
497 Contribution Report Amounts may be rounded to whole dollars. 
497 CONTRIBUTION REPORT 

NAME OF FILER Date of 
Vera 4 Sheriff 2022 

AREA CODE/PHONE NUMBER 

(310) 4 88-2607 

I.D. NUMBER (if applicable) 

14 381 41 

This Filing 03/15/2022 

zoi2 i1AR 15 PM 1: 22 
Report No. 3 -3.'\ 'S/~ ~-""1. 

> OPOSITIOtJ B UNIT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

STREET ADDRESS 

D Amendment I to Report No. _____ _ 
STATE ZIP CODE (explain below) 

Covina CA 91722 
No. of Pages ___ 3:.._ __ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) CODE* 

03/14/2022 Banner Promotions 
□ IND 

Philadelphia, PA 19146 □ COM 
IB] 0TH 

□ PTY 
□ sec 

03/14/2022 Basm Holdco, LLC (Julia Hashemieh) 
□ IND 

Santa Clara, CA 95050 □ COM 
[!] 0TH 

□ PTY 
□ sec 

03/14/2022 Dream Chaser Pictures, Inc. 
□ IND 

Simi Valley, CA 93062 
□ COM 
[!] 0TH 

□ PTY 
□ sec 

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

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

*Contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

1,000 . 00 

D Check if Loan 

% 
Provide interest rate 

1,500.00 

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) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



497 Contribution Report 

NAME OF FILER 

Vera 4 Sheriff 2022 

AREA CODE/PHONE NUMBER 

(310) 48 8- 2607 
STREET ADDRESS 

I.D. NUMBER /if applicable) 

1438 141 

Amounts may be rounded to whole dollars. 

Date of 
This Filing 03 / 15 / 2022 

Report No. _3 -----~ 

D Amendment 

=::-:------------------------------l to Report No. ____ _ 
CITY STATE ZIP CODE I (explain below) 

 

Covina CA 91722 
No.ofPages ___ 3 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) CODE* 

03 / 14 / 2022 Helicopter Specialized Services, Inc. 
0 IND 

L CA 91750 0 COM 
0 0TH 
0 PTY 
□ sec 

03 / 14 / 2022 Matthew Kavanaugh 
[!] IND 
0 COM 
0 0TH 
0 PTY 
□ sec 

03 / 14 / 2022 ITTovian & Novian, LLP 
0 IND 
0 COM 
[!] 0TH 
0 PTY 
□ sec 

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

2 MAR l 5 PM I: 22 
"/1~/;-Z. ~.M. 

O?OSIT lON B UrHT 

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) 

Film Production 
Riverrock Films 

*Contributor Codes 

IND- Individual 

1,500.00 

O Check if Loan 

% 
Provide interest rate 

1,000.00 

D Check if Loan 

% 
Provide interest rate 

1,500 . 00 

O Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



497 Contribution Report 

NAME OF FILER 

Ve ra 4 Sheriff 2022 

Amounts may be rounded to whole dollars. 

Date of 
This Filing 03 / 15 / 2022 

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

AREA CODE/PHONE NUMBER 

(310) 4 88 - 2607 

1.0. NUMBER (if applicable) 

143 81 4 1 
20~2 MAR 15 PM I: 22 

Report No. 
3 

3>/tS/~ £;:iv(. 
For Official Use Only 

STREET ADDRESS 
D Amendment 

=::-:--------------------------------l to Report No. _____ _ 
CITY STATE ZIP CODE I (explain below) 

   

Covina CA 91722 
No.ofPages ___ 3 __ _ 

1. Contribution(s) Received 

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

03 / 1 4 / 2022 Paul i n e E . Robin son 
[!] IND 

San Dimas, CA 91773 □ COM 
□ 0TH 
□ PTY 
□ sec 

03 / 14 / 2022 Nicole Swain 
[!] IND 

Los Ange l es , CA 90293 
□ COM 

□ 0TH 

□ PTY 
□ sec 

□ IND 
□ COM 

□ 0TH 
□ PTY 
□ sec 

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

POSITION B UNI 1 

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Homemak e r 1 , 500.00 
N/ A 

D Check if Loan 

% 
Provide interest rate 

Banker 1 , 000.00 
Bank Of Southern Cal iforni a 

*Contributor Codes 

IND- Individual 

D Check if Loan 

% 
Provide interest rate 

D Check if Loan 

% 
Provide in terest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




