
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
GEORGE GASCON FOR LA DISTRICT ATTORNEY 2020 This Filing 10 / 22 / 2020 

AREA CODE/PHONE NUMBER 1.0. NUMBER (if applicable} 

Report No. G20 - GEO-41 
(818 ) 593-2949 142218 3 

STREET ADDRESS 
D Amendment 

 to Report No. 

CITY 

LOS ANGELES 

STATE ZIP CODE I (explain below) 

CA 
No. of Pages 2 

9136 4 

1. Contribution(s) Received 

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

10 / 22 / 2020 KARLA JURVETSON 
IBl IND 

LOS ALTOS, CA 94022 0 COM 
0 0TH 
0 PTY 

• sec 
10 / 22 / 2020 LUIS PEREZ 

[!] IN D 
DOWNEY, CA 90241 0 COM 

0 0TH 
0 PTY 
• sec 

10 / 22 / 2020 DANIEL WEAVER 
[!] IND 

REDWOOD CITY, CA 94062 0 COM 
0 0TH 
0 PTY 
• sec 

Reason for Amendment: --------------------- ---------------

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

PHYS I CI AN 
SELF EMPLOYED/ SAME NAME 

CASE MANAGER 
RICARDO PEREZ LAW OFFICES 

COMPUTER PROGRAMMER 
FACEBOOK 

*Contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

150.00 

D Check if Loan 

% 
Provide interest ra te 

1,000 . 00 

D Check if Loan 

% 
Provide interest rate 

1,000.00 

D Check if Loan 

% 
Provide interes t rate 

COM - Recipient Committee (other than PTY or SCC) 
0 TH - Other (e .g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
GEORGE GASCON FOR LA DISTRICT ATTORNEY 2020 This Filing 10/22/2020 

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable) 

(818)593-29 49 1422183 
Report No. G20-GEO-41 

STREET ADDRESS 
D Amendment 

 to Report No. _____ _ 

CITY STATE ZIP CODE (explain below) 

LOS ANGELES CA 9136 4 
No. of Pages ___ 2 __ _ 

1. Contribution(s) Received 

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

10 / 21 / 2020 MAX ROS ENFELD 
[!] IN D 

LOS ANGELES, CA 90024 • COM 

• 0 TH 
• PTY • sec 

10 / 22 /2 020 KARLA JURVETSON 
[!] IND 

LOS ALTOS, CA 94022 • COM 

• 0 TH 

• PTY • sec 
10 / 22 / 2020 KARLA JURVETSON 

[!] IND 
LOS ALTOS, CA 94022 • COM 

• 0TH 
• PTY 
• sec 

Reason for Amendment: ------------------------------------

RECEIVED BY 
• a O ON REPO"' 

~TC 

2020 OCT 22 PM 6: 
CALIFORNIA 

FORM 497 
PROP OSITIO~J 8 UNIT 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

FI LM EDITOR 
SELF EMPLOYED/SAME NAME 

PHYSICIAN 
SELF EMPLOYED/ SAME NAME 

PHYSICI AN 
SELF EMPLOYED/ SAME NAME 

*Contributor Codes 

IND- Individual 

or Official Use O 

AMOUNT 
RECEIVED 

1 , 400 .00 

D Check if Loan 

% 
Provide interest rate 

1,150.00 

D Check if Loan 

% 
Provide interest rate 

350.00 

D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e .g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




