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497 CONTRIBUTION REPORT

497 cont"bUtlon Report Amounts may be rounded to whole dollars.
NAME OF FILER Date of
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing __09/19/2016
AREA CODE/PHONE NUMBER L.D. NUMBER (it appricabin;
Report No, 091920168
1376396
STREET ADDRESS
[ Amendment
to Report No.
cITy STATE ZiP CODE {explain befow)
No. of Pages 5

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBLH;OR ENTER OC'ZSEA?I%[{\: I,,?NUSL éMPLOYER AROUNT
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NIAMSER) CODE ¥ {IF SELF-EMPLOYED, ENTER MAME OF BUSINESS) RECEIVED
09/18/2016 [DIANE ARKLIN HOMEMAKER 1,500.00

IND
3 com
[ OoTH {0 Check if Loan
[ Pty
[ scc - %
Provide inlsrest rale
09/18/2016 [HENRY ARKLIN OWNER 1,500.00
IND NORTH VALLEY CONSTRUCTION CO.,
D COM LLC
[ otH [ Check if Loan
52016 ] ey
[ scc S
Provide intsrest rale
09/18/2016 [HENRY ARKLIN OWNER 1,500.00
IND NORTH VALLEY CONSTRUCTION CO.,
D COM LLC
] oTH {1 Check it Loan
;2016 [ PTY
[ scc - %
Provide inlorest rate

Reason for Amendment:

*Contributor Codes
IND — Individual

COM - Recipient Commitiee {other than PTY or SCC)
OTH — Other {e.g., business entity)

PTY - Political Party

SCC - Small 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 cont"bUtlon Report Amounts may be rounded to whole dollars.
497 CONTRIBUTION REPQRT
NAME OF FUER Date of PHiSE CALIFORNIA 49 7
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing __09/19/2016 FORM
AREA CODE/PHONE NUMBER LD, NUMBER jif apprcatis;
Report No, 091920168
1376396
STREET ADDRESS
[ Amendmant
to Report No.
oIty STATE ZIPCODE {explain below)
No. of Pages 5
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZiP GODE OF CONTRIBUTOR CONTRIBUTOR ENTER oclgsg;:glnvfnugl-éMPLoyER AROUNT
RECEIVED IF COMMITTEE, ALSD ENTER1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NANE OF BUSINESS) RECEIVED
09/18/2016 STEPHEN H. ARKLIN REAL ESTATE INVESTOR 1,500.00
IND RANCHO DELUXE
] com
[] ot {3 Check if Loan
[ pPTY
SCC -
D Provide intsrest rato
09/18/2016 JJAMES S. BACKER OWNER 1,000.00
IND JSB DEVELOPMENT, INC.
{1 com
1 ot [ Check if Loan
[ PrY
ScC e %
D Provide interest rats
09/18/2016 DANIEL G. BLUMEL OWNER 1,500.00
IND FOUR SEASONS LANDSCAPE AND
] com PROPERTY SERVICES
[J oTH [ Check it Loan
[ pPTY
[ scc — %
Provids intorosi rate

Reason for Amendment:

‘Contributor Codes
IND— Individual

COM - Recipient Commitiee (other than PTY or SCC)
OTH — Other (o.g., business entity)

PTY --Political Party

SCC — Smalt Contributor Commitiee

FPPC Form 497 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/276-3772)

www.fppc.ca.gov
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497 CONTRIBUTION REPORT

497 contnbUtlon Report Amounts may be rounded {o whole doliars.
NAME OF FILER Date of
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing ___09/19/2016
AREA CODEPHONE NUMBER 1.D. NUMBER ¢if appiicaatie;
Report No. 091920168
13763396
STREET ADDRESS
[0 Amendment
to Report No.
oy STATE ZIP CODE {axplain below)
No. of Pages 5

Date Stamp ol OR
AI;_:ISRMN'A 49 7

1. Contribution(s) Received

DATE FULL NAME, S’TRE_ET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUT;OR ENTER Oégﬁg;ﬁg’xlzqugl' E.MPLOYER ARMOUNT
RECEIVED (IF COMMITTEE, ALSD ENTERLD. NUMBER) COoE * (IF SELF-EMPLOVED, ENTER MAME OF BUSINESS) RECEIVED
09/16/2016 CALIFORNIA HOSPITAL ASSOCIATION PAC [7 IND 1,000.00

[Committee ID # 790773 CoM
[1otH {J Check if Loan
O Py
[ scc - %
Provide intsrest ratp
09/18/2016 ITANET GRENINGER REAL ESTATE AGENT 1,500.00
IND SERENG GROUP
1 com
[ otH ] Check if Loan
0 ey
] scc — s
Provide intsrest rate
09/18/2016 lTACK RUSSELL NORDAHL, JR. OWNER 1,000.00
IND NORDAHL, CAPITAL
[ com
[J oTH {] Check if Loan
[J PTY
[] scc %

Provide intorest rate

Reason for Amendment:

*Contributor Codes
{ND - Individual

COM - Recipient Commitiee (other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party

8CC — Small Contributor Cornmitlee

FPPC Form 497 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www fppc.ca.gov
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497 CONTRIBUTION REPQRT

497 cont"bUtlon Report Amounts may be rounded {o whole dollars.
NAME OF FILER Date of
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing __09/19/2016
AREA CODEPHONE NUMBER 1.D. NUMBER i appiicatie;
Report No, 291920168
1376396
STREET ADDRESS
{1 Amendment
to Report No.
cITY STATE ZIP CODE {explain below)
No. of Pages 5

Date Stamp
CAL}.:lggl:anA 49 7

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
g ! ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSD ENTER LD, NUMBER) CODE * (IF SELF-EMPLGYED, ENTER HAME OF BUSINESS) RECEIVED
09/18/2016 OBERT OUZOUNIAN RETIRED 1,000.00
i IND
[j CCM
[] oTH [ Check if Loan
3 ey
[1 scc - %
Provide intsrest rate
09/18/2016 IROSEMARY OUZOUNIAN RETIRED 1,000.00
IND
] com
J otH [ Check if Loan
J Py
D SCC ——— %
Provide interest rats
09/18/2016 [SARAH BETH STONEROCK HOMEMAKER 1,500.00
IND
[ com
[J OTH [ Check it Loan
1 PTY
[] scc %

Provide iIntorost rate

Reason for Amendment:

*Contrbutor Codes
IND - Individual

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

PTY - Political Party

SCC - Small Contributor Commitlee

FPPC Form 497 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/276-3772)

www .fppc.ca.gov
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497 CONTRIBUTION REPCRT

497 cont"bUtlon Report Amounts may be rounded to whole dollars.
AT s -t
NAME OF FILER Date of
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing __09/19/2016
AREA CODE/PHONE NUMBER 1.D. NUMBER if appricatial
Report No. 091920168
1376396
STREET ADDRESS
{1 Amendment
to Report No.
cITy STATE ZIP CODE {explain befow)
No. of Pages 5

Date Stamp
CAL'_:IggI:nNIA 49 7

1. Contribution(s) Received

IF AN INDIVIDUAL,

< 1 <. ed 1=
RE%QT\E/EED FULL NAME, ”Tﬁ?mﬁ?ng—::s}i{’ s»)\l; ?TEFE’ D(.:'?LE‘E Eg;— CONTRIBUTOR CON“(I;ROISEUT;OR (,?;‘CTLEF_T: E%CL(%EAR‘TO?R mfgg,;}g:ss Rs, ﬁME"C%I{JNETD
09/18/2016 THE CONSERVATION STATION 7 IND 1,500.00
[J coMm
OTH {J Check if Loan
1 PTY
[J scc - = ==
Provide intsrest rato
09/18/2016 JLANCE K. WILLIAMS HOME BUILDER 1,500.00
IND WILLIAMS HOMES, INC.
[ com
J ot ] Check if Loan
O Py
[ scc ———— %
Provide interest rale
09/18/2016 SADIE WILLIAMS INTERIOR DESIGNER 1,500.00

OnonN
®2 30
T

WILLIAMS HOMES, INC.

] Check it Loan

— %
Provide intorast rate

Reason for Amendment:

*Contnbutor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)
QOTH — Other (e.g., business entity)

PTY -- Political Party

SCC — Small Contributor Comimitiee

FPPC Form 497 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www .fppc.ca.gov

W04
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G00/S00°d 6994
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497 Contribution Report Amounts may be rounded to whole dollars. =158 o)
. .o ARG L
NAME OF FILER Date of - Dale Stamp
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing __09/19/2016 e SEP 2 0 mx\
AREA CODE/PHONE NUMBER 1.D. NUMBER (7 appiicable) 2016
Report No. 99192016 = : ANCE
1376396 Findf A1
STREET ADDRESS C AMPA‘GN
[J Amendment
t{o Report No.
oY STATE ZIP CODE (explain belaw)
No. of Pages 1

For Offictal Use Only

497 CONTRIBUTION REPORT

CALIFORNIA 497

FORM

1. Contribution(s) 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 LD, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/16/2016 INGRID FLINTOFT COMPUTER LAB MANAGER 1,500.00

(X IND LOS ANGELES UNIFIED SCHOOL
D COM DISTRICT
{7 OTH [ Check if Loan
0 pry

w
(e}
Q

Provide interest rate

4
o

138

[ Check If Loan

%

Provide interest rate

z
o

OooQoo | goooog T d
O wn
313858 | 8

/2]
Q
(e}

3 Check if Loan

—
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 Committea

FPPC Form 497 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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