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1. Name and Address of Filer 3. Summary

NAME OF FILER
AIDS HEALTHCARE FOUNDATION

RESIDENTIAL OR MAILING ADDRESS (NO. AND STREET)
CITY STATE ZIP CODE
LOS ANGELES CA 91364

RESPONSIBLE OFFICER

(If filer is other than an individual)
BRADLEY W. HERTZ

AREA CODE/DAYTIME PHONE

(415) 732-7700

2. Nature and Interests of Filer (Complete eachapplicable section.)

A FILER WHO IS AN INDIVIDUAL MUST LIST THE NAME, ADDRESS, AND BUSINESS INTERESTS
OF EMPLOYER OR, IF SELF-EMPLOYED, THE NAME, ADDRESS, AND NATURE OF THE BUSINESS

NAME OF EMPLOYER/BUSINESS BUSINESS INTERESTS

ADDRESS OF EMPLOYER/BUSINESS

(Amounts may be rounded to whole dollars.)

1. Expenditures and contributions
(including loans) of $100 or more
made this period, (Part 5.)........ccceeveemrriruesseerrnesiansens $ ____210,000.00

2. Unitemized expenditures and
contributions (including loans) under

$100 made this period..........cccceeeemrrrrerieniinsrrrceeereeeraees $— 0.00

3. Total expenditures and contributions

made this period. (Add Lines 1 + 2.)............ SUBTOTAL $

4. Total expenditures and contributions
made from prior statement. (Enter
amount from Line 5 of last statement
filed. If this is the first statement for

the calendar year, -enter zero.) .........ccceeeemrrerveennennnnennnn. $—— 0.00

5. Total expenditures and contributions
(including loans) made since
January 1 of the current calendar year.
(Add Lines 3+ 4.).cccviiiiniiiiiiirniiniccrcsncesninennns TOTAL $ . 210,000.00

00

210,000,00

00

E AFILER THAT IS A BUSINESS ENTITY MUST DESCRIBE THE BUSINESS ACTIVITY IN WHICH IT IS
ENGAGED .
PUBLIC HEALTH NON-PROFIT

D A FILER THAT IS AN ASSOCIATION MUST PROVIDE A SPECIFIC DESCRIPTION OF ITS INTERESTS

D A FILER THAT IS NOT AN INDIVIDUAL, BUSINESS ENTITY, OR ASSOCIATION MUST DESCRIBE THE
COMMON ECONOMIC INTEREST OF THE GROUP OR ENTITY

4. Verification

| have used all reasonable diligence in preparing this statement. | have
reviewed the statement and to the best of my knowledge the information
contained herein is true and complete. | certify under penalty of perjury under
the laws of the State of Californi
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