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Type or print in ink. , ;:..; f:\ XR ?!! 
497 Contribution Report , a . 5 - . - ~ ! ; ~ , . ~  -!i 

ing 06/04/2010 
AREA CODE/PHONENUMBER 

STREET ADORES3 

cny 
Mo. of Pages -- 5 

1. Cantribution(s) Received 

DATE FULL NAhfE. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
REEI'IED i !IFCOMMIFE. WOEhTER ID. NUhBER; 

IF .AN INDNID.JAL. 
] CONTRIBUT2R Ebmm OCCUPATlON AND FJ@LOMR 

COM j (IF SELF-EMPLOYED. EYER ?LAME 3F BUSINESS! ] 

06/04/2010 j ' UNION SUPPLY COMPANY 

f [z Check if Loan 
i 

VANGUARD MEDICAL BILLING, INC. C IN0 
1 COM 

OTH 
E r n  
C scc 

Cj Check if Loan 

?4 
Prouids interest rate 

I G IND I 
i E c m  ; 
I C OTH / i Check if Loan 

I E r n  I 
I C scc I -% 

Provide interest m a  

Reason for Amendment: 

IND- Ir?dividl;al 
COIL1 - Redpimt Committee (other bar. PTY or SCC) 
OTH - Ober (e.g.: business W.tily) 
FTY - Political Party 

---- 
FPPC Form 497 (NovemberlO7) 

FPPC Toll-Free Helpline: 866lASK-FPPC (866M75-3772) 
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497 contribution Report Type or print in ink. p:~' ,J:!.,!;y! r? p!?,! :?,Ty Amounts may be rounded towholedollam. -I-,.~: , ' $  ,,.,.:,.r !.ma>] t,.!,-ij.-!, j , 

- 
______( STREET A[)DRESS I n:erl no  it)^ 

NAME OF FILER 
FRIENDS OF SHERIFF LEE BACA 2010 

--.- 
AREA WDUPHONENUt4EEK j 1.0. NUMBER I.fadzebre) 

1315438 

I Amendment 

Date of Date Stamp 

This nljns 06/04/2010 I 2015 &I -7 An 8 

Report No. o6042010~~ 
i CNPNGN FiE.&NCE 

I to Report Mo. - :  1 1 (e@ain-~ow) STATE ZIPCODE I 
5 I NO. of Pages - I 

DATE 
RECEI'ED I 

FULL NAhiE. STREET CIC)DRESS AND ZIP CODE OF WNTRlEUiOR 
{IF COh4UIFEE. WSOEhSBl ID. NUA'BER! 

IF AN lNDNILYJJI?L. 
C O M R I E ~ R  I EMER OCCUPATION AND ET.1PLOYER 

! (IF SELF-EMPIOVEO. EVER N4ME 3F IIUSINEIS) RECErVED 

ADVWCB BARIATRIC CENTER 

AMIN KHORSANDI MD INC 

----- -.- 
BEVERLY HILLS SOUTH PACIFIC SURGERY CENTER INC. 

C IND I 
C COM 

; - 
OTH ; 

c: PW i 
C scc i 

j C, Che& if Loan 

j 
i Provide interest rale 

C IND 1 
C COM ; 

OTH j 
[7. p-pf 

C scc I 

Check if Loan 

- I  
Rovids interest rate 

IND I 
C CaVl 

OTH j 
Cp-pf I 

I Check if Loan 

I . - %  
i Provide intorcst rale ---- 

Reason for Amendment: - - 

IND- lndiviciual 
COM - Redpie~t Committee (other &an PTY or SCC) 
OTH - Other (e.g., business mtily) 
PTY .-- Pditicral Party 

- 
FPPC Form 497 (NovemberlO7) 

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



--- 
AREAwCGWIONENUMf3ER 

STREET AOORESS 

cm 

I. Contributian[s) Received 

DATE 
RECEI\."ED ; 

06/04/2010 : j MEDI-SOLUTIONS, INC. C IND 
C cob1 

OTH 
C Prf 
C scc 

- -  -, 

EblTER OWUPAT& AND EMPLOYER 
(IF SELf-i3iPLo'EO. EWER WUE 3F OUSLVESS) 

Check if Loan 

% 
Provide intares1 rale 

i JACOB RASTEGAR 06/04/2010 : 

---- 
i SHAHRAD RADY RAHBAN M.D. INC. 06/04/2010 : 

IND 
c m  

C OTH 
c. PTY 
C scc 

C IND 
c m  
OTH 

E r n  
L- scc 

I PHYSICIAN 

JACOB RASTBGAR MD / Check if Loan 

% 
i Provide interns1 rate 

I Check if Loan 

% 
I Provide inlmst rale 

Reason for Amendment: --- - 

INO- Individual 
COM - Recipimt C0rr::miitee (otker lkan PTY or SCC) 
OTH - Other (e.g., business er.tity) 
PTY- Politiml Party 

FPPC Form 497 (November/07) 
FPPC Toll-Free Helpline: 866tASK-FPPC (8661275-3772) 
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Amounts may be rounded to whole dollars. I \I? 8 b, I!=I~-* 

! L. ! _I L 3; , , b  m,,,,lo ,,,,, 

--- 
STREET AODRESS 

emf . 

- - -- - -- 

I. Contribution(~) Received 

DATE 
RECEIVED j 

FULL N.&hiE. STREET PDDHESS W D  ZIP COG€ OF W M R I B W O R  
!IF CO?dUilTE.PlSO E h S 3  ID. WISER) 

IF AN IlNDfVILXJAL. mNEg$R i ENfW OCCUPATION M D  EhfPLOYER MiOUNT 
1 (IF SELF-EMPLOYED. E?lTER %&ME 3F SUSINESS) f 

06/04/2010 / CEDARS FOOT AND ANKLE CENTER, INC. 

06/03/2010 i DR. MAYER'S WOMEN & CHILDREN'S CENTER 

i HAYWRRD L. BUBANKS M.D. A MEDICAL CORPORATION 06/04/2010 

: r 

C IN0 I 
C cm1 j 

QTH I 
C PTY j 
C scc i 

i 
-i 

C IND 
G COM 

OTH 
c m  1 
C scc I 

C IND 
C COM 

OTH 
CPP/ I 

see \ 

Reason for Amendment: 

Chedc if Loan 

q r ,  
Provide interest rab 

Chock if Loan 

---% 
Provide interest rab 

[Zi Check if Loan 

- 9 6  
Provide interest nale 

IND-- Individual 
COM - Redpiwt Committee (otker that? PTY or SCC) 
OTH - Other (6.g.. busi~ess er.tity) 
PTY - PdWml Party 

- 
FPPC Form 497 (NovemberlO7) 

FPPC Toll-Free Helpline: 866iASK-FPPC (8661275-3772) 



AREA CQOFJPHONENUMBE 

- 
STREET AaORESS 

CITY S T A E  ZIP CODE 

- - - 

1. Contribution(s) Received 

DATE 
RECEIVED 

FULL NMfE. SlRFiT ADDRESS C\ND ZIP CODE OF CONlRlBUTOR 
(IF COMMrFEE. ALSOEh7ER ID. ?Wts'BER) 

IF AN INDNIP.IAL. mNTRLB9H j ENTW OCCUWlON AND E w L O E R  ! AbfOUNT 
mDE (IF SELF-E%4FtOY!ZO. f!.?iTER ?&ME S SUflNESS) f RECENU) 

1 

JAMSHID NAZARIRN, M.D. , INC. I [I IND 
I C C O M  
I OTH 
I Ern 
I C scc 

KARAPET DERMENDJIAN INC. 

- 
06/04/2010 j , JEREMY B KORMAN 

C IN0 
CcQM 

OTH 
Ern 
C scc 

IIND 
C CoRl 
[I: OTH 
C m v  
C scc 

1 rJ Check if  Loan 

I 
/ Prorids inlerest rate 

2. 

j Check if Loan 

% 
! Provids interest rate --- 

i PHYSICInN 1 1,000.00 

I L.A. BARIATRIC CENTER 

I Check if Loan 

1 - % 

--- I Provide intoresl rsle 

Reason for Amendment: 

IN0 - Individual 
COM - Redpiwt Committee (o%er thac PTY or SCC) 
OTH - Other (e.g.. busicess mtity) 
PN - Politial Party 

- 
FPPC Form 497 (NovernberlO7) 

FPPC Toll-Free Helpline: 866iASK-FPPC (8661275-5772) 


