BOBPSSIESE WO S W4AS:E@ B2a2-L2-Nal

BDNBNId N9IBdWdD:Ar

T8 :=6ed

%96=y

497 Contribution Report

_. Amounts may berounded to whole dallars,

NAME OF FILER

Johh Harapedian for Supexvisor 2020

Date of

AREA CODE/PHONE NUMBER ui. NUMBER {f anpGicahfs)
STREET ADDRESS
O Amendmem
to Report No.
oy STATE ZIP CODE {explain balow}
Buocino ca 91436 No. ot Pag“

108 AN _ ‘
This Fillng _wangz JAN 27 PH L: 45
. Report No. 02/27/2020_ po Posmow B umr

497 CONTRIBUTION REPORT

{ CALIFORNIA 497

FORM

1. Contribution(s) Received

DATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IFAN INDIVIDUAL, -

CONTRIBUTOR AMOUNT
RECEIVED (F COIMTTEE, ALSOENTER |.D. NUNBER) CODE * ég%@gﬂ%ﬁ?@ﬁ REGENED
01/24 /2020 Christine Callag Insurance Underwriter 1,500.00
@ IND RLI Corp.
uwntington Beach, Ci 92649 D COM
' 1 OTH [ Check lf Loan
] pry
[] sCC S
Provlde Inferest rate
01/27/2020 Roman Silberfeld Lawyex 1,500.00
- [X] IND Robins Xaplan LLP
erly Hills, CcA %0210 D Caw
[J OTH [T Check if Loan
[ PTY
[ scc —_ %
Provide interest rate
[] IND
: {] com
[} OTH [ Check if Laan
O pry . .
[] scC

—_—%
Provide Interest rate

Reason for Amendment:

*Contributor Codes
IND — Individual -

COM - Reciplent Committee (other than PTY or SCC)
QTH ~ Cther (e.g., business enlity)

PTY —Political Party

SCC - Small Contributor Commitiae
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FPPC Advice: advice@fppe.ca.gov (866/275-3772)
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