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497 Contribution Report Amounts may be rounded to whole dollars. 
RECEIVED BY 

OS ANGELES COUNTY 
NAME OF FILER Date of 

-:--=-::-:-::-::--::-::-:-:-:-:-'."'.'.:"'.~==----=-=:.:.::.::..._::,:=::.:.:..~~---------_j This Filing ~/14/2022 VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022 

AREA CODE/PHONE NUMBER 1.0. NUMBER /ii appHcabieJ 

2012 S[P f~eS!Rp 8: 38 

(310)817-6679 
STREET ADDRESS 

    

CITY 

Inglewood 

139727S 

STATE 

CA 

ZIP CODE 

90301 

ReportNo.91422 ;,0PIJSff!Ol,! n UUlT 

D Amendment 
to Report No. ____ _ 
(explain below) 

No.of Pages __ ~4'----

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

~ 1. Contribution(s) Received 

.,. 
::, 
ii: 
en 
C 

t 
0 
c.. 
a, 
a:: 
ra 
V 

!:'. 
0 
~ 

a, 
r--

"' "' N 
r--

"' 0 ..,, 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER 1. 0 NUMBER) CODE+ 

09/14/2022 lsimon Lavi 
[!] IND  

~OS Angeles , CA 90049 0 COM 
0 0TH 
0 PTY 
□ sec 

09/14/2022 Shawn Lalezary 
(!] IND  

~everly Hills, CA 90211 0 COM 
0 0TH 
D PTY 
□ sec 

09/14/2022 Pamie Kachan Lalezary 
(!] IND  

Beverly Hills, CA 90211 D COM 
0 0TH 

' 0 PTY 

□ sec 

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

IF AN INDIVIDUAL. 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

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

Physician 1,500 . 00 
Self-Employed - No separate 
Business Name 

O Check if Loan 

% 
Provide interest rate 

Lawyer 1,500 . 00 
Lalezary Law Firm, LLP 

O Check if Loan 

% 
Provide interest rate 

Home Designer 1,500 . 00 
Self-Employed - No Separate 
Business Name 

O Check if Loan 

•contributor Codes 

IND- Individual 

% 
Provide Interest rale 

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

FPPC form '97 (Feb/2019) 
FPPC Advice: advlce@fppc.ca.gov (8881275-3TT2) 

www.fppc.CLgov 
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497 Contribution Report 

NAME OF FILER 

VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022 
N 
N 
0 
N 

I 
'<l" 

I 

"' 0 

AREA CODE/PHONE NUMBER 

(310)817-6679 
STREET ADDRESS 

   

E CITY 

ci.. 
~ Inglewood 

~ 1. Contribution(s) Received 

I.D. NUMBER cir apphcalllsJ 

1397275 

STATE 

CA 

Amounts may be rounded to whole dollars. 

Date of 
This Filing 09/14/2022 

Report No. _9 lc...4:..:2:..:2:.__ ___ _ 

D Amendment 
to Report No. 

ZIP CODE I (explain below) 

90301 
No. of Pages 4 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

"' ::, 
a: 
Cl 
C 

t 
0 
Q. 
QI 
a: 

"' V 

!:'. 
0 

0.. 

RECEIVED 

09/14/2022 

09/14/2022 

09/14/2022 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

11>.bi Mirashrafi 
 

meverly Hills, CA 90210 

!Broth, Inc . 
 

~alnut , CA 91789 

lchaohua He 
 

lchino Hills, CA 91709-1335 

CODE* 

~ IND 

D COM 

0 0TH 
D PTY 
□ sec 

D IND 

D COM 
[!) 0TH 
D PTY 
□ sec 

[!) IND 

D COM 
0 0TH 
D PTY 
□ sec 

RECEfV'1-~,, 0 \ · as · ·· 

NC u,~!! 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

[IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

Retired 
None 

Chief Executive Officer 
Welleast International, 

'Contributor Codes 

IND- Individual 

Inc . 

AMOUNT 
RECEIVED 

1,500 . 00 

D Check if Loan 

% 
Prooide Interest rate 

1,500.00 

0 Check If Loan 

% 
Provide interest rate 

1,500 . 00 

D Check if Loan 

% 
Proelde interesl rate 

COM - Recipient Committee ( other than PTY or SCC) 
0TH - Other (e.g., business enlity) 

Reason for Amendment: -----------------------------------
PTY - PoliUcal Party 
sec - Small Contributor Committee 

"' r-,. 
ID 
ID 
N 
r-,. 
ID 
0 

.... 

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 Amounts may be rounded to whole dollars. 

NAME OF FILER 

VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022 
Date of 

_________ :.:.::=._.:_::.:::.:.:_.:::;_~::::._~~---------_j This Filing 09/14/2022 
AREA COOEiPHONE NUMBER 

(310)817-6679 
STREET ADDRESS 

1.0 . NUMBER (if applicable) 

1397275 
Report No. 91422 -------

D Amendment 

: ---------------------1 to Report No. ____ _ 
CITY STATE ZIP CODE I (explain below) 

 

Inglewood CA 90301 
No. of Pages 4 

~ 1. Contribution(s) Received 

:, 
a: 
Ol 
C: 

t 
0 
c.. 
Cl> 
a: 

"' V 

E 
0 
c.. 

"' r--
ll) 
ID 
N 
r-­
ll) 

0 

m 

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

09/14/2022 Liping Jin 
~ IND  

Walnut, CA 91789 0 COM 
0 0TH 
0 PTY 
□ sec 

09/14/2022 Xiao Wei BBQ Inc 
0 IND  

Rowland Heights , CA 91748-4432 0 COM 
[!] 0TH 

0 PTY 
□ sec 

09/14/2022 Fashion Distribution Center Inc 
0 IND  

Rowland Heights, CA 91748 0 COM 
~ 0TH 
0 PTY 

□ sec 

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

RECEfVtO BY ' OS ANGEL£- . 
')attsrtr)m, s 
np,np 
• t',.J , • 

IF AN INDIVIDUAL, 
ENTER OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME OF BUSINESS) 

Insurance Broker 
Self-Employed - No Separate 
Business Name 

AMOUNT 
RECEIVED 

1,500 . 00 

D Check if Loan 

% 
Provide Interest rale 

1,000.00 

O Check if Loan 

% 
Provide interesl rale 

1,500.00 

D 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 Commitlee 

FPPC Fonn 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (886/275-3772) 

www.fppc.ca.gov 
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497 Contribution Report 

NAME OF FILER 

VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022 

AREA CODEiPHONE NUMBER 

(310)817-6679 
STREET ADDRESS 

   

1.0. NUMBER (if appfrcableJ 

1397275 

Amounts may be rounded to whole dollars. 

Date of 
This Filing 09/14/2022 

Report No. 91422 _ ___:_;::...._ ___ _ 
D Amendment 
to Report No. _____ _ 

CITY STATE ZIP CODE I (explain below) 

Inglewood CA 90301 
No.ofPages ___ 4:.._ __ 

~ 1. Contribution(s) Received 

"' :::, 
a: 
OI 
C: 

t 
0 
C. 
a, 
a: 
ni 
V 

E 
0 
a. 

a> ...... 
10 
10 
N 
...... 
10 
0 ,.., 

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

09/14/2022 De Luca's Italian Rerstaurant 
  0 IND 

Whittier, CA 90603-3047 0 COM 
~ 0TH 
0 PTY 
□ sec 

D IND 
D COM 

0 0TH 
D PTY 
□ sec 

D IND 
0 COM 
0 0TH 
D PTY 

□ sec 

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

2022 SEP I 5 A 

!5,~0POSfTfON n ur,;r--

IF AN INDIVIDUAL. 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NM4E OF BUSINESS) 

AMOUNT 
RECEIVED 

1,500 . 00 

O Check if Loan 

% 
Provide lnteresl rate 

D Check if Loan 

% 
Provide interesl rate 

O Check if Loan 

'Contributor Codes 

IND- Individual 

% 
Provide interest race 

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 (8881275-3772) 

www.fppc.ca.gov 




