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497 Contribution Report Amounts may be rounded to whole dollars. 

~M~ ~~ 

KATHRYN BARGER FOR SUPERVISOR 2016 This Filing 10/26/2016 
~~~~~~~~~~~~~~~~......-~~~~~~~~~~~~~~~~ 

AREA CODE/PHONE NUMBER 1.D. NUMBER (lfappOcabla) 

1376396 
Report No. 10262016 

STREET ADDRESS 
0Amendment 
to Report No. 

CITY STAlE ZIP CODE (explain below) 

No. of Pages 7 
  

1. Contribution(s) Received 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR DATE 
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE* 

09/19/2016 WATT PAC, INC. (WATT DEVELOPERS LLC, LAKE MATHEWS ASSOCIATES LLC) 
 0 IND 

D COM 
[!] OTH 

"3NTJ1.m0TION >U<CEIVF.O FROM WATT PAC, INC. D PTY 
D sec 

10/25/2016 NATT PAC, INC. (WATT DEVELOPERS LLC, I.AKE MATHEWS ASSOCIATES LLC) 
 D IND 

!  D COM 
~ OTH 

ONTRIBUT!ON RECEIVED PROM WATT PAC', INC. D PTY 
o sec 

D IND 

D COM 

D OTH 

D PTY 
D sec 

 

DateStamp · 

IF AN INDMDUAL, 

497 CONlRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT 
ENTER OCCUPATION AND EMPLOYER 

RECEIVED (IF SELF-EMPlOYEO. ENTER NAME OF BUSINESS) 

*Contributor Codes 

IND-Individual 

500.00 

D Check if Loan 

% 
·Provide Interest rate 

1,500.00 

D Check if Loan 

% 
Provide Interest rate 

D Check If Loan 

% 
Provide Interest rate 

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: advlce@fppc.ca.gov (866f275·3772) 

www.fppc.ca.gov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

NAMEOFRLER Date of 
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing 10/26/2016 

AREA CODEJPHONE NUMBER l.D. NUMBER (ff appllceble) 

 13763g6 
Report No. 10262016 

STREET ADDRESS 
0Amendment 

 to Report No. 
CITY STATE ZIP CODE (explain below) 

No. of Pages 7 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (If COMMITTEE, Al.SO ENTER 1.D. NUMBER) CODE* 

10/25/2016 IRED CHAMBER CO. 
D IND 
D COM 
[!! OTH 

D PTY 
D sec 

10/25/2016 IHIEU TAI TRAN 
[!] IND 
D COM 

DOTH 
D PTY 
D sec 

io/2s/2016 ~ANIR CONSTRUCTION MANAGEMENT, INC. 
D IND 
D COM 
[!! OTH 
DPTY 
D sec 

 

Date Stamp 

IF AN INDIVIDUAL, 

497CONTRIBUTION REPORT 

CALIFORNIA 497 
FORM 

y 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SaF-EMPLOYED, ENTER NAME OF BUSINESS) 

1,000.00 

D Check if Loan 

% 
Provide Interest rate 

CHAIRMAN 1,000.00 
SAIGON NATIONAL BANK 

D Check If loan 

% 
Provide Interest rate 

1,000.00 

D Check if Loan 

•eontributor Codes 

IND-individual 

% 
Provide Interest rate 

COM - Recipient Committee {other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Polltlcal Party 
SCC- Small Contributor Committee 

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

www.fppc.ca.gov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

~~~ ~~ 

KATHRYN BARGER FOR SUPERVISOR 2016 This Filing 10/26/2016. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

AREA CODE/PHONE NUMBER 1.0. NUMBER (ii applicable) 

1376396 
Report No. io262016 

STREET ADDRESS 
D Amendment 

 to Report No. 
CITY STATE ZlPCOOE (explain below) 

No. of Pages 7 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, Al.SO ENTER 1.D •. NUMBER) CODE* 

10/25/2016 STACEY MURPHY 
00 IND  

0 COM 
D OTH 
D PTY 

D sec 
10/25/2016 !NETWORK PARATRANSIT SYSTEMS, INC. 

D IND 
D COM 
[!] OTH 
D PTY 
D sec 

10/25/2016 f.;OHN QUINTANILLA 
[!] IND 

D COM 
'D OTH 
D PTY 
D sec 

 

Date Stamp 

IF AN INDIVIDUAL, 

497CON1RIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

BUSINESS DEVELOPMENT & SUPPORT 1,000.00 
ISS WIRELESS 

0 Check if Loan 

% 
Provide interest rate 

1,000.00 

O Check if Loan 

% 
Provide Interest rate 

BOARD MEMBER 1,000.00 
ROSEMEAD SCHOOL DISTRICT 

O Check If Loan 

•contributor Codes 

IND-Individual 

% 
Provide Interest rate 

COM- Recipient Committee (other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTV - Political Party 
SCC- Small Contributor Committee 

FPPC Form 497 (Janl2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

~~~ ~~· 

KATHRYN BARGER FOR SUPERVISOR 2016 This Filing 10/26/2016 
---------------~----------------! 
AREA CODE/PHONE NUMBER 1.0. NUMBER (ifapp/icabts) 

 1376396 
Report No. 10262016 

STREET ADDRESS 
0 Amendment 
to Report No.-----

-C _______ S_TA_J_E ___ Zl_P_CO_O_E ____ ---t (explalnbelow) 

  
No.ofPages~ __ 7,;__ __ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE. 1\1.SO ENTER 1.0. NUMBER) CODE* 

10/25/2016 lsIGRID H. LOPEZ 
~IND 
D COM 

DOTH 
D PTY 
D sec 

10/25/2016 ~DIK MARDIROSSIAN 
[!] IND 
0 COM 

D OTH 

D PTY 
D sec 

10/25/2016 ~ASMIK MARDIROSSIAN 
[!J IND 

! D COM 

D OTH 

D PTY 
D sec 

Reason for Amendment:--------------------------------

 

Date Stamp 

IF AN INDIVIDUAL, 

497CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

PUBLIC RELATIONS l,000.00 
SIG, INC. 

O Check If Loan 

% 
Provide Interest rate 

MANAGER 1,500.00 
MTS 

D Check if Loan 

% 
Provide interest rate 

HOMEMAKER 1,500.00 

•eontributor Codes 

IND-Individual 

D Check if Loan 

% 
Provide Interest rate 

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 (866f275-3772) 

www.fppc.ca.gov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing 10/26/2016 

AREACOOEIPHONE NUMBER l.D. NUMBER (if applicable) 

 1376396 
Report No. 10262016 

STREET ADDRESS 
DAmendment 
to Report No. _____ _ 

-CfTY--------------------S-TA_JE ____ Zl_P_C_O_D_E------1 (explainbelow) 

  
No.ofPages_~_7.;._~~ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED ~FCOMMITTEE, ALSO ENTER 1.0. NUMBER) CODE* 

10/25/2016 !MORRIS R. GOLDMJ\N 
 [ID IND 

0 COM 
D OTH 
D PTY 
D sec 

10/25/2016 iJB & ASSOCIATES, LLC 
 D IND 

D COM 
~ OTH 
D PTY 
D sec 

10/25/2016 PETROS KESHISHIAN 
~IND 
0 COM 
D OTH 
D PTY 

D sec 

 

Date Stamp 

IF AN INDIVIDUAL, 

497CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT 
ENTER OCCUPATION AND EMP\-OYER 

RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

PRINCIPAL/OWNER 1,500.00 
URBAN SOLUTIONS LLC 

OWNER 
PEOPLE'S TAXI, INC. 

*Contributor Codes 

IND- Individual 

D Check If Loan 

% 
Provide Interest rate 

1,000.00 

D Check If Loan 

% 
Provide Interest rate 

1,000.00 

D Check If Loan 

% 
Provide Interest rate 

COM - Recipient Committee (other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Politlcal Party 
SCC-Smali Contributor Committee 

FPPC Form 497 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing 10/26/2016 
-------~--------~---------------~ AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 

 1376396 
Report No. 10262016 

STREET ADDRESS 
OAmendment 
to Report No.------

_C_ITY--------------------~-.,,.-JE----Z-IP_C_O_D_E ____ ~ (explainbelow) 

  
No. of Pages __ ..:.7 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE* 

10/25/2016 CALIFORNIA STATE LEGISLATIVE BOARD, UNITED TRANSPORTATION UNION D IND SPONSORED BY UTU PAC 
   [fil COM    

Committee ID # 745910 0 OTH 
D PTY 

0 sec 
10/25/2016 IWILLIAM CARRICK, JR. 

[!] IND 
D COM 
DOTH 
D PTY 

D sec 
10/25/2016 !BONNIE GOLDMAN 

  [!] IND 
  D COM 

D OTH 

D PTY 

D sec 

 

497CONTRIBUTION REPORT 
Date Stamp 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

CONSULTANT 
CARRICK CONSULTING 

COMMERCIAL SERVICES 
REPRESENTATIVE 
LOS ANGELES DEPARTMENT OF WATER 
AND POWER 

•contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

1,500.00 

O Check If Loan 

% 
Provide Interest rate 

1,500.00 

D Check if Loan 

% 
Provide Interest rate 

1,500.00 

O Check if Loan 

% 
Provide Interest rate 

COM - Recipient Committee (otherthan PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC-Smalf Contributor Committee 

FPPC Form 497 (Jan/2018) 
FPPC Advice: advice@fPpc.ca.gov (866/275-3772) 

www.fppc.ca.gov 
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497 Contribution Report Amounts may be rounded to whole dollars • 

NAME OF FILER Date of 
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing 10/26/2016 
----------------~---------------~ AREACODEJPHONE NUMBER l.D. NUMBER (lfBppHcable) 

 1376396 
Rep~rt No. 20262015 

STREET ADDRESS 
0Amendment 

   to Report No. _____ _ 
-CITY--------------------S-TA_JE ____ Zl_P_CO_D_E ____ __, (explain below) 

   
No. of Pages __ ..:_7 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF C:OMMITTCE,1\1.SO ENTER LO. NUMBER) CODE* 

10/25/2016 IDA AGHAJANIAN 
~IND 
D COM 
D OTH 

D PTY 

D sec 
10/25/2016 icAROL O. BIONDI 

  (!] IND 
D COM 
DOTH 
D PTY 
D sec 

10/25/2016 !FRANK BIONDI 
  [!] IND 

 D COM 
D OTH 

D PTY 

D sec 

Reason for Amendment: ------------------------'-----------

 

IF AN INDIVIDUAL, 

497CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED ~F SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

CONTROLLER 
SAN GABRIEL TRANSIT 

COMMISSIONER 
LOS ANGELES COUNTY COMMISSION 
FOR CHILDREN AND FAMILIES 

INVESTMENT ADVISOR 
WATERVIEW ADVISORS, LLC 

*Contributor Codes 

IND-Individual 

1,000.00 

D Check if Loan 

% 
Provide interest rate 

1,308.87 

D Check if Loan 

% 
Provide interest rate 

1,308.BB 

O Check if Loan 

% 
Provide Interest rate 

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