
497 Contribution Report Amounts may be rounded to whole dollars. 
497 CONTRIBUTION REPORT 

NAME OF FILER 

Luna for Sheriff 2022 

AREA CODE/PHONE NUMBER 

(562)983-0815 
STREET ADDRESS 

   

CITY 

Long Beach 

1. Contribution(s) Received 

1.0. NUMBER (if applicable) 

1442721 

STATE ZIP CODE 

CA 90802 

D~~ I ~ • . 
This Fil ing 10/11/2022 ... 1µS ANGf1f..l~~OUMT 

Report No. 10-11-RL 

D Amendment 
to Report No. _____ _ 
(explain below) 

No. of Pages ___ 2 __ _ 

·•~22 OCT 12 AH 8: 0 
l O/l\/~~ EJ.-.1\ 

"-'ROPOSIT ION B UN-1 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL. 

AMOUNT DATE ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* 

10/10/2022 IAQ Distributions, INC . 
0 IND   

San Diego, CA 92130 0 COM 
(!] 0TH 

0 PTY 

□ sec 
10/10/2022 Benjamin Asoulin 

 (!] IND 
Santa Monica, CA 90402 0 COM 

0 0TH 
0 PTY 

□ sec 
10/10/2022 I.Jeffrey Harris 

 (!] IN D 
Chino Hills, CA 91709 0 COM 

0 0 TH 
0 PTY 

□ sec 

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

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED 

1,000 . 00 

D Check if Loan 

% 
Provide interest rate 

Manager 1 , 000.00 
Ice cold storage 

O Check if Loan 

% 
Provide interest rate 

CEO 1,000.00 
Commerce Casino 

D Check if Loan 

•contributor Codes 

IN D- Individual 

% 
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 

Luna for Sheriff 2022 

AREA CODE/PHONE NUMBER 

(562)983 - 0815 
STREET ADDRESS 

1.0. NUMBER (if applicable) 

144 2721 

Amounts may be rounded to whole dollars. 

Date of 
This Filing 10/11/2022 

Report No. 10-11-RL 

D Amendment 
to Report No. _____ _ 

CITY STATE ZIP CODE I {explain below) 

   

Long Beach CA 90802 
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 * 

10/10/2022 John Shen 
 ~ IND 

Newport Coast , CA 92657 □ COM 
0 0TH 

□ PTY 
□ sec 

0 IND 

□ COM 
0 0 TH 
0 PTY 

□ sec 

0 IND 

□ COM 
□ 0 TH 
□ PTY 

□ sec 

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

~~"' D 

□· D 

497 CONTRIBUTION REPORT 

C.'\LIFORNIA 49 7 
FORM 

2022 OCT I 2 AH 8: 
\,O.Al/z-2- elv\ 

D or Officia l Use 0 

PR OPOSITION I UirF 

IF AN INDIVIDUAL. 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Business Owner 
American Lending Center 

*Contributor Codes 

IND - Individual 

AMOUNT 
RECEIVED 

1,500 . 00 

D Check if Loan 

% 
Provide interest rate 

D Check if Loan 

% 
Provide inte rest rate __ 

D Check if Loan 

% 
Provide interest ra te 

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 




