497 Contribution Report

Amounts may be rounded to whole dollars.

REGEIYE 497 CONTRIBUTION REPORT
NAME OF FILER Date of LOS ANGR CALIFORNIA 497
Jeff Chemerinsky for District Attorney 2024 This Filing __12/22/2023 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicabie) i023DEC 28 AH G: L9 e ErEYeT
(510)423-4300 1462948 Report No. 122223 '
- ') ' ~ ¢

STREET ADDRESS ROPOSITION B UNIT

[] Amendment

to Report No. I’L/ZZ/25
CITY STATE ZIP CODE (explain below) :

2

Oakland ca 94607 No. of Pages @

1. Contribution(s) Received

IF AN VID
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPA‘INI[())N A#[?IEMPLOYER AMOUNT
RECEIVED (tF COMMITTEE, ALSO ENTERLD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/14/2023 Gregory Nicolaysen Attorney 500.00
K] IND Law Office Of Gregory Nicolaysen
Valencia, CA 91355-1045 D COM
[] OTH [ Check if Loan
[ PTY
(] scc - %
Provide interest rate
12/21/2023 Yael Aflalo K] IND 1,000.00
Hl\lew York, NY 10014 D COM
[] OTH ] Check if Loan
[ pTY
[] sccC —_— %
Provide interest rate
12/21/2023 Michael Klass Pawnbroker 1,000.00
K] IND Santa Monica Jewelry And Loan
Santa Monica, CA 90402 D COM
(] OTH [] Check if Loan
(] PTY
[] sccC —_— %
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 ~ Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(.‘!EILAJ;‘AI:%IF\‘I/%JS;MPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENYER L.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/21/2023 Grant Ross Investor 3,700.00
) K] IND Grant Ross
FEnc:mo, CA 91436 [:] COM
[J OTH [ Check if Loan
[ PTY
SCC - %
D Provide interest rate
12/21/2023 IArnie Fishman Retired 1,000.00
Los Angel CA 90049 E] IND /A
s Angeles, ] coMm
[C] OTH [ Check if Loan
O PTY
[] scc . 1
Provide interest rate
12/21/2023 Gregory Nicolavsen Attorney 500.00
K] IND Law Office Of Gregory Nicolaysen
Val ia, CA 91 -1045
alencia 91355-1 D COM
[J OTH O Check if Loan
] 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 —~ Small Contributor Committee

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

www.fppc.ca.gov





