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497 Contribution Report Amounts may be roundod to whole dollars .
0

"' 

NANIE Of FILER 

Bob Hert~berg f or Supervisor 20J2 

AREA CODE/PHONE NUMBER 

(916)285-5733 

STREET ADDRESS 

I.D. NUMBER (.!',,oplicoble) 

1443772 

Da~of 282 
This Filing 0J/1s/2022 

Report No. 816430 - LG 

0 Amendment 

----- ----- --------1 to Report No. ____ _ 
Cl'TY STATE ZIP CODE I (<>•plain bolow) 

Sacramento CA 95815 
No.ofPages __ ~1'-----

1. Contribution(s) Received 

DATE FULL NAME, S'TREET AIJORESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (FCCHMITTEE. Al.SO ENTER ID. NIN!ER) CODE,. 

03/14/2022 ~illiam Gr-nt Stevens 
@ IND 
0 COM 
0 0TH 
0 PTY 

□ sec 

03/H/2022 ~illiam Grant Stevens 
[!] IND 

Hailey , ID 83333 0 COM 
0 0TH 
0 PTY 
□ sec 

0 IND 
0 COM 

0 0TH 
0 P'JY 
□ sec 

i:c~i\'FO t-:' 
L. ''"' - . .. 'J 

,~NGELtS CCUtH )· 
497 CONTRJBLTTION REPORT 

• CALIFORNIA 497 
FORM 

IF AN li'DVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(F SEIF-cMPLOVEO, B<TER NAl,IS OF BU SUESS I 

Surgeon 
Grants Stevens MD, Inc . 

Surg~n 
Grants Stevens MD, Inc . 

•Contributor Codas 

IND- lndlvid.lal 

nly 

AMOUNT 
RECEIVED 

1,500 . 00 

0 Chad< tt Loan 

% 
Provtde interest rate 

1 , 500. 00 

0 Check If Loan 

% 
Provide inlerest rate 

0 Check If Loan 

% 
Provide lnteresl rate 

COM - Redplent Committee (other than PTY or SCC) 
0TH - Other (e.g., business entky) 

Reason for Amendment: ------ ------------ - ---------------
PTY - Political Party . 
sec-small Contributor Commit1ea 

FPPC Form 497 (Fab/2019) 

FPPC Advice: advico@fppc.ca.gov (866/2T!h1772) 
www.fppc.ca,gov 
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