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1. Contribution(s) Received

. 1FAN INDIVIDUAL,
DATE FULL NAME, STkEETADDRESS AND ZIP CODE OF CONTRiBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT

RECEIVED (IF COMMITTEE, ALSO ENTER ID. NUMBER) CODE’ (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED

Joel Geiderman, M.D. I IND
Q COM Physician $1,000

4-30-23 704 North Maple Drive Community Urgent Care
Beverly Hills, CA 90210 Q 0TH

Medical Group D Check if Loan

Q PTY
[]SCC

Provide Interest rate

Q IND
Q COM

Q 0TH D Check if Loan

EJ PT’

[]SCC
Provide interest rate

Q IND
Q COM

Q 0TH Q Check if Loan
Q PrY

DSCC
Provide interest rate

Reason for Amendment:

FPPC Form 497 (Feb/2019)
FPPC Advice: advlce@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

497 Contribution Report
NAME OF FILER

Residents Against Overdevelopment

Amounts may be rounded to whole dollars.

AREA CODEIPHONE NUMBER ID. NUMBER (7fappflcoble)

(310) 276-6847 1458996

• STREETADDRESS

123 North Palm Drive

C1T1’ STATE ZIP CODE

Beverly Hills CA 90210

5/j/t3

* Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
0TH - Other (e.g., business entity)
PTY - Political Party

- SCC - Small Contributor Committee


