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RECEIVED BY 
LOS ANGEL ES COUNTY 497 Contrrbution Report Amounts may be rounded to whore dollars. 

4!17 CONTRIBUTION REPORT 
NAME OF FILER 

Date of 
12/24/2019 John Harabedian for Supervisor 2020 This Filing 

AREA COOEJPHONE NUMBER 1.0. NUMBER (ii~&) PROPO~ITIO 
Report No,12/23/2019 '1 H B UNIT 

CALIFORNIA 497 
FORM 

ForOfflciar Use Om:,, 
1419619 

STREET ADDRESS 

D Amendment 
   to Report No. 

CllY 

E:ocino 

STATE ZIP CODE I {explain below) 

CA. 91436 
No. of Pages 1 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED ~ COI.MTTEE. AJ..SD ENT1'R I.D. NINBERJ CODE* 

12/23/2019 C'lyde Harabedian 
~ IND 

Arc1>dia, CA 91006 0 COM 
• OHi 
• PTY • sec 

12/23/ 2 019 ~ational Union of Healthcare Workers candidate Committee 
  0 IND 

Sacramento , CA 95815 0 COM Committee ID# 131B200 
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 

(IF SELF-EJ'>'PL.OYED, ENTER ~ ... ME Of' &JSIN:SS} RECEIVED 

Retired 1,250 . 00 
na 

'ContrtbtJ!or Coclas 

IND- !nd[vldtJal 

D Check if Loan 

% 
Provide lnt•re~ rate 

1,500 . DO 

• Chad< if Loan 

'!Ir, 
Provide lnteresl rate 

• Check If Loan 

'j\ 
Provide intare111 rel.e 

COM - Recipient Committee (o1her ttian PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - PollUcel Party 
SCC-SmalJ Contributor Committee 

FPPC Form 49T (Feb/2()1 S} 
FPPC Advfce: advice@fppc.ca.gov {866/275-3772} 

www.fppc.ca.11ov 
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