
.. 

Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 07/01/ 2020 

through 09/19/2020 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

• Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
{Also Complete Part 6) 

Ix] Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

I.D . NU MBER 

1424932 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Communi ties United f or Hol l y Mi t chel l for LA Supervisor 2020 

STREET ADDRESS (NO P.O. BOX) 

  

CITY 

Sacramento 

STATE 

CA 

ZIP CODE 

95815 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

(9 16)333 - 1344 / CommunitiesUni t ed@dean eandcompany . com 

4. Verification 

AREA CODE/PHONE 

(916)285-5733 

AREA CODE/PHONE 

COVER PAGE 

Date Stamp 

1 
n~ ~~CEI VED 8) 

~HGELES COUNTY 
CALIFORNIA . 460 .· 

FORM . : 

EP 28 AH 8: 2~ 
't(1'~/7"Z4> r- '1 

Page_.:::.1 __ of_gz_ 

ROPOSITION 8 U?!IT 
For Official Use Only 

11/03/2020 

2. Type of Statement: 
Ix] Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Shawnda Deane 

MAILIN G ADDRESS 

  

CITY 

Sacramen to 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

Z IP CODE 

95815 

Z IP CODE 

ARE A CODE/PHONE 

(916)285-5733 

AREA CODE/PH ONE 

·nformation contained herein and in the attached schedules is true and complete. I certify I have used all reasonable diligence in preparing and reviewing this statement and to the best o 
under penalty of perjury under the laws of the State of California that the foregoing is true a 

Executed on q {23 l'Z.,02.0 By 
Date 

Executed on 
Date 

Executed on 
Date 

Executed on 
Date 

www.netfile.com 

By 

By 

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Signature of Controlling Officeholder, Candida le, Slate Measure Proponent 
FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCLUD E LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 

not included in this statement that are controlled by you or are primarily formed to receive 
contr ibutions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

www.netfile.com 

COVER PAGE - PART 2 

CALIFORNIA 
FORM 460 

Page 2 of 22 ___ __j 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CAN DIDATE OFFICE SOUGHT OR HELD IBl SUPPORT 
Holly Mitchell Board of Supervisor 0 OPPOSE 

Los Angeles County 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Jan/2016) 

FPPC Advice : advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



• 

SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Communi t i es United for Ho l ly Mi t chell f o r LA Supervi sor 2020 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 
6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (U npaid Bills) 

10. Nonmonetary Adjustment 

11. TOTAL EXPENDITURES MADE 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15. Cash Payments 

Schedule A, Line 3 

Schedule B, Line 3 

Add Lines 1 + 2 

Schedule C, Line 3 

Add Lines 3 + 4 

$ 

$ 

$ 

Schedule E, Line 4 $ 

Schedule H, Line 3 

Add Lines 6 + 7 $ 

Schedule F, Line 3 

Schedule C, Line 3 

Lines 8 + 9 + 10 $ 

Previous Summary Page, Line 16 

Column A, Line 3 above 

Schedule I, Line 4 

Column A, Line 8 above 

$ 

16. ENDING CASH BALANCE .. .. .. .. .. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents See instructions on reverse $ 

19. Outstanding Debts Add Line 2 + Line 9 in Column B above $ 

www.netfile.com 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

3 1 6 ,1 00 . 00 

0 . 00 

3 1 6 ,1 00 . 00 

0.00 

31 6 ,1 00 . 0 0 

167 , 068 . 35 

0 . 00 

1 67 , 068 . 35 

102 ,41 9 . 95 

0 . 00 

269 , 488 . 30 

3 7 5 . 6 5 

3 1 6 ,1 00 . 0 0 

0 . 0 0 

1 6 7, 068 . 35 

149, 4 07.30 

0 . 00 

0 . 00 

103 ,1 92 .2 5 

from 07/0 1 /2020 FORM . 

through 09/ 1 9/ 2 02 0 Page 3 of 22 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

4 65 , 600 . 00 

0 . 00 

4 65 , 6 0 0 . 00 

2 , 982 . 60 

4 68 ,5 8 2. 60 

3 1 6 ,1 92 .7 0 

0 . 00 

3 1 6, 1 92 . 7 0 

1 03 ,1 92 . 25 

2, 982 . 60 

4 22 , 36 7. 55 

To ca lculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1424 932 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ ___ _ 

21 . Expenditures 
Made $ _____ _ $ _ __ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___J___J __ 

___J___J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

* Amounts in this section may be different from amounts 
reported in Column B . 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

08/04/2020 !Ameritrade 

La Jolla , CA 92038 

09/08/2020 !John Baackes 

Los Angeles, CA 90004 

09/08/2020 !Betty Yee for Treasurer 2026 ( ID# 1417532) 

Encino, CA 91436 

08/07/2020 !Marcy Carsey 

Los Angeles, CA 90067 

09/09/2020 !Committee for California (ID# 1417455) 

Sacramento, CA 95815 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

DINO 

• COM 
IB]OTH 

• PTY • sec 
IB]IND 

• COM 
DOTH 
• PTY • sec 
• IND 
IB]COM 
00TH 
• PTY • sec 
IB]IND 

• COM 
00TH 
• PTY • sec 
• IND 
IB]COM 
00TH 

• PTY • sec 

Chief Executive Officer 
L . A . Care Health Plan 

Retired 
n/a 

SUBTOTAL$ 

Statement covers period 

from 07/01/2020 

through 09/19/2020 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page 4 of 22 

I.D. NUMBER 

14 24932 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

5,000 . 00 

2,000 . 00 

10,000 . 00 

10 , 000 . 00 

25 , 000 . 00 

52,000.oo j 

5,000 . 00 

2,000 . 00 

35,000.00 

10,000.00 

25,000.00 

*Contributor Codes 

IND- Individual 

(Include all Schedule A subtotals.) ......... ... .................. ........ .......................................................... .. ...... $ 316,100. oo 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 0 • 00 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..... TOTAL $ 316, 1 00. oo 

www.netfile.com 

sec- Small Contributor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Communities United for Hol l y Mitchell for LA Supervi sor 2020 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCU PATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

09/08/2020 jBruce C. Corwin 
  

Beverly Hills, CA 90210 

09/10/2020 jDanielle Crowell 

Culver City, CA 90232 

08/24/2020 I Craig Ehrlich 

Santa Monica, CA 90402 

09/04/2020 I Emily's List 

Washington, DC 20036 

08/21/2020 I Robert Ettinger 

South Pasadena, CA 91030 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

www.netfile.com 

CODE* 

IK]IND 
• COM 
DOTH 
• PTY • sec 
IK]IND 
• COM 
DOTH 
• PTY • sec 
IK]IND 
• COM 
DOTH 
• PTY • sec 
• IND • COM 
IK] OTH 
• PTY • sec 
IK] IND 
• COM 
DOTH 
• PTY • sec 

Chairman 
Metropolitan Theaters 

Chief Program Officer 
Brilliant Corners 

Priva t e Investor 
Craig Ehrlich 

Retire 
n/a 

SUBTOTAL $ 

Sta tement covers pe riod 

&om 07/01/2020 

t hrough 09/19/2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 5 of 22 

I.D. NUMBER 

1424932 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN . 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 500.00 

1 00 . 00 100 . 00 

2 , 000 . 00 2 , 000.00 

10,000.00 10,000.00 

10,000 . 00 10,000.00 

22,600 . 00 1 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Communities United for Holly Mitchell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

08/31/2020 I James Garrison 

Glendale, CA 91202 

08/18/2020 ! Green Advocacy Project 

Palo Alto, CA 94301 

08/25/2020 I John Kobara 

Indian Wells, CA 92210 

07/13/2020 I Paula Litt 

Alhambra, CA 91801 

09/12/2020 I James J. Mangia 

View Park, CA 90043 

*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 

www.netfile.com 

CODE* 

IR]IND 
• COM 
DOTH 
• PTY • sec 
• IND • COM 
IK]OTH 
• PTY • sec 
IK)IND 
• COM 
DOTH 
• PTY • sec 
IR]IND 
• COM 
DOTH 
• PTY • sec 
IR]IND 
• COM 
DOTH 
• PTY • sec 

President 
Pacific Federal, LLC 

Retired 
n/a 

Attorney 
Kaye, McLane, Bednarski 
and Litt 

President/Chief Executive 
Officer 
St . John's Welfare and 
Family Center 

SUBTOTAL $ 

Statement covers period 

from 07/01/2020 

through 09/ 1 9/2020 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 6 of 22 

LO.NUMBER 

14 24932 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQU IRED) 

2,500.00 2,500.00 

25,000.00 25,000.00 

2,500 . 00 2,500 . 00 

5,000 . 00 10,000.00 

5,000 . 00 5,000.00 

40,000.ooj 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet} 
Monetary Contributions Received 

NAME OF FILER 

Communities United for Hol l y Mitchell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

09/1 5/2020 !John Bard Man u lis 

Los Angeles , CA 90064 

08/26/2020 I Louise McCarthy 

Los Angeles , CA 90043 

09/ 1 6/2020 I National Union of Healthcare Workers 
Candidate Committee for Quality Pat i ent Car e 
and Union Democracy (ID# 1318200) 

  
Sacramento, CA 95815 

09/15/2020 I Our Children Our Future ( ID# 1343629) 

Pasadena, CA 911 05 

08/13/2020 I Patty Quillin 

Santa Cruz, CA 95060 

*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 

www.netfile.com 

CODE* 

IK] IND 
• COM 
DOTH 
• PTY • sec 
IK]IND 
• COM 
00TH 
• PTY • sec 
• IND 
IKJCOM 
00TH 
• PTY • sec 
• IND 
IK]COM 
DOTH 
• PTY • sec 
IKJIND 
• COM 
0 0TH 
• PTY • sec 

Strategic Consultant 
Forward Fortune, LLC 

Chief Executive Officer 
Community Clinic 
Association of Los Angele 
County 

Homemaker 
n/a 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from 07 / o 1 /2 02 o 
CALIFORNIA 460 

FORM .· 

through 09/19/2020 Page 7 of 22 

I.D. NUMBER 

1424932 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQU IRED) 

1,000 .0 0 1, 000 . 00 

5,000 . 00 5,000.00 

25,000 . 00 35,000 . 00 

25,000 . 00 25,000.00 

1 00,000 . 00 100 , 000.00 

156,000 . 00 1 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca .gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Communities United for Hol l y Mi t chell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

08/06/2020 I Service Emp l oyees Interna t iona l Union (SEIU) 
Local 1000 Candidate PAC Sma l l Con t ributor 
Commit t ee (I D# 1273063) 

Sacramento, CA 9581 1 

07/23/2020 I Michael Sh i mpock 

Sout h Pasadena , CA 91030 

08/11/2020 [ Women ' s Political Committee Stat e ( I D# 
770995) 

Los Angeles, CA 90017 

09/ 15/2020 [ women ' s Pol itical Commi t tee State (I D# 
770995) 

Los Angeles, CA 900 17 

*Contributor Codes 

IND- Individua l 
COM - Recipient Committee 

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

www.netfile.com 

CODE* 

DINO 
• COM 
DOTH 
0PTY 
ix]SCC 

IK]IND 
• COM 
DOTH 
0PTY 
• sec 
OIND 
~COM 
DOTH 
0PTY 
• sec 
• IND 
ix]COM 
DOTH 
0PTY 
• sec 
• IND • COM 
DOTH 
0PTY 
• sec 

Pre sident 
Haymarket Stra tegie s 

SUBTOTAL$ 

Statement covers period 

from 07 / o 1 / 202 o 

through 09/ 19/2020 

SCHEDULE A (CONT. ) 

CALIFORNIA 460 
FORM 

Page 8 of 22 

I.D.NUMBER 

1424 932 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN . 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

25,000 . 00 45 , 000 . 00 

500 . 00 1, 000 . 00 

10 , 000 . 00 20 , 000 . 00 

10 , 000 . 00 20 , 000 . 00 

45,500 . oo j 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities United for Holly Mitchell for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

09/09/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

[fil Support 

09/09/2020 !Holly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

[!I Support 

09/09/2020 !Holly Mitchel l 
County Supervisor 
Los Angeles County 
District 2 

IBJ Support 

Schedule D Summary 

0 Oppose 

D Oppose 

D Oppose 

TYPE OF PAYM ENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

I!) Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

[fil Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

I!) Independent 
Expenditure 

,Mailers 

DESCRIPTION 
(IF REQUIRED) 

!Design for Mailers 

!Mailers 

SUBTOTAL$ 

SCHEDULED 
Statement covers period 

from 07/01/2020 

' CALIFORNIA 460 
. FORM 

through 09/ 1 9/2020 Page __ 9 __ of_2_2 __ 

AMOUNT THIS 
PERIOD 

1 0 , 581. 55 

421.41 

24,498 . 06 

35,501 . 021 

I.D. NUMBER 

1424932 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

2 1 0,686.68 

210,686.68 

210 , 686 . 68 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........... ............... ........ .... ..... $ 265 ,1 96 . 31 

2. Unitemized contributions and independent expenditures made this period of under $100 ... ..... ... ...... .... ............................ ........... ............. .. ... ... $ o. oo 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 265 , 196 • 3 1 

www.netfile.com FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communi t ies United for Holly Mi t che l l for LA Supervisor 2020 

DATE NA ME OF CANDIDATE, OFFICE, ANO DISTRICT, OR 
MEASURE NU MBER OR LETTER AND JURISDICTION , 

OR COMMITTEE 

09/09/2020 jHolly Mitchell 
County Supervisor 
Los Ange l es Coun ty 
Distric t 2 

IB] Support 

09 / 09/2020 jHolly Mitche l l 
County Supervisor 
Los Angeles Coun ty 
District 2 

IBJ Support 

09/09/2020 jHolly Mitchell 
County Supervisor 
Los Angeles County 
District 2 

Ii] Support 

09 / 09/2020 jHolly Mitche l l 
County Supervisor 
Los Angeles County 
District 2 

IBJ Support 

www.netfile.com 

D Oppose 

D Oppose 

D Oppose 

D Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(I F REQU IRED) 

D Monetary 
,Resear ch f or Mai l ers 

Contribution 

D Nonmonetary 
Contribution 

1K) Independent 
Expenditure 

D Monetary 
!Mai l ers 

Contribution 

D Nonmonetary 
Contribution 

IB] Independent 
Expenditure 

D Monetary 
ki s t s f o r Mai l e r s 

Contribution 

D Nonmonetary 
Contribution 

IB] Independent 

Expenditure 

D Monetary 
!Product i on f or Ma ilers 

Contribution 

D Nonmonetary 

Contribution 

~ Independent 
Expenditure 

SUBTOTAL$ 

Statement covers period 

from 07/0 1/2020 

through 09/ 19/2020 

SCHEDULED (CONT.) 
---------- ---- ---------

CALIFORNIA 460 
FORM 

Page __ 1_0_ of __ 22 __ 

1.0. NUMBER 

14 24 932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(I F REQUIRED) 

5 , 000 . 00 210 , 686 . 68 

24 , 498 . 06 210 , 686.68 

1,150 . 00 210 , 686 . 68 

150 . 00 210,686.68 

30 ,7 98 . 061 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities United for Holly Mitchell for LA Supervisor 2020 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

09/09/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

0 Support 

09/09/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

0 S upport 

09/09/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

0 Support 

09/09/2020 !Herb Wesson 
County Supervisor 
Los Angeles County 
District 2 

0 Support 

www.netfile.com 

Os] Oppose 

IB] Oppose 

[Kl Oppose 

IB] Oppose 

TYPE OF PAYMENT I DESCRI PTION 
(IF REQUIRED) 

0 Monetary 
,Mailers 

Contribution 

. 0 Nonmonetary 

Contribution 

[!) Independent 

Expenditure 

O Monetary 
!Design for Mailers 

Contribution 

0 Nonmonetary 

Contribution 

IB] Independent 

Expenditure 

0 Monetary 
!Mailers 

Contribution 

0 Nonmonetary 

Contribution 

IB] Independent 

Expenditu re 

O Monetary 
!Research for Mailers 

Contribution 

O Nonmonetary 

Contribution 

~ Independent 

Expenditu re 

SUBTOTAL$ 

Statement covers period 

from 07/01/2020 

through 09/19/2020 

SCHEDULED (CONT.) 
---~-----·---~ 

CALIFORNIA 460 
FORM 

Page __ 1_1 _ of __ 22 __ 

1.0. NUMBER 

1424932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

31,744.63 198 , 897.23 

1,264 . 22 198 , 897 . 23 

73,494.19 198,897.23 

15,000 . 00 198,897.23 

121,503.041 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities Un i t ed f or Ho lly Mitchell f o r LA Sup ervi sor 2020 

DATE NAME OF CAN DIDATE, OFFICE, AND DI STRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

09/09/2020 !Herb Wesson 
Coun ty Supervisor 
Los Ange l es County 
Distri c t 2 

0 Support 

09/09/2020 !Herb Wesson 
County Supe r visor 
Los Ange l es Count y 
Di s trict 2 

D Support 

09/09/2020 !He r b Wes son 
County Supervisor 
Los Ange l es County 
Distri ct 2 

0 Support 

D Support 

www.netfile.com 

[]) Oppose 

[!) Oppose 

[K] Oppose 

0 Oppose 

TYPE OF PAYMENT I DESCRIPTION 
(IF REQUIRED) 

D Monetary 
,Mai l ers 

Contribution 

D Nonmonetary 

Contribution 

IBJ Independent 

Expenditure 

D Monetary 
k is t s f or Maile r 

Contribution 

D Nonmonetary 

Contribution 

[]) Independent 

Expenditure 

D Monetary 
~ roductio n f or Mai l ers 

Contribution 

D Nonmonetary 

Contribution 

[!) Independent 

Expenditure 

---
D Monetary 

Contribution 

D Nonmonetary 

Contribution 

D Independent 

Expenditure 

SUBTOTAL$ 

Statement covers period 

from 0 7 /0 1 /2020 

through 09/ 1 9/ 2 0 2 0 

SCHEDULED (CONT.) 
~----- -·-·--

CALIFORNIA 460 
FORM 

Page __ 1 _2 _ of __ 22 __ 

I.D.NUMBER 

1424 932 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - OEC. 31) 

PER ELECTION 
TO DATE 

(I F REQUIRED) 

7 3 ,4 94.1 9 1 98 , 897.2 3 

3 ,4 50 . 00 1 98 , 89 7. 23 

45 0 . 00 1 98 , 897.2 3 

77, 394.1 91 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



SCHEDULE E 
ScheduleE 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07/01/2020 

CALIFORNIA 46 0 
FORM 

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page _1_3__ of __ 2_2_ 

NAME OF FILER I.D. NUMBER 

Commun ities United for Holly Mitche ll for LA Supervisor 2020 14 24932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
ClvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks me candidate travel , lodging, and meals 
FND fundraising events POL polling and survey research ms staff/spouse travel , lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal , accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Anedot , Inc . OFC 20 . 30 

New Orleans, LA 70112 

Anedot, Inc . OFC 400.30 

New Orleans, LA 70112 

Anedot, Inc . OFC 1 00 . 30 

New Orleans, LA 70112 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 520 . 90 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals .) ..... ...... .. ...... .. .... ....... ........... .. ... ... ..... ........ ...... ... ... .. .. ..... .. ......... .............. $ 16 7, 068 . 35 

2. Unitemized payments made this period of under $100 ..... ...... .. ... .. .. ..... ..... .. ... .... .. .... ... ....... .. ...... .... ...... ... .......... ...... .... .... .. .... ... .... ............ ...... ....... $ o. oo 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ... ... ...... .... .... .... ... .... .. ..... .. ... .. .. ... ....... ....... ........... .... $ o. oo 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............ ..... ...... ...... TOTAL $ 16 7 , 068 • 3s 

www.netfile.com 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07/0 1 /2020 

through 09/ 1 9/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 1_4_ of __ 2_2_ 

Communities United for Holly Mitchell f or LA Supervisor 2020 

LO. NUMBER 

1424932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 

avp 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Anedot, Inc. 

New Orleans, LA 70112 

Anedot, Inc. 

New Orleans, LA 70112 

Anedot, Inc . 

New Orleans , LA 70112 

D & K Print ing & Graphics , Inc. dba s & S Printers 

Anaheim, CA 92801 

D & K Printing & Graphics, Inc . dba S & S Printers 

Anaheim, CA 92801 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition ci rculating 
phone banks 
polling and survey research 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging , and meals 
staff/spouse travel, lodging, and meals 

postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC 200.30 

OFC 80.30 

OFC 4.30 

IND Mailers/Support/Holly Mitchell/County Supervisor/Los 1 0,581 . 55 
Angeles County/District 2 

IND Mailers/Oppose / He rb Wesson /County Supervisor/Los 31,744 . 63 
Angeles County/District 2 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 42,611.08 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communities United for Holly Mitchell for LA Supervisor 2020 

Statement covers period 

from 07/01/2020 

through 09/ 1 9/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 1_5_ of __ 2_2_ 

LO.NUMBER 

14 24 932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
ci vic donations 
candidate fil ing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

Deane & Company 

Sacramento , CA 95815 

Deane & Company 

Sacramento, CA 95815 

Deane & Company 

Sacramento, CA 95815 

Deane & Company 

Sacramento, CA 95815 

Deane & Company 

Sacramento, CA 95815 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal , accounting) 
print ads 

CODE OR 

PRO 

PRO 

PRO 

PRO 

PRO 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel , lodging, and meals 
staff/spouse travel , lodging , and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

509 . 65 

262 . 65 

36 1 .70 

286 . 30 

2, 82 3 . 1 9 

SUBTOTAL$ 4 , 2 4 3 . 4 9 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07/0 1/2020 

through 09/19/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 1_6_ of __ 2_2_ 

Communities United for Holly Mitchell f or LA Supervisor 2020 

LO.NUMBER 

1424 932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avp 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Digital Tractor Graphic Design 

Sacramento, CA 95818 

Digital Tractor Graphic Design 

Sacramento, CA 95818 

NM Marketing 

Palmdale, CA 93552 

NM Marketing 

Palmdale, CA 93552 

Tulchin Research, LLC 

San Francisco, CA 94104 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel , lodging, and meals 

postage , delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

IND Design f or Mailers/Oppose/Herb Wesson/County 1,264.22 
Supervisor/Los Angeles County/District 2 

IND Design for Mailers/Support/Holly Mitchell/County 421 . 41 
Supervisor/Los Angeles County/District 2 

IND Mailers/Oppose/Herb Wesson/County Supervisor/Los 73,494.19 
Angeles County/District 2 

IND Mailers/Support/Holly Mitchell/County Supervisor/Los 24 ,4 98 . 06 
Angeles County/District 2 

I ND Research for Mailers/Support/Holly Mitchell/County 5,000.00 
Supervisor/Los Angeles County/District 2 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1 04 , 677 . 88 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Communiti es United f or Holly Mitchell for LA Supervisor 2020 

Statement covers period 

from 07/0 1/2020 

through 09/ 19/2020 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _ _ 1_7_ of __ 2_2_ 

I.D. NUMBER 

1424 932 

CODES: If one of the fol lowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
C1vP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Tulchin Research, LLC 

San Francisco, CA 94104 

Tulchin Research, LLC 
  

San Francisco, CA 94104 

MBR 
MTG 
OFC 
FET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal , accounting) 
print ads 

CODE OR 

OFC 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

15.00 

IND Research f or Mailers/Oppose/Herb Wesson/County 15,000 . 00 
Supervisor/Los Angeles County/District 2 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 15,015.00 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Communities United for Holly Mitche l l f or LA Supervi sor 2020 

Amounts may be rounded 
to whole dollars . 

Statement covers period 

from 07 / o 1/ 202 o 

through 09/19/2020 

SeHEDULEF 

CALIFORNIA 460 
FORM 

Page __ l_8_ of_2_2 __ 

I.D.NUMBER 

142 4932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRe candidate travel, lodging, and meals 
FND fundrai sing events POL polling and survey research TRS staff/spouse travel , lodging , and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PITT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Deane & Company 

Sacramento, CA 95815 

Deane & Company 

Sacramento, CA 95815 

Political Data , Inc . 

Norwalk, CA 90650 

• Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

(a) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYM ENT BALANCE BEGINNING 
OF THIS PERIOD 

PRO 509.65 

PRO 262.65 

IND Lists for 0 . 00 
Mailers/Oppose/Herb 
Wesson/County 
Supervisor/Los Angeles 
County/District 2 

SUBTOTALS$ 772 . 30$ 

1. Total accrued expenses incurred this period . (Include all Schedule F, Column (b) subtotals for 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

0 . 00 509 . 65 0 . 00 

0 . 00 262.65 0.00 

3,450.00 0 . 00 3 , 450 . 00 

3,450 . 00 $ 772 . 30 $ 3 , 450 . 00 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...... ....... ... .... ..... .... ... .... .... .... INCURRED TOTALS $ 1 03 , 1 n • 25 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .. ...... .. .... ...... ............. PAID TOTALS$ 772 • 30 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ....................... ...... .. ... ......... ......... ... ............ ...... ...... ......... ...... .. .. ...... .. .... .. ... ...... ........ .. ... .......... NET$ 102 ,41 9.95 

May be a negative number 

www.netfile.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Commun i t ies United f or Hol l y Mi t chell f or LA Supervi sor 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07/01/2020 

through 09/ 19/2020 

SCHEDULE F (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 1_9_ of __ 2_2_ 

1.0. NUMBER 

1424 932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CJvP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

Political Data, I nc. I ND Lists for 0 . 00 
Mai l ers/Support/Holly 

Norwalk, CA 90650 Mitchell/County 
Supervisor/Los Ange l es 
Count y/District 2 

NM Marketing IND 0 . 00 
Mai l ers/Support/Holly 

Pal mdale , CA 93552 Mitchell /County 
Supervisor/Los Angel es 
County/Di s t rict 2 

NM Marketing IND 0 . 00 
Ma ilers/Oppose/Herb 

Pa l mda l e, CA 93552 Wesson /County 
Super visor/Los Ange l es 
County/District 2 

Kimberly Ennis IND Production for 0 . 00 
Ma ilers/Oppose/Herb 

Altadena , CA 9100 1 We sson /County 
Supe rvisor/Los Ange l es 
County/District 2 

SUBTOTALS$ 0 . 00 $ 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel , lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail ) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

1 , 150.00 0.00 1 , 150.00 

24,4 98 . 06 0 . 00 24,4 98.06 

73 ,4 94. 19 0 .0 0 73 ,4 94 . 19 

450 . 00 0.00 450 . 00 

99 , 592 . 25 $ 0 . 00 $ 99 , 592 . 25 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Communities United for Hol ly Mi t chell for LA Supervisor 2020 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

&om 07/01/2020 

through 09/19/2020 

SCHEDULE F (CONT.) 

CALIFORNIA 46 0 
FORM 

Page __ 2_0_ of __ 2_2_ 

1.0. NUMBER 

14 2 4 93 2 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Q\,P 

CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/m isc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
FET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage , delivery and messenger services 
professional services (legal , accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYM ENT BALANCE BEGINNING 

OF THIS PERIOD 

Kimberly Ennis IND Production for 0 . 00 
Mailers/Support/Holly 

Altadena, CA 91001 Mitchell/County 
Supervisor/Los Angeles 
County/District 2 

SUBTOTALS$ 0. 00 $ 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers ' salaries 
t.v. or cable airtime and production costs 
candidate travel , lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

150.00 0 . 00 1 50.00 

1 50 . 00 $ 0 . 00 $ 1 50.00 

FPPC Form 460 (Jan/2016) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
www.fppc.ca.gov 



ScheduleG 
Payments Made by an Agent or Independent 
Contractor ( on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Commun i t i e s Un ited f or Holly Mitchel l for LA Supe r v i sor 2 020 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

NM Marketing 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

&om 07/0 1/2020 

through 09/ 1 9/2020 

SCHEDULEG 

CALIFORNIA 460 
FORM 

Page __ 2_1_ of ____lL__ 

LO. NUMBER 

1424932 

CODES: If one of the fol lowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CtvP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
pol ling and survey research 
postage , delivery and messenger services 
professional services (legal , accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR (IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

U . S . Pos t mas t er IND Ma ilers 

Chatsworth, CA 91311 

U. S . Pos t mas t er IND Ma ile r s 

Chatsworth , CA 913 11 

Attach additional information on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
ca ndidate travel , lodging, and meals 
staff/spouse travel, lodging , and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail ) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

81, 88 5 . 00 

81, 885 . 00 

TOTAL* $ 1 63 , 770.00 

FPPC Form 460 (Janl2016) 
FPPC Advice: advice@fppc.ca .gov (866/275-3772) 

www.fppc.ca.gov 



• 

.. 

ScheduleG 
Payments Made by an Agent or Independent 
Contractor ( on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Communi t i es Un ited fo r Ho l ly Mit chell f or LA Super visor 2020 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Tu l chin Research, LLC 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 07 /0 1 / 202 0 

through 09/ 1 9/2020 

SCHEDULE G 

CALIFORNIA 460 
FORM 

Page __ 2_2_ of __ 2_2_ 

I.D. NUMBER 

1424932 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
QvP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mail ings 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging , and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

( IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

DPMuse , LLC I ND Resear ch f or Maile r s 

Grand Rapids, MI 49506 

GSK Research , I nc . IND Rese arch f o r Ma ilers 

Las Vegas, NV 89139 

Poli t i cal Data, I nc. I ND Rese a r ch f or Ma ilers 

Nor wal k, CA 90650 

Attach additional information on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E . 

www.netfile.com 

1, 72 4 .00 

1 5 ,5 27 . 77 

2 ,12 5 . 00 

TOTAL* $ 1 9 ,37 6 .77 

FPPC Form 460 (Janl2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




