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497 Contribution Report

Amounts may be rounded to whole dollars.

05 ANGELES COUNT grconmeunonreronr

RECEIVED BY

NAME OF FILER

KATHRYN BARGER FOR SUPERVISOR 2016

AREA CODE/PHONE NUMBER 1.D. NUMBER (if appiicatia)
1376396
STREET ADDRESS
city STATE ZIP CODE

Date of

This Filing __10/19/2016
Report No, 10192016

[J Amendment
to Report No.
(expiain below)

No.ofPages ____ ¢

AT c-- oV 497
CAMPAIGN FINANGE

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OO IPATION AN EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
10/18/2016 38TH ASSEMBLY DISTRICT REPUBLICAN CENTRAL COMMITTEE (STATE) O] IND 1,423.40
Committee ID # 830272 (] com
[ otH [ Check if Loan
[x] PTY
SCC P S
D . Provide interest raie
10/18/2016 ICARE AMBULANCE SERVICE, INC. 3 IND 1,500.00
J com
[X] OTH [ Check if Loan
0 pry
[ scc S
Provide interest rate
10/18/2016 ANNMARIE RITZ CARNEY r HOMEMAKER 1,500.00
IND
[J com
{J oTH O Check if Loan
(1 pPrY
0 scc -
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 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Amounts may be rounded to whole doljars.
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NAME OF FILER

Date of _ DateStamp CALIFORNIA A Q)7
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing __10/13/2016 '5 0CT 20 /(L1 g
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicalie) ) B
Report No. 10192016 S A MDA |0
1376396 P SAMPAIGN FINAR
STREET ADDRESS
[J Amendment
to Report No.
cIry STATE ZIP CODE {explain below)
No. of Pages 4
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oézsg;%%ngslfémmovea AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/20/2016 ANTHONY L. FEDERICO OWNER 700.00
[x] IND SUPERIOR GUNITE CO.
] com
] otH [0 Check if Loan
O pTY
[J scc S
Provide interest rate
10/18/2016 IANTHONY L. FEDERICO OWNER 1,000.00
[X] IND SUPERIOR GUNITE CO.
] com
[ oTH [ Check if Loan
{1 p1Y
CcC - %
D S Provide interest rats
10/18/2016 oY ¥. LIN INFORMATION REQUESTED 1,500.00
@ IND
[J com
[J OTH [ Check if Loan
0 PTY
[ scc — %
Provide interest rate

Reason for Amendment:

*Contributor Codes

IND - Individual

COM — Recipient Commiitee (otherthan PTY or SCC)
OTH — Other (e.g., business entity)

PTY —Pdiitical Party

SCC - Small Contributor Commities

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

R=93%

082

Page

ID:CAMPAIGN FINANCE

49PM From

0CT-19-20816 @6



#831 P.003/004
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497 Contribution Report

Amounts may be rounded to whole dollars.

AMOT] O A

NAME OF FILER

KATHRYN BARGER FOR SUPERVISOR 2016

AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
1376396
STREET ADDRESS
cITY STATE ZIP CODE

o DL

Date of
10/19/2016.. .

This Filing —RLL2/2BR8

Report No, 10192016

[J Amendment

to Report No.
(explain below)

No.of Pages _____ 4

“Date Samp |

0CT 20 AM 8: 36

CAMPAIGN FINANCE

497 CONTRIBUTION REPORT
CAI*_:ISEENIA 4 9 7

For Official Use Only

1. Contribution(s) Received

DIV s
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER Oéécgl:':"IONBNUSLEMPLOYER AMOUNT
RECEIVED {F COMMITTEE, ALSDENTER .0, HUMBER) cope * (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
10/18/2016 PACIFIC SUMMIT-FOOTHILL, LLC 1,000.00
[] IND
[] com
[X] OTH [0 Check if Loan
(] PTY
[ scc — %
Provide Interest rate
10/18/2016 DAN RICHARDSON EXECUTIVE 1,500.00
(] IND CARE AMBULANCE SERVICE, INC.
] com
[ otH [ Check if Loan
1 pry
ScC N
D Provide interast rate
10/18/2016 ICK W. RICHARDSON EXECUTIVE 1,500.00
FR [X} IND CARE AMBULANCE SERVICE, INC.
[J com
[J OTH [ Check if Loan
(] PTY
] scc N
Provide interest rate

Reason for Amendment:

*Contributor Codes
IND - individual

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

PTY - Pdlitical Party

SCC — Smafl Contributor Commitiee

FPPC Form 497 (Jan/2016)

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

www.fppc.ca.gov
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RECEIVED BY

497 Contribution Report LR AR .
Amounts may be rounded to whole doltars. (5 /, N G E L £ S C 0 i ‘ 497G BUTIONRERORT
NANE OF FILER Date of b Dete Stamp CALIFORNIA 497
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing __10/19/2016 - !/ CT 20 AM 8: 36 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicabie) , For Official Use Only
10192016 D AM ]
e ———— S E L,
1376396 Report No F'PAIGH F'NAvaE
STREET ADDRESS
[J Amendment
to Report No.
oy STATE 2IP CODE {expiain below)
No.ofPages ¢4
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED (F COMMITTEE, AL SO ENTER 0. NUMBER) CODE * | (e S r ewpiovtn Inren naRE OF cosmess) RECEIVED
10/18/2016 [SAN GABRIEL VALLEY PHYSICIANS A.C.O. GROUP, A MEDICAL CORPORATION [ IND 1,500.00
] com
[X] OTH [ Check if Loan
1 Py
C - %
D sc Provide interest rate
10/18/2016 IPETER STARRETT PRESIDENT 1,000.00
[X] IND PETER STARRETT ASSOCIATES
O com
[1] OTH [0 Check if Loan
O pry
SCC JE—
D Pravide Interest rale
10/18/2016 [RICHARD SUN RETIRED 1,500.00
[X] IND
] com
(] OTH [ Check if Loan
O pry
[ scc —
Pravide Interest rate
*Contributor Codas
IND - Individual
COM ~ Recipient Committee {other than PTY or SCC)
OTH - Other (e.g., business entity)
Reason for Amendment: g&:gﬂ:ﬁ&mwmmm
FPPC Form 497 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

R=93%

Page:@084

ID:CAMPAIGN FINANCE

OCT-19-2016 B6:50PM From:





