
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
Luna for Sheriff 2022 This Filing ~v, ~~, ~v~~ lll 

1.0. NUMBER (ii applicable) AREA CODE/PHONE NUMBER 

(562)983-0815 1442721 
Report No. 10-13-RL 

OCT 14 AH 8: 05 
\ 0 /\ -3/,Z.."2. 

P-ROPOSITlON 8 UMff 
STREET ADDRESS 

0 Amendment 
   to Report No. _____ _ 

CITY STATE ZIP CODE I (explain below) 

Long Beach CA 90802 
No.of Pages __ ~3:__ __ 

1. Contribution(s) Received 

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

10/12/2022 Norma Cordova 
I]] IND  

Sylmar, CA 91342 0 COM 

0 0TH 
0 PTY 

□ sec 
10/12/2022 TedLieu for Congress 

0 IND  
Los Angeles, CA 90017 0 COM 

Q9 0TH 

0 PTY 

□ sec 
10/12/2022 Janine Sherman 

 Q9 IND 
Los Angeles, CA 90019 0 COM 

0 0TH 
0 PTY 

□ sec 

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

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

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

Accounting 1,500.00 
Ramset 

Writer 
Warners 

•contributor Codes 

IND - Individual 

D Check if Loan 

% 
Provide interest rate 

1,500.00 

D Check if Loan 

% 
Provide interest rate 

1,000.00 

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 Amounts may be rounded to whole do llars. , 

NAME OF FILER 

Luna for Sheriff 2022 

AREA CODE/PHONE NUMBER 

(562)983-0815 

STREET ADDRESS 

   

Date of 
This Filing 10/13/2022 

1.0. NUMBER (if applicable) 

Report No. 10-13-RL 
1442721 

D Amendment 
to Report No. _____ _ 

CITY STATE ZIP CODE [ (explain below) 

Long Beach CA 90802 
No. ofPages __ ~3=------

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 

10/12/2022 eAuto Technology 
0 IND 

City of Industry , CA 91746 0 COM 
~ 0TH 
0 PTY 

□ sec 
10/12/2022 !Arnold Glasman 

~ IND      
Indust ry, CA 91746 0 COM 

0 0TH 
0 PTY 

□ sec 
10/12/2022 Urteaga Chiropract ic 

0 IND  
Whitt i er, CA 90602 0 COM 

~ 0 TH 

0 PTY 

□ sec 

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

CT l 4 AH 
\ -0/\°3,/~Z-
i?OS l Tt ON I _ .. 

• '"',: - !'1 '·"'' 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Attorney 
A l varez - Glasman & Colvin 

*Contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

1,036 . 53 

D Check if Loan 

% 
Provide interest rate 

1,500.00 

D Check if Loan 

% 
Provide interest rate 

1,000.00 

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 
497 CONTRIBUTION REPORT 

=:_::;::::::.:::.:.. ____________ ~~~ .. :-~:~: .. :·~~-: .. ~::,r~~~~-;.~~~-i-~i~~~w~•: .. :·~::::· :--1rs-i~~~~~~~111ilil ... Date of 
NAME OF FILER This Fil ing 1011312022 22 OCT I 4 AM 8: 0 
Luna for Sheriff 2022 \ C>/\"2. /Z...'2-

Amounts may be rounded to whole dollars. 

497 
• • 

FORM 

1 D NUMBER (ifapplicable) 10-13-RL 7/• 
AREACODE/PHONENUMBER · · Report No. :::..::........:.c:_:____ fit0POSITl0N I tJH.l or Official Use 0 

(562)983-0815 1442721 

STREET ADDRESS 

D Amendment 
CITY I to Report No. 

STATE ZIP CODE {explain below) ------

Long Beach CA 90802 
No. of Pages ___ 3:___ __ 

1. Contribution(s) Received 

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

10/12/2022 Scott Alter 
~ IND 

INew York, NY 10028 0 COM 
0 0TH 

0 PTY 

□ sec 
10/12/2022 !Janine Katzen 

Qg IND 

0 COM 
0 0TH 
0 PTY 

□ sec 

0 IND 

0 COM 
0 0TH 

0 PTY 

□ sec 

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

IF AN INDIVIDUAL. 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

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

Rea l Estate Professional 1,500.00 
Standard Companies 

D Check if Loan 

% 
Provide in te rest rate 

Doctor 1 , 500.00 
Weill Cornell Medical Col lege 

*Contributor Codes 

IND- Individual 

D Check if Loan 

% 
Provide interest rate 

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 




