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497 Contribution Report 

NAME OF FILER 

Bob Hert�berg for Superviuor 2022 

AREACODEJPHONENUMBER 

(916) 285-5733 
STREET ADDRESS 

CITY 

Sacramento 

1. Contribution(s) Received 

I.D. NUMBER (a �ppkab)oJ 

144)772 

STATE 

CA 

Amounts may be rouru:ted to whole dollars. 

ZIP CODE 

.95815 

Dale of 
Th!s Filing 11/03/2022 

Report No. 207493-LG 

00 Amendment 
lo Report No. 287493-LG 
(e,cplam below) 

No. of Pages 1 

DATE FU LL NAN E, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED �F OOt,OJITTEE.JlS0 8'11B'l ID.. NUMBER) CODE* 

10/17/2022 Glazer for Lt. Governor 2026 
□ IND  

; i_. Orinda, CA 94563 [!] COM Committee ID# 143512B 
□ 0TH 

□ P1Y 
□ sec 

10/17/2022 National Union of Healthcare Workers Candidate Committee for Quality 
□ IND !Patient Care and Onion Demo=acy 

[!I COM Sacra,nento, CA 958t5 
to11T111ittee [DI 1318200 □ 0TH 

0 PTY 
□ sec 

□ JND 

□ COM 
□ 0TH 

□ PTY 

: □ sec 
; 

Reason Jor Amendment: �date Contributor Information 

Rt.CE!. 
1r:r:-1 _, 

, DaleSfamp , • I 7 
·- . } 

.l \ /3 'rz_,.,__ � 

IF AN INDIVIDUAL, 

497 CONTRIBlJTION REPORT 

CALIFORNIA 497 
FORM 

For Official Use Only 

' 

ENTER OCCUPATION AND EMPLOYER AMOUNT 
RECEJVED I PF SELF-EMPLOYED, ElllcR HAIAE OF BUSNESSf 

'Contrib ulor Codes 

I ND - lrldividual 

1,500.00 
i 

I 

0 Check If Loan 

1% 
Provide lnleresl r�le 

1,500.00 

i 
0 Check If Loan 

:% 
Provide ln(eresl , .. 1. 

I 

' 

0 Check If Loa� 
I ' 
i 'lC. 

Provide lnCeres:t rilte 

COM - Recipient Committee (other than PTY or SCC) 
QTI-{ - Other (e.g., business entily) I 
PTY - Political Party 
SCC-Srnall Conlribu(orCommittee 

FPPC Form 497 (Feb/2019} 

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




