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497 Contribution Report 

NAME OF FILER 
Janice Hahn for Supervisor 2016 

Amounts mav be rounded to whole dollars. 

Date of 
This Filing 10/25/2016 

Date Stamp 

Win OCl 26 M1 7: 55 
CAUFORNIA 

497 FORM 

l.D. NUMBER flf applicable) Report No. __ 1_0_2_s_1_6B__ C '[1 t,fi1PA·. I G ~ FIN AH CE 
·1376011 .~t u~ 

~~ ;=-. ::  1..~-------------i_0Amendment---

For Official Use Only 

--sTREETIUJDRESS 
 

CITY 
 

1. Contributions Received 

STATE 
 

ZIP CODE 
 

to Report No. 

No.of Pages 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

10/23/2016 

10/23/2016 

10/23/2016 

Brian Boudreau 
 

 

Garner Gerson 
 

  

Garrett L. Gerson 
 

  

Reason forAmendment:Contributions Amended 

1 

3 

CONTRIBUTOR 
CODE• 

01ND 
0COM 

DOTH 
OPTY 
oscc 

!ZJ IND 
0COM 

DOTH 
OPTY 
oscc 

!ZJ IND 

0COM 
DOTH 
OPTY 
oscc 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Owner 
Malibu Family Farms 

Manager 
Calamigos Ranch 

Manager 
Calamigos Ranch 

•contributor Codes 
IND - Individual 

AMOUNT 
RECEIVED 

$3,000.00 

0Check if Loan 

$1,500.00 

$1,500.00 

Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
OTH- Other(e.u .• business entity) 
PTY - PollUcal Party 
SCC • Small Contn'butor Committee 

FPPC Form 497 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 
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497 Contribution Report 
Amounts may be rounded to whole dollars. 

Janice Hahn for Supervisor 2016 
Date of 
This Filing 10/25/2016 

~A~R~E=A~C~O~D~~=P=H=o~N=E~N~U~M=e=ER:-~~~~~-r-.. D-._N_U_M_B_ER~(l-fa_p_p_llca~bl_e_)~~~~~_j 
  1376011 ReportNo. 102516B 

~~~~~~~~~~~~..1-~~~~~~~~~~---J 

STREET ADDRESS 0Amendment 

u_i_t_e~4~0_s_o~~~~~~~~~~~~~---l toReportN~ 1 

CITY STATE 
 

ZIP CODE 
 

No.of Pages 

1. Contributions Received 

DATE 
RECEIVED 

10/23/2016 

10/23/2016 

10/23/2016 

RJL.L NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Malibu Conference Center 
 
 

George Rosenthal 
 

  

Gary Simons 
 

 

Reason for Amendment:Contributions Amended 

3 

CONTRIBUTOR 
CODE• 

OIND 
0COM 

00TH 
OPTY 
oscc 

!ZllND 
0COM 
DOTH 
OPTY 
oscc 

!ZllND 
0COM 
DOTH 
OPlY 
oscc 

Date Stamp CALIFORNIA 
497 FORM 

For Official Use Only 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

AMOUNT 
RECEIVED 

(IF SELF-EMPLOYED ENTER NAME OF BUSINESS) 

Chairman 
Raleigh 

$1,500.00 

0 Check If Loan 

Provide Interest rate 

$1,500.00 

0Check If Loan 

Real Estate 
Gary Simons 

$1,500.00 

0 Check if Loan 

JIB.% 

•conklbutor Codes 
IND - individual 

Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Politlcal Partv 
SCC • Small Contributor Committee 

FPPC Form 497 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 
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497 Contribution Report 
Amounts may be rounded to whole dollars. 

NAME OF FILER 
Janice Hahn for Supervisor 2016 

AREA CODE/PHONE NUMBER 
  

STREET ADDRESS 

l.D. NUMBER (if applicable) 

1376011 

 

CITY 
 

1. Contributions Received 

STATE 
 

ZIP CODE 
 

Date of 
This Filing 

Report No. 

10/25/2016 

1025168 

0Amendment 
to Report No. 1 

No.of Pages 3 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE* 

10/23/2016 
Charles Michael Zacha, III 

 
 

Reason for Amendment:Contributions Amended 

01ND 

0COM 
DOTH 
DPTY 
oscc 

Date Stamp 

IF AN INDIVIDUAL, 

CALIFORNIA 
497 FORM 

For Official Use Only 

ENTER OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED 
{IF SELF·EMPLOYED, ENTER NAME OF BUSINESS) 

Retired 
N/A 

•contributor Codes 
IND - Individual 

$1,500.00 

0 Check if Loan 

COM - Recipient Committee (other than PTY or SCC) 
OTH - Other {e.g., business entity) 
PTY - Polltical Party 
SCC - Small Contributor Committee 

FPPC Form 497 (Janl2016) 
FPPC Advk:e: advlce@fppc.ca.gov (866/275-3n2) 

www.fppc.ca.gov 
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