT

NAME OF FILER
FRIENDS OF SHERIFF LEE BACA 2010 Date of CALIFORNIA 4 7 :
This Filing 06/04/2010 :
AREA CODEPHONE NUMBER 1.0, NUMBER 4f sppricatie)
Repon No. 060420108 '
1315438 1
STREET ADORESS CAMPAIGN FINANCE
§ ~
3 Amendmen: DISCLOSURE SFCTION
to Report No.
cny STATE ZIP CODE {expiain below)
No. of Pages 5
1. Contribution(s) Received
DATE FULL NAME., STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OSESSA’?‘%’NV?;&&PLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSOENTER LD NUMBER} CODE (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED
06/04/2010 JAMSHID NAZARIAN, M.S. , INC. \: IND 1,000.00
[ COM
Xt OTH [T Check if Loan
i SCC U
l: Provide interest rale
06/04/2010 KARAPET DERMENDJIAN INC. [T IND 1,000.00
[ CoM
[xi OTH [ Check if Loan
i 8CC —_— %
l: Provide interost male
T 06/04/2010 JEREMY B KORMAN PHYSICIAN
& IND 1,000.00
[ coM L.A. BARIATRIC CENTER
[ OTH [ Check if Loan
[ PTY
[ sCcC — %
Provide interest rale

Reason for Amendment:

*Confributor Coces

IND — individual

COM — Redipiert Committee {cther thar PTY or SCC)
OTH - Other (e.9., busiress entity)

PTY - Pglitical Party

SCC —Small Contributor Commiittee

FPPC Form 487 {November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

LG:8T I¥I 010Z/¥0/90

86V T150VETT XVd

500/€00[A



