497 Contribution Report

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Re- El ect Al bert Vera for City Council

2024

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable)
(805) 448- 9470 1461350

STREET ADDRESS

CITY STATE ZIP CODE
Sant a Bar bara CA 93101

Date of
08/ 28/ 2024

This Filing
Report No. 38

[0 Amendment
to Report No.

(explain below)

No.of Pages 2

Date Stamp

FORM
For Official Use Only

E-Filed
08/28/2024
10:29:28

Filing ID:
211999169

CALIFORNIA

497

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCICFJCI":‘IAI'?IEONI\\J/QEIJSIEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/ 27/ 2024 Donel | e Dadi gan Pr esi dent 1, 000. 00
Beverly Hills, CA 90210 IND The Hol | ywood Museum
[] com
[] OTH [ Check if Loan
[] PTY
SCC - 0%
D Provide interest rate
08/ 27/ 2024 Joseph Fi umefreddo Retired 1,120. 00
Cul ver City, CA 90230 [X] IND Retired
[] com
[] OTH [] Check if Loan
] PTY
[] sccC %
Provide interest rate
08/ 27/ 2024 Liesl Giffin Attor ney 1, 000. 00
Los Angel es, CA 90008 [X] IND Bober, Peterson & Koby
[] com
[] OTH [J Check if Loan
[] PTY
[] scC %
Provide interest rate

Reason for Amendment:

www.netfile.com

*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 (Feb/2019)

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

www.fppc.ca.gov
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STREET ADDRESS
[0 Amendment
to Report No.
cITY STATE ZIP CODE (explain below)
2
Sant a Bar bar a CA 93101 No. of Pages
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCICFJGI":‘IAI'?IEONI\\J/R\LIJSIEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/ 27/ 2024 Candance Pil gram CEO 1, 100. 00
Cul ver City, CA 90230 IND Al That & More Boutique
[] com
[] OTH [ Check if Loan
[] PTY
SCC - %
D Provide interest rate
08/ 27/ 2024 Cor nel | Si nmons Managenent 1, 000. 00
Cul ver City, CA 90230 [X] IND Pavi | | i ons
[] com
[] OTH [] Check if Loan
] PTY
[] sccC %
Provide interest rate
[] IND
[] com
[] OTH [J Check if Loan
[] PTY
[] scC %
Provide interest rate

Reason for Amendment:

www.netfile.com

*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 (Feb/2019)

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

www.fppc.ca.gov



