497 ContribUtion | rt Amounts may be rounded to whole dollars

497 CONTRIBU N ORT

NAME OF FILER Date of CALIFORNIA 4
Solis for Supervisor 20 This Filing __04/27/2022 ' FORM
AREA CODE/PHONE NUMBER I.D. NUMBER (i appiicate) For Official e Only
Report No. 04/26/2022
1436739
STREET ADDRESS
[J Amendment
to Report No.
cITY STATE ZIP CODE (explain below)
, No. of Pages 1
Encino CA 91436
1. Contribution(s eived
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR . T
’ ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) D
04/26/2022 Gary K ‘helson Physician 1,500.00
IND Gary K Michelson MD
Los Angeles, CA 90025 D COM
(] OTH [ Check if Loan
] PTY
[] SCC %
Provide interest rate
[] IND
[] COM
[] OTH [ Check if Loan
] PTY
[] sccC %
Prov interest rate
[] IND
[] COM
[} OTH [] Check if Loan
] PTY
[] scC _ %
Prov interest rate
*Contributor Codes
IND — Individual
COM - Recipient Committee (othe  inF  "or SCC)
OTH - Other (e.g., business entity)
) PTY — Politiral Party
Reason for Amendment: SCC-Sm: ontributor Committee

FPPCF
FPPC Advice: advice@fppc.ca. 5





