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NAME OF FILER Date of RIS CALIFORNIA 497
Re-Elect Ntuk for LBCCD Trustee 2022 This Filing __11/08/2022 M1 NOY -8 PM |: FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) ' or Official Use Only
Report No. 110722-1 , A
(213)489-4792 1442902 P CAMPAIGH FINANTF
STREET ADDRESS : Q,f' T ar .. vy
| Amendrment BISCLOSURE SECT[ON
to Report No.
cy STATE ZIP CODE (explain below)
No.of Pages _____ 2
Norwalk CA 50650
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oégsg;\l‘?lgx IE"L'JS lEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
10/23/2022 Beth Gordie Attorney 535.29
. [X] IND Latham & Watkins
IMarina Del Rey, CA 90292 D COM
[ oTH [ Check if Loan
O pTY '
SCC S 1
D Provide interest rate
10/23/2022 D1 Moore Attorney 500.00
[X] IND Latham & Watkins Llp
Los Angeles, CA 950004 D COM
[J OTH [ Check if Loan
[ pPTY
[ sccC - %
Provide interest rate
10/27/2022 United Nurses Association of California/Union of Health Care 1,000.00
Professionals PAC [7] IND
Long Beach, CA 90802 D CcoM
Committee ID # 1295768 [ otH [] Check if Loan
[ PTY
[X] sCC —_ %
Provide interest rate
*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 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Date of

This Filing __11/08/2022

E"”WED BY
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CALIFORNIA
FORM

497

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oégﬁ;ﬂ;‘g‘x‘ m{;‘é’MPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) cooE * (IF SELF-EMPLOYED, ENTER NAWE OF BUSINESS) RECEIVED
11/07/2022 lLos Angeles County Democratic Party [:l IND 200.00
l.os Angeles, CA 90017
Committee ID # 744554 D COM
[] OTH [] Check if Loan
X PTY
[] scc — %
Provide interest rate
[] IND
[] com
{7 OTH O Check if Loan
[ PTY
[] scc —_— %
Provide interest rate
] IND
[] com
(] OTH (] Check if Loan
(] PTY
{7 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 (Feb/2019)
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