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497 Contribution Report Amounts may be rounded to whole dolk BECRL
yhorotndeciownolodotars. i;‘; SN 497 CONTRIBUTIONREPORT
NAME OF FILER Date of PR Date Stamp CALIFORNIA 497
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing ._11/05/2016 iy -7 Hil: 3 i FORM
e E) 3 - 4
AREA CODE/PHONE NUMBER 1.D. NUMBER (i appficable) (ot = For Official Use Only
Report No. 11052016 , bl A RIE
, ) FAMPAIGH FINARCE
STREET ADDRESS 2 £
[0 Amendment
to Report No.
oy STATE ZIP CODE (explain below)
No. of Pages 4
1. Contribution(s) Received
~ IFANINDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODbE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
1/04/2016 HICHOICE HEALTH CARE, INC. 1,500.00
11/04/201 [] IND
0 com-
[X] OTH [ Check if Loan
{J PTY
P — ]
. D sce Provide interest rate
11/04/2016 HICHOICE HEALTH CARE, INC. 1,500.00
108/ O IND .
[J com
[X] OTH [ Check if Loan
[ p1Y
[—.
D sce Provide interest rate
11/04/2016 WALTER JAYASINGHE PHYSICIAN 1,500.00
[® IND 1.0S ANGELES MEDICAL CENTER
J com
0 otH [ Gheck if Loan
D PTY .
[ scc [
Provide interast rate

Reason for Amendment:

*Cantributor Codes
IND —Individual

www.netfile.com

COM - Recipient Committee (other than PTY or SCC)
OTH -~ Other (a.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 CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp CALIFORNIA 49 7
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing _ 11/05/2016 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (¥ applicable) For Official Use Only
Report No. 11052016 . .
1376396
STREET ADDRESS
1 Amendment
to Report No.
oIty STATE ZIP CODE {explain belaw)
No. of Pages 4 )
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oézsgggxfﬁtkwwmk AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER1.0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
11/04/2016 WALTER JAYASINGHE PHYSICIAN 1,500.00
[X] IND LOS ANGELES MEDICAL CENTER
[] com
[J OTH [ Check if Loan
d pTYy
scc -— %
D Provids interest rate
11/04/2016 1EO Y. LEE IREAL, ESTATE INVESTOR 1,500.00
[X] IND LEO Y. LEE
[ com
[] OTH [J] Check if Loan
- d pTYy
[ scc - %
Provide interest rate
11/04/2016 LEC Y. LEE REAL ESTATE INVESTOR 1,500.00
[X] IND LEO Y. LEE
[J com
[] oTH [ Check if Loan
[ PTY
[] scc -
Provide Interast rate
*Contributor Codes
IND — Individual

Reason for Amendment:

www.neftfile.com

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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497 CONTRIBUTION REPORT
NAME OF FILER Date of Date Stamp CALIFORNIA 4 9
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing __11/05/2016 FORM 7

AREA CODE/PHONE NUMBER 1.0, NUMBER (¥ applicable) ' For Official Use Only

Report No, 11052016

1376396

STREET ADDRESS

] Amendment

to Report No.
ciry STATE ZIP CODE (explain beiow)

No. of Pages 4

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EIMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
. 11/04/2016 FREDERICK H. LEEDS REAL ESTATE INVESTOR 1,000.00
[X] IND FRED LEEDS PROFERTIES
{7 com
[J OTH {1 Check if Loan
1 ety
[ scc SE——
. Provide interest rate
11/04/2016 RICHARD N. MERKIN PRESIDENT/CEO 1,500.00
IND HERITAGE PROVIDER NETWORK
coM
OTH [ Check if Loan
PTY
.
Provide [nterest rate
11/04/2016 IOMG VICTORY PROPERTY LLC 1,060.00

Q=
Q
8o

33

OOEO0 | o000
4] 7]
o] Q
o) o)

{3 Check if Loan

.
Provide Interest rate

Reason for Amendment:

www.netfile.com

*Contributor Codes -

IND —individual

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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497 Contribution Report

Amounts may be rounded to whole dollars,

497 CONTRIBUTION REPORT
NAME OF FILER Date of ] Date Stamp CALIFORNIA 49 7
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing __11/05/2016 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if appiicable) For Official Use Only
Report No, 11052016
1376396
STREET ADDRESS ‘
[J Amendment
to Report No.
ciy STATE ZIP CODE {explain below)
No. of Pages 4
1. Contribution(s) Received
Vi .
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER ogﬁﬁ;‘,{?&g&,’{,‘;mmm AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
11/04/2016 CHRISTOPHER PAK PRESIDENT 1,500.00
IND ARCHEON INTERNATIONAL GROUP
COM
OTH [ Check if Loan
PTY
scc %
Provide interest rate
11/04/2016 BILLY JAMES ROBINSON PRINCIPAL 1,000.00

ek

0
g3
5!

FT INVESTMENT
[ Check if Loan

_ %
Provide interest rate

3388

DO0O00 | 0000 | DO00H
& 9
O x

[J Check if Loan

—_— %
Provide Interest rate

Reason for Amendment:

www.netfile.com

*Contributor Codes

IND — Individual

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

PTY — Palitical Party

SCC —~ Small Contributor Committes

FPPC Form 497 (Jan/2016)

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