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497 Contribution Report Amounts may be rounded to whole dolla .
may bero = LOS ANGELE S COUN 487 CONTRIBUTION REPORT
NAME OF FILER . \
. Date of CALIFORNIA
KATHRYN BARGER FOR SUPERVISOR 2016 ATTORNEY'S FEES FUND - This F!Ilnn_’-E&l/zLwaDEc ‘2 AH 8:2 FORM 497
AREA CODE{PHONE NUMBER 1.0. NUMBER (rapptcabls) C For Official Use Only
az111s F R ’ 1 L ;
(213)452-65€5 1383622 Report No. OPOS, HON B UN”
STREET ADDRESS
[ Amendment
fo Report No.
oY ZIP CODE {explain belov) :
2 .
Los Angeles 90017 No. of Pages -
1. Contribution(s) Received
: IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLITOR CONTRIBUTO J AMOU
RECEIVED I COMMTTEE, ALSO ENTERI . NUMBER) CO0E ¢ - L T B R RECENED
12/10 Howard Dennis Groff 500,
/10/2019 ennis Gro IND :7:1:«1 1 -soo 00
orthridge, CR 51324 [ com
[ otH [J Check I Loan
O PTY ,
SCC - %
D Provide lnlersel rate
12/10/2019 Susan L. Groff Retired 1,500.00
X (ND N/A
rthridge, CA 51324 ] com
- .[] OTH [ Check if Loen
] PTY
SCC _
D Provide [nterest rate
12/10/2019 lan Irvine M 3 £t Consultant 1,500.00
X IND  [peloitee
an Gabriel, CA S1775 0] com .
O OTH [J Check if Loan
O PTY
SCC —— %
D Provide interast rale
*Contibutor Codes
IND ~Individual
COM - Reciplent Cammitfee (olterﬂmF’l’YorSCC’J
OTH ~ Other (e.g., business entity) .
Reason for Amendment: ;gc:?nzwc;:;gutorwm
FPPC Form 497 (Fob/2019)
FPFC Advice: advice@fppc.ca.goy (866/275-3772)
www.fppc.cagoy
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RECEIVED BY

497 Contribution Report Amotunts may be rourided to whols dall NAFLER 00 o
ountsmay be rounded to whols doliars. | 0§ ANGELES COUNTY. o7 conrrmumionrerorr
NAME OF FILER Date of St a, CALIFORNIA
RATHRYN BARGER FOR SUPERVISOR 2016 ATTORNEY'S FEES FUND This Fillng ML&UWDEC '2 AM 8’ 20 FORM 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (i sppicabie) ' ' oF OPOSlﬂON B UNIT 3
Report No, 121118 r
(213}452-6565 1383622 PROILRO.S o - NI :
STREET ADDRESS
[d Amendment
to Report No.
cy STATE _ ZIPCODE (explain below)
2
Los Angeles Ch ) 30017 No. of Pages -
1. Confribution(s) Received:
IE AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ! AMOUNT
RECEIVED - . QF COMMITTEE, ALSO ENTER 1D, NUMEER) CODE * (o POV, ENTER CAE OF PUMESS RECEIVED
1271072018 endy Smith Meyer & IND ;l‘?;ired 1,500.00
Los Angeles, CA 95004% D COM
[] oTH [0 Check ifLaan
O PTY
cC JE—
. D § Provida interast rate
12/10/2019 Mark B. Van Kirk Managing Paxtner 1,500,00
[X] IND Ven Xirk, LLE .
McLean, VA 22101: D COM
[] oTH [ Check If Laan
] pPYY
EE—
D scc Provide Intsrest rails
[] IND
[] com
[] OTH O Check if Loan
] PTY
] scc —_— %
- Pravide inferssi raie

Reason for Amendment:

*Contribuior Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Ofther {e.g., businass emItyJ

PTY —Poltical Party

SCC - Small Contributor Cormmlttee

FPPC Form 497 (Fab/2018)

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