
497 Contribution Report 

NAME Of' FILER 

Bob Hertzberg for · supervisor 2022 

AREA CODEi?HOtiE NUMBER 

(916) 285-5733 

STREET ADDRESS 

1.0 . NUMBER fifopp~J 

144)772 

Amounts may be rounded to whol~dollars. 

Date of 
This Filing ------2.Jj_1z/20-n, 

Report No. 775455-c:s 
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y 
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C::::::ITY::--------------------S-TA_J_E ___ Zl_P_CO_D_E ____ -ll (explai_n beh,w) 

   

Sacramento CA 95815 
No. of Pages 1 

1. Contribution(s) Recefved 

DATE FULI. NAME, STREET ADDRESS AND ZIP CODE OF CONTRJBUTOR CONTRrBUTOR 
RECEIVED jlFOOMMITTEE,Ai.SOENTERlO. HUMBER) CODE* 

09/0.9/2022 Jennifer Kaur Sohal 
[!] IND 

Los Angel es, CA 90004 D COM 

0 0TH 
D PTY 
□ sec 

09/09/2022 Mohi nder S. Sohal 
[!f IND 

!Los Angel~, CA 90020 0 Cet.t 
0 0TH 
0 PTY 
□ sec 

0 IND 
0 COM 
0 0TH 

□ P1Y 
□ sec 

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

IF AN I NDIVJDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Physician 
Jennifer Kaur Sohal 

Physician 
Mohinder S . Gohal 

•contribulor Codes 

IND-lndlvldual 

AMOUNT" 
RECENED 

1,000.00 

0 Check ii loan 

% 
Provide lnleresl rate 

1,500.00 

□ Check If Loan 

% 
Provide i rrl.ere•l rate 

0 Check lf Le>an 

" Pro11ide I nleresl rale 

COM -Recipient Committee (olher lhan PTY or SCC} 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contribl.rtor Committee 
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