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LOS ANGELES CA 90071 Nisiat.Pages e
1. Contribution(s) Received
DATE FULL NAME, STREET ADCRESE AND ZIP CODE OF CONTRIBUTOR CONTRIUION: | ool e BN ANOUNT
FECENVED (F COMMITTEE, ALSD ENTERLD. NUVEER) CODE (F SELFEMFLOYED, ENTER HAME OF EUSINESS) | CECAD
10/14/2022 ALASTATR MACTAGGART REAL ESTATE PROPERTY INVESTMENT 15,000.00
[# IND SECOND STREET FUND, INC.
OAKLAND, CA 94611 D CcOM
[ oTH [J Check if Loan
] ey
sCccC S -
D Provide interest rats
10/14/2022 CELINE MACTAGGART NONE 15,000.00
[® IND
OAKLAND, CA 94611 ] com
[ oTH [ Chsck if Loan
O pry
[ scc TSN L SR,
Provide intarest rals
10/14/2022 IDAVID STRIRS ATTORNEY - 25,000.00
[ IND DAVID STRIKS
WVALLEY VILLAGE, CA 91607 [] com
[ OTH [] Chack if Loan
[ pPrY
[ scc S
Frovide Intorest rate

Reason for Amendment:

*Contributor Codes

IND - Individual

COM —Recipient Cornmitiee (other than PTY or SCC)
OTH — Other (e.g., business eniity)

PTY —Pdlifical Party

SCC - Small Contributor Commitiee

FPPC Form 437 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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ALLIANCE TO END HOMELESSNESS IN SUPPORT OF BOB HERTZBERG FOR LA COUNTY Date o_f s CAL":ORN 'A 49 7
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Report No, 10172022
(213) 624-6200 1445830
STREET ADDRESS
] Amendment
to Rpport No.
oY STATE ZIP CODE (explain below)
2
LOS ANGELES CA 90071 No.of-Pagen
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONMMNION: | e ona e e e O AMOUNT
RECEIVED OFOCLRATIEE, ALSOENTERLD. HUNINY CODE * (IF SELF-EWFLOYED, ENTER HAME OF BUSINESS) RECEVED
10/15/72022 IDENISE WILSON PRESIDENT 12,500.00
[ IND RAMAT MEDICAL
[REDONDO BEACH, CA 90277 D COM
[ oTH ‘[ Check if Loan
O ey
SCC i ———
D Provide interest rate
[] IND
[ com
[ OTH [ Check if Loan
O pry
[ scc —ee iR
Provide intsrest rals
] IND
[J] com
[] OTH [ Chack if Loan
[ pry
] scc "
Frovide Intorest rate

Reason for Amendment:

*Coniributor Codes
IND - individual

COM — Recipient Commitiee (other than PTY or SCC)
OTH — Other (e.g., business enity)

PTY —Paolitical Party

SCC - Small Contributor Commitiee

FPPC Form 497 (Feb/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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