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- : 1F AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AN ZIP CODE OF CONTRIBUTOR CONTRISUTOR : AMOUNT
RECEVED . (F COMMITTEE. ALSD ENTERLD, NUMEER] CODE * LA Lo g e RECEIVED
. $ B0t Practitioner 1,500.00
12/18‘/2019 rrizon Khalil B—l iND A:::: rac
edondo Beach, Ca $S0278 D COoM
[[J OTH [0 Check if Loan
O ey
[] sceC —_— %
Provide interest rate
13/18/2013 trick ¥ Challita DDS Inc. O IND 1,000.00
jerra Madre, CA 91024 ' D COM
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Provide interest rate

Reason for Amendment:

*Cenlributor Codes

IND ~\ndividual
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SCC ~Small Contributor Committee
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NANE CF FILER Date of i Sjli{ﬂ o' c ALIFORN!A 49 7
Jobn Harabedian for Supervisor 2020 _ This Filing __12/13/2018 =~ ‘
AREA CODE/PHONE NUMBER 1.0. NUMBER (i aopicadie) ;
. Report No. 12/18/2013 019 DEC 19 PH.k: S
1419619
STREET ADDRESS [] Amendment i’ROPOSITION B UNIfT
to Report No.
oy STATE ZIPCODE {explein below)
- No. of Pages -
Encino ca 91436
1. Contribution(s) Received
. . ' IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATIONAND EMPLOYER AMOUNT
RECEIVED 0F COMPSTTEE, ALSOENTER L0 NUNBER) . * CODE * '{IF SELF-EMPLOYED,ENTER NAME OF BUSTVESS) RECEVED
i . Wurse Practitioner 1,500.00
12/18/2018 arridnn Khalil E IND verD
[Redondo Beack, A 30278 [ com
[J oTH [ Check if Loan
PTY
[ |4
SCC Provide interes! rete
12/18/201% Patrick Y Challita DDS Inc. IND 1,000.00

.

ierra Madre, CA 51024

OTH [ Check ¥ Loan
sccC E— 1
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12/18/2019 mnor R Williams Info Raquesteg! - 1,500.00 -
IND na
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(7 Check if Loan

0000E | 00E00 | 0
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Provide Interest rate

Reason for Amendment:

*Contributer Codes

IND— Individual

COM ~ Recipient Committee {otherthan PTY or SCC)
OTH — Other {e.g., business enllty)

PTY —Palifcal Parly

SCC~ Smell Gontributor Gommitfee

FPPC Form 497 (Feni2019)

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