497 ContribUtion Report Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT
NAME OF FILER Date of LDS Rslébt"ﬂabbtj T B CALIFORNIA 49 7
GEORGE GASCON FOR LA DI STRI CT ATTORNEY 2020 This Filing __09/21/2020 ELES COUNT FORM
AREA CODE/PHONE NUMBER |.D. NUMBER (if applicable) L . For Official Use Onl
Report No, &20- GEO- 23 {070 SEP 22 AM 8: 0V ’
(818) 593- 2949 1422183
STREET ADDRESS D y )
[0 Amendment PROPOSITIO Y BUMIT
to Report No.
cITY STATE ZIP CODE (explain below)
2
LOS ANGELES CA 91364 No.of Pages =
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OC'ES,’;'A'T\%'X fﬁDA'EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/ 21/ 2020 FARSHI D HEKNVAT PHYSI CI AN 1, 500. 00
IND SELF EMPLOYED/ SAMVE NANME
LOS ANGELES, CA 90077 I:' COM
[] OTH [ Check if Loan
[] PTY
SCC %
D Provide interest rate
09/ 21/ 2020 JAVBH D HEKMAT PHYSI CI AN 1, 500. 00
[X] IND SELF EMPLOYED/ SAVE NANVE
LOS ANGELES, CA 90077 D COM
[] OTH [] Check if Loan
] PTY
[] sccC %
Provide interest rate
09/ 21/ 2020 SHI RI N HEKNVAT PHYSI CI AN 1, 500. 00
[X] IND SELF EMPLOYEDY SAME NANME
LOS ANGELES, CA 90077 [] com
[] OTH [J Check if Loan
[] PTY
[] 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
Reason for Amendment: SCC — Small Contributor Committee
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2
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1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OC'ESQA'T\%X fﬁDA'EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/ 21/ 2020 M CHAEL MENTE CHI EF EXECUTI VE OFFI CER 1, 500. 00
IND REVOLVE
LOS ANGELES, CA 90068 D COM
[] OTH [ Check if Loan
[] PTY
SCC - %
D Provide interest rate
09/ 21/ 2020 CYN YAVASHI RO DI RECTI NG ATTORNEY 1, 500. 00
[X] IND LOS ANGELES COUNTY BAR
SANTA MONI CA, CA 90405 D COM ASSCCI ATI ON
[] OTH [] Check if Loan
] PTY
[] sccC %
Provide interest rate
[] IND
[] com
[] OTH [J Check if Loan
[] PTY
[] scc "
Provide interest rate
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IND — Individual

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

PTY — Political Party
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