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497 Contribution Report

Amounts may be rounded to whole dollars.

LOS AN

RECEIVED BY
GELES COUNTY 497 CONTRIBUTIONREPORT

NAME OF FILER

Kathryn Barger for Supervisor 2020

AREA CODE/PHONE NUMBER

1.0. NUMBER (if applicabia)

Date of

Report No, 1227194

J0{9DEC 27 PM 3: L
PROPOSITION B UN!

Date Stamp

CALIFORNIA 49 7

(213) 452-6565 1414462
STREET ACDRESS
[J Amendment
to Report No.
cITY STATE ZIP CODE (Sxpiain batow)
No.of Pages 1
Los Angeles CA 90017
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIFP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER DCI(FJGEA'T'IIDOI:EI:JSIEMPLOYER AMOUNT
RECEIVED A L AT T2 T 52 CopE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
12/26/2019 Erika Brunson ) CEOQ 1,500.00
Tt o ) ) IEI IND Erika Brunson Design
Los Angeles, CA %0025 D COM
[J oTH [ Check if Loan
[ PTY
[J scc %
Provide inlerest rate
12/26/2019 Molina Healthcare, Inc. E] IND 1,500.00
Long Beach, CA 90802 D COM ’
[® OTH [ Check if Loan
O Py
[J scc — %
Provide interest rate
12/26/2019 Northlake Associates, LLC D IND 1,500.00
[Los Angeles, CA 50067 I:I COM
OTH [J Check if Loan
O pPTY
[J 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
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