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497 Contribution
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Amounts may be rounded to whole dollari

NAME OF FILER
VILLANUEVA FOR LOS Al

COUNTY SHERIFF 2022

Date of
This Flling __09/26/20:

497 CONTRIBUTION REPORT

Atlgg:ianA 497

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicabie) For Official Use on'y
Report No. 92622
(310)817-6679 1397275
STREET ADDRESS
0 Amendment
to Report No.
cITY STATE 2IP CODE (explain below)
No.ofPages ______ 2
Inglewood CA 90301
1. Contribution(s) eived
H \%
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCESgAl"I:‘IgN 'E,:J; LE.MPLOYER AMOUNT
RECEIVED {IF COMMITTEE. ALSO ENTER 1.0. NUMBER} CODE * (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED
09/23/2022 Hean Flame Rrestaurant D IND 1,200.00
Los es, CA 90012 D COM
[X] OTH O Check if Loan
o [ pTY
INon - Contribution - Event Expenses D SCC
- 0%
Provide interest rate
09/23/2022 [Lexi nson ¥ IND Surigal Coordinator 1,480.00
Jommy S. Firouz, MD
Beve .1ls, CA 90210 D cOM
[] otH [J Check if Loan
iNon -1 ary Contribution - Event Expenses B g:;YC
—_— %
Provide interest raie
09/26/2022 iCele Casinos, Inc. D IND 1,500.00
IComg A 90220 D COM
X} OTH O Check if Loan
] Py
[] scc 4
Provide interest rate
*Contributor Codes
IND - Individuat

Reason for Amendment:

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

PTY - Political Party

SCC ~ Small Contributor Committee

310672

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

Amounts may be rounded to whole dollars.

NAME OF FILER

VILLANUEVA FOR LOS 2

COUNTY SHERIFF 2022

Date of
This Filing ___09/26/2022

497 CONTRIBUTION REPORT

Al'_:lgg:;NlA 497

AREACODE/PHONEI  IBER LD. NUMBER (i applicable) For Official Use Only
Report No. 32622
(310)817-6679 1397275
STREET ADDRESS
[J Amendment
to Report No.
oy STATE ZIP CODE {explain below)
No. of Pages
Inglewood CA 90301 9 |
1. Contribution(s)
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oégsg,{:gx?xé EMPLOYER AMOUNT
RECEIVED {IF COMMITTEE. ALSOENTER | D. NUMBER) CODE * (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED
09/26/2022 Fra o Principal 1,500.00
@ IND Visco Financial
lLan CA 93534 ] com
[ oTH (J Checki »an
] PTY
(J scc — %
Provide interest rate
(J IND
[ com
[J OTH [ Check if Loan
(] PTY
(J scc —_— %
Provide interesl rate
(1 IND
(1 com
[ OTH {] Check if Loan
O PTY
(1 scc — %
Provide interest rale

Reason for Amendment:

“Contributor Codes
IND ~ individual

COM - Recipient Commiltee (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 (866/275-3772)
www.fppc.ca.gov





