497 contribUtion Report Amounts may be rounded to whole dollars} RECEi VED 8 Y )
. 0S8 AN : T 497 CONTRIBUTION REPORT
NAMEOFFLER Date of ' Da‘es'amp ' CALIFORNIA 4 Q)7
ERIC SAPETTO SIDDALL FOR DISTRICT ATTORNEY 2024 This Filing __12/15/20237{173 DEC | 5 PH 4 5] FORM

AREA CODE/PHONE NUMBER 1.D. NUMBER ( applicable)
: Report No. 12152023 DR ‘ irpre
(213)624-6200 1462682 po “ROPOSITION B UHIT
STREET ADDRESS
[0 Amendment
.y to Report No.
cITyY STATE ZIP CODE (expinin below)
' ‘ . 2
LOS ANGELES _ cA 90071 No. of Pages
- 1. Contribution(s) Received
DATE : FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR - CONTRIBUTOR ENTER oézsgp[:gx%MPLoven AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER|.0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/14/2023 EUGENE. BERCHENKO CHIROPRACTIC DOCTOR 1,000.00
- bioop aTiLe. cn 91364 K1 -IND EUGENE BERCHENKO
[1OOPLAND 4 : [] com
[] OoTH [] Check if Loan
(] PTY
.[] scC —_— %
_ | : Provide Interest rate
12/14/2023 ARMEN MANASSERIAN ATTORNEY 1,000.00
' CLENDALE. CA 91206 K] IND MANASSERIAN LAW, APC
! [] com
[J OTH [ Check if Loan
. O-pPrY '
[[] scC - %
Provide interest rate
12/14/2023 [RUBEN MARTINEZ POLICE OFFICER 1,000.00
CLENDALE. CA 51208 K] IND CITY OF LOS ANGELES
+ CA 91208 Jcom |
[] otH [0 Check if Loan
O PTY
[ scc —_— %
Provide interest rate

Reason for Amendment:

*Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC —Smal! Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR TR DCCUPATION A ENPLOVER AMOUNT
RECEIVED . (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/14/2023 CARMELIA MEJIA ATTORNEY 1,500.00
K] IND LOS ANGELES COUNTY
IGLENDALE, CA 91208 ] com
[] OTH [J Check if Loan
C] PTY
SCC —_— %
D Provide interest rate
12/14/2023 INUNE SIMONIAN PHYSICIAN 3,000.00
K] IND NUNE SIMONIAN
GLENDALE, CA 91206
- [C] com
[[] OTH [J Check if Loan
] PTY
SCC — %
D Provide interest rale
12/14/2023 TSOVINAR TEKKELIAN PHYSICIAN 1,000.00
K] IND TSOVINAR TEKKELIAN
, CA 91205
GLENDALE ) ] com
[C] OTH [] Check if Loan
[ PTY
] scc - %
Provide interest rate
*Contributor Codes
IND — Individual

Reason for Amendment:

COM — Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party
SCC— Small Contributor Committee

FPPC Form 497 (Feb/2019)

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

www.fppc.ca.gov





