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NAME OF FILER Date of Date Stamp CALIFORNIA
Najarian for Los Angeles County Supervisor 2016 This Filing __03/11/72006 71|16 APR || PM L: by 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (7 appficablo)
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1376291 LT (,.AMPA'GN FiNANCE

STREET ADDRESS

[ Amendment

to Report No.
cry STATE ZIP CODE {explain bolow)

No.ofPages __ 2

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OC'EGI':A'%%%I Eﬁg lEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE * (IF SELF-EMPLOVED, ENTER NAME OF BUSINESS} RECEIVED
04/08/2016 lka Abrahamian Administrator 1,300.00
[xl IND Valley Presbyterian Hospital
[J com
J oTH O Check if Loan
] PTY
[ scC _ %
Provide interest rate
04/11/2016 Mihran Abrahamian Agent 1,000.00
[X] IND State Farm
[J com
O otH [J Check if Loan
O pTY
[1 scc —_— %
Provide interest rate
04/11/2016 Murad Minasian Senior Sales Executive 1,000.00
! [X] IND Levi Strausa Co.
[0 com
] OTH [0 Check if Loan
O Py
[J scc =
Provide interest rate
*Contributor Codes
IND - Individual

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

PTY - Political Party
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SCC - Smali Contributor Committee

Reason for Amendment:

FPPC Form 497 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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NAME OF FILER Date of
Najarian for Los Angeles County Supervisor 2016 This Filing __04/11/2016 __
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1376291 Report No. 22
STREET ADDRESS
[J Amendment
to Report No.
cITY o STATE ZIP CODE (explain below)
No.ofPages 2

Y

CALIFORNIA 49 7

FORM
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1. Contribution(s) Received

IF ANINDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR El R UPATION AND EMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (Fg% {3,{3@, ENTER NAME OF BUSINESS) RECEIVED
04/11/2016 Arman Semerjian Sales 1,000.00

IND KPI Ultrasound
COM
OTH J Check if Loan

®
83
o)

— %
Provida interest rate

e

o
g3
o

[ Check if Loan

—_— %
Provide Interest rate

00000 | 00000 | 0oCOE
3988 | §33

(7]
(2]
o]

Provide interesi rate

[J Check if Loan

%

Reason for Amendment:

www.neftfile.com

“Contributor Codes
IND - Individual

COM - Recipiant Committee (other than PTY or SCC)

OTH - Other (e.g., business antity)

PTY - Pglitical Party

SCC — Small Contributor Committee

FPPC Form 497 (Jan/2016)

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

www.fppc.ca.gov
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