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496 Independent Expenditure Report 
Amounts may be rounded to whole dollars. 

NAME OF FILER 

Communities Uni ted for Holly Mitchell for LA Supervisor 2020 

AREA CODE/PHONE NUMBER 

(916)285-5733 

STREET ADDRESS 

 

CITY 

Sacramento 

1. List Only One Candidate or Ballot Measure 

I.D. NUMBER (ifapp/icab/9/ 

1424932 

STATE 

CA 

ZIP CODE 

95815 

! 

Date of 
This Filing - , - 'ilA9f 

Report No. 95B669 TK 

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

No. ofPages __ ~1=----

RECEI VED BY496 INDEPENDENT EXPENDITURE REPORT 
~NOEU£Jestllt,N I i' :s.11:s.,.m,. J_U_t 

AM 8: 15 

NAME OF CANDIOAfE SUPPORTED OR OPPOSED NAMI! OF BALLOT MEASURE SUPPORTED OR OPPOSED 

Holly Mitchell 

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT OPPOSE BALLOT NOJLETTER JURISDICTION SUPPORT OPPOSE 
County Supervisor Los Ange l es Count y Dist r ict, X 

2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. 

DATE DESCRIPTION OF EXPENDITURE AMOUNT 

1 0 /14 /202 0 Slate Mailer (Es timated Cos t) 2 0 , 000.C O 
Cumulative to date total $501002.16 

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

netf/fe.com 

FPPC Form 496 (Feb.'2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.11ov 
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