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497 Contribution Repo Amoxunts may be rounded to whole dollers. .05 AN GELES COUN
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Janice Hahn for Supervisor 2016 m,?:ﬁng as29/2016 | 7016 HAR Tﬁ 8: 11 EOR 497
E NLIMBE 3 i i ! For Official Use Cnl
AREA GODEHONE i e e s ReportNs. _osasnoaca | CAMPAIGN FINANCE [ reromeabieony
STREET ADDRESS [JAmendment
to Report No.
cITY STATE 2P CODE No. of Pages 5
1. Contributions Received
iF AN INDRIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CDNTRIBUTOR AMOUNT
" N ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER £.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
[ IND
Advanced Diagnostic & Surgical Center, Inc. Ocom §s5,000.00
03/28/2016 otH [CJCheck ifLoan
':I PTY F‘ - = s
Osce Provids interest rate
[1IND
1,000.00
AHMC Health Care, Inc. CJcom $
03/28/201s6 [Z1OoTH [Jcheck if Loan
CIPTY st
. (]
Oscc Provide interest rate
CNnD
Allied Pacific of Califormia IPA [Ocom $5,000.00
03/28/2016 ot [JCheck if Loan
apry BT,
D scc Provide interest rate
*Conlributor Codes
IND - Individual
COM - Recipient Committee {other than PTY or SCC)
. OTH - Cther (e.q., business entity)
Reason for Amendment: PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Jan/2D186)
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497 Contribution Report
Amounts may be rounded tb whole dolflars.
m Date ghmp Ay CE LN
i . Date of AL ORI
Janice Hahn for Supervisor 2016 This Filing __3/29/2016 T 497
ARES CODEPHNN RER 0. Officia
TP F N1ian LD. NUMBER (if applicable) ReportNo. (3292016A For Official Use Only
1376012 Pt el bl
STREET ADDRERS [(JAmendment
to Report No.
cITY STATE 2IP CODE No. of Pages 2
1. Contributions Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR > AMOUNT
RECENED (IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE * - s;:;’;fgf;; "Eﬁ?g:ﬁgjggﬁf;“sss) RECEIVED
IND
) 5,000.00
David Bohnett L]com Investor 55,
03/28/2016 [JotH 3 g [JCheck If Loan
CIPTY arcda Ventures LLC (e
Provide interest mte
[Iscc
1 inp
Network Medical Management, Inc. [Jcom $5,000.00
03/28/201s6 [¥]OTH [CJcheck if Laan
D PTY .y ..:-.m'-!-n m“]m%
Oscc Provide inbarest rate
*Coniributor Codes
IND - Indihidual
COM - Recipiont Committae [other than PTY ar SCC}
OTH - Other (e.g., bush
Reason for Armendment: PTY- Pull::lel’gafw s

SCC - Senalt Contributor Commities

FPPC Form 497 (Jan/2018}
FPPC Advice: advics| .ca,gov [BEBf278-3772)
Bfppc gwww.fpp
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