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497 Contribution Report 
Amountsmayberoundedtowholedollars. .tff'f:tJ\j__~}j ~;J \~.\1>! 497 CONTRIBUTION REPORT 

NAME OF FILER Date of . n:'; '\HhtJJfat~Slar'rip" 
MOTHERS FOR A SAFE LA COUNTY; A COMMITTEE IN SUPPORT OF BOB LINDSEY FOR ~ : ) .... ) ·'"', i o;" . CALIFORNIA. 497 

FORM LA COUNTY SHERIFF 2018 This Filing 04/25/Z0±8"" ,... ~. \O! h 1 
_A_R_E_A_c_o_D_E-tP_H_O_N_E_N_U_M_BE-R-------~-1.-D-. _N_U_M_B-ER-r;,-a-pp-H-ca-bt-eJ----------1 1G \', fl.r R 2 0 fw\ · 

For Official Use Only 

1400771 Report No. =.1_______ ..... .., •. \"~' 1-l~lf),NCL 
'" l \;.,;irt i.-.-t~·:,_ tl·\ ~~ 4 \ 
vi~\ i~ '.~t STREET ADDRESS 

D Amendment 
to Report No.------

-C-IT_Y _____________________ S_TA_T_E ___ Z_IP_C_O_D_E ____ _____, (explain below) 

No.of Pages __ _::2 __ _ 

1. Contribution(s) Received 

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

04/24/2018 IAccion Legal, Inc. 
D IND 
D COM 
[!] OTH 
D PTY 
D sec 

04/24/2018 Calabasas Luxury Motorcars 
D IND 
D COM 
[!] OTH 
D PTY 
D sec 

04/24/2018 Calabasas Luxury Motorcars 
D IND 

D COM 
[!] OTH 

D PTY 
D sec 

www.netfile.com 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

*Contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

1,000.00 
Memo 

D Check if Loan 

% 
Provide interest rate 

2,500.00 

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) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

FPPC Form 497 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER 
MOTHERS FOR A SAFE LA COUNTY; A COMMITTEE IN SUPPORT OF BOB LINDSEY FOR 
LA COUNTY SHERIFF 2018 

AREA CODE/PHONE NUMBER J.D. NUMBER (if applicable) 

1400771 

STREET ADDRESS 

Date of 
·This Filing __ 0_4 /~2_5_/_2_0_10 __ 

Report No. _1 _____ _ 

D Amendment 
to Report No.------

-C-IT_Y _____________________ ST_A_J_E ___ Z_IP_C_O_D_E ____ --l (explain below) 

No. of Pages ___ 2 __ _ 

1. Contribution(s) Received 

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

04/24/2018 aomebridge Financial Services, Inc. 
D 194 Wood Ave. , 9th Floor IND 

D COM 

~ OTH 
D PTY 

D sec 
04/24/2018 Jerrod Menz 

~ IND 
D COM 
D OTH 

D PTY 

D sec 
04/24/2018 Klaris Terteryan 

~ IND 
D COM 
D OTH 

D PTY 

D sec 

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

www.netfile.com 

Date Stamp 

IF AN INDIVIDUAL, 

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

1,000.00 

D Check if Loan 

% 
Provide interest rate 

Sales 5,000.00 
Jerrod Menz 

D Check if Loan 

% 
Provide interest rate 

Treasurer 10,000.00 
Helping Hands Wellness Center, 
Inc. 

D Check if Loan 

•contributor Codes 

IND- Individual 

% 
Provide interest rate 

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

FPPC Form 497 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




