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05-05-2022

10:49:58 p.m.

Political Reporting Plus

310672 6679

497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022

AREA CODE/PHONE NUMBER

1.D. NUMBER (if appiicabls)

Date of
This Filing

05/05/2022

Repo" No. 5522

2 s

A &

“

(310)B17-6679 1397275 _
STREET ADDRESS Fﬂ-;t g / 5 / 22
[0 Amendment
to Report No.
cY STATE ZIP CODE (epiain below)
6
Inglewood A 20301 No. of Pages
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER 00'23;,:,' o e PLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER1.0, NUMBER) COoDE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
05/05/2022 Loa Angeles United Investment Co. |:| IND 1,000.00
iLos Angeles, CA S0014 D COM
[X] OTH [ Check if L.oan
O prYy
[ scc - %
Provide interes! rate
05/05/2022 ire Avenue, LLC(Aramais Paronyan) D IND 1,500.00
urbank, CA S1504 D COM
OTH [0 Check if Loan
0 .
SCC - %
D Provide interest rate
05/05/2022 [Natella Lalabekyan Retired 1,500.00
[X IND None
iLos Angeles, CA 90068 D COM
[J otH (] Check if Loan
O pPTY
[J scc —_— %
Provide interes! rate
*Conlributor Codes
IND - Individual

Reason for Amendment:

COM - Recipient Commiltee (other than PTY or SCC)
OTH ~ Other (e.g., business entlily)

PTY —Political Party

SCC ~ Small Contributor Committee

FPPC Form 497 (Feb/2019)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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10:50:08 p.m.

Political Reporting Plus

3106726679

497 Contribution Report Amounts may be rounded to whole dollars. !
NAME OF FILER Date of 37 HA SISE] CALIFORNIA 497
VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022 This Filing __05/05/2022 "1™ FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER i# appiicatle) il '
Report No. 5522
(310) 817-6679 1397275
STREET ADDRESS
[0 Amendment
to Report No.
ciTy STATE 2IP CODE (explain below)
6
Inglewood ca 90301 No. of Pages ____§

1. Contribution(s) Received

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR R OCCAR aCat A ESPLOYER AMOUNT
RECEIVED (IF COMMITTEE. ALSO ENTER LD NUNBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
05/05/2022 Buniatyan @ IND Chief btccutiv: Oiticez 1,000.00

Arm 4 Arm FPoundation
rbank, CA 91504 D COM
[ OTH [J Check if Loan
] PTY
(] scc —_— %
Provide interes| rate
05/05/2022 ichael Heather Retired 1,000.00
(X IND None
Prange, CA 92868 D COM
(] OTH [0 Check if Loan
(] PTY
[] scc —_— %
Provide interest rate
05/05/2022 ichael Heather IZ] IND Retired 500.00
None
Orange, CA 92868 D cOM
[0 oTH [J Check if Loan
0 p1Y
[ scc - %
Provide interest rate
*Contributor Codes
IND — Individual

COM ~ Recipient Committee (other than PTY or SCC)
. OTH - Other (e.g.. business entity)
. PTY - Political Parly
Reason for Amendment: SCC - Small Contributor Committee

FPPC Form 497 (Feb/2018)

FPPC Advice: advice@(ppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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05-05-2022

10:50:19 p.m.

Political Reporting Plus

310672 6679

497 Contribution Report

Amounts may be rounded to whole dollars. | {15

NAME OF FILER Date of 207 BAY eSS CALIFORNIA 49 7
VILLANUEVA FOR LOS ANGELES COUNTY SHERIPF 2022 This Filing __05/05/2022 &4-%
AREA CODE/PHONE NUMBER 1.D. NUMBER (i appiicatie) i R R
Repon No. 5522 ¥ U A o
(310)817-6679 1397275 e
STREET ADDRESS
[ Amendment
to Report No.
ciry STATE ZIP CODE (explain below)
6
Inglewood cA 20301 No. of Pages _______

1. Contribution(s) Received

DATE FULL NAME. STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCT:C;AITION AND E'MPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1D NUMBER) Ccope * (F SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED
05/05/2022 Michael Heather Retired 500.00

IND Fom
Orange, CA 92868 D COM
[ oTH [ Check if Loan
[ pPTY
SCC - %
D Provide interest rate
05/05/2022 [Suzan sarian Network Manager 1,000.00
(X] IND Regal Medical Group
Flendale, CA 91208 D COM
[ OoTH [] Check if Loan
O pry
(J scc —— %
Provide intorest rate
05/05/2022 shley Meza Pield Operation Manager 1,500.00
[X] IND EBD Investment
Orange, CA 92868 D COM
D OTH [ Check if Loan
O pry
[ scc - %
Provide interest rale

Reason for Amendment:

*Contributor Codes
IND - Individual

COM — Recipient Commitiee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2018)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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10:50:31 p.m.

Political Reporting Plus

3106726679

497 Contribution Report
497 CONTRIBUTION REPORT
NAME OF FILER Date of 1 At CALIFORNIA 49 7
VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022 This Filing __05/05/2022% FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) For Official Use Only
Report No, 5522
(310)817-66795 1397275
STREET ADDRESS )
[ Amendment !
to Report No. "
cITy STATE 2IP CODE (explain below)
6
Inglewood ca 90301 No.ofPages —_°
1. Contribution(s) Received
L IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
' ENTER OCCUPATION AND EMPLOYER
RECENED (IF COMMITTEE, ALSO ENTER | 0. NUNBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
05/05/2022 Jaslyne Meza Human Resources Manager 1,500.00
[X] IND EBD Investment
Prange, CA 92868 D COM
[0 otH ) [ Check if Loan
O ety
SCC —_——%
D Provide interest rate
05/05/2022 Leo Meza Contractor/Investor 1,500.00
[X] IND Self-Employed - No Separate
Orange, CA 92868 D COM |Business Name
[ OTH [J Check if Loan
O ey
[ scc —_— %
Provide interest rate
05/05/2022 Mayra Hernandez gistant Administrator 1,500.00
[¥] IND EBD Investment
Orange, CA 92868 D COM
[0 OoTH [ Check if Loan
O ety
[0 scc J— 1
Provide interes! rate
*Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH — Other (e.g.. business entity)
. : PTY - Polilical Party
Reason for Amendment: SCC - Small Contributor Committee

FPPC Form 497 (Feb/2018)
FPPC Adyvice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Political Reporting Plus

3106726679

&
497 contriblltion Report Amounts may be rounded to whole dollars. Y
497 CONTRIBUTIONREPORT
NAME OF FILER Date of IR s sl CALIFORNIA 497
VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022 This Filing __05/05/2022 FORM
AREA CODE/PHONE NUMBER 1.0. NUMBER (if applicable) FRAPOSITION B UKD For Official Use Only
Report No. 5522
(310)817-6679 1397275
STREET ADDRESS
[J] Amendment
to Report No.
ay STATE ZIP CODE (explain below)
No.ofPages ___ 6
Inglewood CA 90301 o of ge
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCIZG:A:gNVmgléMPLOYER AMOUNT
RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED
05/05/2022 Meza Jasmine Property Manager 1,500.00

z
o

EBD Investments
Orange, CA 92868

:

E3|
O
O QTH [ Check if Loan
O pry
[ scc —_ %
Provide interest rate
05/05/2022 Leo Meza Contractor/Investor 1,500.00
{X) IND Self-Employed - No Separate
lorange, CA 92868 ] com Business Name
[ OTH [ Check if Loan
0 p1Y
] scc —_— %
Provida interest rate
05/05/2022 Mike Mercer Project Manager 1,500.00
[X] IND EBD Investment
Orange, CA 92868 D COM
[J OTH {J Check if Loan
g pry .
d scc U
Provide interest rate
*Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH ~ Other (e.g., business entity)
; PTY —Paolitical Party
Reason for Amendment: SCC - Small Contributor Commiitiee

FPPC Form 497 (Feb/2019)

FPPC Advice: advice@fppc.ca.gov (8668/275-3772) -
www.{ppc.ca.gov
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10:50:54 p.m.

Political Reporting Plus

310672 6679

497 Contribution Report Amounts may be rounded to whole dollars:;;igg": .":Li; 407 BUTIONREPORT
NAME OF FILER Date of ZQ?P F;ﬁu _gateﬁ;’mg: 58 CALIFORNIA 49 7
VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022 This Filing __05/05/2022" " ° FORM
P T PRIPOSITION BURIT [ PorORealvseOn
Report No. 5522 A
(310)817-6679 1397275
STREET ADDRESS
[ Amendment
to Report No.
ey STATE ZIP CODE (explain below) _
6
Inglewood e 90301 No. of Pages __

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR CONTRIBUT.OR ENTER OéZCEA':mlﬁ?NUDALEMPLOYER AMOUNT
RECEIVED OF COMUITEE, ALSO ENTER .0, MUVBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
05/05/2022 Orthodontic Centers of California 1,500.00

zZ
w)

|[Encino, CA 91316

383

{0 Check if Loan

3

—_—%
Provide interest rate

Chief Executive Officer 1,500.00
|lAmerican Healthcare Systems

n
O
9]

05/05/2022 Mike Sarian

4
O

O0000X | 0000 | 0DO0ECO
o
-

Glendale, CA 91208 CcOM
H [ Check if Loan
PTY
SCC - -_ %
Provide interest rate
05/05/2022 Mike Sarian Chief Executive Officer 1,500.00
IND |American Healthcare Systems ’
iGlendale, CA 91208 COM
OTH {J Check if Loan
PTY
SCC %

Provide interest rate

*Contributor Codes

IND - Individual
COM ~Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business enlity)
PTY —Palitical Pa
Reason for Amendment: SCC - Smal Com:it;ulor Commitiee

FPPC Form 487 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





