
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
GEORGE GASCON FOR LA DISTRICT ATTORNEY 2020 This Filing 11 / 02 / 2020 

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

(818)593 -2 94 9 142218 3 
Report No. G20-GEO-44 

STREET ADDRESS 
IB1 Amendment 
to Report No. G20-GE0-44 

STATE ZIP CODE I (explain below) 

LOS ANGELES CA 91364 
No.of Pages ___ 3 __ _ 

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 / 28 / 2020 DAVID CALVO 
IBl IND 

LOS ANGELES, CA 90065 0 COM 
0 0TH 
0 PTY 
• sec 

10 / 28 / 2020 DION EMAMI 
(!] IND 

SANTA FE SPRINGS, CA 90670 0 COM 
0 0TH 
0 PTY 
• sec 

10 / 28 / 2020 SHELBY EMAMI 
[!] IND 

YORBA LINDA, CA 92886 0 COM 
0 0TH 
0 PTY 
• sec 

Reason for Amendment: ADDING ADDITIONAL CONTRIBUTIONS 

AM II: 11 

f~ROPOSITIOH B UNI 

IF AN INDIVIDUAL, 

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

PRINCIPAL 
LOS ANGELES ACADEMY OF ARTS AND 
ENTERPRISE 

ELECTRICAL ENGINEER 
PARKIA INC. 

NOT EMPLOYED 
NONE 

*Contributor Codes 

IND- Individual 

1,500.00 

D Check if Loan 

% 
Provide interest rate 

1 , 500.00 

• Check if Loan 

% 
Provide interest rate 

1,000.00 

• 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 



497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
GEORGE GASCON FOR LA DI STRICT ATTORNEY 2020 This Filing 11/02/2020 

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

(8 1 8) 593-2949 1422183 
Report No. G20-GE0-44 

STREET ADDRESS 
IB] Amendment 

  I to Report No. G20-GE0-44 

CITY STATE ZIP CODE (explain below) 

RECEI VED BY 
LOS ANGEI ES 

•bo20 Nov -3 Arl 11: 1 

,, ROPOSITIOri 8 UNI-
For Official Use Only 

LOS ANGELES CA 9136 4 
No.ofPages ___ 3 __ _ 

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 / 28 / 2020 YURI FALKENSTEIN 
~ IND 

ENCINO, CA 91436 • COM 
• 0TH 
• PTY • sec 

10 / 28/2020 STEFFENY HOLTZ 
[!] IND 

LOS ANGELES, CA 90064 • COM 
• 0TH 
• PTY 
• sec 

10 / 28 / 2020 KEVIN PELTON 
[!] IND 

NEWPORT BEACH, CA 92660 • COM 
• 0TH 
• PTY • sec 

Reason for Amendment: ADDING ADDITIONAL CONTRIBUTIONS 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

SURGEON 
ORTHOPAEDI C SURGERY SPECIALI STS 

ATTORNEY 
LAW OFFICE OF STEFFENY HOLTZ 

PHYSICIAN 
SELF EMPLOYED/SAME NAME 

*Contributor Codes 

IND-Individual 

AMOUNT 
RECEIVED 

1,500 . 00 

• Check if Loan 

% 
Provide interest rate 

1,000.00 

D Check if Loan 

% 
Provide interest rate 

1,500.00 

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 



497 Contribution Report 

NAME OF FILER 

GEORGE GASCON FOR LA DISTRICT ATTORNEY 2020 

AREA CODE/PHONE NUMBER 

(818)593 -2949 
STREET ADDRESS 

1.D. NUMBER /if applicable) 

1422183 

Amounts may be rounded to whole dollars. 

Date of 
This Filing 11/02/2020 

Report No. G20-GEO-44 

I!] Amendment 
 to Report No. G20-GE0-44 

STATE ZIP CODE I (explain below) 

LOS ANGELES CA 91364 
No. of Pages __ ~3=----

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 / 28 / 2020 PAUL SONG 
~ IND 

SANTA MONICA, CA 904 02 0 COM 
0 0TH 
0 PTY 
• sec 

0 IN D 
0 COM 
0 0TH 
0 PTY 
• sec 

0 IND 
0 COM 
0 0 TH 
0 PTY 
• sec 

Reason for Amendment: ADDING ADDITIONAL CONTRIBUTIONS 

PROPOSITI ON B UHH 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

CHIEF MEDICAL OFFI CER 
NKMAX AMERICA 

*Contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

1 , 500.00 

O Check if Loan 

% 
Provide interest rate 

O Check if Loan 

% 
Provide interest rate 

O Check if Loan 

% 
Provide interest 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 




