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07:22:40 p.m.

Political Reporting Plus
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3

497 Contribution lep

t

Amounts may be rounded to whole doliars

NAME OF FILER

VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022

AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicabie) For Official Use Only
Report No. 81522
{110)817-6679 1397275
STREET ADDRESS
[X] Amendment
1o Report No. 81522
cITY STATE ZIP CODE (expialn below)
No.ofPages 6
Inglewood CA 90301

Date of

This Filing .__08/18/20;

497 CONTRIBU

ALIFORNIA

FORM

NREPORT

497

1. Contribution(s) Received

Vi
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OClzcyAI?lg'N 'S#DAEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSOENTERLD NUMBER) CODE * (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED
08/15/2022 ‘“lay Lacy [Z] IND :etired 1,500.00
one
~0S Angeles, CA 90077 D COM
[] oTH O Check if Loan
[ PTY
[] scc N %
i Provide rest rate
[J IND
[J coMm
[J oTH O Check if Loan
J pry
! O scc %
Provide rest rate
[J IND
D COM
| [J oTH [ Check if Loan
[ PTY
[J scc _—— %
. Provide interest rale

Reason for Amendment: .

dated Information

*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

J

FPPC Advice: advice@fppc.ca.gov

FPPC Form 497 (Feb/2019)

56/275-3772)
www.fppc.ca.gov
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Political Reporting Plus

3106726679

497 Contribution Report

Amounts may be rounded to whole dc

NAME OF FILER
VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022

Date of

This Filing __08/18/:

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicabte)

Report No. 81522

JTIONREPORT
CALIFORNIA

FORM 497

For Official Use Only

{310)817-6679 1397275
STREEY ADDRESS
[X] Amendment
to Report No. 81522
cITY STATE ZIP CODE (explain below)
No. of Pages €
Inglewood CA 90301
1. Contribution(s) leceived
Vi
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(:lgﬁgﬁt'r:lgN 'g:’g IEMPLOYER AMOUNT
RECEIVED (iF COMMITTEE. ALSO ENTER |.D. NUMBER) CoDE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/15/2022 arketing Promotion Image, Inc. D IND 1,500.00
El Monte, CA 917132 D cCOM
[X] OTH [0 Check if Loan
(] PTY
[ scc %
Provide inlerest rate
08/15/2022 Uinet Management D IND 1,000.00
jIChino Hills, CA 91709 D COM
[X] OTH O Check if Loan
] PTY
[ scc %
Provide interest rate
08/15/2022 Clay Lacy m IND Retired 1,500.00
None
[Los Angeles, CA 9uu/7 D COM
(] oTH {0 Check if Loan
O PTY
(1 scc - %
Provide inferest rate
*Contributor Codes
IND ~ Individual

Reason for Amendment: Updated Information

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

PTY - Political Party

SCC - Small Contributor Committee J

FPPC Form 487 (Feb/2018)
FPPC Advice: advice@fppc.ca.gov (868/276-3772)
www.fppe.ca.gov
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08-18-2022

07:22:15 p.m.

Political Reporting Plus

3106726679

497 Contribution Report

Amounts may be rounded to whole dollars

NAME OF FILER
VILLANUEVA FOR LOS

Date of

3ELES COUNTY SHERIFP 2022 This Filing

08/18/2022

{TRIBUTION REPORT

CALIFORNIA 497

FORM

5 1A18 Nramn

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable} For Official Use Only
Report No. 81522
(310)817-6679 1397275
STREET ADDRESS
X} Amendment
to Report No, 81522
cIy STATE ZIP CODE (explain befow)
No. of Pages 6
Inglewood CA 90301 |
1. Contribution(s Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OégsgA:gxﬁ)ﬁsLE‘MPLOYER AMOUNT
RECEIVED (IF COMMITTEE. ALSOENTER! D NUMBER) CODE * (iF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/15/2022 ;Jo!  Shen Executive 1,500.00
(x] IND American Lending Center
Irvine, CA 92612 [J com
] OTH [J Check if Loan
] PTY
] scc —_— %
Provide inlerest rate
08/15/2022 PCH General Constructions Inc. D IND 1,500.00
i€ 8 Llly, VA Y1i/BV D COM
X OoTH [ Check if Loan
] PTY
O scc %
Provide inlerest rale
08/15/2022 Helen Yu Bank Officer 1,500.00
[X] IND Royal Business Bank
Torrance, CA 90503 D COM
[J] OTH [ Check if Loan
0 PTY
[J scc - =
Provide interest rate

Reason for Amendment:

Updated Information

*Contributor Codes

IND - Individual

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

PTY ~ Political Party

SCC — Small Contributor Commiittee

FPPC Form 497 (Feb/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov
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07:22:02 p.m.

Political Reporting Plus

310672 6679

. . )
497 Contributi 'eport Amounts may be rounded to whole dollars.
NAME OF FILER Date of

VILLANUEVA FOR LOS . ‘ELES COUNTY SHERIFF 2022 This Filing

08/18/2022

497 CONTRIBU

CALIFORNIA
FORM

=PORT

497

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) For Official Use Only
Report No. 81522
{310}817-6679 1397275
STREET ADDRESS
[X] Amendment
to Report No, 81522 -
cIry STATE ZiP CODE {explain below)
No. of Pages 6
Inglewood CA 90301
1. Contribution(s) .eceived
iF AN INDIVIDUAL,
DATE FULL NAME, STREET ABDRESS AND 2P CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (F COMMITTEE. ALSOENTER ID NUMBER) CODE * (If SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/12/2022 N ifer Strause Director of Marketing 1,500.00
[® WD Aberythmic, LLC
Mar Del Rey, CA 90295 [ com
O oTH [ Check if Loan
O Py
lonetary Contribution - Fundraising Event Expenses
[ sccC — %
Provide interest rale
08/13/2022 iSoledad Ursua Consultant 1,000.00
X IND Self-Employed- No Separate
venice, CA Yugyl D COM Business Name
[} otH 0O Check if Loan
] PTY
[ scc %
Provide ‘est rate
08/15/2022 \J¢~ei Wang Finance Director 1,500.00
[X] IND FF Global Partners LLC
P s verdes reninsula, CA Y0274 [] com
[] OTH [ Check if Loan
0 pTY
J scc —_ %
Provide interest rale

Reason for Amendment:  dated Information

*Contributor Codes
IND - Individual

COM - Recipient Commillee (other than PTY or SCC)
OTH ~ Other (e.g., business entity}

PTY - Political Party

SCC -~ Small Contributor Committee

FPPC Form 497 (Feb/201
FPPC Advice: advice@fppc.ca.gov

36/275-371
www.fppc.ca.gov



2/6

08-18-2022

07:21:49 p.m.

Political Reporting Plus

310672 6679

497 Contribution leport Amounts may be rounded to whole dollars.
NAME OF FILER Date of
VILLANUEVA FOR LOS 1  .ES COUNTY SHERIFF 2022 This Filing __08/18/2022

7 CONTRIBUTION REPORT

AREA CODE/PHONE NUMBER 1.D. NUMBER (if appiicable) . For Official Use Only
Report No. 81522
(310)817-6679 1397275
STREET ADDRESS
[X] Amendment
to Report No. 81522
oY STATE ZIP CODE {explain below)
No. of Pages 6 ,
Inglewood CA 90301
1. Contribution(s) 'eceived
{F AN INDIVIDUAL.,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBU*I;OR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE. ALSOENTER LD NUMBER) CODE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/12/2022 Joe n Executive Director 1,496.01
@ IND Gavin de Becker & Associates
San >»nio, TX 78258 D COM
[J OTH {J Check if Loan
[ ery
[J scc S 1
Provide interest rate
08/12/2022 Yuk: Je Becker Retired 1,500.00
[X} IND None
o o siaED, wh JUVUE E] COM
[ OTH [J Check if Loan
[ pPTY
[ scc —_— %
Provide interest rate
08/12/2022 Yuki De Becker Retired 1,500.00
e, - - - [X] IND None
LOS jeles, CA SuDes ] com
] OTH O Check if Loan
0 p1Y
[ scc - &
Provide interesi rate
*Contributor Codes

Reason for Amendment:

lated Information

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 (888/278-3772)

www.fppc.ca.gov
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08-18-2022

07:21:38 p.m.

Political Reporting Plus

310672 6679

497 Contribution leport

Amounts may be rounded to whole dollars.

. _ ITRIBUTION REPORT

NAME OF FILER I pate of CALIFORNIA 497
VILLANUEVA POR LOS i  .ES COUNTY SHERIFF 2022 This Filing __08/18/2022 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) For Official Use Only
Report No, 81522
(310)817-6679 1397275
STREET ADDRESS
[X] Amendment
to Report No. 81522
oy STATE 2IP CODE (e:"“‘" below)
No.ofPages 6
Inglewood CA 80301
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER O(;ZS?A":%P\J/ l:\)hl‘.l: LE'MPLOYER AMOUNT
RECEIVED (IF COMMITTEE. ALSO ENTER i D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/12/2022 Mad: + Mosier Post-Partum Health Coach 1,500.00
[X] IND Self-Employed - No Separate
= an M1, TX 18458 D COM Business Name
O oTH O Check if Loan
[ PTY
I [d scc %
Provide interest rate
08/12/2022 IMadr‘ i=n Mosier Post-Partum Health Coach 1,496.01
X IND Self-Employed - No Separate
ISan mio, TX 78258 D COM Business Name
[ OTH 0O Check if Loan
O p1Yy
[d scc %
Provide Inlerest rate
08/12/2022 oe 1 Executive Director 1,500.00
[X] IND ~avin de Becker & Associates
an mio, YA FfD4LDOD D COM
[] OTH [ Check if Loan
O pry
1 scc -——— %
J Provide interes! rate

Reason for Amendment:

ited Information

*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/2018)

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

www.fppc.ca.gov





