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497 Contribution Report Amounts may be rounded to whole dollars. 1 497 CONTRIBUllON REPORT 

NAME OF FILER Date of 
Bob Hertzberg for Supervisor 2022 I This Filing 05/23/2022 waz HAY 23 H II : 52 

CALIFORNIA 497 
FORM 

AREA CODE/PHONE NUMBER I.D. NUMBER (ifappl/cablo) 

(916) 2B5-5733 1443772 
Report No. 6954910-LG p 

STREET ADDRESS 
D Amendment 

  to Report No. ____ _ 

CITY STATE ZIP CODE (explain below) 

Sacramento CA 958 15 
No.of Pages ___ 4 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE* 

05/21/2022 ~ udy 0 . Flesh 
[!] IND  

~os Angeles , CA 90077 0 COM 
0 0TH 
0 PTY 
□ sec 

05/2 1 /2022 Monica Grossman 
  [!] IND 

k:oral Gables, FL 33134 0 COM 
0 0TH 
0 PTY 
□ sec 

05/21/2022 Michael Mahdesian 
 (!] IND 

Studio City, CA 91604 0 COM 
□ 01H 
0 PTY 
□ sec 

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

For Offlcfal Dse Only 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSl'IESS) 

Art Psychotherapist 
Judy O. Flesh 

Senior Vice President 
Aon Risk Solutions 

Executive 
Servicon Systems, Inc. 

*Contributor Codes 

IND-Individual 

AMOUNT 
RECEIVED 

1,500 . 00 

D Check if Loan 

% 
Provide Interest rate 

1,500.00 

D Check If Loan 

% 
Provide interest rate 

500.00 

D Check if Loan 

,. 
Provide inleresl 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: advfce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 
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497 Contribution Report 

NAME OF FILER 

,,, 
· ·•.-- v-.......1 ;,"'; ~ .... wt) i 

Amounts may be rounded to whole dollars. • :, ,., ·.\ ·u,.._ r._, ~ · r r .... -·. , 
-v...) -•~f\', .'.' J.L•·.\ __ ,.,, , J.\ 

Date of ,.j Date Stamp 

Bob Her tzberg for Supervisor 2022 I This Filing 05/23/2022 z,~ 42 MA y 2 3 AH l f: 5 2 
AREA CODE/PHONE NUMBER 

(916)285-5733 

STREET ADDRESS 

  

1.0. NUMBER (lfapp/icablo) 

1443772 
Report No. 6954910-LG 

D Amendment 

-~--;1~aos1-•o\1 r-, u~wr "':'\ i..r,. . . . 11 J,. w )',, J 

to Report No. ___ _ _ 
CITY STATE ZIP CODE I (explain below) 

Sacramento CA 95815 
No.ofPages __ _:.4 __ _ 

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

:::: 1. Contribution(s) Received 
en 
en 
en 
en 
c.D 

en 

= = 
>< 
-<>:: 
=. 

>, 
C: 
re; 
0.. 
E 
0 u 
~ 

(I) 
C: 
re; 
(I) 

0 

::::a. 
-<>:: 

---
co = = = 
~ 
C'-..J 
C'-..J = C'-..J 

------­
en 
C'-..J 

------­
::,..., 
-<>:: ::::a. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED OFCOMMITTEE,ALSOENToRI.D.N\JMBER) CODE* 

05/21/2022 Michael Mahdesian 
[!I IND  

~tudio Ci ty, CA 91604 0 COM 
0 0TH 
0 PlY 
□ sec 

05/21/2022 ~anice Reznik 
~ IND  

Encino, CA 91316 0 COM 
0 0TH 
0 PlY 
□ sec 

03/14/2022 !Al senella 
 0 IND 

~imi Valley, CA 91356 0 COM 
0 0TH 

IAggreg&ted co $1 1 000 on 5/;21/202'.2 0 PlY 
□ sec 

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

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Executive 
Servicon Systems, Inc. 

Not Employed 
n/a 

Pr esident/Chief Executive 
Officer 
Tarzana Treatment Centers, 

•contributor Codes 

IND- Individual 

Inc. 

AMOUNT 
RECEIVED 

1,000.00 

D Check if loan 

% 
Provide interest rate 

1,500.00 

D Check if Loan 

% 
Provide Interest rate 

750.00 

D Check If Loan 

% 
Provide Interest rate 

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

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

www.fppc.ca.gov 
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497 Contribution Report 

NAME OF FILER 

Bob Hertzberg for Supervisor 2022 

Amounts may be rounded to whole dollars. f." 
. . f .} 

Date of 
This Filing 05/23/2.022E12' J'1 I 52 

AREA CODE/PHONE NUMBER 

(916) 285 - 5733 

I.D. NUMBER /1/appl/r:able) 

1443772 
Report No. 6954910-LG Pfc~ OSIT/0-H Ll 

For Official Use Only 
NZ ... 

STREET ADDRESS 
D Amendment 

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

Sacramento CA 958 15 
No.ofPages ___ 4 __ _ 

~ 1. Contribution(s) Received 
(Y"") 
(Y"") 

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

05/21/2022 Al Senella 
[!I IND 

Simi Valley , CA 91356 □ COM 

□ 0TH 
□ PTY 
□ sec 

05/20/2022 Shan Thever 
[!I IND 

Torrance, CA 90503 
□ COM 
□ 0TH 
□ PTY 
□ sec 

05/22/2 022 ~onte Tomerlin 
[!I IND 

PJlver City, CA 90232 □ COM 

□ 0TH 
0 PTY 
□ sec 

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

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

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

President/Chief Executive 750 . 00 
Officer 
Tarzana Treatment Cent er s, Inc. 

0 Check if Loan 

% 
Provide Interest rate 

Attorney 1 , 500 . 00 
L os Angeles County Counsel 

O Check if Loan 

% 
Provide interest rate 

Software Consulting 1 , 000 . 00 
Tomerlin - ERP 

O Check if Loan 

*Contributor Codes 

IND- Individual 

% 
Provide lnleresl rale 

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

FPPC Form 497 (Feb/2019} 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 
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497 Contribution Report 

NAME OF FILER 

Bob Hertzberg for Supervisor 2022 

AREA CODE/PHONE NUMBER 

(916)285-5733 
STREET ADDRESS 

I.D. NUMBER (if applicable) 

1443772 

Amounts may be rounded to whole dollars. 

Date of 
This Filing os/23/2022 

c"'il 
Report No. 6954910-LG 

D Amendment 

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

   

Sacramento CA 95815 
No.of Pages __ ~4 __ _ 

M ll: 52 

UNfl. 

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Orify 

:;: 1. Contribution(s) Received 
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DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER l D. NUMBER) CODE* 

05/21/2022 P-ames Walters 
[!I IND 

CA 91356 □ COM 
□ 0TH 
□ PTY 
□ sec 

0 IND 

□ COM 
□ 0TH 
□ PTY 
□ sec 

0 JND 
0 COM 
□ 0TH 
□ PTY 
□ sec 

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

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

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

Partner 1,500.00 
Walters & Skylar, LLP 

O Check if Loan 

% 
Provide Interest rate 

O Check if Loan 

% 
Provide interesl rate 

O Check if Loan 

•contributor Codes 

IND- Individual 

% 
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 




