
497 Contribution Report 

NAME OF FILER 

Nathan Hochman for LA District Attorney 2024 

AREA CODE/PHONE NUMBER 

(949)858- 7 448 
STREET ADDRESS 

   

CITY 

Irvine 

1. Contribution(s) Received 

I.D. NUMBER (if applicable) 

1459571 

STATE 

CA 

Amounts may be rounded to whole dollars. 

ZIP CODE 

92618 

Date of 
This Filing 08/21/202 4 

Report No. _2 _02_4_-...::5...::4 ___ _, 

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

No.of Pages __ ~2:...._ __ 

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

08/20/2024 Celeste McLain 
KJ IND 

Los Angeles , CA 90049 0 COM 
0 0TH 
0 PTY 
□ sec 

08/20/2024 Kath leen Holthouse 
[] IND 

Los Angeles , CA 90077 0 COM 
0 0TH 
0 PTY 
□ sec 

08/20/2024 Philip Holthouse 
[] IND 

Los Angeles , CA 90077 0 COM 
0 0TH 
0 PTY 
□ sec 

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

UG 21 

1 0 POSIT I ON B U ~-i ! T 

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Retired 1 , 500 . 00 
Retired 

D Check if Loan 

% 
Provide interest rate 

None 1 , 000 . 00 
Homemaker 

CPA 
HCVT LLP 

*Contributor Codes 

IND- Individual 

D Check if Loan 

% 
Provide interest rate 

1 , 000 . 00 

D Check if Loan 

% 
Provide interest 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: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



497 Contribution Report 

NAME OF FILER 

Nathan Hochman for LA District Attorney 2024 

AREACOD8PHONENUMBER 

(949)858 - 7448 
STREET ADDRESS 

 

CITY 

Irvine 

1. Contribution(s) Received 

I.D. NUMBER /if applicable) 

1459571 

STATE 

CA 

Amounts may be rounded to whole dollars. 

ZIP CODE 

926 18 

Date of 
This Filing vv, ~~, ~v~ • 

Report No. 2024 - 54 ------

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

No.of Pages ___ 2 __ _ 

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

08/20/2024 Ellen Sandler 
K) IND 

Los Angeles , CA 90067 
□ COM 

□ 0TH 
□ PTY 

□ sec 

08/20/2024 Sherry Lansing 
K) IND 

Los Angeles , CA 90049 
□ COM 
□ 0TH 
□ PTY 
□ sec 

08/20/2024 Antonieta Arango 
K) IND 

Los Angeles , CA 90077 
□ COM 
□ 0TH 
□ PTY 

□ sec 

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

AUG ig)co~lis~~ REPORT 

CALIFORNIA 49 7 
FORM 

UG 21 AM 9: 24 For Official Use Only 

IF AN INDIVIDUAL, AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Retired 1,500 . 00 
Retired 

D Check if Loan 

% 
Provide interest rate 

Retired 1, 500.00 
Retired 

D Check if Loan 

% 
Provide interest rate 

Non Profit 1 , 500.00 
ACF - Aramont Charitable 
Foundation 

*Contributor Codes 

IND- Individual 

D Check if Loan 

% 
Provide interest 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: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




