
497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 
Holly J. Mi tchell f or County Sup e r visor 2020 This Filing 1 0 / 12/2020 

AREA CODE/PHONE NUMBER I.D. NUMBER (ii applicable) 

Report No. 11/3/20 -4 3 
(916)706 - 2677 14 15889 

STREET ADDRESS 
D Amendment 
to Report No. _____ _ 

CITY STATE ZIP CODE I (explain below) 

   

Sacramento CA 95814 
No. ofPages ___ 2 __ _ 

1. Contribution(s) Received 

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

10 / 09/2020 Libe rty Denta l Pl a n o f Califo rni a 
0 IND 

I rvi ne, CA 92602 - 1358 0 COM 
Qg 0TH 

0 PTY 
• sec 

10 / 10 / 2020 Sherry Brenn an 
[!] IND 

Lo s Angel e s, CA 90035 0 COM 
0 0TH 
0 PTY 
• sec 

10 / 10 / 2020 Ci g na Health a n d Life Insuran c e Compa ny 
0 IND   

Philade l phia, PA 19192-0002 0 COM 
[!] 0TH 

0 PTY 
• sec 

B \j D...B aQ7 r.oNTRIBUTION REPO• 

ITT] ANOEft~~ COUN 

2020 OCT 13 AM 8: 3 

PR OPOSITION B UN llT 

CALIFORNIA 
FORM 497 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Media Consul tan t 
Br enna n Con sult ing 

*Contributor Codes 

IND - Individual 

or Official Use 0 

AMOUNT 
RECEIVED 

1 ,500.00 

O Check if Loan 

% 
Provide in terest ra te 

1,500.00 

O 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) 

Reason for Amendment: ------------------------ --------- ---
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. 
497 CONTRIBUTION REPORT 

NAME OF FILER 

Holly J. Mitchell for County Supervisor 2020 

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

(916)706-2677 

STREET ADDRESS 

  

CITY 

Sacramento 

1. Contribution(s) Received 

1415889 

STATE 

CA 

ZIP CODE 

95814 

Date of Date Stam,g_ 

This Filing 10/12/2020 RECE IVED tsY 
LO ANGE LES COUNT\' 

Report No. 11 / 3 /20 -43 

D Amendment 

2 20 OCT 13 AM 8: 35 

OPOSITION B UNIT to Report No. _____ _ 
(explain below) 

No. of Pages __ ~2=----

CALIFORNIA 49 7 
FORM 

For Official Use Only 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* 

10 / 10 / 2020 Bridget Harper 
IBl IND 

Los Angeles, CA 90066 0 COM 

0 0TH 
0 PTY 

• sec 
10/11/2020 Latonya Slack 

IBl IND 
Los Angeles, CA 90008 0 COM 

0 0TH 

• PTY • sec 

0 IND 

0 COM 

0 0TH 
0 PTY 

• sec 

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

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Marketing 
Cigna Health 

Consultant 
Slack Global Consulting 

*Contributor Codes 

IND- Individual 

RECEIVED 

1,000 .00 

• Check if Loan 

% 
Provide interest rate 

365.00 

D Check if Loan 

% 
Provide interest rate 

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 




