
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
Holly J . Mitchell for County Supervisor 2020 This Filing v~, ~~, ~v~v/11'! 

AREA CODE/PHONE NUMBER I 1.0. NUMBER /if applicable) 

(916 )706-2677 1415889 
Report No. 3/3/20 - 10 

STREET ADDRESS 
O Amendment 

 to Report No. _____ _ 
CITY STATE ZIP CODE (explain below) 

Sacramento CA 95814 
No.of Pages ___ 3 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* 

01/23/2020 Jeffrey Abrams 
~ IND 

Encino, CA 91436 0 COM 

0 0TH 
0 PlY 
• sec 

01/23/2020 California Sierra Club PAC 
0 IND 

Los Angeles, CA 90010-1 513 
~ COM Committee ID# 1399719 
0 0TH 
0 PTY 
• sec 

01/23/2020 California Sierra Club PAC 
0 IN D 

Los Angeles, CA 90010-1513 [!] COM Committee ID# 1399719 
0 0TH 
0 PTY 
• sec 

Reason for Amendment: ------------------------------------

PH I: 43 

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Founder 1,000.00 
Bad Robot Produc tions 

*Contributor Codes 

IND- Individual 

D Check if Loan 

% 
Provide in terest rate 

1 ,250.00 

D Check if Loan 

% 
Provide interest rate 

25 0 .00 

• Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee ( other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



497 Contribution Report Amounts may be rounded to whole dollars. L Q S 
NAME OF FILER 

D 

B 
DB 

01.ll! 
Date Stamp 

aQ7 r.oNTRIBUTION REP0° 

Holly J. Mitchell for County Supervisor 2020 
Date of 
This Filing 01;2412020 202p JAN 24 PH I: 4 3 

CALIFORNIA 
FORM 497 

AREA CODE/PHONE NUMBER 

(916)706-2677 

I.D. NUMBER (if applicable) 

1415889 
Report No. 3/3 / 20-10 E-ROPOSITION B UNIT 

For Official Use Only 

STREET ADDRESS 
D Amendment 
to Report No. _____ _ 

-=c-:::1T=--v=---------------------S-T_A_T_E ___ Z_IP_C_O_D_E ____ --JI (explain below) 

 

Sacramento CA 95814 
No. of Pages ___ 3=----

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0 . NUMBER) CODE* 

01/23/2020 Carsey Living Trust Admin Account 
0 IND 

Los Angeles, CA 90025 0 COM 
~ 0TH 
0 PTY 
• sec 

01/23/2020 Kathleen Mcgrath 
~ IN D 

Encino, CA 91436 0 COM 
0 0TH 
0 PTY 

• sec 
01 / 23 / 2020 Billie Mizell 

~ IND 
San Francisco, CA 94107 0 COM 

0 0 TH 
0 PTY 
• sec 

Reason for Amendment: ------------------------------------

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

RECEIVED (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

1,200.00 

• Check if Loan 

% 
Provide interest rate 

Co-Ceo 1,000.00 
Bad Robot Productions 

Nonprofit Executive / Consultant 
Acting with Compassion & Truth 

*Contributor Codes 

IND- Individual 

• Check if Loan 

% 
Provide interest rate 

1,500.00 

D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



497 Contribution Report Amounts may be rounded to whole dollars. D 
DB aQ7 r.oNTRIBUTION REPO° • NAME OF FILER 

Holly J. Mitchell for County Supervisor 2020 

AREA CODE/PHONE NUMBER 

(916)706-2677 

I.D. NUMBER (if applicable) 
~~~= ;~ing 

01
1

2412020 2920 JAN 24 PM I: 4 3 
CALIFORNIA 49 7 

FORM 
orO "0 

Report No. 3/ 3 / 20-18 
1415889 

STREET ADDRESS 
D Amendment 

 to Report No. _____ _ 
CITY STATE ZIP CODE I (explain below) 

Sacramento CA 95814 
No.of Pages ___ 3:__ __ 

1. Contribution(s) Received 

DATE FULL NAME , STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 

01 / 23 / 2020 Phil Ting for Assembly 2020 
0 IND 5

Sacramento, CA 95841 
~ COM Committee ID# 1414586 
0 0TH 
0 PTY 

• sec 
01 / 22 / 2020 United Nurses Association of CA UNAC PAC 

0 IND 
Sacramento, CA 95814-4602 (!] COM Committee ID# 1295768 

0 0TH 
0 PTY 

• sec 

0 IND 
0 COM 
0 0TH 
0 PTY 

• sec 

Reason for Amendment: ------------------------------------

OPOSITION 8 UNIT 

IF AN IND IVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

*Contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

1,500.00 

O Check if Loan 

% 
Provide interest rate 

1,500.00 

O Check if Loan 

% 
Provide interest rate 

O Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 




