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R 1389182 CAMPAIGH FINANGE
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1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ' AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ) CODE * g&i&gg?gﬁﬂmsgﬁzgg) RECEIVED
Caesars Plaza LLC .
8/19/24 % |C.':‘lcl))M 10000
Irvine, CA 92618 -
X otH ] Check if Loan
O p1y
D scc Provide interest mtz£
Mousai Manaaement Company, INC ] IND
8/28/24 ) com 10000
Chatsworth, CA 91311
OTH [] Check if Loan
O p1Y
D S cC Provide interest ral‘a%
Horizon Multicare Group
8120124 8 '(';“(‘;M 3000
Arcadia, CA 91006
% OTH ] Check if Loan
PTY
[J scc - %
Provide interest rate

Reason for Amendment:

**Contributor Codes
IND - Individual

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

PTY — Political Party

SCC -~ Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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AV Critical Care, INC
9/9/24 B -y 5000
’ Lancaster, CA 93534
OTH [J Check if Loan
. 0 p1Y
D ScC Provide interest rot:
High Desert Medical Group [ IND
9/11/24 Heritage Healthcare [ com 5000
Lancaster, CA 93539 OTH [ Checkif Loan
’ ] PTY
D ScC Provide interest ralr
Young J Ko MD INC ] IND 1000
]
]
]

w T
Q
O

—_—%
Provide interest rate

Reason for Amendment:

**Contributor Codes
IND - Individual

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

PTY — Political Party

SCC -~ Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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STREET ADDRESS CAMPAIGH FINAHCE
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Antelope Valley Cardiology - ] IND
8/6/24 0 com 5000
caster, CA 93
Lancaste 534 OTH [J Check if Loan
-] PTY
D 8cC Provide interest m!r
Pramod Kadambi, MD, INC
8/6/24 _ % on 2500
Palmdale, CA 93551
almada OTH [ Check if Loan
O pry
D Scc Provide interest rat:‘
Ponnamma Chenanda, MD, INC ] IND
8/11/24 0] com 2500
Palmdale, CA 93551
X OoTH [J Check if Loan
[ pTY
D Scc Provide Interest rat:
**Contributor Codes -
IND ~ Individual
COM -~ Recipient Committee (other than PTY or SCC)
- OTH - Other (e.g., business entity)
; PTY — Political Party
Reason for Amendment: : SCC - Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






