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497 CONTRIBlfTlON REPORT 
NNAAMMEEOOFFARiLiLEEIRr-------------------------.,.-:D:a:te:-:o-;f-------:;ziJ'::'~'r,n~f'MT~l')!i0B::1i::eSSl~a;;;m:o0:0:.inrirni'11!!.11IIIR~IIIN 

VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022 This Filing 10/27/2022 

AREA CODE/PHONE NUMBER 1.0. NUMBER (lfepp,liceblo/ Ci RD D QC'.! T j (1 M p Li j ' 
Report No. 102122 I r ' .. . ) , , • 

(310) 817-6679 1397275 
STREET ADDRESS 

O Amendment 
   to Report No. ____ _ 

::C:::11Y:-;--------------------S-T-AT_E ___ ZI_P_C_O_D_E ____ ~I (e,cplainbelow) 

Inglewood CA 90301 
No.of Pages __ ~2::..._ __ 

~ 1. Contribution{s) Received 
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CTl 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, Al.SO El'(TER ID. NI.W8ER) ·cooE * 

10/26/2022 Hank Parker 
(B IND    

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

10/27/2022 Guy Bachar 
 ~ IND 

Tarzana, CA 91356 0 COM 
0 0TH 
0 PTY 
□ sec 

10/27/2022 Elizabeth Rodriguez 
  ~ IND 

~anyon Country, CA 91387 0 COM 
0 0TH 
0 PTY 
□ sec 

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

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER N~ME OF BUSINESS) 

Certified Public Accountant 
PDM, LLP 

Business Owner 
Imperial Tile, Stone 

Social Worker 
Los Angeles County Department of 
Children and Family Services 

•contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

1,500.00 

O Check If Loan 

% 
Provide interest rale 

1,000.00 

O Check if Loan 

% 
Provide Interest rate 

1,000.00 

O Check if loan 

% 
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: advlce@fppc.ca.gov (866/275-JnZ) 

www.fppc.ca.gov 
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497 Contribution Report 

NAME OF FILER 

Amounts may be rounded to whole dollan;;. 0 

Date of 

F., i: i"' r:· t v r: r- r.; v 
\l..vl:-, ••.• d t. 1 

VILLANUEVA FOR LOS ANGELES COUNTY SHERIFF 2022 _ _ _ _ _ This FIiing 

AREA CODE/PHONE NUMBER 1.0 . NUMBER (if epplkable) 

(310) 817-6679 1397275 

10/27 /202 ~ 12 .. 

Report No.102722 ;..; D :-\1,,rl?.~, ""..,. --=--_:· "" \ . ..; ' .... i l . ~ ~ ( ::W:--..... I • ; ~ :..__ ! i J ! ... ! . ' 
STREET ADDRESS 

D Amendment 
   to Report No. 

CITY 

Inglewood 

STATE ZIP CODE I ( explain below) 

CA 90301 
No. of Pages 2 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMITTEE,Al.SO ENTER 1.0. NUMBER) CODE* 

10/27/2022 ~haron Evenhaim 
IBI IND 

Los Angeles, CA 90024 0 COM 
0 0TH 
0 PTY 
□ sec 

10/27/2022 !Mark Liker 
 ~ IND 

Walencia, CA 91354 0 COM 
0 0TH 
0 PTY 
□ sec 

10/27/2022 !Mark Liker 
 ~ IND 

~alencia, CA 91354 0 COM 
0 0TH 

□ PTY 
□ sec 

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

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SEI..F-EMPI.OYED, ENTER NAME OF BUSINESS} 

Chief Executive Officer 
California Home Builders 

Physician 
Self-Employed- No Separate 
Business Name 

Physician 
Self-Employed- No Separate 
Business Name 

•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 

0 Check if Loan 

% 
Provide lnlerest 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 




