
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
Ho lly J . Mitchell f or County Supervisor 2020 This Filing 02/19/2020 

RE CEIVED BY 

AM 8: 20 

497 CONTRIBUTION REPORT 

CALIFORNIA 497 
FORM 

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

(916)7 06 - 2677 1415 889 
STREET ADDRESS 

Report No. 
4 97

-
2 8 

itROPOS ITION B UNI 
For Official Use Only 

  

CITY 

Sa c ramento 

1. Contribution(s) Received 

STATE 

CA 

ZIP CODE 

95 814 

D Amendment 
to Report No. _____ _ 
(explain below) 

No. of Pages ___ 4 __ _ 

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

02/18/2020 Sar ah Capl a n 
~ IND 

Long Beach, CA 90803 D COM 
0 0TH 

D PTY 

• sec 
02/18/2020 Sarah Caplan 

~ IND 
Long Beach , CA 90803 D COM 

0 0TH 
0 PTY 

• sec 
02/18/2020 Green Diamon d 

D IND 
Seattle, WA 98101 D COM 

~ 0TH 

!Transfer from Holly J . Mitchell for Secretary of State 2022; Original Contribution Dated D PTY 
9 / 4 / 19 • sec 

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

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATION AND EMPLOYER 

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

Owner 1,500.00 
Ar c her Accountancy Group 

O Check if Loan 

% 
Provide interest rate 

Owner 500.00 
Arche r Accounta n cy Group 

O Check if Loan 

% 
Provide interest rate 

1,000.00 

O Check if Loan 

*Contributor Codes 

IND- Individual 

% 
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. 

NAME OF FILER Date of 
Holly J . Mit chell for County Supervisor 2020 This Filing 02/19/2020 

AREA CODE/PHONE NUMBER 11.D. NUMBER (if applicable) 

(916)706 -2677 1415889 
Report No.4 __ 97_-_2:.c:0 ___ _ 

STREET ADDRESS 
D Amendment 
to Report No. _____ _ 

CITY STATE ZIP CODE I (explain below) 

  

Sacramento CA 95814 
No.ofPages ___ 4=-----

1. Contribution(s) Received 

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

02/18/2020 Humboldt Redwood Company 

• IND 
Calpella , CA 95418 0 COM 

[!] 0TH 

Transfer from Holly J. Mitchell for Secretary of State 2022; Original Contribution Dated • PTY 
B/ 27 / 19 • sec 

02/18/2020 Kiva, Inc. 

• IND 
San Leandro, CA 9457 9 • COM 

~ 0TH 

Transfer from Holly J. Mitchell for Secretary of State 2022; Origina.l Contribution Dated • PTY 
1 / 17 / 20 • sec 

02/18/2020 Mercury General Corporation 

• IND 
Los Angeles , CA 90010 • COM 

~ 0TH 

Transfer from Holly J. Mitchell for Secretary of State 2022; Original Contribution Dated • PTY 
12/31 / 19 • sec 

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

RECEIVED BY 497 CONTRIBUTION REPORT 

2020 FEB 20 AH 8: 

PROPOSITION B UNIT 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

*Contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

1,000 .00 

O Check if Loan 

% 
Provide interest rate 

1,500.00 

O Check if Loan 

% 
Provide interest rate 

1,500.00 

• 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. 

NAME OF FILER 

Holly J. Mitchell for County Supervisor 2020 

AREA CODE/PHONE NUMBER 

(n6)7o6-2677 

STREET ADDRESS 

  

CITY 

Sacramento 

1. Contribution(s) Received 

I.D. NUMBER (if applicable) 

1415889 

STATE 

CA 

Date of 
This Filing 02/19/2020 

Report No. 4 97 - 28 ----'------

D Amendment 
to Report No. _____ _ 

ZIP CODE (explain below) 

9581 4 
No.ofPages ___ 4 __ _ 

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

02/18/2020 National Association of Chain Drug St ores 

• IND 
!Arlington, VA 22209 • COM 

[!] 0TH 

rt'ransfer from Holly J . Mitchell for Secretary of State 2022; Original Contribution Dated • PTY 
8 / 27 / 19 • sec 

02/18/2020 Sierra Pacific Industries 

• IND 
!Anderson, CA 96007 0 COM 

[!] 0TH 

Transfer from Holly J. Mitchell for Secretary of State 2022; Original Contribution Dated • PTY 
9 / 11 / 19 • sec 

02/18/2020 Zuffa, Inc. 

• IND 
Las Vegas, NV 89102 0 COM 

[!] 0TH 

h'ransfer from Holly J. Mitchell for Secreatry of State 2022; Original Contribution Dated • PTY 
12 / 31 / 19 • sec 

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

AM 8: 20 

OPOSITION B UNIT 

IF AN INDIVIDUAL, 

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

*Contributor Codes 

IND - Individual 

1,000 .00 

D Check if Loan 

% 
Provide interest rate 

1,000.00 

D Check if Loan 

% 
Provide interest rate 

1,500.00 

D Check if Loan 

% 
Provide inte.rest 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 

NAME OF FILER 

Holly J. Mitchell for County Supervisor 2020 

AREA CODE/PHONE NUMBER 

(916)706 - 2677 

STREET ADDRESS 

  

1.0. NUMBER /if applicable} 

1415889 

Amounts may be rounded to whole dollars. 

Date of 
This Filing 02/19/2020 

Report No. _4_9 7_--=2:..:0:..._ __ _ 

D Amendment 
to Report No. ____ _ 

CITY STATE ZIP CODE I (explain below) 

Sacramento CA 95814 
No. ofPages ___ 4:_ __ 

1. Contribution(s) Received 

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

02/19/2020 Chip Robertson 
[!) IND 

Santa Monica, CA 90272 • COM 
• 0TH 
• PTY • sec 

• IND 
• COM 
• 0TH 

• PTY • sec 

• IND 

• COM 
• 0TH 
• PTY • sec 

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

,, 

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

ROPOSIT!OH B UNI 

IF AN INDIVIDUAL, 
AMOUNT 

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

Lawyer 1 ,500.00 
Chip Robertson, Attorney at Law 

O Check if Loan 

% 
Provide interest rate 

D Check if Loan 

% 
Provide interest rate 

D Check if Loan 

*Contributor Codes 

IND - Individual 

% 
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 




