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497 Contribution Report

RECEIVED By

Amounts may be rounded to whola dollars. OD Af":r F ~n .
NAWE GF FILER T C/\LIFORNIA
s Date of
Janice Hahn for Supervisor 2016 This Filing 6/7/2016 2 A FORM 497
016 JUN -8 RMIT: 28
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) ReportNo.  060716A For Official Use Only
1376011 CAMPAIGN FINANCE
STREET ADDRESS [JAmendment bl
) to Report No.
oy STATE 2P CODE No. of Pages 1
1. Contributions Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
. . ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
R . J ND
International Longshore And Warehouse Union ZIcoMm $25,000.00
Local 13 PAC .
06/06/2016 JoTH [JCheck if Loan
ety
ID: 1226530 Oscc Provide interast rate
LA County Physician Assistants AFSCME Local |/MNP
12'”-oun y ysician Assistants oca Clcom $2,000.00
06/06/2016 [V]oTH
DPTY
[scc valde nterest rate
IND
Duane Westrup Ccom Attorney $1,000.00
06/06/2016 [JotH The Law Offices of {Icheck if Loan
Opty Westrup & Associates s IS
Oscc Provide mtarest rate
*Contributor Codas
IND - Individual
COM - Reclpient Committee {other than PTY or SCC)
OTH - Other (e.q., business entity)
Reason for Amendment: PTY - Polltical Party

SCC - Smail Contributor Committee

FPPC Form 497 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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497 CONTRIBUTION REPORT

4'97 Contrlbutlon RePort Amounts may be rounded to whole dollars.
NAME OF FLER Date of
Najarian for Los Angeles County Supervisor 2016 This Filing __06/07/2016 _

AREA CODE/PHONE NUMBER 1.D. NUMBER (7 appiicabie)

Report No. 33

1376291

STREET ADDRESS

[ Amendment

to Report No.
oIy STATE ZIP CODE (explzin belaw)

No. of Pages 1

Date Stamp
CAlF_:lggslNlA 497

For Official Use Only

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR « AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER L0, NUMBER) CODE * a%i&?gyﬁgAmmE%gtgzg) RECEIVED
06/06/2016 Vazrik A. Makarian Director of Marketing & P.R. 3,500.00

[¥] IND Smiles Today Dental

[ com

[J otH [ Check if Loan

L] PTY

(] scc - %
Provide interest rate

§338%8

[ Check if Loan

_— %
Provide Interest rate

00000 | 00ooo
3383

[72]
Q
O

[ Check if Loan

%

Provida intarest rate

Reason for Amendment:

www.netfile.com

*Contributor Codes

IND = Individual

COM — Recipient Committae (other than PTY or SCC)
QTH — Other (e.g., business cntity)

PTY —Political Party

SCC — Small Contributor Committee

FPPC Form 497 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/276-3772)
www.fppc.ca.gov
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